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State of Arkensas, Respondent
State Police

Claim Ne. 14-0895-c¢C

DateFiled __ May 27, 2014
(Momth)y (Eday) (Year)
| Amount of Clsim$ 10 , 000,00
ne)

Fmd ASD 7962.50 (Car Va
| 500700 (DED) |

Personal Injury, Pain &- Sufferi
COMPLAINT Loss of Wages, Mental Anguish

Mﬁ%ﬂﬂd@dafﬁh theaboveramed Claimant, of__ 31 B goke i Dy White fhi]

me) (Street o1 RLF.D. & No,) (City}
{970) 1§ -723R _ County or_deﬁ@& represented by _ _ _
(Bate)  (Zip Code) (Daylime-Phone No. ) {Legzl Counsed, if'arry, for Claim)
of g;ﬂ Q‘f.? BJ 55»6]1 R , Saya:
(Street and No.) (City) i i (State)  (Zip Code) (Phone No.) (Fax No.)
State sgency mvoived: _ Mpedkonsus  Shebe  Police e 310,000.¢0
Month, day, year and place of incident or service: MM M 200 I Sﬂ,llﬂ GI.UL,M ﬁﬁ
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Npo ; when? _ ;towhom?_

Moath)  (Day) {Year) (Department}
(e orti) ( : ¢ : and that the following action was taken thereon; o .
and that § ____ was paid thereon: (2) Has any third person or corporation an interest in this claim? 4"\.\1_0 ; if 50, state name and address
o (MName) {Street or BUE.D. & No.) (City) {State) (Zip Cods) —

andthat thenaturethereofis as follows: B §
:andwasacquiredon _ -inthefollowing manner:

THE UNDERSIGNED staies an onth that he or she is familiar with the matters and things set forth in the sbove complaint, and that ke or she verily bellcves
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Gommission # 12361342 & / ) /L /
My Comm. Exp, May 21, 2017 _ =
— (Nutary Public)
| EFI- RWS’S My Commission Expires: n(\ g ;‘i N E
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ARKANSAS STATE CLAIMS COMMISSION
MOTOR VEHICLE ACCIDENT REPORT FORM

CLANANT B Tngloe_anol _Cakflot-+k: Tovfloe ADDRESs 3H_Bracke hauer
N civastate _kaﬂ[_,ﬁii __ zircope Tlo2
DATE OF ACCIDENT: _ My 24 2l Tive: _S 00 fm

MOTOR VEHICLE DAMAGED:  Type £ /50 Pebvp  make _ Fhied YEAR 1999
DRIVEN BY: _ Caeloth Tplor. ADDRESS 3K Brtagkehasesy DA,

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

M Vonpy mode o Urn intfras ﬁiﬁmm—%_
el bk deaccse. “leonge baced uyaik. =
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SECTION IT

Has this vehicle been repaired? Yes (ﬂ No (1/lf repairs have been made, give
the following |nf0rmatron Amount $ 1 . 9Lz, s¢ | Have you paid for the
repairs? Yes ( No('\/ NOTE: Atftach a copy of repair bill, W

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

NAME ADDRESS AMOUNT
= &
2 _ B
3.
ok kK K ok kK
SECTION Il
Was vehicle covered by Insurance? Yes ( '\/ No( ) Liability Only ()
Comprehensive: Yes ( ‘/) No{ ) What is your deductible? $ 500.00
Collision: Yes{ )} No( ) What is your deductible? $ _
NAME OF INSURANCE CARRIER ADDRESS
_Shahe Fian PO oy weiwol Dullos Ty g4 0
&k ok ok ok ok ok koK
SECTION IV
Type of State Vehicle involved Dﬁd?.! CWK@% License No. =

Driver &m&LProperty of which State Agency __ Atebangs Sterte Palice

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

officer: €PL Jef€ _Qflwf-?f — I investigation was made by some other agency,

give name and title of officer making the investigation:

sk ok ok Kok ok ook 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 he/she verily believes that they
are true.

OFFICIAL SEAL : Jﬂ_“ —
JALENA D. HILL Sworn to and subscnbed before me at DI ad Bl A ﬁ\'\

N pligy Arkansas City, Stat
( ?gaﬁg"ﬁ%”"ty or} this JSE_nday of {1‘5@\ — Q:ﬂ‘:l v e

Commission # 12361342
My Comm. Exp. May 21, 2017 "“3"”‘ /f’;) Year ‘%}
— i

( [

My Commission Expires oy A , X077 e A Notary F'ubllc



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

SECTION 1
CLAIMANT_Bannyf Touf lye- el Cpcllie ooyt ADDRESS_ M Bradlechavd Ty
CITY & STATE  Lfyife. Hall , e ZIP CODE_ /2

DATE OF INCIDENT: ‘W‘:/ X7 12 it TIME S0 pan

Give a brief description of incident, showing how incident happened, exact loss and extent of damage
to property and/or injury to person:

I:’“Wm::dz a (9 yim ¢ qﬁwgiﬂmwhﬁmxt_aw Lkm&faa%ﬂ

o . AL e o Clelaf IE T ek ' 3 Be
Sl M"'t aﬂ'% If péglﬁaqal injury m{!ﬁzr::ﬂlx,‘mo‘ve-a to ) %aew ear_f(gﬂ -4 3 o

SECTION il e&fesﬁduedawlf»«mw

mpeny been repaired? Yes (%o I)/I/repalrs have been made, give the following

information: Amount: $ _ [O,ooo, Have you paid for the repairs? Yes () No M

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

NAME ADDRESS AMOUNT
3.
Sedederdedrdede A Aok
SECTION [l
Was property covered by insurance? Yes (V{ No( )

If yes, what is the deductible? $ ptrs, < I rla)

NAME OF INSURANCE CARRIER ADDRESS

Shtte Buwm PO _BoxX beiml Dulos Y 15266 /ool
SECTION IV
Is injured covered by medical insurance? Yes (\4 No( ) If yes, is medical insurance:
If yes, what is the deductibie? §__ M{A" N A. Job-based Yes( )No (v

B. Uninsured Motorist Yes ( ) No
C. Private Pay Yes No( )

NAME OF INSURANCE CARRIER ADDRESS

Slake Frem o Boy eeiol tulles TH Is24 100!

ol
Fevededr e e Rl ek Ak
SECTION V
If incident was investigated by the police or by some other agency, give name and title of officer/person
making the investigation:__ Atkonges T e lice, Pt Sefm »;l
s i Ao
SECTION Vi
The undersigned states on oath that he/she is familiar with the matters and things set forth in the above
statement, and that he/she verily believes that they are true.
: khu@l e H;
nature Clalmant
OFFICIAL SEAL N
JALENAD HiLL worn to and subscnbed before me at | 0w Bl l*} =i
- ALkansas e City & Stats :
c ; -~ e 2
Com?n?ézgn#?ggtgwﬂ n this Q’D day of [f}h (R ) . “ﬁlll
My Comm. Exp. May 2 21,2017 day month year Y { ||
s | fl ! I
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My Commission Expires __{ V) ( \\Ii Al, 07 S o A R L -

"/ Signature of Notary Public
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Attachments
Arkansas Uniform Motor Vehicle Collision Report 628?; T‘ing
s Date Day T [rime  [Fime Notiied [Time Artived Unit Assignad Distict ]
u 512972011 SUNDAY 05:090 P 05:00 PM ! 05:14 P4 | A1
M |Road/SireeHighway |Latiude Longitude | Section Log Mile
M 70 10 5
‘; Al Intersection With Not at mtersection, 8ul |Direction  |Of Reference Paint —————
¥ 110 Ft EAST PT. VIEW RD.
County ICmmty GLC City H City GLC 1
SALINE AR 05125
Hit and Run |Net in Gity, But Direclion _ Of Reference City [Speed Limit Posted |[Spaed Limit [Spead Limit 2
D Yes 9.00 Mi WEST BENTON YES 55
Number of Vehicles [Number of Camiers Number of Pedesirians '|Number of Witnesses Number of Property Owners i
No 2 0 0 1 g |
£ imospheric Conditions Light Conditions Accident Locale
N CLEAR DAYLIGHT RURAL
A" Surface Conditons Road System Road Suface
i DRY L5, HIGHWAY ASPHALT
g Road Alignment Road Profile Traffic Lanes(#} TraMic Flow
N CURVE GRADE 3 NOT DIVIDED
M |Construction/Maimtenance Zona Roadway Defecls )
E| NO ND DEFECTS
!l" Relation to Junction Traffic Conirols
NON-JUNCTION LANE MARKINGS
Trafilc Cantrol Devices Type of Callision Fire Ocourrence T
FUNCTIONING PROPERLY ANGLE RO FIRE OCCURRENCE
Cificer - Last Name Cificer - First Name Officer - M Officer - Sulfix
CPL RAMSEY JEFF
Officar - Signature Officer - Badge Number T " [Officer - Department
- St 1 ASP -TROOP A
/ - J iy Reviewing Officer Dale Filed Phatos
= f"ﬂ e JOHNSON, DON 29-May-11 YES
Rank | Supervisor - Las! Name Supervisor - First Name Suparvisor - Mt Suparvisor - Sulfix
SGT | JOHNSON OON
%e-n:ié&'- Signatura = Supervisar - Badge Number Supervisor Da
465
Supervisar - Depariment
ASP -TROOP A
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TAYLOR - WHITE Page 3 [§
Attachments
Arkansas Uniform Motor Vehicle Collision Report 528’*;’; “jl"’;bgs

Driver - Last Nama Driver - First Name T lﬁri\}ér_- M Driver - Suffix  |Driver - Telephone #
| wHitE CHEY A
} |Driver - Address ’ Driver - City Driver - State Driver - Zip Coda -
v 1613 PINEWCOD DR, BENTON AR 72018
E Driver - License Number |DL State DL Endorsa. [OL Class DL Restrictions Diriver - Date of Birth [Oriver - Race Oriver - Sex ]

AR M D 771976 | CAUCASIAN MALE
2 |Driver - Ejection Code = Driver - Injury T Air Bag
NOT EJECTED PQSSIBLE INJURY NO AIRBAG DEPLOYMENT

Driver - Sataty Equiprnent
LAP AND SHOULDER BELT

Driver - Vision Obscured
~ NOT OBSCURED

Tast Requested [Test Typa(s)
(] ves [ Blood [ ] urine
Ciiver - impairmeant

BJ No [l Breath ] Toxicology 1 NONE
Blood/Brealh/Uring Results

Drivar - Candltion
APPEARED NORMAL

|

i V_ Owner - Last Mame Cwner - First Name Crwier - M| Owner - Suffix
E ARKANSAS STATE POLICE
H [Owner - Address Owner - City CQumar - State CGwner - Zip Code _'—
] #1 STATE POLICE PLAZA LITTLE ROCK AR 72209
E License Plate [Year Make 1Model |Plar.e -Year |Flate - Stale |Plale - Number
E g Yes 2010 DODGE | CHARGER | 2011 AR A-8S
Vehicla - Body o ehicle - Calar 1 Vanhicla - Calor 2 ~ [Vehicle Identification Numbar ==
2! [INe 4D0OR - WHITE BLUE 2B3AALCTTAHMITIE
Insurance - Company Name J!nsurance - Palicy Murnber [Numger of Passengers . MultPass Regd.
NIA | XXXXXX 0 NO
ICMV Qualifying Information — T
[:I GVWRIGCWR > 10,000 Ibs D Bus {9 or more seats) [j Haz Mat Placard (any vehicle type)
Trailer(s) Allached [Number of Trailers ’R_egistraﬁon Stale [Plate Number —
NO
=t Estimated Damage 1
Vehicle Damage $4,000.00
Point of Initat Conlact Direclion of Travel Vahicle Action
TRALER CAR EAST OTHER
Calllsion Damage First Hanmful Event Sk
(] O O ] O X DISABLED ON ROADWAY
_ 7 Elrst Harmiul Callision With )
Ol-vrJ > [[J O F-—- Tor (> |} MY IN TRANSPGRT
| —— Conlributing Factors - |
1 1 0O a 0O O OTHER i
, Colllsian with fized object — =
() unknown [3 undercarriage NO COLLISION WITH FIXED OBJECT
Vehicle Defects Prior Vehicle Damage |Bamage Lecation
NO DEFECTS NO [
Vehicle Towed Name of Towing Service = Address Vehicle Remaved To
g Yos WEISE TOWING 401 WILLOW
City Vehicle Removed To Slate Vehicle Removed To “|&p Vehicle Removed To
[]No BENTON AR 72015
Injury Transporfed  |EMS Natified EMS Anived [Transported By
@ Yes 05:00 PM 0515 PM MED TRAN
Hospitat Name Hazpilal City T Hospilafl State
D No SALINE MEMORIAL HOSPITAL BENTON l AR
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TAYLOR - WHITE

Arkansas Uniform Motor Vehicle Collision Report

S700G

Page 2 [5§
Altachmenls

Rapart Number

620511168

Driver - Telephane #

o [Prver- Lest Name Driver - First Name Driver - MI |oriver - Suk
R TAYLOR CARROLOTTA M
| (Driver - Agdress Driver - City Driver - State Driver - Zip Coda
v 319 BROOKHAVEN DR WHITE HALL AR 71603
E o= Tiansa Number [DL State DL Endorse. DL Crass |PL Restrictons [Driver - Date of Birth Driver - Race - TETriJer - Sex
R AR D |l 4/8/1961 CAUCASIAN FEMALE
1 |Drivec - Ejection Coda |Driver - Injury Air Bag
NOT EJECTED | POSSIBLE INJURY DEPLOYED AIRBAG
Diiver - Safety Equipment T -
LAP AKD SHOULDER BELT
(Driver - Visian Obscured
NCT OBSCURED
#st Requested [Test Type(s) Driver ~ Condition
[ ves [JBleod  [] Urine APPEARED NORMAL
Driver - Impalmnant
@ No [j Breath [ ] Towicology NONE
Bloot/Breath/Uring Resulis o ===
v Chwner - Last Name Owener - First Name Orwvnier - M| Cwner - Suffix
E TAYLOR BENNY
H [Owner- Address Gwnar - City ~lowner - State Crwner - Zip Code
| 319 BROOKHAVEN_DR WHITE HALL AR 71602
f License Plale |Year » Mahe Maodel =5 Flzte - Year  |Plate - State |Plate - Number
E @ Yes 1993 | FORD F150 : 2042 : AR TETONC
Vehicle - Body Vehitle - Color 1 Vahicle - Color 2 'Vehicie [dentification Number
1| [Jwo | pickue GREEN TFTRX17WEXKB24602
Insurance - Campany Name Insurance - Policy Number umbier of Passengers MultiPass Reqd.
STATE FARM 0285193808048 1 NO
CNV Gualifying Informalion -
D GYWRIGCWR > 10,000 [bs |:] Bus {9 or more seats) D Haz Mat Placard {any vehicle type)
Trailer(s) Attacheg INumber of Trailers Ragisiration State o Plate Number =
NO |
- = Estimated Damage_
Vehicle Damage $7,000.00
oint of Initial Contact Direction of Travel Vehicle Action
TRAILER CAR EAST AVOIDING VEHICLE
Callision Damage First Harmniuf Event
| 0O O I O O DISABLED ON ROADWAY
= ‘l First Harmful Collision With o - =
O ~vr[1> |00 |- 1opr[]> £ MV IN TRANSPORT
I Conirbuting Factors
o 0O O I O I R NONE
. Coffision with fixed object =
(3 unknown [J undercarriage NO COLLISION WITH FIXED OBJECT
ehicla Defects Prior Vehicle Damaga Damaga Location |
NC DEFECTS NO
ehicle Towad Name of Towing Service Address Vehicle Remaved To
E Yaos WEISE TOWING 401 WILLOW
City Vehicle Removed To “|Stale Veticie Removed To Zip Vehicle Removed To
(] No BENTON AR 72015
Injury Transported EMS Nolified _JEMS Arrived j‘TfanspOrfed By = -

[] Yes . "
Hospital Name Hospilai City 'Hospilal Slate
I 04 Mo |
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Arkansas Uniform Motor Vehicle Collision Report Repent Numbgr
620511168

Passenger - Last Name

\ Fassenger - First Mame

|Passenger-M| Passenger - Suffix [Passenger - Ocoupancy |

| tavior BENNY VEHIGLE #1
5 [Passenger - Address Fassenger - City Passenger - Slate Passenger - Zip Code
§'| 319 BROOKHAVEN_DR WHITE HALL AR 71602
E IFasition In/On Vehicte Pasge_n_ger - Raca Passenger - Sox Age
G }'x D 3 E 3 D Riding/Hanging Qutside CAUCASIAN MALE &9 1
E = D Bed of Pickup Safety Equipment Used
R [J_ 4 _D 5[] s [ Trailing LAP AND SHOULDER BELT o
[0 7O s L 9] L] othertunknown Ela::g; Siccrn 'm%g;i;.s INJURY ,AHI?‘Z?’LOYED AIRBAG
.ln]ury Transporied TEMS NOTIFIED EMS ARRIVED TRANSPORTED BY B
{1 ves i —
HOSPITAL NAME QSPITAL CITY IHOSPITAL STATE

Narrative

IWitness - Last Name |Witness - First Nama Withess - M| Witress - Suffl

l TARNO MICHAEL D

Witness - Address Witnoss - City Witness - State Witness - Zip Cade
98471 HWY. 15 POCAHONTAS AR 72455

OPER, V-1 (TAYLOR) AND OPER. V-2 (WHITE)} WERE EASTBOU

ND ON U.S. HWY. 70. ACCORDING TQ THE DRIVER OF V-1 AS SHE WAS

FOLLOWING V-2 WHO WAS IN A MARKED ARKANSAS STATE POLICE CAR, SHE NOTICED V-2 PULL TO THE SIDE OF THE ROAD, WITH THE
BLUE LIGHTS ON. V1 MOVED INTO THE NUMBER TWO LANE AT THIS TIME TO ALLOW THE TROOPER PLENTY OF ROOM. V-2 MADE A
U-TURN IN FRONT OF V-1 V.2 APPLIED THE BRAKES AND STEERED LEFT TO AVIOD HITTING V-2 BUT SHE WAS UMASLE TO DG 80, V-1'S
RIGHT FRONT STRUCK V-2'S LEFT SIDE. V-1 CAME TO REST UPRIGHT FACING NORTHEAST PARTIALLY IN THE WESTBOUND TRAFFIC
LANE. V-2 CAME TO REST UPRIGHT IN THE DITCH ON THE NORTH SIDE OF THE HIGHWAY FACING NORTH, NOTES: FOUND AT THE
SCENE WAS A BRAKE MARK FROM V-1 THAT MEASURED 19 FT. MADE BY THE LEFT FRONT WHEEL OF V-1, THIS MARK HAS A TURN NEAR
THE END OF THE MARK THAT MEASURED 2FT. THIS IS THE AREA OF IMPACT WHERE V-1 HIT V.2 THE IMPACT CAUSED THE TURM IN THE
SKID MARK. MICHAEL D. TARNC ADL 918597848 OF 9841 HWY 115 POCAHONTAS ARK 72455 WAS A WITNESS TO THIS ACCICENT. PHONE
NUMBER 870 214-0596... THE WITNESS STATEMENT IS ATTACHED TO THIS REPORT. THE WITNESS STATED THAT THE TROOPER WAS
TRAVELING IN THE RIGHT LANE.
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[ State Farme _
Providing Insurance and Financial Services
Home Offiee, Bloorrington, Hlinois 61710

June 08, 2011

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

Benny R Taylor
319 Brookhaven Dr
White Hall AR 71602-2866

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

Dear Benny R Taylor:

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

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

below.

Actual cash value: $ 7,450.00

Plus: Taxes +$ 503.25
License and title fees: +9$ 9.25

Less: Deductible -$ .~D200.00
Retained Salvage Value (if applicable) -$ N/A
Payment to Lienholder/Lease Company -$ N/A

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

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



State Farm Mu*a! Automobile Insurance " ompany

INSURANCE
@

State Farm

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

December 20, 2011

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

RE:  Ciaim Number: 04-019P-618
Date of Losgs: 05729/11
Insured: Benny R. & Caroliotta Taylor
Injured: Benny Taylor & Carollotta Taylor
Amount Paid: $651.90 MPC for Benny

$5000.00 MPC far Carollotta

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

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

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

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

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

Sincerely,

Joe Langle%

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

FAX 800-726-4093

HOME OFFICE: BLOOMINGTON, ILLINOIS 61710-00071



o
BEFORE THE STATE CLAIMS COMMISSION
4’50&
BENNY TAYLOR and L
CARLOTTA TAYLOR CLAIMANTS
V. NQO. 14-0895-CC
ARKANSAS STATE POLICE RESPONDENT

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

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

Carlotta Taylor states:

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

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

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

damages for pain and suffering.

4. Unless specifically admitted herein, all other allegations of the Complaint
are denied.

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

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



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

Claimants’ insurance deductible, $500.00.

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

Internal Order 10960248.

WHEREFORE, having answered the Claimants’ Complaint, the Respondent
prays that the Commission set this matter for a hearing and hold the Claimants to a strict

standard of proof as to entitlement and amount of any damages.

Respectfully submitted,

ARKANSAS STATE POLICE

By: Q?Wm@( i

Elaine G. Lee

Bar No. 2006162
Arkansas State Police
Associate General Counsel
1 State Police Plaza Drive
Little Rock, AR 72209
(501) 618-8930

CERTIFICATE OF SERVICE

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

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

Elaine Lee
Associate General Counsel
Arkansas State Police

|2
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To: 150146822823 From: Stata Farm Fax:FOIP ISCC S82 KOFAX'? at:15-11-20-17:33 Doc:002 Page: 002
1

N.A.D.A. Valuation Report
PREPARED FOR:
State Farm Insurancea

summary
Claim Information

Claim Number: (4-019P-618-01
Policy Number:
Owner: TAYLOR ,BENNY
(870) 247-35487
Version #: 1
Coverage Type of Loss: Collision
Loss Date: 03/29/2011
Reported Date:
Valuaticn Report Date: 06/03/2011 10:39:14
Valuation Report ID: 2701783

Vehicle Information

Logs Vehicle: 1595 FORD F 150 XLT EXT CAB PKP 4 6L 8 Cyl GAS A
2WD
VIN: 1FTRX17W8XKB24602
Mileage: 105,392 miles
Location: AR 716022886
Exterior Color: METALLIC DARK CREREY
License Plate: NO TAQY

Valuation Summary

Total Retail value: $7.,450.00
Loss Vehicle Adjustments
Prior Damage Adjustment: 50.00
After Market Parts Adjustment: 50.00
Refurbishment Adjustment: 50.00
Market Value: $7.450.00
Settlement Adjustments
Deductibhle: -5$500.00
Settlement Value: $6,950.00
Loss Vehicle Detail
Loss Vehicle: 1299 FORD F 150 XLT EXT CAR PKP 4.5L 8 Cyl GRS A 2WD

Standard Eguipment
Exterior

Bumper. Front Chrome



Fowerad by

To: 150158622823 From: State Farm Fax:FOIP ISCC 552 KOFAXY at:15-11-20-17:33 Doc: 002 Page: 003
'

Bumper. Rear Step. Chrome

Doors, Four

Fold Down Tailgate

Halogen Headlamps

Stop Light. High Mounted With Cargo Box Light
Tailgate, Removable

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

Interior

Air Conditioning. Manual

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

Front Headrests

Mirrors. Chrome Cap. Asro. Power

Privacy Glass. Quarter/Side

Radio., Electronic AM/FM Stereo Cassette, Digital Clock. 24 Watts, Noise
Reduction. Automatic Music Search (AM3)., and 4 Speakers

Seat . Rear 40/60 8Split Bench., Cloth

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

Side Window Defoggers

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

Tinted Glass

Windows. Rear/Quarter. Flipout Quarter Glass

Wipers. Speed Dependent Interval

Mechanical

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

Safety

Airbags. Depowered Driver and Pagsenger. With Deactivation Switch For Passenger
8ide (To Be Used With Rear Facing Child Satety Seat)

Cross Cab and Side Door Intrusion Beame

Fuel Pump Inertia Shutoff Switch That Shuts Off Fuel Flow To Engine In

Collision
Power Windows/Locks With Delayed Accessory Power For Windows and One-Touch Down

On Driver Side Window
Seat Belts, 3 Point In Outboard Positions. Center Lap Belt. Front and Rear

SecurilLock{(TM) Anti Theft Ignition
Tailgate Key Lock

N.A.D.A Vehicle Equipment 159% FORD TRUCK F150 Pickup-V8 Styleside
Supercab XI, X(0/1)7+

Aluminum/allcy Wheels
XLT rkg

Logs Vehicle Total Retail Value
Losg Vehicle: 15929 FCRD F 150 XLT EXT CARB PKD 4.6L 8 Cyl GAS A 2WD

4



To: 15301482282% From:State Farm

4

Guide Valuation: N.A.D.A. Southwest

Loss Vehicle Adjustments

Loss Vehicle:

Prior Damage Adjustments
Degeription

WINDSHIELD

After Market Parts Adjustments

Category Description

Type

Hitch - Ball
Mount

EXTERIOR

Valuation Notes:

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

KUP.

Fax:FDIP ISCC 552

Adjustment

Powered by

- Retail value

Bage value:
Mileage Adjustment:

Automabic Transmission:
w/0 Pwr Windows-XLT:
Cruise Control:

Ailr Conditioning:

w/0 Pwr Door Locks-XLT:
Aluminum/2lloy Wheels:
XLT Pkg:

Total Retail value:

Purchase
Date

Amount

KOFAX# at:15-11-20-17:33 Doc: 002 Page: 004

55.900.00
$1.075.00

Standard
Standard
Standard
Standard
Standard
5125.00
£350.00
87.450.00

199% FORD F 150 XLT EXT CAR PKP 4.&6L 8 Cyl GAS L 2ZWD

Adjustment Amount

$0.00

Adjustment
Amount

THE BLOOD ON THE BAG.
& VEH IS READY FCR PIC

5



Powerad by

To: 150146822823 From: State Farm Fax:FOIF ISCC 552 KOFAX® at:15-11-30-17:32 Doc: 993 Page: 001

oo StateFarm~

State Farm®
Providing Insurance and Financial Services
Su Compafila de Seguros y Servitios Financieros

Confidential Business
Confidencial Empresarial

Facsimile Cover Sheet
Caratula de facsimil

Brenda Wade

Hame Qffice, Bloomington, lllingis 1710
Oficina Centrale, Bloomingten, Mlinois

November 20, 2015

TofA

Date/ Fecha

Office/Address / Cficina/Direccién

2

Telephone number / Nimers de tekifono

Fax number / Nimero de fax

Total pages / Canfidad de paginas

Insured ! Asegurado(a)

Claim nurber / Ndmero de reclama

Palicy number / Nimaro de péliza

Notice: Confidential Business

The infermation containad in this facsimile massage
and any attachments contains confidential
business material intended for the sole use of
the individual(s) named above. If you are not
an intended business recipient listed above. or
an employee or agent of such recipient who is
responsible for delivering this material to them,
you are hereby nolfied that any disclosure,
duplication, distribution, or other use of this

information, or the taking of any action in
reliance on the contenits of this transmission,
without the express writtsn consent of State
Farm®, is STRICTLY PROHIBITED. If you have
received this transmission in error, pleasa notify
the sender immediately by telephions, so the
return of this materiai can be arranged at no
cest fo you.

Aviso: Confidencial de ia Empresa

Tan McHzle

La informacion que se encuentra en el mensaje
de este facsimil y cualquier documento adjunto
contiene material confidencial de la empreza para
Uso exclusive de la(s) persona(s) nombrada(s)
anteriomente. S0 usted no es el destinatario
mencionade anteriormente, o un empleado o
agente de dicho destinatario que sea responsable
de entregar este material al mismo, per la presente
se e noffica que cualquier divulgacion,
duplicacion, distribucion, u otrs uso de esta

infermaciin, o cualquier medida que se tome
basada en el contenido de esta transmisidn,
sin el expreso consentimiento por escrito
de StateFarm®, estdé ESTRICTAMENTE
PROHIBIDA. Si usted recibié esta fransmisién
por equivecacidn, por favor notifiquenos
inmediatamente por teléfonc para gue podamos
hacer los ameglos necesarios para gue nos
devuelva este material sin costo alguno para
usted,

From / De

Office/Address/Location / Gficina/Dirccion/L ugar

Telephone number / Nimero de teléfong

Fax mumber / Nimero de fax

Message / Mensaje

From: 2693848548, Subject: 04-019P-618 TAYLOR, BENNY
TXt:"Confirmation of coverage for Benny Taylor."

1004519

119545 02-27-2012 196-6580 a7
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Tu: 15016822823 From:State Farm Fax: FOIP ISCC KOFAXE at:15-11-20-17:32 Doc: 993 Pape: 002
& StateFarm® Confirmation of Coverage
04-019P-615
Claim Mumber

This policy is lssued by:

State Farm Mutual Automobile Insurance Gompany
State Farm County Mutual Insurance Company of Texas
Giate Farm Fire and Casualty Company

State Farm Lloyds

Btate Farm indemnity Company

State Farm Guaranty Insurance Company

State Farm Florida Insurance Company

CDO0COO0R

{Wiite In the name of the appropriate State Farm® affiliate)

This confirms that policy number 0285129048, covering a(n) 1998 Ford Plokup F150,
TFTRX17WBXKB24602, was issued to Benny R Taylor and Carcllotia Taylor and was in effect on the
accident date of May 29, 2011, The coveragss and limits of liablilty for thig policy on that date ware:

A 25/50/25,C 5,000,0500,G500,H,U 25/50,U1 25,W 25/50,51,T1

Phtes! Qorston.

Claim Team Manager

7152014

il 9252-PRE-BET BIURINSU| LWIBS 8= Wd £5:Ep.€ CLOZ/EL/AON

(1



To: 15016822823

From: State Farm

Fax:FOIP ISCC 552

Powarad by,

KOFAX®H at:15-11-20-17:33 Doc:002 Page: 001

o StateFarm-

Facsimile Cover Sheet
Caratula de facsimil

Brenda Wade

Confidential Business
Confidencial Empresarial

State Farm®
Providing Insurance and Financial Services
Su Compafiia de Seguros y Servicios Financiercs

Home Office, Bloomingten, lllinois 61710
Oficina Centrale, Bloomingten, lilinois

November 20, 2015

TafA

Dale / Fecha

Office/Address / Oficina/Direccidn

4

Telephane number f Numere de teléfono

Fax numizer / Nimero de fax

Tofal pages / Cantidad de paginas

Insured / Aseguradola)

Claim number / Niimero de reclama

Palicy number / Nimiero de péliza

Notice: Confidential Business

Tha information contained in this facsimile messags
and any atlachments contains confidential
business material intended for the sole use of
the individual(s) named above. If you are not
an intended business recipient listed above, or
an empioyee or agent of such recipient who is
rasponsible for delivering this material to them,
you are hereby notifisd that any disclosurs,
duplication, distribution, or other use of this

information. or the taking of any action in
reliance on the contents of this transmission,
without the express written consent of State
Farm®, is STRICTLY PROHIEITED. If you have
received this fransmission in error, please nofify
the sender immediately by tefephone, so the
return of this material can be arranged at no
cost ta you.

Aviso: Confidencial de la Empresa

Ian McHale

La informacion que se encuentra en el mensaje
de este facsimil y cualquier documento adjunto
contiene material confidencial de la empresa para
uso exclusiva de la(s) persona(s) nombradaf(s)
anteriormente. Si usted no es el destinataria
mencionado anterformente, ¢ un empleads o
agente de dicho destinateric que sea responsable
de enlregar este material al mismo, por la presents
se le nofifica que cualquier divulgacion,
duplicacién, distibucion, u otro uso de esta

informacidn, ¢ cualquier medida que se tome
basada en el contenido de asta transmisidn,
sin el expreso cocnsenfimiento por escrito
de StateFarm® esta ESTRICTAMENTE
PROHIBIDA. Si usted recibid esta fransmisian
por equivacacidon, por favor nofifiquencs
Inmediatamente por teléfono para que pedamos
hacer los arreglos necesaros para que nos
devuelva este matarial sin costo alguno para
usted.

From f De

Office/Add ress/Location { OficinarDireccidn Lugar

Telephone number / Nimero de teléfone

Fax number / Ndmero de fax

Message / Mensaje

From: 2693848548, Subject: 04-019P-618 TAYLOR, BENNY
TXt:"Vehicle evaluation for Benny Taylor."”

1004519

118545 (2-27-2012 190-6580 a.7

A4
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GUSTOMER LSE ONLY iy

FROM: . ease rrnn e N ( :,u :

“Jocle
367% P coothenen OF

(ke Hell. A1 pos

BAYMENT BY ACCOUNT. [If sppficabse) 500 s otz E
Foderal Agency Accl, No. of Postal Servize™ Acch, No.

¢S WERY. OFTIONS (Qustomer Wae Onlyjl i 2
i 1:"' CRTURE REQUIRED Mote: The mailer must check the “Sigrzalure Required” box it the maler: 1) D 1-Day Day O mititzey
Ykes the addiessoc's sigrature: OR 2) Purchases addinonat nsurance; OR 3} Purchases COD servica; OR 4y w .

*es Agtum Aeceint service. I the box s not chedied, the Postal Service will leave e itam in the addresspe’s e J E mﬂ'gg:‘?"? prery Dol

ail rgpepiacle or cthot secute kealion wilthou: anempling fo chtain the addreases’s signature on delivery.
Detivery Oplicns O : !

3 Ne Y Delivery {celi d naxt day)
0 Sunday/Hotiday Delivery Requlred (additional fes, vihera available)
O 10:30 am Detivery Fequired {additional 'e, where avallable®)

Aol X " Past Onfice™ i

Aeler lo USFS.com™ or focal Past Office™ for 7 12 NOON !

{TO: (pLease prmT, —r
PLEASE PRisT) PHOME ( ) Tune Achepled 1030 AN Olivery Fac Remra Receip! Fea | tivo Animal

— b}
AL Lot Lloims, Commr'ssia /) 5/ da 3 Is -y !

R R

= UnieD states WAL
POSTAL SERVICE & EXPRESS™

| Postage

315, 5.5

ScheduleJBe!iuury Tima
O 103e A € 3:00 PM

Insurants Fee | €00 Fee

8 %

lo ] é@j‘— C'a_P f-b) 5_, '_h 7‘ | o night T 71 P :un'JayJHcﬁdayPremwumFm\ ITa!a{ Postage & Feas
LiFle Boct, AR Tan0) 3593|213 0| S 35

BELWERY(POSTAL S
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® $100.0% insurance included. | E ::,1
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USPS Tracking Intranet

Product Tracking & Reporting

Home

Search

Reports

Manual Entry

Rates/
Commitments

USPS Tracking Intranet Tracking Number Resulit

Result for Demestic Tracking Number EK50 6825 353U S

PTR/EDW

|Destination and Crigin

Destination

ZIP Code |City

| State

1722013824 |LITTLE ROCK |AR

Origin

2IP Code |City

716029998 [WHITE HALL

Page 1 of 2

Help
UNITED STATES.
BB pocri srevict s
USPS Corporate

Scplember 15, 20158
Accounts

Tracking N u_mber Classification

Class/Service

ClassiService:

Class of Mall Code/Description:

Priority Mail Express PO-Add

EX / Priarity Mail Express 1-Day™

Destination Address Information

Address:

Clty:

State:

5-Diglt ZIP Code:

4-Dlgit ZIP Code add on:
Delivery Polnt Code:
Record Type Code:

101 & CAPITOL AVE STE 410
LIFTLE ROCK

AR

72201

3824

10

Building/Apartment

Service Delivery Information

Service Performance Date:
Predicted Delivery Date:
Dellvery Option Indicator:
Zone;

PO Box:

Other Informatlon

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

Monday, 02/23/2015
6 - No Sunday Delivery
o

N

Service Calculation Inform ation

Payment
Fostage: $21.35
Weight: 3 Ib(s) 14 oz(s)

Rate Indicator:

PRIORITY MAIL EXPRESS PQ TO ADDRESSEE

Extra Services

Extra Services Details

Other Information

View Delivery Signalure ]
and Address

Facilily Finance Number: 045145
Recipient Name: M HAMRIC

] Request Delivery Record ||
i ]

Description Amount
FG io Addressee |
Up to 5108 insuranca inctuded 50.00 |
r —_— — — —
Events
m - :
| Posting
. Date/
3 Event | Eveni Event . input Scanner Carrier
Event A Locatian Time
Caode |Date Time Method |ID Reute | (Central
| | Time)
LMD |
LITTLE Scanned
DELIVERED 01 02/2312075 | 11:38 | ROCK, AR | Scannag | DOOSHENSSS | L " ke | 021232015
72201 (nan- 2201c072 | 153442
wireless}
]OUT FOR DELIVERY OF 02/23/2015 | 08:00 [ J

|

htths://nts.usns oov/nts2-weh/tcIntranet TrackineNumResnonse?label=EK 506825353U8&s... 9/15/2015



USPS Tracking Intranet Page 2 of 2

T r T -
| | | Posting
| - Date /
Event Event Event Input Scanner Carrier - .
| Event Code | Date Time | LocaUOn | o ihad S Route | Time Other Information
{Central
| | | | Time)
T UTILE System G2/252015
| ROCK, AR | Generaled 10:35:36
| 722029908
SORTING/PROCESSNG | pe | gaimarants | 07:50 | Reve ap | System 0242312015
COMPLETE ) 722025998 Generaled 10:24:05
) B
LITTLE Scanned
ARRVALATUNIT 07 | 02023/2015 | 06:55 | ROCK. AR | Scanned | (90SHONGRS |y o,y | 0212300015
722029998 i) 2202pg00 | 1020
| | IMD
LITTLE Scanned
ENROUTE/PROCESSED | 10 | 021202015 | 19:52 | ROCK. AR | Scamned °3°5”E°"°|bymu:e B224i2013
72231 {nan- 0000uong | 225938
| wireless) | |
— T | I
| | iMD
LITTLE Scannad
ENROUTE/PROCESSED | 10 0212172015 | 19:51 | ROCK, AR | Scanped | O30SHNOUO4 | /5 e | 022172015
72231 tnon. 0ooooaag | 22:58:37
wiralass) {
WHITE : |
DEPART POSTOFFICE | 8F | 02212015 | 1726 | HaLL AR | System El e
716029908 36
I WHITE Destined | oo oo o B
ACCEPTORFICKUP |03 | 02/212045 | 11:20 |HALL AR | Scanned | POS LR I viad (- e
J ! | | 71&02%%: [ coyz 12 | acility Finance Number; 047013

|Enter up to 35 items separated by ¢commas.

—_—
Select Search Type: [Quick Search hd l Submit

Praduct Tracking & Reporting, All Rights Reserved
Version: 4.3.0.11

httos://vts.usps.gov/nts2-web/teintranet TrackineNumResponse?label=EK 506825353US&s...  9/15/2015

p



Relyance Bank

Rel anceﬁ-i
4 Bank.

Rely O Us,
24 hour Instant Info Line 5401212

BENNY TAYLOR

Page 3 of 6

. P.O. Box 7878, Pine Bluff, AR 71611
(870) 535-7222
Member FDIC

.. Visit our web site at www.relpbank.com

Page: 3
|Account Number: 41399
~ Statement Date: 3/20/15

-------------- ATM/DEBIT -{ T T
Date Deposits Withdrawals . Location !
2/17 16.73  POS PURCHASE
BROOKSHIRES 104 PINE BLUFF AR
2/17 19.95 POS PURCHASE
COUNTRY KITCHEN PINE BLUFF AR
2/17 200.00  POS: PURCHASE -
AT&T*BILL PAYMENT §00-288-2020 TX
2/23 4.99 Pos; URCHASE,-~
2/23 17.52
2/23 i8.72  Ppog, PURCHASE Sl
. COUNTRY KITCHEN PINE ELUFF AR
2/23 vl 35" PES«PURCHASE
USPS -0470130510 PINE BLUFF AR «
2/24 15.00 POS PURCHASE : -
257507 WHITE HALL AR
2/24 18.99 =
BROOKSHIRE I04. PINE BLUFF AR
2/25 6.33  POS 'PURCHASE
S MCDONALD'S F26698 WHITE HALL AR
2/25 10.92  POS PURCHASE
APL* ITUNES.COM/BILL 866-~712-7753 CA
2/26 \\>_ 9.43  POS PURCHASE
MCDONALD' S F26698 WHITE HALL AR
2727 16.65 POS PURCHASE : .
- . El Earlan Mex' an Resta WHITE HALL AR
3/02 9.10  POS PURCHASE
1 ) POPEYE"S CHICKEN #08344 WHITE HALL AR
3/02 \j 11.42  pOS: BURCHASE -
- ~x MCDONALD' S F26698 WHITE HALL AR
302\ 66.15  POS PURCHASE
~ -~ - WALGREENS 4720 DOLLARWA PINE BLUFF AR
3/03 138s POS. PURCHASE _ .
(\f%g E iss - BROOKSHIRES 104 PINE BLUFF AR
‘E%é
o~

hitns://sznbnbna.secure. fimdsxnress com/nilec/friwah nilefaermintcloat ot atermmmt i

i Fmaan (AN N o Yol oy



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

Dr. Visit & X-Ray $210.00

Sick Day 2/23/2015 $122.00

Personal Day ¥ am 9/14/2015 Legislative Committee $74.42
Sleepiness Nights

Anxiety

Pain & Suffering

Probable neck surgery in the future

C;%ﬁ(@/



TIMM REECE, MD

icine

=
FQMIYM
OF WHITE HALL, P.A,

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

Date of Birth: 4/8/1961 Patient 1D: 7138

Sex: F Referring Physician: Pr. Timm Reece
Radiologist: Report Date: 3/3/2015 3:53:27 PM
LIM, RODOLFO MD

CERVICAL SPINE, 3 VIEWS

INDICATION: Neck pain.

FINDINGS: Three views of the cervical spine show osteoporosis. There is mild anterolisthesis of C3 on C4.
No acute bony destructive process. Odontoid process is intact. There is narrowing of the C5-C6 disc space.
Sclerosis noted along the facet joints of C3-C4 and C7-T1 levels. Paraspinal soft tissues are unremarkable.
Reversal of the usual cervical lordosis due to muscle spasm and/or positioning.

IMPRESSION: Osteoporosis. Multilevel degenerative facet Joint changes. Mild anterolisthesis of C3 on C4.

Osteoporosis. Degenerative disc changes at C5-C6.

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

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



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

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

Activity Types: Charges

Additional Information Legend:

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

6853 Taylor, Carllotta Cookie
02/23/12015 CHG  Taylor, Carllotta Cookie J1100 TR 02/23/2015, FMWH 400 N BCBSO1 8.00
02/23/2015 CHG  Taylor, Carllotta Cookie J1030 TR 02/23/2015, FMWH 100 N BCBSO01 5.00
02/23/2015 CHG  Taylor, Carllotta Cookie 96372-59 TR 02/23/2015, FMWH 1.00 N BCBSOt 40.00
02/23/2015 CHG  Taylor, Carllotta Cookie 99202-25 TR 02/23/2015, FMWH 1.00 N BCBSOt 90.00
02/23/2015 CHG  Taylor, Carllotta Cookije 72040-TC TR 02/23/2015, FMWH 100 N BCBSO1 67.00
[6853 Totals: CHG. 210.00 ADJ: 000 PMT. 0.00 XFR: 0.00_ RFD: 0.00 210.00 |

Report Totals: CHARGES: 210.00 ADJUSTS: 0.00 RECEIPTS: 0.00 210.00



0
10/02/2015 9:28 AM Account Activity Report Page 20b

FAMILY MEDICINE OF WHITE HALL, P.A.

Provider Totais

[Pt T S R I e e B
TR Reece, Timmathy C M.D.
TOTAL

0.00 0.00 5

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



319 Brookhaven Dr, White Ha" AR 71602 to Russellville, AR - Goog! “Maps Page 1 of 1

?\o_ona("}f‘ ,}O
Directions to Russellville, AR

GO@SH(’: 111 mi - about 1 hour 42 mins % 2)

% 319 Brookhaven Dr, White Hall, AR 71602

1. Head north on Brookhaven Dr toward Turner Ave go SEf;
total 305 #t
(1 2. Turn left onto Turner Ave 90 0.2 mi
totai 0.2 mi
r} 3. Turn right onto Doliarway Rd go 0.9 mi
About 2 mins total 1.1 mi
g-l 4. Turn left onto W Holland Ave go 0.6 mj
About 1 min total 1.7 mi
(1 5. Turn left to stay on W Holland Ave go 0.6 mi
About 57 secs total 2.3 mi
w6 Tumrightto merge onto I-530 N go 31.5 mi
@ About 28 ming total 33.8 mi
7. Continue onto US-167 N/US-65 N go 0.5 mi
total 34.2 mi
Ery & Merge onto I-30 E/US-167 N/US-65 N g0 4.2 mi
W About 4 ming total 38.5 mi
{-l 9. Take the Interstate 40 W exit on the left go 0.3 mi
total 38.7 mi
Ty 10. Keep left, follow signs for I-40 W/Fort Smith/US-65 N and merge onto 1-40 W/US-65 go 68.9 mi
@ N total 108 mij

Continue to follow 1-40 W

About 58 mins

P 11. Take exit 84 for AR-331 toward Russeliville/US-64 go 0.3 mi
total 108 mi
@ 12. Turn left onto AR-331 S (signs for US-64) go 0.5 mi
About 1 min total 108 mi
P 13. Turn right onto E Main St go 2.3 mi
About 4 mins total 111 mi
r) 14. Turn right onto N Arkansas Ave go 108 ft
total 111 mij

@ Russellville, AR

Map data ©2015 Google
Directions weren't right? Please find vour route on maps.joogle.com and click "Report a problem" at the bottom left. J

https://maps.google.com/maps?f=d&source=s d&saddr=319-+RrankhavantMNeioe 1o+ ~im;i;a -
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319 Brookhaven Dr, White Hal' AR 71602 to Rogers, AR - Google Ma~

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

Google

% 319 Brookhaven Dr, White Hall, AR 71602

1. Head north on Brookhaven Dr toward Turner A\;e_
2. Tumn feft onto Turner Ave

3. Turn right onto Doliarway Rd
About 2 mins

4. Turn left onto W Holland Ave
About 1 min

5. Turn left to stay on W Holland Ave
About 57 secs

6. Turn right to merge onto [-530 N
Abouf 28 mins

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

8. Merge onto 1-30 E/US-167 N/US-65 N
About 4 mins

9. Take the Interstate 40 W exit on the left

10. Keep left, follow signs for 1-40 W/Fort Smith/US-65 N and merge onfo [-40 W/US-65 N
Continue to follow -40 W )
About 1 hour 58 mins

11. Take exit 12 for I-540 N toward Fayetteville

2869935

12, Continue onto [-49 N
) About 50 mins

13. Take exit 78 for AR-264 toward Lowel/Cave Spring/Rogers

14. Turn right onto AR-264 E/W Monroe Ave (signs for Rogers/Lowell)
About 1 min

15. Turn left onto N Bloomington St
About 3 mins

16. Continue onto S 8th St
About 7 mins

17. Turn right onto W Walnut St
About 56 secs

18. Turn right onto § 3rd St

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

T3I3 2@V E

Rogers, AR

]

| Directions weren't right? Please find your route on mq'p_s_._goog_re.com and cfick "Report a problem" at the bottom Jeft.

https://maps. google.com/maps?f=d&source=s d&saddr=319+RrankhaventNriva %Mo

Page 1 of |

go 305_ﬂ
total 305 #

go 0.2 mi
total 0.2 mi

go 0.9 mi
total 1.1 mi

go 0.6 mi
total 1.7 mi

go 0.6 mi
total 2.3 mi

go31.5mi
fotal 33.8 mi

go 0.5 i
total 34.2 mi

go 4.2 mi
total 38.5 mi

go 0.3 mj
total 38.7 mi

go 141 mi
total 179 mi

go 0.4 mi
total 180 mij

go 57.8 mi
total 237 mi

go 0.3 mi
total 238 mi

go 0.6 mi
total 238 mj

go 2.0 mi
total 240 mi

go 3.5 mi
total 244 mi

go 0.4 mi
total 244 mj

go 377 fi
total 244 mi

go 95 ft
total 244 mj

laFiaYa¥ia Vol BF-J



Rogers, AR to Neosho, MO - Grogle Maps Page 1 of 1

Directions to Neosho, MO
49.7 mi — about 57 mins

R _1.?ead west on W Eim St toward S 3rd St S === —go?ﬁ.
total 95 it

€1 2. Turn left at the 1st cross street onto S 3rd St go 384 ft
fotal 479 ft

r} 3. Turn right at the 1st cross street ontc W Poplar St go 0.4 mi
About 1 min total 0.5 mi

r) 4. Turn right onto S 8th St go 1.6 mi
About 3 mins total 2.1 mi

q 5. Sharp left ontc W Hudson Rd go 2.6 mi
About 4 mins total 4.7 mi

8. Continue onto SE 14th St go 0.4 mi

About 58 secs total 5.0 mi

#ry /- Tumrightto merge onto 1-49 N/US-71 N toward Bella Vista do 5.8 mi
@ About 5 mins total 10.8 mi
@ 8. Continue onto US-71 N go 15.0 mj
About 16 mins total 25.8 mi

¥o) 2 Continue onto 1-49/US-71 N go 19.6 mi
@ About 16 mins total 45,4 mi
r} 10. Take exit Exit 24 for US-60 toward Neosha/Seneca g0 0.2 mi
total 45.7 mi

1. Turn right onto US-60 E (signs for Neosho) go 1.2 mi
About 2 mins total 46.9 mi

(? 12. Turn left onto S Neosho Blvd go 0.2 mi
total 47.1 mi

r@ 13. Keep right to stay on S Neosho Blvd go 1.6 mi
About 3 mins - total 48.7 mi

r) 14. Turn right onto Hill St go 0.6 mi
About 2 mins total 49.3 mi

Q-E 15. Turn ieft onto S Jefferson St g0 0.3 mi
About 1 min total 49.6 mi

r) 16. Turn right onto W Main St go 0.1 mi
total 49.7 mi

These directions are for
conditions to differ from the map results, and you should ptan your route accordingly. You must cbey all signs or natices regarding your

pianning purposes anly. You may find that construction projects, traffic, weather, or other events may cause
th

route
Map data ©2015 Google
| Directions weren't right? Please find your route on maps.qooate.com and click "Renort a problem™ at the bottorn [eff. ]

https://maps. google.com/maps?f=d&source=s dé&saddr=Rooers. +AR& daddr=Nanchn Lrr

Ve YAV A Ta% I~
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Neosho, MO to Miami, OK - (nogle Maps Page 1 of 1

Directions to Miami, OK

GO @gk’: 34.3 mi — about 44 mins

@ Neosho, MO

o 1.?eadw_est on E Main St toward S Wooﬁt T - g0 0.1 mi
total 0.1 mi
P 2. Turn right at the 2nd cross street onto $ Jefferson St go 377 ft
total 0.2 mi
(1 3. Turn left at the 1st cross street onto W Spring St go 0.1 mi
total 0.3 mi
r) 4. W Spring St turns right and becomes Spring Hill St go 404 ft
total 0.4 mi
5. Continue onto W McCord St go 0.4 mi
About 1 min fotal 0.8 mi
(u' 6. Turn left onto N Neosho Bivd 90 0.1 mi
total 0.9 mi
r} 7. Turn right onto W Harmony St go 0.5 mi
About 53 secs total 1.4 mi
8. Turn right onto -49BUS/MO-86 W go 5.0 mi
Continue to follow MO-86 W total 6.4 mj

About 7 mins
9. Turn left to stay on MQ-86 W go 5.9 mi
About 7 mins fotal 12.3 mi
€-E 10. Tumn left onto Iris Rd go 2.0 mij
About 3 mins total 14.4 mi
11. Turn left onto MO-43 S go 4.3 mi
About 4 mins total 18.6 mi
'-) 12. Turn right onto State Highway U go 5.5 mi
Entering Oklahoma total 24.2 mi

About 6 mins
13. Continue onto OK-10 N go 9.9 mi
About 13 mins total 34.1 mi
!-b 14. Turn right onto S Main St/Rte 66 go 0.3 mi
total 34.3 mi

Miami, OK

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

rotite.
Map data ©2015 Google
Directions weren't tight? Please find your route on maps.qoogle.com and click "Report a problem” at the bottorn leff, 1
AnAdw— NIt A AN A~y o~

hitps://maps. google.com/maps?f=d&source=s d&saddr=Nanchn A1z,
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Miami, OK to Pryor Creek, OK - Google Maps

Directions to Pryor Creek, OK

GO @81@ 52.2 mi — about 51 mins

Page 1 of 1

Miami, OK
1. Head south on S Main St/Rte 66 toward 1st Ave SE go 0.3 mi
total 0.3 mi
(1 2. Turn ieft at the 3rd cross street onto 3rd Ave SEfSteve Owens Blvd go 1.4 mi
About 3 mins total 1.7 mi
P 3. Turn right onto Industrial Pkwy go 0.3 mi
Partial toll road total 2.0 mi
wry & Keep right at the fork, follow signs for I-44 W/Tulsa and merge onto |-44 go 30.5 mi
@ Toll road total 32.5 mi

About 26 mins

P 5. Take exit 283 toward US-69/Big Gabin go 0.4 mi
Toll road total 32.9 mi
6. Continue straight go 157 ft
Toll road total 32.9 mi
m 7. Turn left onto US-69 S go 19.2 mi
About 20 mins total 52_1 mi
{1 8. Turn left onto E Graham Ave go 440 ft
total 52.2 mi
(1 9. Turn left onto N Adair St go 253 ft
total 52 2 mi

Pryor Creek, OK

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

foute.
Map data ©2015 Google
L Directions weren't right? Please find your route on maps.google.com and click "Report a problem” at the bottom left. ]
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Pryor Creek, OK to 319 Brook™ 7en Dr, White Hall, AR 71602 - Goog,. aps

GO*@gEe

@ Pryor Creek, OK

1. Head south on N Adair St toward E Graham Ave

d8a® ae g-=

-
O

—_—
-5

=4, -t
DN

=%
53]

S e B AN

I_@,

2.

Directions to 319 Brookhaven Dr, White Hall,
AR 71602
300 mi - abouyt 4 hours 29 mins

Turn right onto E Graham Ave
About 48 secs

- Turn left at the 1st cross street onto US-869 S/S Miil St

Continue to follow Usseg s
Abaut 35 mins

. Take the exit on the left onto 1-40 E

Partial toll road
Entering Arkansas
About 2 hours 48 mins

- Keep right at the fork to continue on Us-65 S, follow signs for Interstate 30 WiLittle

Rock

. Merge onto I-30 WiUsS-65 s

About 4 mins

- Keep left at the fork to continue on US-167 SfUus-65 s

. Continue onto 1-530 S/US-65 §

About 28 mins

. Take exit 32 toward AR-256/White Halirp.B. Arsenaj

. Turn left onto W Holland Ave (signs for AR-256/White Hall/p.B. Areenal)

About 1 min

- Turn right to stay on W Holland Ave

About 1 min

Turn right onto Dollarway Rd
About 2 mins

. Turn left onto Turner Ave

About 1 min

. Turn right onto Brockhaven Dr

Destination will be on the right

3 319 Brookhaven Dr, White Halt, AR 71602

Page 1 of 1

—

go 226
total 226 ¢

go 407 ft
fotal 0.1 mi

go 33.3 mi
total 33.4 mi

go 30.1 mi
fotal 63.5 mi

go 198 mi
total 261 mi|

go 0.4 mj
totai 262 mi

go4.3mi
fotai 266 mj

g0 0.3 mi
total 266 i

g0 31.3 mi
total 298 mj

.90 0.2 mi
total 298 mi

go 0.8 mi
fotal 299 mi

go 0.8 mj
total 299 mi

go 0.9 mi
total 300 mj

go 0.2 mi
total 300 mi

go 305 ft
total 300 mi

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

route.

Map data @2015_G_oo_gle_ o=
. Directions weren't right? Please find your raute on maps.google.com and giigk™ port a problem" at the bottorn feft, -

htfne ffmame mancde o
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Driving Directions from 319 P ~khaven Df,-‘”Wﬁité; I%Iall;Arnkansas 71€ to Little Rock, ...

 mapquest

Trip to:
Little Rock, AR -

”753?)< da=3 72
| 3) 7

37.76 miles / 39 minutes X Q e
Notes . (2. Lf“f
: o ';A oa Download
@ 319 Brookhaven Dr Whlte Haf R 71602-2866 Free App

& 1 Start out gonng north on Brookhaven D ! Ave (Portions unpaved) 0.08 Mi
Map i 0.09 Mi Total
ﬁ 2. Turn left pnto Turner‘_A:ve. Map 0.2 Mi
0.3 Mi Total
. 3 Turn rlght onto Doliarway Rd IAR-365'.- 1.3 Mi
Moores Bar-B-Q is on the comer 1.6 Mi Total
) 4. Turn left onto W Hoadley Rd. Ma ap 0.6 Mi
W Hoadley Rd is 0.2 m.rles past Lioyd Ave ¢ 2.3 Mi Total

If you reach Semora Rd you ‘ve gone a !rtﬂe too far
? : 0.5 Mi
2.8 Mi Total
: 31.4 M
”"t 34.2 Mi Total
1. 4 E= 7. Merge onto l-30 E I US 65 N ! US-167 1.7 Mi
N 35.9 Mi Total
0.9 Mi

4

&3
EXIT
’;{‘ 10. Merge onto W 11th St. Map

ﬁ - 11. Turn right onto Broadway St / US 70 EI US 67 N IAR-5IAR-365 Map

70 . Broadway St s just past S Spnng St -
If you reach S Arch St you've gone a Mﬂe ta

H 12. Welcome to LITTLE ROCK AR. M
Your destination is just past W 2nd St

@ Little Rock, AR

‘'~ e oAn

htin/Aararar mananect rom fsintPainm i i ATOVT T O - AT

36.8 Mi Total
0.1 i
36.9 Mi Total

0.2 Mi
37.1 Mi Total

0.6 Mi
37.8 Mi Total

Page 1 of 3



1366 N Highway 69A, Miami, OK 74354
Web: www.buffalorunhotel.com |

| Phane: (918) 5422900 | Fax: (918) 542-2908

E-mail: gm.buffalorun@rhwhotels.com

Benny Taylor Room Number: 208
XX Arrival Date: 06-20-11
Departure Date: 06-21-11
Us Copﬁrmeition Number: 330203
s Rate Code: BAR
Page No: Iofl
INVOICE
A/RNo:
Folio No: 39689
IEte Description Charges Credits—|
| o =
06-20-11 Cash 91.67
06-20-11 Room 89.00
06-20-11 Tribal Tax 2.67
Total 91.67 91.67
Balance G.00

3
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Tens Electronic Pulse Massag  from Montgomery Ward® [ TI715395 Page 1 of 1

Your chance to win 3 52,500 gift certificate plus comfort & == ¥
e RN MOR
SWEEPSTAKES essentials from Sleep Connection® and Comfort Creek™t

P Increase W
_yourodds—
- ENTER =

shoutder, foint, handfloot, soie or repeat)and 3 Mmassage techniques,
CGompact and portable, Reusable elactrode pads {1 12" sq.) have 4
sticky back 1o gently but firmly attach to your skin. Pads last for 5
months. Uses 4 AAA ballsrins (included). Controller is T34 1%
24" wx 34 g,

BROUGHT TO Yo avéwflf/s‘
Angther member of ayr brusted catalog family

Tens Electronic Pulse Massager  #Tu715305 366,95

Quantity:T__Istip to: Me =

Sian in fo your Address Book,

Add te Wish List Email to a Friend

BE

© 2015 Montgomery Ward, fag.

“The o T boogs Sianilar
S@L R 4 Sl f’/aﬁp%\;\ 7022

(eed 4o bryo-repledimed s oot

/\A/s 70;‘)"(&)8(_/4}” R
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Biokreeze Products - BioFreeze Roll On by BioFreeze - Freshest Vitaning And Supplem... Page 1 of 2

ﬁ Diterns Checkout

meess%onaﬁ

Supplement Center

The Freshest Vitamins & Supplements Availablo

L =
mwie Roll-On

» Login
« Create Account

Customer Service

» Contact Us

- Auto-Refill

+ Ordering & Shipping

» Return Policy

« Gift Certificates

« Heat Sensitive Products
+ Canadian Orders

+ International Orders

« Product Request Form
+ Fax Order Form

The Library

- Men's Health

+ Women's Health

« Diet & Fitness

- Vitamin Encyclopedia

- Hemeopathic Remedies
« Health Notes

- Heaith Conditions

- Newswire Archive

- Testimonials

Product Designations

i'ﬁé!uten Free

$ Kosher
@Non-GMo

fuquSoy Free

W L actose Free
@ Yegan

W Vegetarian

Y;J;Goad Health
NEWSLETTER

HEALTH NEWS » NEWY PRODUCTS
'siG .

Have a Question ‘}
About Any Of Our
| Products?

http://www.professionalsupplementcenter.com/BioF reeze

€9828.245.5000

M-F 8AM—7PM EST
SAT 9AM—1PR EST

Click For
Live Chat W&

3 717
|shag by ealth Concern,., [ ]
BioFreeze Roll-On 7«( ‘ )
by BioFreeze
Sy 3}@2',‘;RIOL_L-QN: ADD TO CaRT

Receive Refill Rewards]  AuTo-REmie

Description

Temporary relief from minor aches and pains of sore muscles & joints associated with;
arthritis, backache, strains, sprains.t

Soft tissue wherever you apply product, and can be used in trigger point therapy.

Biofreeze Pain Reliever may be used up to four times a day - both before exercise or therapy
{to relieve painfut Movement}, and afterwards {to soothe muscle or Joint soreness). tn some
cases, Biofreeze products Mmay even be used during exercises or therapy,

Features:

Applies easfer and penetrates quickly

Enhanced and more naturat formula

Colorless (dye-free) options

Proprietary herbal blend

100% paraben-free

* Propylene glycol-free

Effective skin conditianers

+ Greaseless and non-staining with vanishing scent
* Manufactured in the USA

* Not tested on animals

S;l{gggstid}k_ﬂse____ -

Adults and children 2 years of age and older: Rub a thin film over affected areas not more
than 4 times daily; Mmassage not necessary.

Children under 2 years of age: consult physician,

'ﬂmfe_nt_s_____ ——

Active Ingredients / Purpase
Menthal USP 4% / Cooling Pain Retief

Inactive Ingredients: Alge Barbadensis Leaf Extract, Arnica Montana Flower Extract, Arctium
Lappa Raot (Butdock} Extract, Boswellja Carterii Resin Extract, Calendula Officinalis Extract,
Carbamer, Camellia Sinensis (Green Tea} Leaf Extract, Camphor USP, Glycerin, llex
Paraguariensis Leaf Extract, Isopropyl Alcohol, Isopropyl Myristate, Melissa Officinalis {Lemon
Balm) Leaf Extract, Silicon Dioxide, Tocopheryt (Vitamin E) Acetate, Triethanolamine, Purified
Water USP, Blue 1, Yellow 5.

NO NSAIDs, Ibuprofen, Aspirin or Salicylate.

ﬂar_niqss________ e

For external use anly. Flammable: Keep away from excessive heat or open ftame.

Ask a doctor before use if You have sensitive skin.

When using this product: avoid contact with the eyes or mucaus membranes, do not apply to
wounds or damaged skin.

Bo not use with other ointments, creams, sprays or liniments.

Do nat apply te irritated skin or jf excessive irritation develaps,

~BioFreeze-Roll-Omn htm9rafimas

FREE
FAST

SHIPPING

ON EVERY ORDER
2-5 Business Days
(Sxclodzs NuelWess

£
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EnterpriseRx Pharmacy System

A
Customer Statement >
version 1.0

BROOKSHIRE'S

_ Supesf]|Foods _ Page 1 of 2

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

Street Address: Street Address: 5805 DOLLARWAY

City: State: Zip: City: PINE BLUFF State: AR Zip: 71802

Birthday: 017141942 Phone No: (870) 247-5854 Fax No: (866) 575-4533

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

08f24,. 4 0B/2472014 104 6638101 0D FLUTICASONE PROP 50 MCG 60505-0829.01 18,000 GM 30 STEPHEN SHORTS B.44 10,00 HUMANA ENHANCED N
SPRAY AG145750211281

09/25/2014  09/25/2014 104 8645774 00 AMOXICILLIN 500 MG 16714-0209.04 21000  EA 7 DONNA MASSEY 0.00 389 HUMANA ENHANCED N
CAPSULE A1146681057511

11/06/2014  11/08/2014 104 6549579 00 SERTRALINE HEL 50 MG 85862-00M2-30 80.000 EA 60 MICHAEL HUBER 0.00 6,99 HUMANA ENHANCED N
TABLET A9147102503111

128/2014 1200212014 104 6651515 DO GENTAMICIN 0.1% CREAM  45802-0056-35 15000  GM 10 DON LUM 21.83 10.00 HUMANA ENHANCED N

A5147327338501

02109/2015 02/10/2015 104 6858152 00 FLUCONAZOLE 200 MG 16714-0693.01  4.000 EA 28 DON LUM 0.04 11.20 HUMANA ENHANCED N
TABLET AS354404349501

02/20/2015 0212042015 104 4462533 GO ALPRAZOLAM 0,25 MG 00781-1061-01  30.000  EA 10 R COLEMAN 0.00 8.86 Cash N
TABLET

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



_ mnﬂmnﬁmacmm‘

Patient Name:

Street Address:
City:

Birthday:

Phone No:

Adj Date Sold
021231015 021232015
02/23/2015  02/23/2015
0212372015 03/02/2015
U3/02/2015  03/0212015
0311012015 03/21:2015
03/20/2015  03421/2045
03/19/2015  03/21/2015

Printed From Facility ID 104

CARLLOTTA TAYLOR

319 BROOKHAVEN
PINE BLUFF
04/08/1961

(000} §00-0000

Store # Rx #

104 8659344
104 659345
104 6653302
104 6651226
104 660642
104 mmﬁomﬂ
104 8651755

State: AR

Fill # Product

o

09

00

03

Q0

o5

0o

CYCLOBENZAPRINE 10 MG ™

TABLET

- METHYLPREDNISOLONE 4

MG DOSEFK

IBUPROFEN 800 MG TABLET

LEVOTHYROXINE 100 MCG

TABLET

ALENDRONATE SODIUM 70

MG TAB

AMLOD-BENAZ 30-20 MG

VIT D2 1.25 MG (50,000 UNIT)

Zip: 71602
NDC # Qty
00603-3079-34 30.000
00B03-4593-15 21.000
67877-0206-05 80.000
00781-5184-92 30.000
16714-0533-01 4.000
55111-0341-01 30.000
50111-0980-01 5.000

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

Unit

EA

EA

EA

EA

EA

EA

Days

o

30

a0

28

30

35

Pharmacy Name:
Street Address:

City:
Phone No:
Federal Tax ID:

Prescriber Name

TIMMOTHY REECE

TIMMOTHY REECE

TIMMOTHY REECE

MAHER ALESALI

TIMMOTHY REECE

R COLEMAN

MAHER ALESALI

Confidential Information

EnterpriseRx Pharmacy System
Customer Statement w
version 1.0

Page 1 of 2

BROOKSHIRE PHARMACY #104
5805 DOLLARWAY
PINE BLUFF

(870) 247-5854

State: AR
Fax No:

Zip: 71602
(866) 575-4533

TP Total PT Pay Primary TP Name  Prior Auth LOF
Amt Paid Amt Total

0.00 3.99 AR BENEFITS HEALTH N
13.48 15.00 AR BENEFITS HEALTH N
0.00 698 AR BENEFITS HEALTH N
0.00 6.59 AR BENEFITS HEALTH N
0.00 299 AR BENEFITS HEALTH N
15,16 15.00 AR BENEFITS HEALTH M
000 8.33 AR BENEFITS HEALTH N

09/29/2015 16:17



( State Farme
Providing Insurance and Financial Services

Home Office, Bloomington, Illinois 61710

LTATE FAAM
iHiG!ANcs

Benny R Taylor Arkansas Total Loss Unit

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

June 08, 2011

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

Dear Benny R Taylor:

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

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

below.

Actual cash value:; $ 7,450.00
Plus: Taxes +$ 503.25
License and title fees: +$ 9.25
Less: Deductible -$ 500.00
Retained Salvage Value (if applicable) -$ N/A
Payment to Lienholder/Lease Company -5 N/A

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

If you have any questions concerning this fotal loss settlement please contact us.

4z



LCENSE PLATE
T870NC

A\ VEHICLE REGISTRATION CERTIFIG™ ~

b STATE OF ARKANSAS !

= DEPARTMENT OF FINANCE AND ADMINIS «4ATION
KEEP THIS DOCUMENT IN YOUR VEHICLE

VEHICLE IDENTIFICATION NUMEER
TFTRWI2W16FB03897
LCERSETYPEUSE  OECALCOLOR  EXPERATION DALE DECALNOD
PCLP PK B 2012-02-28  787ONG
OOLOR  FUEL CYL  UMADENWERHT = DSPLACEMENT  mXES
on4000 odooo ao

BN MAKE  MODEL  BODY
006 FORD F1S CW BLU &© 8

CUNERS COUNFY CCOMETER
JEFFERSON 114873
Lenena b2 1106085 5S40 STATE:
PIENEWAL ICENTIRCATION HUMBER (RN,
07777875
CANERS)

AYLOR CARLLOTTA  OR

AYLOR BENNEY

19 BROOKHAVEN DF
fHITE HALL AR 71602

TAYLOR CARLLOTTA
TAYLOR BENNEY
319 BROOKHAVEN DR

WHITE HALL AR 77602

DATE ISSUED
2011-08-31 164328260
TMEFANTSTATUS PRINT FROM BATCHMAWL
VERFICATION CODE:
9762
THLE BRANDS

FURCHASED
NEW OUT/ST DEALER

~

OR

"Owner must sign in the space inditated on back of this certilicate"

‘g

CROFAIED FEES

0.00

SPECIAL FEE|T)
0.0

SPLOULFEE @)
0.00

SPECHAL FEE {3

REPLACEMEMTFEE VEH PURCHASE PRICE

0.00  9530.00
TRANSFERFEE  PLUSEXTWARR
1.08 0.00
WnEFee LESS TRADEIN
10.00 ¢.06
UENFEE TAXABLE PRCE
0.60  3535.00
PERALTY STAIETAX
n.00 571.80
POSTAGE  STATF IAXPINALTY
. 0.00
TEHPTAGFEE  LOCALTAXPENALTY
.00
UERHDLDERS)
AN
TRANSFER AND TITLE

2011-08-31 16:43:28 .4
WHITE RALL ET
BRENDA DELAHBNT

8512 DOLLARWAY
{BT0}247.5565

RXEDELA 2011-08-31

|
LOGALTAX1) 25 =00
40.63
LOCAL TAY;2) 36 - 03
25.00
LOCAL TAX)
.0.00
LOCAL TAX(}
0.00
TOTAL TAXES
637.43
TOTAL BEG FEES
13.75
TOTAL PAID

651.18

PEELH:

v Ty
> .
I +
b=
L A A
INSTRUCTIONS:

1) Remove decal by bending paper

along datted line. ’
2} Lift edge of decal and slowly pee
3) See back side for instruclions.
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cLAIM NOo 04-019P-618
Loss paTE  05-29-2011
poLICY No 0285-129-04B
iNsurer  TAYLOR, BENNY R & CAROLL(

paYMENT No 1 22 049479 J
PAYMENT AMOUNT $7.462.50
ISSUE DATE 06-08-2011
authorizep BY CARROLL, BEVERLY
pHoNE (866} 297-4224

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

REMARKS  Total Loss Settlement in Exchange for Original Title

AMOUNT

ON BEHALF OF
7,462.50

COVERAGE DESCRIPTION
TAYLOR, BENNY R & CAROLLOTTA

COLLISION-MULTIPLE VEHICLE

RETAIN STUB FOR RECORDS

4y



Resendl7-26-11;:08:02FM;

188262541 # 17 1

oL

r
)

r O -
F.J e, T I

LR

Dodge

Dadge - CHRYSLER - Jeep
P.0. Box 700 - Pryor, OK 74362 - (918) 8254090

CARLLOTTA TAYLOR OR SOC. SEC.

PURCHASER'S NAME__BENIIY  TAYLNR NO. DATE _017/36/11
PURCHASER'S ADDRESS 319 RROAKHAVEN OR DIOM _(4/08/61 PRONE oo
cr, STaTE 6210 WHITE HALL AR 71502 -2866 ic. No, PHONE |

VEHICLE BEING PURCHASED
PLEASE ENTER MY ORDER}OE == AR y 'STDCK ne- = I
FOR THE FOLLOWING: Clomng | D TRUCK 51604A CASH DELIVERED PRICE OF VERICLE §  9401.00
YEAR 2006 AR MILERE S 4877 #FEDHTONAL EQUIPMENT (Optlons) s
B0 O - 150 B b §i .
COLOR TRIM
o TF TRW12W16F 603897 T
onommr > 07/26/11 saeswaBUSKEY, DHON |

IF A NEW VEHICLE SALE ...
The only warranties applying to this vehicle are those offered by the

menufacturer.

IF USED VEHICLE SALE - CHECK APPROPRIATE BOX
[ AS 15: ihis Vahicla Is sofd “as Js” by us. This motor vehicle Is sold as is wilhoul any
waranty. The purchaser will bear ihe antire a):gensa of rapairing ar correcling any
delects that presently exist or thal may occur in the Vehicla,
oR
[3 The only Dealer Warranty on-this vehicle is tha Limited Warranly which iz Issued with
and maie a part of this erder form.

CONTRACTUAL DISCLOSURE STATEMENT FOR USED VEHICLE ONLY |

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

USED VEHICLE TRADED IN AND/OR OTHER CREDIT

YEAR MAKE OF TRADEIN MILEAGE II
'MODEL GR BODY )
SERIES TYPE
COLOR TAIM !
MV OR ENG. ‘
SER. NO, TYPE
Balance Owed To:
Address: Cash Price of Vehicle & Accesories $ 0 9401.00
1|Used Trade-in Allowance $ STATE AND LOCAL TAXES (If any)
Balsnce Owed on Trade-In Cocumentary Fee 199.90
[{Net Altowance on Used Traden s %-fﬁ:“;?g%lf;“.';,.’.’:::""'
| |Rebates . I
TOTAL PRICE OF UNIT
Cash With Order $ $  9600.00
TOTAL CREDIT (Transfer to Right Column) TOTAL CReDIT a ﬂANSFEgngJSOM LEFT) [$
mo:
* UNPAID CASH BALANCE ON DELIVERY $ qeoo qo

matlets covered hereby, and thal THIS ORDER SHALL NOT BECOME BIN

Accepted By: :

Purchaser agrees that this Order on I]w face and roversa side hereof and any attachments herelo includss 3l the lerms and conditions, that lhis Order cancels and
suparsedes any prior agreemants and as of the date hereof comprises the complele and exclusive statement
DING UNTIL ACCEPTED BY DEALER OR HIS AUTHORIZED REPRESENTATIVE.

of the terms of the agreament relating to the subject

07/26/11

Date Deafer or His Auihorized Flaprasent_allva"

Date

L ‘

~ RETAIL ORDER FOR A MOTOR VEHICLE -
et

“THANK YOU - WE APPRECIATE YOUR BUSINESS"

st JF A CREDIT SALE, REQUIRED INFORMATION CONTAINED ON A SEPARATE DISCLOSURE STATEMENT IS MADE A PART OF THIS FORM

Purchaser's Slgnatura J

4



Approximately 40 hours total spent

Cleaning out truck and unloading 3 hours x 3 people

3 hours to repair Lawnmower

Getting all this together getting statements, looking for records, going and getting records etc. 20hours
Hours spent loaking on line for a truck half way comparable to the one we had 8

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

b



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

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



IFakd e o FeJo uyl
mtdparts.com

"16843"

T O 70 em—

Per Page: Sort By: LPobularity

96843-0637
BAR ASSY-PIVOT

E—— P?WBEQB&A K
Plice: $82.72
Qty: Add to Cart

Per Page: |12 v | Sort By: [Popularity vj cl =

Knowledge Center

Maintenance

Repairs

Safety

Tricks & Tips

Spring Seasonal Tips
Summer Seasonal Tips

Fall Seasonal Tips

Support

Contact Us

FAQs

Operator's Manuals
Service Locator

4y



Lawn Mower Parts, Small Engi  Parts & Much More! | PartsTree.com - riggs, MTD, T... Page 10of1

’\ Need help ordering? Calf us toll free
¢ 3 1-877-798-7278
Pa rt s k re e c o m Sales: Monday - Friday, 7:30am - 5:00pm CST

Customer Service: Monday - Friday, 8:00am - 4:00pm CST
Your Preferred Source for Lawn and Garden Equipment Parts.

My Account[Omor Status|Shopping Cart ($0,00, 0 Harmay

_Parts The PartsTree Difference My Account  Order Status Shapping Cart  ContactUs  About Us Help

I know my part number '
Enter your part number below Part search resuit for '717-0043A"

717-09434 4 parts found

I don't know my part number Page 1 of1-1
but | know my model ’_aa* 43,
Fill in the boxes below to search for T e TR

Not
your model and view manufacturers || USE 717-0943C STEERING SEGMEN -
Cub Cadet 717-0943C Yéur price: $50.13
diagrams for your model, ; . (
Enter brand e ———= Alternative for 717-0843A: STEERING SEGMENT GEAR 0 of these In your cart
—_— MTD 747-0943A -
Enter model here .Gol | || USE 717-0943C GEAR SEGMENT-ST Not avafable
Troy-Bilt 717-0343A, i
USE 717-03943C GEAR SEGMENT-ST Not availabie
White Outdoor 717-09434 =
USE 717-0043C GEAR SEGMENT-ST HptEvelishie
R Page 1 of1-1
13 Fab 2015 — —
}was vary pleased with balh the Warm Down
spoad of respanse and the easa 3 5 . )
of use. After a work session with your snow blower, move o a dry area and let the machine run without a snow load on it. This

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

SHORPER

# & TECHORLARVEWS »

HACKER
v, oF
TESTED: 18 FEB

Follow us:

Privacy Policy|Terms & Conditions|Fraquently Asked QuestionsfAbout Us|Slte Map

@ Copyright 2004-2014 PartsTree.com, ParisTree All Rights Reserved,
ParisTrea.com and Hill Counlry Outdoor Power are HCQP, LLC companles,
512-288-4355

http:/f’www.nartstree ram/narte/Mmn="17_0042 A i



MTD 7380781 NO LONGER TAILABLE Page 1 of 2

Follow Us: gi H . [@

= ShopplngCart I My Account ; Order Status § Contact Us § Help
‘ 1-877—737-2787 | Hours

Search @ uorr?ounsa.r @ s%gvgrﬁﬂ%ﬁn%n @. lzﬁl\g'ns mlﬁgggigag @
Over 1,000,000 Orders shipped Since 19971 Parts Look Up
Home [ Parts Database | Part# 7380781
MTD NO LONGER [ Didn't Find your Part? —|
AVAILABLE - .
Part#: 7380781
M)y
$18.52 Y T o

Av A I LA B L E a No Sales Tax! Eeed Help Finding Your Part?
=EXCEPT IN MO

Description Specs {

Description
NO LONGER AVAILABLE

HOT SAVINGS! }

Buslness

Fits Model
NIA

Replaces OEM
N/A ) Featured Offers _|

Lawn Mower Parts!

Large selection of Lawn Mower Parts
for all the major Manufacturers!

Lawn Mowar Parts

( Popular DIY Infol '

DO~IT-YourseIﬂ

| | Tons of videos and information on | |

m~da e

http://www.jackssmallengines.com/Parts-T.aokun/7380721 /7 85NN i

g&



Front Axle Ass'y.-L.H. [738-078 1] for MTD Lawn Equipment | eReplo-~ment Parts Page 1 of 1

Repair Forum  Repair Center Blog Check Order Siatus > Sian In Suppert Shopping Cart F\@?‘uﬁﬁ—

“ . 866-802-6383 & Call us toll free
MTD) [ Authentfic B:00AM-10:00PM Men-Fri, EST
; ot — ( Parts S:00AM-B:0PM Sat, EST

Repalr Parfs Home » Lawn Fquipment Parts - MTD Parts ~ 738-0781 Front Axle Ass'y,-L.H, {

| Front Axle Ass'y.-L.H. : Product Information
Part Number: 738-0781

Marufacturer; MTD
Category Number: 738-0781
Classification: Part

Shipping: Ships Worldwide gﬁ

Avallabiiity: Discontinued

Photo Not

ﬁwa;!abﬂe Repair Guides

This part is no longer avaitable from the

manufacturer,
Compatibility

This part is compatible with the following machines:
M . ' ' Articles:
| How to Wintenize Your Lawn Tractor

149-818-054 Lawn Trgctor 149:812-050 Lawn Tractor !’:1 E This maintenance guid will help teach yaou the
1408401000 (1990} Lawn Tractor 149-812-135 (378956} Lawn Traclor SR Steps and methods of winterizing a lawn tractar.
140-840HG13 (1890) Lawn Tractor 149-812A050 Laym Tractor ] R;.lgus! 28, 2013

140-840H050 Lawn Tractor . 149-813-000 1 989) Lawn Tractor How ta Replace the Drive Befts gn 2 Troy-Bilt
Pony Lawn Traclor
See more of the 35 compatible machies » This article will walk you thraugh the process of
removing and replacing the drive bells in a Froy-
Bilt Pony lawn tracto...
September 30, 2013

Discussicn

Discussion for Front Axle Ass'y.-L.H. - { 738-0781 )
You need lo be signed in o pariicipate in the discussion.

Ask a queslion, answer a question, or post a comment!

Need Help? : Custorner Service Websita Information Shipping Information Get Connected
Please call us foll free: Contact Us About Us Order Lead Times [ Follow us on Twitter
B8:00AM-10:00PM, Man-Fri, (ET) Location and Hours Privacy Policy Package Transit Times Join us on Facebook
:00AM-8:00PM, Sat, ET) Corporate Customer Website Security (nfo Intemational Shipping 5 See us on YouTube
£66-802-6353 Add Multiple Parts Payment Cptions Special Order ltems

Refum Policy
eReplacementParts.conm Careers

7036 South High Tech Dr.
Midvale, UT 84047

AlithorizeNet

Online Payments

Copyright ® 2015 eReplacementParts.cam inc.

N Dlmalenad _ Flosnbmend Alead

http://Www.ereplacementparts.com/front-axle-assylh-p- 1519017 htmi?a=738-07%1 nAromo. -

g/



TIME SHEET S |

Department

SUT HoURé IFABSENTVREASON
T [MEmoRAL DAY

TIMElOUT S [IFABSENT, REASON

T fiS,.UBS'TITTiUTE L A ;.S,;O:CIAL'SECURIT_Y‘-

SUPERVISOR’S SIGNATURE QH«« ﬁfz AR TOTALHOURS. - o
DATE(O/I'@/H ISR F

EMPLOYEE s SIGNATURE ( ol




© o hoc WHITE HALL HIGH SCHOOL

. 'i:__TIME SHEDT

Somal Securlty i

Dcpartment ' WI—IHS

HOURS

AT f ﬁmﬁﬂdurrg

IF ABSENT REASON

TR =

f%@@%%

H'OUR'S

I [TIIMEOUT ]

18 | oz
s

- [SUBSTITUTE . [SOCIAL SECURITY # |

o :""'SUPERVISOR’S SIGNATURE

EMPLOYEE’S SIGNATURE / COL 9@1 C{

_DATE:" P Y

- totaLrours MO




__ gtz{



Name Cookie Taylor
| TIME SHEET |

School WHITE HALL HIGH SCHOOL, Department WHHS
FIRST WEEK: :

DATE TIME IN TIME OUT | HOURS | IF ABSENT, REASON

February 2, 2015  R'ow Log o

February 3, 2015 X oo Yoo 2

February 4, 2015 200 A s 2

_E SR e
February 5, 2015 - g |G
February 6, 2015 oo . o 5
TOTAL Ho
~ SECOND WEEK:

DATE TIME IN TIME OUT | HOURS | IF ABSENT, REASON

February 9, 2015 200 oo 5

February 10, 2015 oo Y’ om 2

February'11, 2015 Yoo 4 oo &

February 12, 2015 Koo IF‘ oo %

February 13, 2015 5. i oo &£ | NSERVICE

TOTAL | YO
F SUBS'TI_ TUTE USED, PLEASE COMPLETE:

DATE HOURS SUBSTITUTE SOCIAL SECURITY #

SUPERVISORS SIGNATURE a':-, \yM% TOTAL HOURS

EMPLOYEE'S SIGNATURE, 0@9 i }*—; (o

J

oars 2013)05
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WHITE HALL SCHOOL DISTRICT

Classified Salary Info

2014-2015
= T T T RmLien, p- =

R ROCHELLE 180 18,0765 79 PARAPROFESSIONAL-NON INST 5 9
EDDIE RODGERS 261 20,650.32 0 GROUNDS 3 7
TRENE [ROHRSCHEIB 180 12,893.4 81 FOOD SERVICE-OTHR PERSONN 3 0
JANICE ROSE 195 19,582.88 79 SECRETARY/ADMIN. ASST. 5 7
LINDA ROWLAND 180 13,505.4 79 FOOD SERVICE-OTHR PERSONN 3 ]
PATTY RUSHING 245 37,475.2 0 BOOKKEEPER/ACCOUNTANT/AUD 2 7
RICHARD SAUCIER 178 2,076.2 0 BUS DRIVER 9 o
LATONYA SCoTT 180 17,806.5 a1 PARAPROFESSIONAL TNSTRUC 5 7
LAURA BETH SHANER 225 25,506 80 SECRETARY/ADMIN, ASST. F) 3
KATHLEEN SIMPSOR 180 13,1274 75 FOOD SERVICE-OTHR PERSONN 5 3
JUDY SLOAN 178 82236 ] BUS DRIVER 9 o
30D SLOAN 761 20,115.27 76 CUSTODIAN - FULL TIME 3 0
SUSAN SMITH 160 8,645.2 81 FOOD SERVICE-OTHR PERSONN 3 0
am STACEY 261 13,000. 0 ENERGY ED SP 7 3
CHRIS STANFIELD 261 23,824.08 76 CUSTODIAN - FULL TIME 3 11
MARK STANFIELD 261 33,637.68 a BUS/VEHICLE MECH WORKER, 3 17
LESLIE STILTNER 178 8,960.52 0 BUS DRIVER 9 22
LESLIE [STILTNER 178 13,010.91 76 SECRETARY/ADMIN, ASST. 5 ]
HEATHER |STONE 185 17,834.88 B1 PARAPROFESSIONAL-INSTRUC 5 2
CARLLOTTA TAYLOR 245 25,8118 76 |SECRETARY/ADMIN, ASST, 4 12
A THOMAS 180 13,505.4 79 FOOD SERVICE-OTHR PERSONN 3 10
BRENDA THOMAS 195 19,582,898 78 SECRETARY/ADMIN. ASST. 5 9
TOE THORNTON 178 10,427.24 0 BUS DRIVER 3 12
[BRANDY |ToMBOLT 180 17,6715 B4 PARAPROFESSICNALINSTRUC 5 19
SANDRA TREVIND 261 25,557.12 80 HEAD CUSTODIAN 3 6
TLYN TUCKER 180 13,1274 76 FOOD SERVICE-OTHR PERSONM 6 3
GREGORY TURCHE 7261 23,197.68 a1 CUSTODIAN - FULL TIME 3 ]
EEIGH [TURNER 178 3,766.84 78 PARAPROFESSIONAL-NON INST 5 17
EEIGH TURNER 178 12,287 78 BUS DRIVER ) 18
EE VAUGHN 180 18,076.5 76 STUDY HALL MONITOR 5 1

TCK WATTS 180 15,993.9 B4 FOOD SERV.MGR SCHODL CAF, 6 0
DWAYNE WALKER 261 25,974.72 84 HEAD CUSTODZAN 3 12
SHERRY WALLS 261 75,974.72 79 HEAD CUSTODIAN 3 i
JUANTTA WATSON 245 78,557.2 76 SECRETARY/ADMIN. ASST. q 13
NANCY WEBB 261 14,498.55 78 CUSTODIAN - FULL TIME 3 2
AMBER WELCH 195, 22,464 84 NURSE - LPN 5 2
AMES WELCH 251 2597472 78 HEAD CUSTODIAN 3 33
RICHARD WELCH 178 9,711.68 0 BUS DRIVER ] 12




Reservation Detail

Page 1 of |

T 02/19/2015 10:00 AM F/UP
€nn Ao LARGE
Reservation: 94L.TBO ate Taken: By: Origin: BRANCH
—Vehicle
Car Class: P/UP LARGE - Authorization— -
Rate Quoted: $46.82/DAY Status:
$257.50/WEEK Car Class:
$1,029,99/MONTH Auth Amount:
Specials: cb] , Hq ll # of Days:
Mileage Charge: NO CHARGE 1 ’ Max Per Day:
Total Max Amount:
Preferences:
% Auth:
|" Product/Services |
DAMAGE WAIVER $19.99/DAY
PAI $3.00/DAY
RAP $4.99/DAY
SUPPLEMENTAL LIABILITY PROTECTION 2 $13.80/DAY

CAuthorization

—Pick Up/Return
Pick Up Date:

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

Pick Up Method:
Pick Up Location:
Directions:

02/19/2015
10:00 AM

AQ051_EAN HOLDINGS, LLC
PINE BLUFF 5178 E' '
2217 S OLIVE ST "‘+‘FP e
PINE BLUFF,AR 716016527

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

Return Method:
Return Location:

03/15/2015

10:00 AM

AQO51_EAN HOLDINGS_ LLC
PINE BLUFF 5178

2217 S CLIVE ST -

PINE BLUFF,AR 716016527

- Rgnter Information

brailerS

Flight Information

Airline:
Arrival Date:

2/19/2015

Flight:
Arrival Time:

\’el\;c le ﬂ0+ ‘&’r Pu' ” l\f\ﬂ Home:
Work:
Other:
- Bill-to ——
Rental Type: RETAIL
Claim Type:
Claim/Pol/PO/RO:
Insured Name:
J- Shop .
Renters Vehicle:

Terminal;




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



BEFORE THE STATE CLAIMS COMMISSION

BENNY TAYLOR and

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

ARKANSAS STATE POLICE RESPONDENT

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

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

Carlotta Taylor states:

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

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

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

damages for pain and suffering.

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

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

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

—— i ———=

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

remedies against insurers, including the claimant’s insurer.” Accordingly, the Arkansas
2

el



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

Claimants’ insurance deductible, $500.00.

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

Code: 960; Fund Code: SMP8800; Cost Center: 456607; Appropriation Code: 519; and

Internal Order 10960248. .

/ WHEREFORE, having answered the Claimants’ Complaint, the Respondent \

o

¢

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

\ standard of proof as to entitlement and amount of any damages.
ey “ Respectfully submitted,
T~ ARKANSAS STATE POLICE |
—_— __d_——"’;

i = WMC;_
m s sfecheneof B Elaine G. Lee

) h ) l Bar No. 2006162
Iy IS0 478’\73, Arkansas State Police
l b cy\b Asgsociate General Counsel
1 State Police Plaza Drive

Little Rock, AR 72209
(501) 618-8930

CERTIFICATE OF SERVICE

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

Benny Taylor and Carlotta Taylor

319 Brookehaven Dr.

White Hall, AR 71602 .

G0 ane (02
Elaine Lee

Associate General Counsel
Arkansas State Police

o,



State of Arkansas

ARKANSAS STATE POLICE

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

Stan Witt

ike Beeh
N anar “SERVING WITH PRIDE AND DISTINCTION SINCE [935" Director

June 30, 2014

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

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

Dansel “Woody™ Futrell
Chairman
Nashvitl

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

Wallace Fowler Arkansas State Claims Commission Case No. 14-0895-CC

Vice-Chairman

Joneshaora

Dear Director Hodges:

Frank Guinn, Jr

Secretary
Paraponid .. .
‘g Enclosed please find the original plus two (2) copies of Respondent
Dr. Lewis Shepherd ASP’s Ar?swer in the above referenced matter, as weli as an
Arkadephia electronic copy of the same.
J°hgajf£°“ Please do not hesitate to contact me if you need anything else.
Bob Bums ]
Litte Rack Sincerely,
ane Dunlap Christ: n @ (M/
Jane qum}m stenso . W
Elaine Lee

Assistant General Counsel

cc:  Benny Taylor and Carlotta Taylor w/enc!

b2



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

Code: 960; Fund Code: SMP8800; Cost Center: 456607; Appropriation Code: 519; and

"

Interggj,Dfder I0960248.

——— I w,

/ WHEREFORE, having answered the Claimants’ Complaint, the Respondent

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

/ ool o A
standard of proof as to entitlement and amount of any damages.
- —_—
b
T " Respectfully submitted,
s S ARKANSAS STATE POLICE J

B

—

) By:. WW&@
/ I\Z oot ‘é"fz‘:‘a”"lf-ﬂ Elaine G. Lee

) h ) [ Bar No. 2006162
{ NSO b 5 i Arkansas State Police
|5 (5}\\5 ' Associate General Counsel
1 State Police Plaza Drive

Little Rock, AR 72209
(501) 618-8930

CERTIFICATE OF SERVICE

I, Elaine Lee, do hereby certify that I have served the foregoing by mailing a copy
of same, by U.S. Mail, postage prepaid, this 3™ day of June, 2014,

Benny Taylor and Carlotta Taylor

319 Brookehaven Dr.

White Hall, AR 71602 .

B %WC@QJ
Elaine Lee

Associate General Counsel
Arkansas State Police

(oY



| LEXISNEX1E B/ 72U IYITU8 AT PAGE JFOW FaX SETVEY
oBB83771
TAYLOR - WHITE Page 2 8§
Altachmenls
Report Ntimber

Arkansas Uniform Motor Vehicle Collision Report

620511168

b Driver - Lasi Name [Driver - First Name Driver - M} Driver - Suifix  [Driver - Telephone #
R TAYLOR CARROLOTTA M
I |Drver - Address Driver - City Driver - State Driver - Zip Coge
V | 319 BROOKHAVEN DR WHITE HALL AR | 71603
E Driver - Licanse Number [DL State DL Endorse. |DL Class DL Restrictions Driver - Date ol Birlh Driver - Race Driver - Sex
AR D 4/8/1961 CAUCASIAN FEMALE
1 |Driver - Ejaction Code Driver - Injury ir Bag
NOT EJECTED POSSIBLE INJURY DEPLOYED AIRBAG
Oriver - Safely Equipment
LAP AND SHOULDER BELT
Driver - Vision Obscurad
NOT OBSCURED
Tes! Requested |Test Type(s) Driver - Candition ;
[] Yes (1 Btood ] urine ARREAREDINORMALS
Driver - Impalrment
& no (] Breath [ ] Toxicology | NONE

[Blood/Breath/Urine Results

I J(}wner - Last Name Cwiner - First Name [Owner - MI Owner - Suffix

Y| tavior BENNY

H |Owner - Address Cwner - City Qwner - Stale Owner - Zip Code

| 319 BROOKHAVEN DR WHITE HALL AR 71602

E License Plate|Year » Make Model Plate - Year  |Plate - Siala [Plate - Number

E @ Yes 1999 FORD F150¢ 2012 AR TETONC
Vehicle - Body Vehicle - Colar 1 Vehicls - Color 2 Vehiclo Iderlification Number

1| {JNo | pickup GREEN 1FTRX17TWBXKB24602

(tnsurance - Campany Name Insurance - Policy Number Number of Passengers MultiPass Reqd.
STATE FARM 0285193808048 1 HO

CMV Qualifying Information
] GvWRIGCWR > 10,000 Ihs

D Bus (9 or more seats)

[ Haz Mat Placard {any vohicle type)

Dtiopﬂ> E]D’-—mp[:]> ;E]

Trailer(s) Attached Number of Trailers Registration State Plale Nummber
NO
- B Estimated Damape )
Vehicle Damage $7.000.00
Point af Initial Contact Direclion of Travel Vehlcle Action
TRAILER CAR EAST AVOIDING VEHICLE
Collislon Damage Flrst Hammnful Evenl B 1|
] OO 0O | ' DISABLED ON ROADWAY

First Hanmfut Callision With

MV IN TRANSPORT

Coninbuting Faciors -
g oo O ' e N NONE
[} unknewn ] Undercarriage m:%oggﬂfgfgﬁb \rl‘.:all':r'H FIXED OBJECT
Vehide Defects Prior Vehicle Damage Damage Location
KO GEFECTS NO
[Vehicla Towed ~ [Name of Tawing Service "~ |Address Vehicle Removed To
g Yes WEISE TOWING 401 WiLLOW
City Vehicle Removed To State Vehicle Removed To ip Vohicla Removad To
1 Ne BENTON AR rz 72015
Injury Transported EMS Natified —[EMS Amived Transporied By : :
D Yes : -
Hospitat Mame Hospilel City Hospilal S1ata
[ @ No




. LEX1GNEX1S =¥4 FZ2UlT TITUS AF T PAGE 700 FaX oelvVerY
56683771
TAYLOR - WHITE Page 3 [ &
. Attachments
Arkansas Uniform Motor Vehicle Collision Report Repart Numbe/s
b Drivar - Last Nama Driver - Firs{ Name Driver - Ml Driver - Soffix  |Driver - Telephone #
] WHITE CHET A
} |Driver. Address Driver - City = Driver - Slate Driver - Zip Code
v 1619 PINEWOOD DR. BENTON AR 72013
E Drivar - Licensa Ngmber |DL Siate DL Endorse. [OL Class DL Restrictions Driver - Date of Birlh Driver - Raca Oriver - Sex
AR M D 71711875 CAUCASIAN MALE
2 |Driver - Ejection Cade Driver - Injury Alr Bag
NOT EJECTED POSSIGLE INJIURY NO AIRBAG DEPLOYMENT
Driver - Safely Equipment
LAP AND SHOULDER BELT
Driver - Vision Obscurad
NOT OBSCURED
[Test Requested [Test Type(s) Drivar - Condhlon
D Yes D Blood D Utlne APPEARED NORMAL
Driver - Impairmant
No [1Breath [] Toxicology NONE
Blood/BreathvUring Results - =
_; Owner - Last Name Chner - First Name Cwier - Ml Owner - Sulftx
E ARKANSAS STATE POLICE
H [Owner - Address Owner - Cle_ Ownrar - Stata Owner - Zip Code
I #1 STATE POLICE PLAZA LITTLE ROCK AR 72209
E License Plate |Year Mafe Model Plale - Year  |Plate - Sfele [Plate - Number
E Yes 2010 DODGE CHARGER 2011 AR A-85
Vehicle - Bady ‘ehicle - Color 1 Vahicle - Calor 2 Vehicle tdentification Numbar
2 D No 4 DOOR - WHITE BLUE 283AA4CTTAHI13T16
Insurance - Company Name Insurance - Policy Mumbar Numbar of Passengers MultiPass Reqd,
NIA XXXXAXX 0 NO
CMV Qualifying Information
D GVWRIGCWR > 10,000 |bs I:] Bus {9 or more seats) [_] Haz Mat Placard {any vehicle type)
Traile(s) Allached Number of Trailers Registration Stale Plale Number
NO
= : Estimated Damage
Vehicle Damage $4,000.00
Foint of [niial Gontact Direclion of Travel [Venicle Acticn
TRAILER CAR EAST OTHER
Colllsion Damage First Hanmfuf Event
0 O O [] 0O X DISABLED ON ROADWAY
First Harmful Callision With
(dl—~vr [J > (OO|=T1p[J> | MV IN TRANSPORT
Conlrbuting Faclars
0 0O O O O O OTHER
D Collision with fzad abject
(3 unknown Undercartiage NG GOLLISION WITH FIXED OBJEGT
Vehicle Defecls Prier Vehicle Damage Damage t.ocation
NO DEFECTS RO
Vehicle Towed [Name of Towing Service Address Vehicle Removed To
E Yos WEISE TOWING 41 WILLOW
City Vehicle Removed To Stale Vehicle Removed To Zip Vehicle Removed To N
I wo BENTON AR 72015
Injury Transporied EMS Nolifted EMS Arived Transported By -
E Yes 05:00 PM 05:15 PM MED TRAN
Hospitat Nama —— Haspital City Hospilal State
] No SALINE MEMGRIAL HOSPITAL BENTON AR




R LEX1SRNEeXIS B/ /UL I U8 AM PAGE 070U TTFAR SEYvET
56683771 :

TAYLOR -WHITE Page 4 J§
Allachunenls
Arkansas Uniform Motor Vehicle Collision Report Report Nipbes
p Passenger - Last Nome IPassenger - Firsl Name Passenger - Mi[Passenger - SUFfw |Passengar - Occupancy |
A TAYLOR BENNY VEHICLE #1
5 [Passenger - Address il Passenger - City Passenger - Slate Passenger - Zip Cade
s 319 BROOKHAVEN_DR WHITE HALL AR 71602
E Pasition n/On Yehicle : Passenger - Race [Passenger - Sex Ane
e|[X [0 X 3 [] Riding/Hanging Outside | CAUCASIAN MALE 69
E (7] Bed of Pickup Safety Equipment Used - T
R[] 4D s [ Teailing LAP AND SHOULDER BELT
1 Ejection Cade Injury Code ~ JAir Bag T
1 |10 703 8|1 9| (3 otherunknown NOT EJECTED POSSIBLE INJURY DEPLOYED AIRBAG
Injury Transperied |EMS NOTIEIED EMS ARRIVED ~ [TRANSRORTEQ BY
1 ves I
HOSPITAL NAME HOSPITAL STATE
NO
WITNESS 1
Witness - Last Name Witness - First Name [Witness - 1 Witness - Sulfix
TARNC MICHAEL D
Witness - Address ’ Witness -City Witness - State Witness - Zlp Cade
9841 HWY. 115 POCAHONTAS AR T2455

Nammative

OPER, V-1 (TAYLOR} AND OPER. V.2 (WHITE) WERE EASTROUND ON U.S. HWY. 70. ACCORDING TQ THE DRIVER OF V-1 AS SHE WAS
FOLLOWING V-2 WHO WAS IN A MARKED ARKANSAS STATE POLICE CAR, SHE NOTICED V-2 PULL TO THE SIDE OF THE ROAD, WITH THE
BLUE LIGHTS ON. V1 MOVED INTO THE NUMBER TWO LANE AT THIS TIME TO ALLOW THE TROOPER PLENTY OF-ROOM, V-2 MADE A
U-TURN IN FRONT OF V-1. V-2 APPLIED THE BRAKES AND STEERED LEFT TO AVIOD HITTING V-2 BUT SHE WAS UMABLE TO DO 50, v-1'§
RIGHT FRONT STRUCK V-2'S LEFT SIDE. V-1 CAME TO REST UPRIGHT FACING NORTHEAST PARTIALLY IN THE WESTBOUND TRAFFIC
LANE. V-2 CAME TO REST UPRIGHT IN THE DITGH ON THE NORTH SIDE OF THE HIGHWAY FACING NORTH, NOTES: FOUND AT THE
SCENE WAS A BRAKE MARK FROM V-1 THAT MEASURED 19 FT. MADE BY THE LEFT FRONT WHEEL OF V-1, THIS MARK HAS A TURN NEAR
THE END OF THE MARK THAT MEASURER 2FT. THIS IS THE AREA OF IMPACT WHERE V-1 HIT V-2 THE IMPACT CAUSED THE TURN INTHE
SKID MARK. MIGHAEL D. TARNO ADL 916597848 OF 9841 HWY 115 POCAHONTAS ARK 72455 WAS A WITNESS TO THIS ACGIDENT. PHONE
NUMBER 870 214-0596... THE WITNESS STATEMENT IS ATTACHED TO THIS REPORT, THE WITNESS STATED THAT THE TROOPER WAS

TRAVELING IN THE RIGHT LANE.




a LeX1I5NeX1E [=¥ i ZULlLl 1Ty AM PAGE B/UUE FaX Dervey
56683771 _

TAYLOR - WHITE Page 5 [5

Attachmenls
Arkansas Uniform Motor Vehicle Collision Report REpayt Nusbet
620511168

Diagram / Photo 4

NOT TO Scar e ]




\ LEXIENEXIS B77 2UTY 1I1ITUB8AM PAGE 270G FaX belver
oee83771 .
¢ TAYLOR - WHITE Page 1 |5
Attachments
Arkansas Uniform Mator Vehicle Collision Report Repor “""'béfs
5 Jpee Y Ioay Time Time Notifed Time Arrived Unit Assigned~|Disincl
v 5rzajzon SUNDAY 05:00 PM 05:00 PV 05:14 PM A1
M [RoadrStreevHighway Latitude Longitude Section  |Log Mile
M 70 10 5
a At intarsection With Not at tntersection, Bul |Direction Of Reference Paint
v 110 Ft EAST PT. VIEW RD,
County Counly GLC City City GLC
SALINE AR 05125
Hit and Run  |Not in City, But Direction Of Reference Gity Speed Limit Posted|Speed Limit Spead Limil 2
D Yes 9.00 Wi WEST BENTON YES B5
INumber of Vehicles Number of Carriers Number of Pedesirians Number of Witnasses MNumber of Property Owners
No z 0 ] 1 0
£ latmospheric Conditions Light Conditions Accident Locale
N CLEAR DAYLIGHT RURAL
V |Surface Condilions Ruad System Road Surface
I ORY 1.8, HIGHWAY ASPHALT
g Road Algnment [Road Profils Tralfic Lanas(d) Traffic Flow
N CURVE GRADE 3 NOT DIVIDED
# Construction/Maintenance Zone Roadway Defecls _" -
E NO NO DEFECTS
¥ Relalion to Junction Teallic Conrols
NON-JUNCTION LANE MARKINGS
Traffic Control Devicas Type of Coligion Fire Occurrence
FUNCTIONING PROPERLY ANGLE ‘ NO FIRE OCCURRENCE
Rank Olicer - Last Name Officer - First Name Officar - Ml Officer - Suffix
CPL RAMSEY JEFF
(Officer - Signature Otficer - Badga Number Officer - Department
» Bl 1 ASP -TROOP A
/ - J iy Reviewing Officer Date Filed Phatos n
A A, JOHNSON, DON 29-May-11 YES
Rank Supervisor - Last Name Eupervisor - First Name .Euperviso_r_- Mi Supervisor - Sulflx
SGT JOHNSON DON
Supervisor - Signature Supervisor - Badge Number - Supervisor Us
465
Supervisor - Departmant
ASP-TROOP A |




2 days spent in ER 1 Sunday and 1 Memorial Day

Next day out sick May 31, 2011

Would have taken more days off sick but had a newboss '_thé_;tfs:tarted June 1, 2011.  scheduled my
vacation around him being out. My vacation that was plannied for and saved up for from last year was
ruined. We couldn’t go to lake to relax because we didn’t have truck to pull a boat.

I'spent 2 and half weeks looking for a truck on Auto ,Tr_ade,r. -We have bought several vehicles this way
and have been able to buy more for less. Trucks are géjspecjig‘[l‘_i/‘-hard to fine because even though they
have lats of miles they still want way too much for'them. ‘We also had to wait until OUR insurance sent
us a check. Thank god they gave us some money'fbfw-érd sales tax but we couldn’t find a truck for the
exact amount of money they sent us to replace er perfectly good truck we had. We found 4 different
trucks we looked at one in Russellville, Rogers, Ne_sh_ol,rand_Pr.fyor.

I had to take ¥ day off to deliver paperwork to commlssmn onMay 29,2014
February 5, 2015 for phone conference

Future date for hearing.



d stare Farm f

" State Farm Mutual Automobile Insurance Cor"r-i‘riany m

INSURAMNCE
)

State Farm

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

December 20, 2011

Benny R. Taylor
319 Brookhaven Drive
Whitehall, AR 716802-2866 R

RE:  Claim Number: 04-019P-618
Date of Loss: 05/29/11
Insured: Benny R. & Carollotta Taylor
Injured: Benny Taylor & Carollotta Taylor .
Amount Paid: $651.90 MPC for Benny osp:j'be 6' ILs

$5000.00 MPC for Carollotta

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

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

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

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

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

Sincerely,

Joe Langley é 2

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

FAX 800-726-4093

HOME CFFICE: BLOOMINGTON, ILLINCIS 84710-0001



Salive Memorial
: H. hital

* a yellow-color to your skin or eyes, or dark urine.
* stomach pain.

* unusual or extreme tiredness.

* any new or severe symptoms.

GENTAMYCIN EYE DROPS OR OINTMENT.

Take this medicine in the following dose: 1/2 inch ointment in the
affected eye(s) every 2 hours while awake.

This is an antibiotic eye medicine. It treats infections caused by
bacteria. Side effects may include: itching, redness, buming or
stinging of the eyes. Allergy would show up as: worsening
redness, pailn or itching in or around the eys.

Do the following:

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

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

* [f you miss a dose, apply the dose as soon as possible. Ifitis
almost time for your nextdose, skip the dose. Do notdouble the
doses.

To use the drops or ointment:

1) Wash your hands and remove the cap.

2} Do not touch the tip of the bottle ar tube te your fingers or your

eya.

3) Tilt your head back and pull the lower eyelid down foforma small

pouch.

4) Hold the medicine boltie over your eye. Gently squeeze the

bottte until the drops fall gently inte the pouch. For ointment,

squeeze out a line of cinfment across the pouch.

5} Gently close your eye for one to two minutes to spread the

medicing over your ays. Be sure your vision is clear before driving

or using machinery.

Calt your doctor if you hava:

= any sign of allergy.

« no improvement.

*  any new or severe sympltoms.

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

"] have received this information and my questions have bean
answerad. | have discussed anychallenges | sea with this plan
with the nurse or physician.”

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

Saline Memorial Hospital - Emergency Department

#1 Madical Park Drive Benton, AR 72015 (501) 776-68000

Patient: BENNY TAYLOR, D.O.B: 01/14/1842 Med. Rec. # 02004800310 18-77-60
Date: 05/29/2011  Time: 20:15

BENNY TAYLOR or Responsible Person

BENNY TAYLOR or Responsible Person has received this
information and tells me that all quastions have besn answered.

A e

RN Staff Signature

y&éf

grs



ARRIVAL TIME ST

UL

AM(PM

Pati
Mﬁﬂ_

LY
ED Admission TimeM Exam Room QS
.‘!’fﬁ_ ATS Band #

ED Discharge Time

Triage Class:

osan am v av

Date_é)_’[ﬁb_[ Trage Timé_mg__ AN [AL GIEF’.F NKDA
v - 14 A O dyesfeontrast
Naméj% _} Age & Sex__ M O latexfadhesives
Q food:
ERP pee_ L
Mode of Arrival: ) EMS Ambulatory O W/C Q Carried
EMS Treatment PTA: O feport Heceived Q IV 8 02 O Other: -
BP: O2: R: TEMP: -~ ¢ [RRA: Level of Pain:
[ 95}@ Encm air r gq ﬁQ_f_‘:‘ll %3 3' O at present A
0z 0 Rectal at worst - |

Chief Complaint/Triage Assessment:

= o N Fa
L= 4 (1 L . .
MVC = 9 paun () LAE ’(u}PJhDM:? A& eibs () vestvpunt
Bawbag deploymenat |
©
Onset _J" PTA
VITAL SIGNS BP Sa0?2 HR T R LOP Past Medical/Surgical History
Tima RN 2 None
g Asthma (1, Appendsctom .
CAD X casa GPL?K' fl
Q Tancer O Cardlac stents
2 CHF Q Cholecystectomy
Q COPD O Hysterectomy
0 CvA 0 Hypertension
O Diabsetes Q Pacemaker/AICD
Home Medications: QNone '&,ﬁee Home Medication List Sheet O GIDisorder  Q Psychlatric Disorder
. ' LM.P: O Migraines Q Renal Disease
Advance Directive: Q Yes gLNo Height: Q Seizures O Thyrold Disease
N S - Weight: Q Tansllectomy/Adencidectomy
Social History: 0 Tobacco use : HETOH __¥ AV = 0 licit drug use {'}1 .

Learning Barriers:ﬂimo' Q Yes Type
Nutritional Risk:  2'No O Yes

1 By hves QO No Telanus: Q<5
es O No Year _ Flu Vaceins:

Is ;5@5 years

m
Pneumovax:

Yes O No Year:

Digcharge Vitals: BB% SaOQ:yﬂé_ Hn:ﬁ,z RR:__).LOP: c%u@/

Outcome: Dispasition: instructions:
3 Unchanged ome/Discharged éewen written instructions

proved 0 Nursing Home: erbalized understanding

scharge Mode: Q Transforred to: Q@atlenyEFFamily 0 Caregiver
Ambulatory Q Carried X Funeral Home: $AARX given x
0 Ambulance Q Crutches Q Admit/Room: L Schooliwork excuse fill:
awsc O Waiker O Report to: O Left AMA (Q signed AMA form)
O Stretcher O Transported by Q Discharged with driver
Patient Property: ﬁz‘i’]

ivan to: O patient O family O security 0 Othar 0} placed in safe

ED Nursing Record
N Paget of 5
j(hetier | Progiess Nores
12/3010

TAYLOR, BENNY
ED/OPAGission /257201 1
ggﬁﬁi&g&'ﬁo am DOB:114/1842
At

X S MASON
MR: 16-77,-80 Acctit: 2004800310

TR A

12



T

Light Blue 47

Neuro: tert ariented lo person, place, time O discriented to person 0 weakness Time |nitlais | Adlons/Procedures
Na apparent neutologic deficit Q disoriented to place ( confusion rilac monitor applied
0O see primary assessment Q disoriented 1o time D decreased LOC iSJu!se Qxpiaced
CV: gular rate O pulses strong O tachycardia O cap refill » 3 sec I%G ii%%'}:‘egz'
regular hythm O cap refill < 3 sec O bradycardia 0 pulse deficit Fepeal EXG done
Q see primary assessment Ltirregular thythm [abiElood draw
Resp: ?no tespiratory distress £ mild distress Q wheezing Blood Cullura-1st set drawn
breathe sounds ciear and equal Omod. distress O crackles Blood Cuiture-2nd sel drawn
Q see primary assessment Q severa distress [F:Ie"“‘t'“’" ‘:“"“‘-"g
Psych: Jrcaim S Elincagperaie AT
cooperative 0 agitated Q ses primary assessment Surgery packet complete
Skin: O wam, dry ,ﬁ cyanosis. intact Qrdiaphoresis QO rash grm‘?”;ﬁ:‘;s‘:"sm‘e‘ﬁ
B, - |
Ext: move all extremities Q non tender Q tendemess Q see primary Orat conirast donie
né-pedal edema 0 limited AOM O pedal edema assessment rFlL:B z"’::;b;:t'::ed
Gl/GU: 82 no GI/GU complaint Q nontender Q tendemess Q distention Fall Risk: O Yes & No
O see primary assessment O nondistended Q guarding Q rigidity Measures:
O soft £ bowel saunds present Q2 rebound 0 abnomal bowel sounds ) Bracelet ed locked and dawn
Q Side rails up _Qédllergy band

Primary Assesumentl&ddﬂlona! Findings: —~ /pf{fcgw_h L 7%}

s g e

m/“

P ﬁ"WWM -—‘—141-7;-* Py ,/ ) . y 2l s _
IV Starts Start Stop IV Flulds
Time initlals | Location | Gauge |# Attempls|DC Time | (nitials Time Time | Location | Solutlon Rate | Amountin | initials
EMERGENCY DEPARTMENT MEDICATION RECORD_(See ED MAR for further meds given]

Start Time: | Stop Time: | Medication: Dose: | Route: | Location | initials | ResponseAOP | Time AN:
=Y %'JQ-J . M&é 27V ﬁ;"ﬁ.‘,’:’.‘?;?ﬂf Wﬁﬁ&f'nﬂyf‘ /ﬁ[.

A ————. =1 = e 1 .. B I __:’__\_.
SRR Notruditite 20 ol ayrliNgnts. | | Kl Lpodlyicar Y 3%F |57

! < : .
| - . L ik | 4.

Additlonal Nursing Notes:

1
RN Signature and |nitials;

RN Signaturs and initlas:

.A‘ " ED Nursing Record
— Page 2 of 2
Progress Nofes

06/08/10

AN Signature and Initials:

TAYLOR
Room/Be-d EDI()F’Ac:ttan‘Es(l'\,o!hi g'l29

Sexh Age Cnm DOB: uw'?&z
MR: 1&71V~ao
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#25 MVC

d@eﬁ' beax W@:ﬂ:@ word(s) if affirmative, -strike—word(s) if negative, note sdditignal findings

Date: Time: Room;
Paticat’s PMD = w'E'ilézal Signs

viewed

or Spectalises: Re
P: BP: RR: T: Sorzl Wght:

ekl

8l

AHergies: [|NKDA [Jsee RN notes

Arrived by: B?s walk-in [ wheelchaic

Historian: atient [ family / fiiend [JEMS

- T

F i —
Chief Complaint: HIYC

L i History of Present Illness Levels 1.2, 37 1-3 elements_Leyels 4. 3: 4 ar more elemenis ]
Onset: Flioday Cam (Jpm Location of Pain / Injories: M ing Factore:
{Iyesterday [Jam ] gt Ohead” [Jabdomen  [JRUE Tgp belt Flambutatory st scene
2. Clmin Gfows Cldays PT.A, | Clfsce  Clupper back CILUE [Fmiiecte [l extricated
- Inreck [Jlower back [JRLE . . A
Accident ption: @chest O pelvis CILLE 1 aitbag deployed O spinal immobitization
Patient: [in auto Collisior: [ versus auto ' Oecontrbuting factoes: [ vehick damage:
Clon motorcycle [ versus motoreycle JETOH Olssizure  [Jnens [moderate
lonbicycke £ versus object Dérogs Dsyncope  [Jmild  [Jsevere
1 Bp?mmn 104t contral Severity: E{
Patient Griver Vehicte Impact Site Atworst (0-10): ____ CImild MJmod. Osevere | Assoclated S .
Location: [ frons passengee (Patient’s Vehicle); Avgresent (-10); ____ [Jmild [Fnod. [Jsevere ym ploms: Q{one
[} leftrearpasscager — O eesof cotsciousness [Dfocal weakness
{1} right rear passenger ?‘“‘ { Timing: [ worse [uansterr Confusion  [Juumbness / tingling
] ou bicycle Estimated Speed (mph) | [Jcoustant  [Jsame Clbetter [T navsea / vomiting
1 pedestrian at hmpart: Cintermittent ] fluctuating [gone l

Context: L S Aaagy ‘\-S"_‘; "‘-’él-\'\"“ e \b&‘-\_‘ﬂ:h

'\\\'\_ SO NP Qﬁf\.nab &4.‘\\0\8_’ A

L W Qe e W S Mretraiod v Bt

| Review of Systems Levelr 1, 2, 3: ] system Level 4: 2-9 syutems Level §; 10 ar more systems |

ﬁiiﬁw&m Reviewed and were Negative (excr;‘ as mmi:e;_hﬂigj

D\ Bistory Limited due o Altered Montal Status or Patient Acwity |

Constlt: [fatigne Clfever Ddiaphoresis
visua.l change Olpain % ratyrguetn

ENT: Efsore throat [ ear pain

CV: [Jfhest pain [ palpitations

Resp: [3¢hortuess of breath [Toough

GI: [labdminal pain Odiarthea Clblack / bloady stocls

GU: [uorinary problems [Jhematuwria [ LME;

Muse:  [Jsce History of Present llness for Must symploms
Netro: [Jheadsche [lnevro dsfcit

Sidn: [Tlaceration [Jabrasion [Jswelling

Psych: Oemxicty [Jdepression

Imenun / Allerg:  CIHIV / AIDS

Past, Family, and Social History Levels L2.5: 4o history areas_fevel 4: 1 hinary areaLevel 5 2-3 histary aneas |

L
PMH: [inone Junknown []sce RN noles Meds: [inome [Jiee RN notes | Surgical Hx: [ Jnone Social Hx; [Junkngwn
OBTN  OOCHF Ohigh cholest.[ICVA [JAsA  Dlwarfarin LAl Tobseeo Dlyes !Jnﬁw
CcaD/Ml [IPE [CJIDDM [J scizure ETOH [lyes Cno
O arhythmia OCOPD (JNIDDM ~ Eldementia R ey, Dues:
Family qu none . o"*"'“).
DI( [TCAD at < 55 yfo Home gircumstanees {Tlives alone
| Tetanus current: [Jyes o [ O with family or friend
I_ Physica[ Exam Level J- ) organ system  Levels 2. 3: 2-5 argan systems : §-7 organ systems  Level 3¢ 8 ar more organ systems _]
Gen: distress: [fhone {Jmitd [ |moderate [ Jsevere hydration: [Jnl| CV: = repular e, thythm [T heart sounds 1, no murmur

outrition: [n! [Imaloourished [Jobese {1 dehydrared

pulses strong and symmeiric

J e ; )
Head: [fno evidence of wauma [Jo Raccoon Eyes [no Baitle's sign | Resp: [0 resp. distress [Hreath sounds clear and oqual  Cichest gontender

Eyes: [#FERRL EITEOMI [ids, sciera ol & —,,.\::,_1_;}__ ' Abd: [, nontender Un_g organomegaly [ rectal nl, heme ocgative
Tad E’“} M i @ 1
ENT: [ Jeftcrnal fasial cxam 1l Iro hemotympanum [ Jusal cxam ol |GU: male: [Jinspection nl [Jtesticular ¢xam ol [ prostate nl
Vi Suamed female: [Jinspectioo nl []bimannal exam nontender
i - - Ay © ! = . = A
Neck: { Jnontender [painless ROM [“Htrachea midline Se- Ogod Neuro: Dno mﬁiﬁﬁtﬁd x3 Dxt;lo:eiz:;gaﬁ;;m ach Hgi:::]h nl

B O @ _ced
SALINE MEMORIAL

HOSPITAL
#1 MEDICAL PARK DRIVE
BENTON, AR 72015

(..OM‘__

©2005-2005, BARTCHARTS. LLC. ALL RIGHTS RESERVED.
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I Physical Exam (comtinued)

]DEmm liweited by patient condition or acuity

#25 mve

Psych: [_Hiifect, mood nf [ Ffadgment ni

Shkin: []';m-n‘fdry [ne c-.;fanosis

Musculoskel: {_:lna—'thoracic. Iumbar, or sacral vertebral tenderness

I pelvis stable

RUE: [Mion-travmatie appearance
[Zion-tender to palpation
range of mation

LUE: [Jnon-tranmatic appearance
%ﬂn—ienﬂﬂ' 1o palpation
nl range of motion
RLE: [2on-traumatic appearance

on-tender to palpation
tif range of motion

LLE: | Mhon-traumatic appearance
[1don-tender to palpation
[Chadfange of modon

20

[

Medical DecisionMakinﬂ Level §; straightforwant  Levels 7-3: low

)

plexity Level 4 lexity Level 5: high compleity

{Diferential Dx Olcontusion {J laceration / abrasion
Osprain [ strain Ofracture dislocation / subluxation

O head injury / concussion
Ocervical injury

Cpenctating injury
[m]

Bchest travma
Oabdominal trauraa

{Labs](1CBC: Tt [(Ind except values noted below: [} ETOH: 1 [Putse Ox] _ % on CIRA o OOz
WBC Hb, Ba ___ Pl [ brug Screen: Saturation is: [hnormal T hypoxic
[ ¢hem:[nl [Fnl except values noted below: Cpry PTT /INR: Dm == thythm:
Na K Ci Co, {1 Cardiac Enzymes: - P—— )
BUN Cr______ Glucose, CIerk: intervals: . Lwaves:
Cua: CInl - BBCs WBCs comments; -
dip. - compared ta: [lno sipnificant change Dchangeq
[X-rays / Tmaging | inerprewed by Clme {Jradiiogist
[NAD . un acute dismase) | Cdiscunsed o cadiologist | 1. [ONaD 2. OnNAD
X I FINAD 4 T ONaDp 5 . . L. £INaD
I'ﬁ'mtment JManagement / Course f Revlewed; E]nmesmtes E]EMS nows Clotd perocds | Wonnd Repair; []sunum Dstaples  Cladhesive
medication (reatment: response; O Pracedurc: H sce addendum | y 4oqpion: Lengtt: em
O tetanus O Critteal (Eare: min. Chsee addendom | 1y ot [Jouperficial Dsubeut, Dintrarouseular
8 s::]b’rsﬁ ECllzsu.ltatmu: Dr, (time) Shape: (1 Dlimegular Ofap stel
D) sling et Contaminated: [Jminienal [Jmodeeate [sever=
O splimg [ Neurovascular intact adjacent and distal to woimd
[crutches Anesthesia: ce of
(with: [Jepi D bicxt)
Explored: [Jno tendon or nerve injury
Cno FB. CIEB. fourd [IER, removed
Othoroughty cleansed and ! er imigated
Repair; #of - sutures
#of O _ sytures
Course: Elsame [m] bem:r Dwurse U:is"_ed_gut o [time) DMu!ti-laycr repair (DSEI!! [lsubeut [ fixscia ) -
ﬁu ..._-qﬂ;\ eNgase 2 oedad RIS BT, 3. Dy e\ Cerdoraces

l ase and ins

tions discussed with, understood by, and agrezd upon by:

D’ﬁnme (3 Admit { [(Fmedieal O surgical 7 monitor DICUgduul Physici

O Transfer to:

atient mmly Ocaretaker

Follow up: MD andfor [Jother clinician ____ _ [Fn b | days or [dprn [JWritten instructions provided
Condition: [Junchanged _E] improved []stable signature tfle dae time
Discharge Prescyiptions / Instructions: ]

T Gramn,  agat™d g oinireetas LN A N Lk |signature utle daee time

et LV
T Caened Swe Qs

T el o, R maloy, = e s

SALINE MEMORIAL -vo—
HOSPITAL

#1 MEDICAL PARK DRIVE
BENTON, AR 72015

©009-2005. BARTCHARTS, LLC, ALL RIGFTS RESERVED.

TAYLOR, BENNY
Room/Bed: ELVOPAdmisslon:5/20/201 1
Sex: M A @ 6%\{:4 m DOB 114/1942
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MR: 16— &0 Acct# 2004800310
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Emergency Department Physician’s Orders

Date: Allergias: ===
COMMON LABS: ]
a CBC 0 Amylase 0 FuSwab O Lipid Profile

O BmP ' Blood Culture x ' Rapid Strep

(I CMP (BMP + Liver Enzyme) J CRp T RSV Swab

. O BNP a LFr Stool

2 D Dimer Q Lipase 0 C Dif

0 ETOH o PT/PTT Q EcCol

Q Finger Slick Glucoss U PTwith INR i1 Rotovirus

O IStat6 L Type and Cross units O Other:

a4 uA O Type and Screen .
Q UPT 3 UR Culture

0 uDs O Wound Cuiture

Abdominal = CBC, BMP, LFT. f

OCO0CDeg

Cardiac = CBC, BMP, CK, MB,
CVA wiu = CBC, BMP, PT/PTT , Finger Stick Glucose, STAT Head CT, U EKG, O Lipid Prafile
Geri Psych wiu = CBC, BMP, UA

Psych wiu = CBC, BMP, ET OH, UA, UDS, UPT

Septic w/u = CBC, CMP, PT/PTT, Finger Stick Glucose, BC
Trauma tab = CBC, BMP, LFT + PT/PTT, UA-dip for bload, Type and Screen
Altered Mental Status/OD = DCBC,OCMP, O ETOH,Q UDs, O UA, Q UPT
Pelvic Problem = CBC, O Typeand AH, QUA: 0 UPT, O BHCG, O Serum Pregnancy, O Wet Prep, O GC/Chlamdia
Seizure wiu =0 CBC, D BMP, O ETOH, O UDS, QUPT {female), O Head CT, O Ditantin, O Tegretol, O FPhenaobarbital, Q Depakote

Amylass, Lipase, UA: 0) CRP, Q UPT
Troponin, Myoglobin, Mg, EKG, P-CXR, O BNP,

Q D Dimer, Q PT, G PTT

X2, UA, UR CX, P CXR, Lactic Acid

» 1 Acetaminophen, & Salic ylate,  Ammonia Leve!

X-RAY: CT: Us: CARDIO:
J AAS U Abd. and pelvis with contrast D Abd. J EKG
O C-Spine (I C-Spine £ Gallbladder U ABG
Q CXR 0O Head Q Pelvic 0 Updraft
O PA/Lat 0 PE Protocol O Venous Dopler 0 Atbuterol
O Portable 0 Stone Protocol 0 Albuterol/Atrovent {Duoneb)
0 L Spine 0 Heliox
O AP Pelvig g Pulmosort
Q1 Other 0 Xopenex
NURSING ORDERS:
J Bloodsent Urine sent O Other sent O EKGOone
a oz e
& Place on Cardiac Monitor
O Saline lock: ——
a v @ mihr .
3 IVbolus: >@ap QTd
O Foley Cath: _ _ i
— {.\x Lot mopir nt\-.‘r"....\ s P, e
i A 1 O b N
(7”}:\
W L}‘
BENNY =
TAYLOR,
Room/Bed EDYOPAdmission: 5/20/2011
o, S e B0, SR Ve
Al Phy.:

ED Department Physician Orders

Progress Notes '

02/10/10

A A
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Allergies: Med/Food Reactions Source of Med Ligt: (chack alf that apply)
3 Patient/Family Med List
g Phagnacy contacted
MD Contacted
Q MAR from offrer facity (attach) Nufse Stfiature
G List completed by patientfamily
3 Other:
1. MD ORDERS | PRE-ADMISSION MEDICATION LIST 2. MD ORDERS
ON ADMISSION | Listall Prescriptions, OTC meds, Herbals, Patches, inhalers, Eye Drops, Samples, Medicated Lotions, ON DISCHARGE
. o Vitaming/Suppiements, etc} '
{ to be completed on admissign tobe sted on discha
fand ceod belof) (PLEASE PRINT) _ mmm M"" fchargs
Continue CHANGE Last Dose | Cantitue |+ CHANGE
ot | T | Soede o= o e i Date/Timg | Wpon | STOP |  sce
%mynsi—aﬁn 0mc,
Ingstiride S e o
0
1. ADMISSION ORDERS - po NOT FAX TO PHARMACY UNTIL SIGNED 8Y PHYSICIAN OR NURSE
Orders received from Dr. f ___BANAPN
PHYSICIAN SIGNATURE: Date: _~~ Time: -
Orders Noted By: o Date: Time: =
h — == — h
New Discharge Medications:
2. DISCHARGE ORDERS
Orders received from Dr. f ___BNAPN
PHYSICIAN SIGNATURE: . ) Date: ______  Time:
Orders Noted By: _ —— __ Dale: 0 Time:
ledication Reconciliation Orders Rootm/Bad: TAYLOR, BENNY
-“ ". Med - RoanIBed:EDIOPAdmuon-yzg/zoﬁ
' ¥ Date Printed: 7/26/20102:33 P Age/Sax: SexM Age:68yra -3
DOB: Aft. Ph &lﬁfggmggfg”g“z

Physician Orders ’ MR: 16-77-50 7 8’

0541310 r Ty
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Saline Mermorinl
vital

Discharge Instructions

Date: 05/29/2011

IMPORTANT: We examined and treated you today on an
emergency basis only. This was not a substitute for, or an effort to
provide, complete medical care. In most cases, vou must let your
doctor check you again. Tell your doctor about any new or fasting
problems. We cannot recognize and treat all injuries or ilinossesin
one Emergency Department visit. If you had special tests, such as
EKG's or X-rays, we will review them again within 24 hours, We will
call you if there are any new suggestions, After you leave, you
should follow the Instructions below.

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

THIS INFORMATION IS ABOUT YOUR FOLLOW UP CARE

Callas soon as possible 1o make an appoiniment to see your doctor
in 2 days. You can reach your doctor by calling their clinic phone
number.

Please retum to the Emergency Departmaent i your symptoms get
worse.

SPECIAL INFORMATION

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

THIS INFORMATION IS ABOUT YOUR DIAGNOSIS

CORNEAL ABRASION

A comeal abrasion s a scratch orcut on your comea. The comea is
a clear layer that fles directly over the colored part of your eye,
‘Comeal abrasions are painful. You may also have redness and
biurred vision. ltmay feel like you have sand in your eye. The doctor
put some numbing medicine into your eye for the exam. He or she
may have alsc put some dysin your eye to makeiteasier to see the
abrasion. Treatment usually includes dilating your eye {(making
your pupil large) and applying antibiotic ointrment.

If you wearcontactienses, do notwear them untilyour doctor saysit
is okay.

Follow these instructions:

* Apply the medicines exactly as prescribad.

* Keep follow-up appointments with your doctor. This is very
important for 2 comeal abrasion.

Saline Memorial Hospital - Emergency Department

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

Patient: BENNY TAYLOR, D.O.B: 0M/14/1942 Med. Rec. # 02004800310 15-77-60
Time; 20:15

* Do not use contact lenses until your doctor says it is okay.

Call your doctor If you have:
* eye or vision problems.
" &Ny New or severe symptoms,

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

Do the followling:

* Clean the wound daily with soap and water,

* Wash your hands before and after touching the wound,

* Puta thin layer of the antibiotic ofntment on it to help healing.
* Keap the area open 1o the air.

Call your doctor if you have:

* Increased redness, swelling or pain.

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

* 8Ny new or severe symploms.

CHEST WALL CONTUSION.
Yourinfury today caused a bruice of your chest wall. It should heal
quickly. The chest wall protects your fungs and hearl. The lower

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

We found these organs to be nomal today.

Do the following:
* Take deep breaths each hour even if it hurts,
*  Support your affected chest wall with a pillow when you cough.

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

* shoriness of breath and trouble breathing.

* blood with your cough.

* increased chest pain,

* cough, chills or fever.

* stomach upset, vomiting or shoulder pain.

* blood in your vomit or urine.

* lighi-headedness.

* any new or severe symptoms.

THIS INFORMATION IS ABOUT YOUR MEDICINE

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

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

Portions Copynghted 1987-2011, LOGICARE Corporation Page 1 of 3
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Saline Memorinl
Hospital

reliaver related to codeine. Acetaminophen is a less potent pain
reliever. Together the medicines provide hetter pain reliof than
each does on jts own. This medicine may be used forother reasans,
as prescribed by your doctor.

Date: 05/29/2011

Side effects may include:

* sleepiness

* upsel stomach, nausea or vemifing

* constipation (hard stools)

* dizziness

¢ drowsiness

* vision changes

* mood changes

*  dry mouth

* muscle twitches

* decreased urination

* decreased sex drive

* decreased appelite

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

Before taking this medicine, teil your dactor if:

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

* Yyou are pregnant or breast-feeding.

* You have a history of alcoholism.

* You have a history of liver disease or hepatitis.

* you have severe diarhea or colitis.

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

* You have trouble urinating.

* you have thyroid or adrenal gland problems.

* you have selzures or a history of brain traumna or disease.

Follow thase instructions:

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

* To avoid constipation while taking this medicine:

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

* include extra fiber in your diet,

» Exercise daily.

* Never take more of this medicine than prescribed.

* Read the labels of non-prescription medicines. Many contaln
acetaminophen. To avoid an overdose, do nof take any other
medicines that contain acetaminophen.

* Sit or stand stowly to avoid dizziness.

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

Sallne Memorfai Hospitai - Emergency Department

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

Patient: BENNY TAYLOR, D.0.B: 01/14/1942 Med. Rec. # 02004800310 16-77-60
Time: 20:15

Watch for signs of dependence:
* feeling that you “cannot live without this
medicina”.
* Yyouneed more of this medicine than before to get the
same relief,
* Do not drink alcohol, drive or operate machinery while taking
this medicine.
* Store this medicine away from heat, moisture or direct light.
* [fyouare taking this on a regular schedule and you miss a dose,
take itas soon as possible. Ifitis almost time foryournext dose,
skip the missed dose and retum to your regular schedule. Do
not double the doses.

Taik with your doctor befare taking any other medicines

(inciuding herbats) as you may require additional monitoring

especially:

* naltrexone

* MAQG inhibitor such as isocarboxazid (Marplan), phenelzine
(Nardit), or tranyleypromine (Parnate). Dangerous side effects
can ocour.

* ather pain medicines

* selzure medicines, such as phenytoin (Ditantin, phenobarbital,
carbamazepine

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

* sleeping pills tranquilizers or sedatives such as
phenobartbital (Soffoton, Luminal), amobarbital {Amytal),
sacobarbital (Seconal), flurazepam {Prosom) and
temazepam (Restoril)

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

* antidepressant medicines

* antianxiety medicines such as alprazolam (Xanax), - -
diazepam (Vallum), lorazepam (Ativan), others

* anticholinergics such as Atrovent, Pro-Banthine, Levsin,
Anaspaz, Donnatal, Quarzan, Bentyl, Antlspas,
scopolamina

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

* beliadonna (Donnatal), clidinium (Quarzan), dicyclomine
(Bentyl, Antispas), hyoscyamine (Levsin, Anaspaz),
Ipratropium (Atrovent), propantheline (Pro-Banthine) and
scopolaming (Transderm-Scop)

Call your doctor if you have:

* any sign of dependance. -

¢ any sign of allergy.

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

¢ seizures,

* slow or imegular heart beat,

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

As a petient of Saline Memorial Hospital, you are entitied to health care that is aafo, therapeutic, and deliverad by competent and qualified
personnal. You have the right to health services that are focused on your individual needs. Wa recognize our obligation to support your rights to:
1) Equal access to quality care, regardiess of race, creed, age, sex, religion, national origin, or ability to pay in accordance
with Title 'V ang VIl of the Civil Rights Acts of 1964 and their implementing requlations.
2)  Privacy conceming your treatment and medical recards,
3) An understandable explanation from your doctor about your treatment.
4) Participate in your pian of cars.
5) Expect a quick response to reports of pain,
B)  Refusal of care or treatment as well as an explanation of the possible consequences of your refusal,
7} An Advance Directive, such as a Living Wil or Durable Power of Attomey.
8) A review and an explanation of your medical records.
9) Informalion about any relationships between the hospital and outside paities that may affect your care.
10) Consent or refuse to participate in research aflecting your care.
11} information about realistic altemative treatments when hospitat care is no longer appropriate.
12} information about hospital rules, charges and payment methods.
13)  Discussion with a pharmacist about medications presciied for you during your hespital stay or upon discharge.
14)  Privacy regarding your health informatian:
a)  Restrictions regarding the uses and disclasures of your health information for the purpose of freaiment, payment
and health care operations. . .
b)  Saline Memorial Hospital provides confidential communication of your heaith inforration.
¢} Access to any of your protected heaith information that is mattained in a designated record within a reasanable.

time frame,
15)  Anamendment of ycur protectad health information for as long Saline Memorial Hospital maintains the Information in a

designated record.
16)  Recelve an accounting of disclosures of your pratected health information by Saline Memerial Hospital.
17)  Freedom fram restraint or seclusion that is not clinfcally justified.
18)  Gare in a setting that is free from abuse and harassment,
Responsibilities

In addition to your rights as a patient, you also have responsibilities:
To provide information about past ilnesses, hospltalization, medication and other matters relating to your health history in order to effectively treat your liness,

To cooperate with all hospital staff and to ask questions if directions antor procedures are not understood.
To be cansiderate of other patients and hospital personnel and to assist in the control of noise, smaking, and the number of visiters in your room at one time,

To be respectiul of the property of ather persans and the property of the hospital
To foilow the instruction and the medical orders of doctors, nurses and other haspital staff in order to enable them to properly communicate with the dactors and

nurses. .
To have family members available to the hospital staff for review of your treatment in case you are unable lo properiy communicate with the doctors and nurses.

To pay all biils for medical services rendered etther thraugh your insuranice company or by being individually responsible for payment of any medical services
which are not covered by your insurance policies, including services your health Plan determines fo be not medicaily necessary or experimentalfinvestigational.
To not take drugs/medication which you have not been prescribed by your doctor and administered at the hospital.

To ot complicate or endanger your ability 1o get well by consuming alcahot or toxic substances while in the hospital.

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

To request notification of a family member/representative and/ or physiclan if so desired.

CHILDREN'S PATIENT RIGHTS .
lfl y}?ttsa are under 18 and a patient at Saline Memorial Hospital, you and your parents or guardians have the following
¢ .

1) Respect for you as individuals and the Supportive role of your parents or guardians.
2) Nutrition, rest, sleep, warmth and all other physloiogical needs as well as fraedom 1o move about and explore,
3) Nurturing and supportive care that meets your emotional needs, fosters open communication, and bulids trust.
4) Concem for your self-esteam by attempts to provide:
a) The reassuring presence of a parent or other caring person.
b) The appropriate responses o expressions of feelings and fear.
¢)  As much control ag possible over yaurself and your situation.
d}  Tha gpportunity to work thraugh your experiences verbally, through play or other appropriate ways.
e) Recognition and rewards tor coping well in difficult situations.
5} Varied activities such as play, leaming and social interaction that helps meet your cognitive, social, emotional, and
physiolagleal needs.
6} Quick rasponse to reporls of pain,
7)  Infarmation about what to expect before, during, and after procedures and freatment.
8) Participation with your parents or guardians in decisions affecting your medical treatment.

I have been zrpvided a copy of my palj rights and have been provided an apportunity to ask questions
Lo f-z“‘? e

~7 05/29/11
- ' Date
Saline Memoarial Hospital sirives to meet and/or exceed our patiant’s expectations. However, ifa question or concern is not promptly resolved by staff who are
present, please calf the hospilal operator by dialing *0* or 501-776-6000 and ask to speak with Administration or the house manager. if you have a question or
concermn not promptly resolved by staff who are present, you have the right to register a complaint with the Arkansas Department of Health Facility Services at
501-861-2201 or maif a comphaint 10 Arkansas Department of Health Facility Services Fresway Medical Building 5800 W. 10th Street, Suite 400 Little Raclg,

AR. 72204-1704.
TAYLOR, BENNY
“’ "_ Room/Beq: Admission:05/20/11
Age/Saxc 89Y MR: 1g-77-60

LDlscharge Pianning/U.R. DOB:  iMansd2  ,, Phy.:MAsoh. OHAT
0472052005 LLELELELLE TS
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1 Medical Park Drive
Benton, AR 72015

Conditions of Admission

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

undersigned physician.

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

Saline Memorial Hospital Light Blue 20
NI AIENER

CareView System Authorization: Careview allows healthcare professionals to monitor your stay in your hospital room from
the nurse’s staticn and is operational durm%your entire stay. It captures and stores all images during your stay in your room.
The CareView System is Health Insurance Portability and Accountability Act {HIPPA) compliant with secure servers, multiple

firewalls, 128-bit encryption and a complete audit trail.

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

action is taken.

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

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

liability shall be joint and several.

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

payment or authorized benefits be made on my behalf.

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

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

liability of $500.00 for tems placed in safekeeping.
The undersigned certiffes that he/she has read the foregoing, is the patient or s duly authorized by the patient to

xecZ:li:re and accepts its terms thereof, and has received a copy thereof.
§/ 2ef
Un

dersigned (Patgnt’s sign

Signature - If signed by undersigned's autharized agent

Relationship to undersigned

Witness
Witness (need only if signatures are made by (X)) TAYLOR, BENNY
Nl i - v Room/Bed: Admission: 05/29/11
L’_J'/ELCT[[ / |85 5 Age/Sex: 89Y M MR: 16-77-60 9
Datd and tinle of signing DOB: 1/14/1942 Att. Phy.: MASON, CHARLES F T

e
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ARRIVAL TIMEQS7 AM @
Patient Name 7/ (g{
BRI TS, s

3 3
ED Admission Tlmazg,_ Exam ROOI‘nC-— Triage Class:

ED DlschargeﬁmgM ATSBand #____ al an o ﬂ(l v av

i i
Date _ Triage Timé 18 43 AN / = ”—Lssﬁs‘;b““m
. 1 L E . LA Q dyes/contrast
Name IZi i i Age Sex. Q latex/adhesives
2 food:
ERP . PCP N NS

Mode of Arrival: U EMS ‘EfAmbulatory O W/GC  Q Carrded
EMS Treatment PTA: O Raport Received 0 IV T 02 (1 Cther:

BP: ’ 02: R: MP: RA: Level of Pain: _—
japdemags [ 1) Pegy |"op  EmmpX

Chief Complaint/Triage Agsessment S N 5
— C1Q iE)nrm f‘x;]_jhnu e \ R )eTbou s ) restrant,

e \men
o F,—-—-
Onaeat J i iﬁ
VITAL SIGNS ap Sa02 HR T R LOP Past Medical/Surgical History
Time AN O None
O Asthma Q Appendectomy
Q CAD Q CABG
O Cancer 0O _Candiac stents
Q CHF M Cholecystectomy
O COPD Hysterectomy
i Q CvA Hyperienslon
. Q Diabetes O Pacemaker/AlCD
Home Medicatlons: Q Nond'ﬁ\See Home Medication List Sheet M A, O GiDisorder O Psychiafric Disorder
o . LMP: " @O Migraines O Renal Disease
Advance Directive: 0 Yes Qéo Height: QO Selzures O{Thyroid Disease
. _ Weight: o Tonsl /Adenaidectomy
Sacial History: O Tobacco use etod _ DL € D iletdruguse = /ﬁm q
Learning Barriers: X No 0 Yes Type -
Nutritional Risk: o 3 Yes
Immunizations: UID 0O Yes O No Telanus: Q<5 years El..s years
Preurngvax; O Yes Y Mo Year Flu Vaccine: J_Yes [ No Year: i
Dlscharge Vitals: 8P Se02: HA: RR: LOP:
Outcome: Dlgposition: Instructions:
Q Unchanged gT-lomeJDlscharged Given written instructions
mproved Nursing Home: Verb%d understanding
scharge Mode: O Transferrad to: atient ) Family (O Caragiver
bulatory G Carried T Funeral Home: “ﬁRX given x
Ambuiance T Crutches 0 Admit/Room: Q Schoolfwork excuse tiit:
aw/c ) 0 Walker 0 Report to: 0 Left AMA (Q signed AMA form)
U Stretcher Q Transportad by {1 Discharged with driver
Patlent Property: ﬁ
ivento: O patient O family O security 0 Other x O placed In safe )

ED Nursing Record TAYLOR, CARLLOTTA M
Room/Bed:EVOPAdmisslon:5/29/2011

A"‘ Page 1 of 2 SexF Age:50yr1m_DOB.4/8/1961
[ S e
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LS Light Blue 47
er0dl11
Neuro: ™~ alert oriented to person, place, time Ul disoriented fo person 0O waakness Time {Imitials T Actions/Proceduwres
No apparent neuroiogle deficit 1 disoriented to place £ confusion riac MonItor a ppied
O see primary assessment U disarlented to time Q decreased LOC Pulse ox placed
Cv: regular rate Q pulses sirong O lachycardia Q cap refill > 3 sec g:%%@_
regular rhythm O cap refill < 3 sec 01 bradycardia O pulse deficit =} G?EKG done
[ see primary assessment G Irregular thythm bibood draw
Resp: F no respiratory distress Q mild distress 0 wheezing _Elood Cultore1st set diawn
0 breathe sounds clear and equal O med. distress O crackles 00t Curfure-2nd set drawn
Q see primary assessment 3 severa distress A-midstream collection
Psych: U anxious 0 uncooperative FBEI- —__FT paced |
perative  agitated O ses primary assessment In & Qut Cath for UA
|Surgery packst complste
Qo cyanosis O skin m a d[ap% O msh CT consant complete

Skin: )‘:ﬂvann. dry

Qral contrast start _____ |

qve all extremities O non tender

Ext:

T tendemess

Q seq primary

Oral contrast done

no pedal edema 0 kmited ROM O pedal edema assassment Fius swab obtained
|Strep swab obtalned
Gl/GU: GI/GU compiaint Q nontender Q tenderness Q distention Fall Rigk: O Yes {1No
see primary assessment [ nondistended 0 guarding Q rigidity Safety Measu
O soft 0 bowel sounds present O rebound d abnormal bowel sounds 3 D Bracelet locked and down

Slde ralls up q:).llargy band

PrimaryAssessmentlAddmonalFlndmgs- /%W- 7 b / i O A

F )
IV Starts Start Stop IV Fluide
Time | fnitials | Location | Gauge |# Atsmp] TiC Time | Inifials Time Time | Location | Soldior| Rate |Amoutin| |nitials
...-r""f _,.-""H i
_}ﬁ.f"
EMERGENCY DEPARTMENT MEDICATION RECORD (See ED MAR for further meds given)

Start Time:] Stop Time: E Medlcation: Dose: Route: Locatiorr:. Initials | Response/LOFP |  Time RN:

Jowo 1~ | T dewn ODT ¢ 2> el |1 |2 et} 2o |

i3S | Loty /20 2 | Von pﬂffAﬂngﬁbaf a2

: = g T

Additlohal Nurging Notes: -
et |
) f |
L= — — .___‘]
I 1 S = -
o ——- - .
i E s !
1 |
i . !

A

RN Signature and Initials:

A k ED Nursing Record
Page 2 of 2

Progress Notes

06/08/10

AN Signature and Initials:

RN Signature and Initials:

TAYLOR, CARLLOTTA M
Room/Bed: EDYOPAdmission 5/29/201 1
SexF AgeS0yrim DOB 41961

Att. Phy..CHARLES MASON

MR: 16-T7-68 Acctt: 2004800286

RO OO K REOEAA

2l



#25 MYVC
ek box. o (Girete) ward(s) i atfirtative, siile-wand(Sh if negtive, ots addiional fincings

Daw:ﬁ cf /l( f Time: )@.r s Room: e_-_-

Patient’s PMD

or Specialists: - ____Reviewed
F: BP: BR: T: Boral Wght: DE.
Cle ctyl Ukg

o Arxived l;y: OEMS Ewalkein [T wheelchair

2 Historian: Chrriient [l family / friend Oems

Allergies: [T NKDA Dscel:l:‘nntes PGA}
Chief Complaint: EFFIVC . 12{ A 2. & e o

History of Present Hiness Levele L2, 3- 1-3 clements Levels 4, 5 4 or more elomanis —f
Onset: + {Jam CIpm | Location of Pan / Tnjuries: Modifying Factors:
Uycstﬂday_____ Olam [Jpm [Thead [Jabdomen E’Rﬁ'ﬂ P belt ) ambulstory a4 scenc
Omin, [hours [Tdays PT.A. | Dlface  [Jupper back [(JLUE alderbet [Jextricated
" —— ck  [Jlower back [JRLE I - A
Acudené-lllgnphon: - est  [Jpelvis CLLE deployed O spinal immobilization
Patient: {1 auo Collision-EAVersus auto [ canebuting factors: [Jvehicle damage:
£l o motorcycle [ versus motorcycle [IETOH (Jscizure Clrone  Cimoderate
1 o bicyche L[ versus object B | Ddogs Chyncope  Clmild Feevens
[ pedestrian [ost control Severity:
Patient ive Vehicle Tmpact Site Atworst (0-10):_ [Jmitd [Jmod. [lsevers Associated =
Locston: M soatpasscager  (Paticnts Veicle): | Atpresent (0-10F _ [(Jmild (Imod. [severs Symptoms: Lecre
3 %t rear passenger - ] [oss of consciousness [ focal wealkmass
[ sight rear passenger . Course / Timing: Clworse CHrapsicnt confusion [ numbness / tingling
[l onbicyele Estimated Speed (mph) ant  [Jsame [ better [nausea / vomiting
(] pedesirian at Irmpact: - intermitient [Iflucteating Dgone
Context:
[ Review of Systems Levei .2 3: 1 system Level 4: 2.9 sysmems Lgval 5 10 o more oystems |
AR Systems Reviewed and were Nepative (except av marked below) D) Histary Limited due to Altered Memtal States o Patient Acuity |
Coastit: [Jfatigee [ fever []diaphoresis GU: Clurinary problems [ hematuria QoMe,_ _
Eyes: Ovisual change [ pain Musc: Elsee History of Present Hiness for Muse symptoms
ENT: [Jsore throat Clear pain Neero: [headache [Juewro deficit
CV: [Jchest pain [J palpitetions Skin: [llaceratin [labrasion []swelling
Resp: [lshortness of breath [Deough Psych: [Janxiety [ldepression
GI: [Jabdominal pain [diarthes [Jblack / bloody stools Immun / Allerg: [JERV 7 AIDS
| Past, Family, and Social History Leveis 12 3 no history areas Level4: ] hiswory area [evel 5+ 2.3 history areas ]
TJuoss Junknown [Jsce RN notes Meds: (lnone D RN notes | Sorgical Hx: [ Jnone Social Hr: Junknown
E}%“N CICHF  Dlhigh cholest. CICVA OASA  [Jwarfarin ¥ N | Telagoo {TFyes B8
OCAD/MT [JPE [1iDDM  [seizure et ETQH  [yes Owe”
Clarkythmia [JCOPD CINIDDM ~— [ldementia Drugs:
5“;’% g’: SD; ;:E Homecircumstances [lives alone
Tetanus current; [J ves Clno ¥ CJwith family ot friend
Physical Exam  Level I- I organ system Lavels 2, 3: 2-5 organ systems : 6-7organ systems Level 5 8 or more organ systems —J
Gen: distress: hydration: [Jnl =

cY: Ddr;-lgdlﬁ- rate, thythm [ beart sounds al, no murmur
tal

nutritiop: Oldehydrated| pulses strong and symmetric

Head: |fo cvidence of ramma [ Jno Raccoon Eyes [ Jno Baite’s sign | Resp: 50 resp. distress L] breath sounds cloar.and equal [Jchest nontender

Eyes: T 1PFERRL D@E)’Tﬂ" [ THds, sclera nt - Abd: [Foft, nontender [Cluo organomegaly [ lrectal ni, heme negative

£ ; _ i
ENT: Flexternal facial exam 1l Llno hemotympanum  inesal cxamnl | GUs mals: [inspection nl [ltesticutar exam n) (] prostate ol
female: {liospection nf []bimanual exam nontender

Neck: £ noutender L] paialess ROM  [Jtrachea midline I"Neuro: oriented x 3 [ Jeranial nerves Et.aszt mpgcch of
mator deficit seasation intact to light touch [ gait ol

- T ©w02005, BARTCHARTS, LLC. ALL RIGHTS RESERVED.
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] Physgizal Exam (continued)

1 3 Exam lismited by parient condition or acuity

#25 mve

Fsych: [ Jaffect, mood 0l {]judgment nl

Skin: [Jwam, dry [Jno cyazosis

Musceloskel: I:];ﬂﬁmmic, lembar, o saczal vertebral tendemness Dpclv.i;a.ble

RUE; []non-traumatic appearance
[Oron-tender to palpation
[T nl range of mation

1LUE: Eﬁn—traumalic appearance
%cndcr 1o palpation
6l range of motion
t
RLE: [3tfon-traumatic appearance

[Fngn-tender to palpation
Tl tange of motion

LLE: Bﬂpmuaumalic appoarance

B,mff-tcndcr to palpation
nl range of motion

e

]

Medical Decision Making Lewel I straighiforward Levels 2-: low complexity Leye] 4: moderate complexity Level 5: high complesity |

Differential Ox Dleontasion O laceration / abrasion O
O sprain / strain 3 Eracture Odislocation ¢ subluxation

[ cervical injury

Openctrating injury
]

Clchest trauma
[Jabdominal trauma

head injury / concussion

DCBC: a1 [Jad except values noted below: (] ETOH: O %on (JRA or [JO2;
WBC Hb Het Eit Smg S Saturation is: [Inermal [Thypexic
{JChem: Clnt [Inl except values noted below: PT/{PTT/INR: C to: hythin:
Na K a co, (I cardiac Enzymes: i eyt
BUN cr Glucose Ccex: axis: intervals; ___ STiT-waves:
{Jua: Om RBCs WEBCs comments;
= dip | compared to: [Ino sipnificant change Jehanged
X-rays / Imaging | nserpeesd by: Dme (T radiologist { J
(NAD . no acute dizeass) | (Jdiscussed W/ radiclogist .__4_;/ . P~ /.(?.T;L_‘ NAD 2@ f"/"ﬂ“ ....... FWAD
32‘1@%«»‘ ........ Owab 4 Y R T ONAD
['I'keatment / Management { Course | Revlewed: [ numses potes DEMS notes [Jold records | Wonnd Repair: [Jsumres [Jstaples [Jadhesive
‘medication ] ratment; Capoise: (] Procedure; O see addendum | | oearion: Length: em
[ tetanus Dcriticat Care: — mif. Dsﬂ'.. siliicaging Depth: [superficiat [Jsubewt. [Jinbamusenlar
Ellapnmu':; :-g:cg E(;_‘m.:sultamm: Dr. (time) $hape: [Jlineer [ircegular []fap D stellate
Csling i Contaminated: [Jrminimal [Jmoderate [(severe
O splint ] Neurovascular intact adjacent and distal to wound
[ erarches Anesthesia: cc of
(with: [Jepi Clbicarb)
Explored: [no tendon ar nerve injury
[Jro FB. (JEB. found [JEB. removed
CJthoroughly cleansed and / or Imigated
Repair;, # of -0 suttires
#of ____ -0 _ sunwres
Course; [Jsame [lbetter [Jwaorse O gigned our 10 {rime} ] Multi-tayer repair (C1sfdn [Jsubcut [ fescia }

l——ﬁl/,_wZ{Ju.J K reane, Aoy

s e g/ ST

c and instractions discussed with, understood by, and agreed upon by:
Fo!low vp: [PMD anrdfer [Jother clinician

() Adsmit (3 medical O su&ﬁ{nl O monitor CICU) B;iy Physician:

C]Transfer w:
attent [Jfamily [earetaker
D days or Opra O Wnnen mstrucnons prov:ded

=

Condition: E]'deﬁngcd Climproved [Jatifle

Du.chargc Prescriptions / Instructions:

T il s/ o)

signature £ tile due

GO
AR,

SALINE MEMORIAL

HOSPITAL
#1 MEDICAL PARK DRIVE
BENTON, AR 72015
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Emergency Department Physician’s Orders

Dafte: Allergias: . = ~
COMMON LAES:
 CBC O Amylase <! Fiu Swab O Lipid Profile
€ BMmP Q Blood Culture x 03 Rapid Strep
< CMP (BMP + Liver Enzyme) 0 CRP } RSV Swab
O BNP Q LFT Stool
3 D Dimer Q Lipase QO CDiff
O ETOH. Q PT/PTT d EColi
3 Finger Stick Gfucose O PT with iNR I Rotovirus
0 IStat6 3 Type and Cross units 3 Other: ;
O UA Q Type and Screen
3 UPT 01 UR Cufture -
0O uDs Q Wound Culture
0 Abdorninal = CBC, BMP, LFT, Amylase, Lipase, UA: £ CRP, Q UPT
J Cardiac = CBC, BMP, CK, MB, Traponin, Myegiobin, Mg, EKG, P-CXR, O BNP, 0 D Dimer, () PT,.OPTT
J CVAwfu = CBC, BMP, PT/PTT, Finger Stick Glucose, STAT Head CT, Q EKG, D Lipid Prafile
O Geri Psych wiu = CBC, BMP, UA
O Psych w/u = CBC, BMP, ETOH, UA, UDS, UPT
Lt Seplic w/u = CBC, CMP, PT/PTT, Finger Stick Glucose, BCX2, UA, UR CX, P CXR, Lacitc Acid
) Trauma Lab = CBC, BMP, LFT, PT/PTT, UA-dip for blood, Type and Screen

Altared Mental Status/OD = O CBC, Q CMP, 0 ETOH, Q UDS,
Pelvic Problem = Q CBC, 0 Type and RH, TUA: O uPT, 0

Q UA, Q UPT, O Acetaminophen, O Salicytate, O Ammonia Level
BHCG, Q Serum Pregnancy, Q Wet Prep, 0 GC/Chlamdia

G UDS, Q UPT (female), 01 Head CT, Q Dilantin, 0 Tegretol, G Phenobarbital, 3 Depakote

Seizure w/u =0 CBC, O BMP, O ETOH,
X-RAY: -, |CT: Us: CARDIO:
5& "']’D Abd. and pelvis with contrast | 3 Abd, O EKG

pi I [2 0 C-Spine 1 Galfbladder Q ABG

c }/ SYe Q Head Q Pelvic 0 Updraft
PA/Lat G PE Protocol 0 Venous Dopler Q Albuterol
Q Portable ;7- L Stone Protocol O Albuterol/Atrovent {[Juonab)
O L Spine O Heliox
0O AP Pelvis 9 Pulmocort
Q Other O Xopenex
NURSING ORDERS:
0 Blood sent 0 Urine sent __ 3 Other sent O EKG Done _
Q 0z U
O Place on Cardiac Monitor
0 Salinelocic — —
QW @ _ mitr
1 1V bolus: —— __QTdaP O Td
) Foley Cath: — 4 £ _ =
ol U, —yE& —Fore
7 1 =
Lealab 573 20 T o>
Ir” i ~ £ p.i il
g
Z ,%"?' Lot 2o 6 _-‘-';,-/ /67—-1;,b - -
A £ ’ij‘

[ p—

ety

ED Department Physician Orders

=] 0

| Progress Notes f
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Room/Bed:E

SexF
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MR: 16

DYOPAdmisslon:5/29/2011
Ages0yr 1m_ DOB:4//961
CHARLES MASON
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fllflllflllnlﬂlll Height: _ Weight: l _l
pe0039b Page of

Alle:g_l’es: Med/Food Reactions Source of Med' eck all that app[y)
Q Patient/Fami @m ed List
O Pharmacy co M C
3 MD Contacted turse Signature T
L MAR from other facility (attach)
Q List completed by patient/famity
J Other ==
1. MD ORDERS PRE-ADMISSION MEDICATION LIST 2. MD ORDERS
ON ADMISSION | List all Prescriptions, OTC meds, Herbals, Patches, Inhalers, Eye Drops, Samples, Medicated Lotions, ON DISCHARGE
tobe completed on admissior Vitamins/Supplements, etc) 10 be completed on discharge
a8 i i (PLEASE PRINT) ol
Cm::nue sTOP gﬁ:ﬂ%a P!ﬂlms_ﬂ‘os_lsﬁ. Rovle & Fraquency ¢ . e Cmuel .‘ 57O - -cu.::f,e
Hosyata onders DUeTm® | plachares st |
Sy nd-s roid

can'all

1. ADMISSION ORDERS - DO NOT FAX TO PHARMACY UNTIL SIGNED BY PHYSICIAN OR NURSE

Orders received from Dr. i RN/LPN
PHYSICIAN SIGNATURE:; ___ Date: Time:
Orders Noted By: 7 ___ Date: Time: _ 4

New Discharge Medications:

2. DISCHARGE ORDERS
__ RNAPN

Orders received from Dr. — i
PHYSICIAN SIGNATURE: - Date: ______ Time:
Orders Noted By: o = Date: ___ == Time:
A‘ k Medication Reconcliation Orders  roommpec: Roomseu E/or PARLLOTTA M
Date Printed: 7/26/20102:33 P AgeJ'Sex: SexF Agesg : 1m sgoqgmo”
Physician Orders DoB: MRA%_WY"C&R'—ES M‘\S%%lﬁ%1
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Date: 05/29/2011

Discharge Instructions

IMPORTANT: We examined and treated you today on an
emergency basis only. This was not a substitute for, oran effort to
provide, complate medical cara. In most cases, you must let your
doctor check you again. Tell your doctor about any new or lasting
problems. We cannot recognize and treat all injuries or illnesses in
one Emergency Department visit. If you had special tests, such as
EKG's or X-rays, we will review them again within 24 hours. We will
calt you if there are any new suggestions. Afier you leave, you
should foilow the instructions below.

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

THIS INFORMATION IS ABOUT YOUR FOLLOW UP CARE

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

Please ratum to the Emergency Department if your symptoms get
worse,

THIS INFORMATION IS ABOUT YOUR DIAGNOSIS

CERVICAL STRAIN.

Neck muscle strains can be very painful. They are also likely to get
better quickly and completely. If you overstreich a muscle, or work it
toe hard, you will strain it Muscles are made up ofthousands of tiny
fibers. When you strain a muscle, afew of these fibers break. Your
neck muscles will feel better when these damaged fibers heal,
Expect to feal complelely bettar in ons week.

Do the following:

* Rest your neck.
* Putanice pack onyourneck for 20 minutes, 3 times a day forthe

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

Call your doctor if you have:

* Increased pain.

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

CONTUSIONS (Bruises).

Contusions are an injury to a body part caused by a blunt object.

The force of the infury breaks same of the tiny blood vessels in and
under the skin. Leaking blood from these broken vessels causas

the swelling and the blue color. As the bruise heals, the swelling will

Saline Memorial Hospital - Emergency Department

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

Patient: CARLLOTTA TAYLOR, D.O.B: 04/08/1881 Med. Rec. # 02004800286 16-77-58
Time: 21:29

go.away. The bruise will change as the biood is washed away from
the insida. Its color will change from blue to yellow-green and fater
to a faint brown. It should disappear completely in about 3 weeks.

Do the following:

* Apply ice packs. These haip keep the swelling down in the first 2
days after an Injury. After that, it should get steadily better.

* After 2 days, use warm packs. That will heip the infury heal
faster.

Call your doctor if you have:

* increased pain or swelling.

* fover.

* pain iasting longer than 1 week.
* any new or severa symptoms.

THIS INFORMATION IS ABOUT YOUR MEDICINE

HYDRCCODONE & ACETAMINOPHEN (Vicodin, Lortab, Lortab
elixir, Norco, Zydone, Anexsia, Anclor, Bancap HG)

Take this medicine by mouth in the following dose: every 410 6
hours if needed for pain. Do not take morethan perday {24 hours),

This is a mixture of medicines (hydrocodone and acetaminophen)
used to relieve moderate to severe pain. Hydracodone is a pain
reliever related to codeine. Acetaminophen is a less potant pain
reliever. Together the medicines provide better pain relief than
each does onits own. This medicine maybe used forotherreasons,
as prescribed by your dactor.

Slde effacts may include:

* sleapiness

* upset siomach, nausea or vomiting

* censlipation {hard stoois)

* dizziness

¢ drowsiness

* vision changes

* mood changes

* dry mouth

* muscle twilches

= decreased unnation

* decreased sex drive

+ decreased appstite

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

Before taking this medicine, tell your doctor if:

* you are aliergic ta any medicines, foods or dyes, especially
acetaminophen ar hydrocodone.

* you are pregnant or breast-faeding.

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



Date: 05/29/2011

* you have a history of alcoholism.

* you have a history of liver disease or hepatitis.

* you have severe diarrhea or colltis.

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

* you have trouble urinating.

* you have thyroid or adremal gland problems,

* Yyou have seizures or a history of brain trauma or disease.

Follow these instructions:

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

* To avoid constipation while taking this madicine:

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

* Include extra fiber in your diet,

* Exercise daily,

* Never take more of this medicine than prescribed,

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

¢ Sit or stand slowly to avoid dizziness.

+ Do not share this medicine with others as this medicine is a
controlled-substance. Shating this medicine with others is
against the law.

*  Watch for signs of dependence:

* feeling that you "cannot five without this
medicing".

*  you naed more of this medicine than before to get the
same relief.

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

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

* Ifyou aretaking this on a regular schedule and you miss a dose,
take it as soon as possible. Ifitis almost time foryournextdosse,
skip the missed dose and retumr to your regular scheduls. Do
not double the doses.

Talk with your doctor before taking any other medicines

{Including harbals) as you may require additional monitoring

especially:

* naltrexone

* MAQ inhibitor such as isocarboxazid (Marplan), phenelzine
(Nardil), or tranylcypromine (Pamate). Dangerous side effects
can occur,

« other pain medicines

* sefzure medicines, such as phenytoin (Dilantin), phenabarbital,
carbamazeping

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

Saline Memorial Hospital - Emergency Department

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

Patlent: CARLLOTTA TAYLOR, D.O.B: 0:4/08/1951 Med. Rec. # 02004800286 16-77-58
Time: 21:29

= sleeping pills tranquilizers or sedatives such as
phenobartital (Solfoton, Lumninal), amobarbital {(Amytal),
secobarbital (Secanal), flurazepam {Prosom) and
temazepam (Restorit)
* antihistamines (cold or allergy medicines) such as
Benadryl, Dimetane, Chior-Trimeton, others
* antidepressant medicines
* antianxiety medicines such as alprazolam (Xanax),
diazepam (Valium), lorazepam (Ativan), othars
* anticholinergics such as Atrovent, Pro-Banthine, Levsin,
Anaspaz, Donnatal, Quarzan, Bentyl, Anlispas,
scopolamine
* phenothiazines such as Thorazine, Protixin, Medaril,
Compazine, others
* belladonna {(Doneatal), clidinium (Quarzan), dicyclomine
(Bentyl, Antispas}, hyoscyamine (Levsin, Anaspaz),
ipratropium (Atrovent}, propantheline {Pro-Banthine) and
scopolamine {Transderm-Scop)

Call your doctor if you hava:

* any sign of dependance.

* any sign of allergy.

+ increased pain cot helped by the pain medicine.
+ slow, weak breathing.

*  seizures.

* slow orimegular heart beat.

* ayellow-color to your skin or eyes, of dark urine.
* stomach pain.

* unusual or extreme tiredness.

* any new or savere symptoms.

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

“} have received this information and my questions hava baen
answered. | have discussed anychallengas  see with this plan

with the nurse or physician.”

r

CARLLOTTA TAYLCR or Rasponsible Person

Portions Copyrighted 1987-2011, LOGICARE Corporation Page 2 of 3
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Saline Mamorial Hospital - Emargency Department

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

Patient: CARLLOTTA TAYLOR, D.O.B: 04/08/1961 Med. Rec. # 02004800286 16-77-58
Date: 05/29/2011  Time: 21:25

Saline Memorial
Hospital

CARLLOTTA TAYLOR or Responsible Parson has received this
information and tells me that all questions have baen answered.

7, ),

RN Staff Signature
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PATIENT RIGHTS

As a patient of Sallne Memorial Hospital, you are entitied to heaith care that is safe, tharapeutic, and dellvered by competent and qualified
pergonnal, You have the right to health services that are focused on your individual needs. We recognize our obllgation to support your rights to;
1) Equal access to qualily care, regardless of race, creed, age, sex, rellgion, natlonal orlgin, or ability to pay In accordance
with Title IV and VIl of the Clvit Rights Acts of 1964 and thelr implementing regulations.
2)  Privacy Gonceming your treatment and medical records,
3} An understandable explanation from your doctor about your treatment,
4} Participate in your plan of care.
5) Expect a quick responss 1o reports of pain.
6}  Refusal of care or treatment as well as an explanation of the possible consequences of your refusal,
7 An Advance Directive, such as a Living Will or Durable Power of Attomey.
8)  Areview and an explanation of your medical records. ‘
9)  Information about any relationships between the hospital and outside parties that may affect your care,
10}  Consent or refuse to participate in research affecting your care.
11} Information about realistic aftemative treatments when hospital care is no longer appropriate.
12} Information about hospital rules, charges and payment methods.
13) Discusslon with a pharmacist about medications prescribed for you during your hospital stay or upon discharge.
14)  Privacy regarding your health information:
a)  Restrictions regarding the uses and discbsures of your health information for the purpess of treatment, paymant
and health care operations.
b} Saline Memorial Hospital provides confidential communication of your health information.
c) Accefss to any of your protected heatth information that is maintained in a designated record within a reasonable.
time frame.
18)  Anamendment of your protected health information for as long Saline Memoriat Hospital maintaing the information in a
designated record.
16)  Receive an accounting of disclosures of your protected health information by Sallne Memorial Hospitai,
17)  Freedom from restraint or seclusion that is nat clinicatly justified.
18)  Care in a setting that is free from abuse and harassment.
Responslbilitias

In addition to your rights as a patient, you also have responsibilities:
To provide information abaut past ilinesses, hospitalization, medication and other matters relating to your heatth history in order to effectively treat your iness.

To cocperate with all hospital staff and to ask quastions if directions and/or proced ures are not understood.
To be considerate of other patients and hospital persennel and to assistin the control of foise, smoklng, and the number of visitors in your room at one time.

To be respectful of the proparty of other persons and the property of the hospital
To follow the Instruction and the medical orders of doctors, nurses and other hospital staff in order to enable them 1o properly communicate with the doctors and

nurses.

To have family members available to the hospital staff for review of your treatment in case you are unabls o properly communicate with the doctors and nurses,
To pay all bills for medical services rendered efther through your insurance company or by being individually responsible for payment of any medical services
which are not covered by your Insurance palicies, including services your health plan determines to be not medically necessary or experimentalinvestigational.
To nat take drugs/medication which you have notbaen prescribed by your doctor and administered at the hospital.

To not complicate or endanger your ability % get well by consumning alcohol or toxic substances while in the hospital.

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

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

CHILDREN’S PATIENT RIGHTS . ]
if y'?u are under 18 and a patient at Saline Memorial Hospital, you and your parents or guardlans have the following
rights:
1} Respectfor you as individuals and the suppartive role of your parents or guardians.
2} Nutrition, rest, sleep, warmth and ali other physlological needs as well as freedom to move about and explore,
3} Nururing and supportive care that meets your emotional needs, fosters open communication, and builds trust,
4)  Concem for your self-esteem by attempts to provide:
a) The reassuring presence of a parent or other caring person.
b} The appropriate responses to expressions of feslings and fear,
€)  As much controf as possible over yourself and your situation,
d) The opportunity to work through your exparlences verbally, through play or other appropriate ways.
e} Recognition and rewards for coping well in difficult situations.
5) Varied actlivities such as play, leaming and social interaction that helps meel your cognitive, social, emotional, and
physiocloglcal needs.
6)  Quick response to reports of paln.
7) Information about what 1o expect betore, during, and after procedures and treatment.
8) Participation with your parents or guardians in declslons affecting your medical treatment.

t have bgé‘r{ provided a copy of my patient rights and have been provided an opportunity fo ask questions
)_( : e (< 05/29/11
] _ .
. Date

Palient/Guardian Signature

Saline Memorial Hospital strives 1 meet and/or exceed our patient's expectaticns. However, if a question ar congem (s not promptly resolved by staff who are

present, piease call the hospital operator by dialing “0" or 501-776-6000 and ask to speak with Adminkstration or the house manager. {f you halv_e a quqstlon or
conicem ftot promptly resolved by staff who are present, you have the right to register a complaint with the Arkansas Departmant of Health Facility Services at

501-661-2201 or maii a complaint to Arkansas Departiment of Health Facility Services Froaway Madical Building 5800 W. 10th Street, Suile 400 Little Rock,

AR. 72204-1704.

TAYLOR, CARLLOTTAM
Room/Bed: Admission:05/28/11 °l/9'
Discharge Planning/U.R. Age/Sex: 50Y F MR: 16-77-68 :
[_ ge gu - DOB:  4/08/1961 Att. Phy.: MASON, CHAl




Medical Park Drive
Benton, AR 72015

Conditions of Admission

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

undersigned physician.

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

CareVie\q System Authorization: Careview allows healthcare professionals to monitor your stay in your hospital room from
the nurse’s station and is operational during your entire stay. It captures and stores all i i i .
The CareView System is Health Insurance ortability and Accountability Act (HIPPA) compliant with secure servers, multiple

firewalls, 128-bit encryption and a complete audit trail.

Iﬂllﬂlillﬁmﬂﬁ Saliqe Memorial Hospital Light Biue 20

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

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

liability shall be joint and several,

Patient’s Certification Authorization: ) certify that the information given by me in applying for payment under the Title XV} of
the Social Security Actis correct. | authorize any hoiders of medical or other information about me ta be released to the Social
Securly Administration or its intermediaries or carriers, any information needed for this or related medicare claim. | request that

payment or authorized benefits be made on my behaif. .

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

Personal Valuables: It is understood that the hospital maintains a safe for the safekeeping of money and vajuable and agreed
that the hospital shall not be liable for the loss or damage to any money, jewelry, glasses, dentures, documenits, furs, fur coats,
i value unless placed therein, and agreed that the hospital shalf not be liable for loss or

damage to any other personal property unless deposited with the hospital for safekeeping. The hospital assumes a maximum
liability of $500.00 for items placed in safekeeping.

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

W«fﬁbfz??géf

Undersiggled (Patient’s fignature] Signature - If signed by underslgned's authorized agent
Witness Relationship fo undersigned
Witness (need only if signatures are made by (X_))_ TAYLOR, CARLLOTTA M
= / / . Floom/Bed: Admission: 0520711
__J 9\9 [ l ( % *2‘ Age/Sex: 50Y F MR: 16-77-58 q‘b
Date arff time of signing DOB: 4/08/1061 Alt. Phy.: MASON, CHARLES F

IRENEFNANENNAERE



Saline Memorial Hospital

#1 Medical Park Drive

Benton AR 72015
Pationt information
Name: TAYLOR, CARLLOTTA M Account: 2004800286 MR#: 16-77-58
Status: EMERGENCY Service: EMR Svc Type: E Admit Type: 1
Admit Priority: 1 Admit Date/Time: 5/29/2011 18:21
Race: W Sex: F Age: 50Y 1M Birth Date: 4/8/1961
Maritat Status: M Religion: UNK SSN:
Authorization: AUTH SIGNED
Adv. Directive: INFORMED & REFUSED Power of Attorney: N/A,
Address: 319 BROOKHAVEN DR WHITE HALL, AR, 71602
Phone: (870) 247-9487 Ocecupation:

Employer: Unknown
Attending Physician: CHARLES MASON , MD
Admitting Physician: CHARLES MASON , MD

Primary Care Physician:
Admitting Diagnosis: MVC, R ARM,R SHOULDER, R ELBOW,RESTRAINT

Guarantor Infermafion

Name: TAYLOR , CARLLOTTA Birth Date: 4/8/1561
Address: 319 BROOKHAVEN DR , WHITE HALL, AR, 71602
Phone: (870) 247-9487

Emergency Contact

Name: TAYLOR , ESTEE
Emergency Contact Phane: (870) 489-0745

Insurance Companies

Palicy Holder: TAYLOR , CARLLOTTA PH Employer; Unknown
Pravider: MEDICAL REIMB OF AMERICA 425 DUKE DRIVE STE 475, FRANKLIN, TN, 37067

Policy#: 430177278
Insurance Group:

Palicy Holder. TAYLOR , CARLLOTTA PH Emplayer: Unknown
Provider: HEALTH ADVANTAGE HMO PO BOX 8069, LITTLE ROCK, AR, 72203
Policy#: PXGY0020746601

Insurance Group: 0023010000 Pre Cert#:

Pre Cert#:




‘Saline Memorial Hospital
Emergency Department
Discrepancy Follow-Up

Patient: TP LoR L CRRLOTA MR# 76 -22-53

Date of Sesvice: .5 ~3& - \\ _ Treating Physician: \\AS 0 N

Date of Follow-Up: - 5 - 30 ~ \\

O Laboratory | &X-Ray

u| No follow- up needed.
a mmmmmmmmmwm
0 Confirmation Laboratory results faxed to _
O  Patient told to retum to the Emergency Department,

T8,  Patienttold of the findingfs) __S ok Kiinus =h,=,g2£‘=g',,ﬁf .

L;s%;ﬂ. SR

And patient needs to '\?‘\ﬁ’ C- Wm&
el {Si‘%,u_#..h-—._ Q‘_\:\

[0  Start of Antibiotic(s) of
Called to Pharmacy {patient pharmacy of choice).
0  Stop current antiblotic of

On- MEmmmM

Call made by:

/205 &N W N SV ey
J e SN N oo N&'S}WM\% (\BRMMW%"S\)\‘,\\l& QQ\L)R(
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' MRN: 000085332

Visit: 2816083
| Age: 50y (08-Apr-1961)

TAYLOR, CARLLOTTA | JRMC
Gender: Female

. Location: Unknown

ED Discharge Note

[Authored: 30-May-2011 16:06]- for Visit: 281 6083, Complele,

Entered, Signed in Full, General

Discharge Instructions:

ED Physician:

ED Physician

Discharge Disposition
Instruction Given To
Verbalized Understanding
Prescriptions

ED return instruction

Follow up with Primary Care
Provider
Work/School Excuse

1.

Patient Conditioni

Launch Home Medication/Exit Care:

Condition at Discharge

Systolic BP

Diastolic BP
Temperature

Pulse

Respiratory Rate

Pulse Oximeter Reading

Discharge Ingtructions Completed:

ApplLaunch

Discharge Instructions
Complete

Electronic DC Note Request:

Did patient request electronic

copy of Discharge Note?

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

Dr. Skowronski

Patient discharged to home
Family

Yes

sent home with 1 prescription

return immediately to the ED if any worsening of
symptoms
2 -3 days

1 Day
FLEXERIL. HEAT, TAKE PAIN MEDICATIONS AS
DIRECTED.

Without complaints

101

71

98

80

20 fmin
100

Exit Care

Yes

No

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

_Requested by: Johnson, Nakevia (Coder), 15-Feb-2

. _Pagetof1]
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. .. PatientResults. .

All results performed dates from 30-

Criteria for selection:

[BoVay20ti 14536 -~ CT.CiSpineWo Conteast™ = - """ " " Tor more Final Resulis Resetved]
CT C-Spine Wo Contrast Final

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

INDICATION: Neck pain.

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

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

formation along the inferior endplate of C3.

There are right greater than left facet arthropathy changes at the C2-C3 level. Facet arthropathy changes are seen
at C3-C4. Bilateral facet arthropathy changes at C4-C5 and to lesser degree C5-C8. Right greater than left
uncovertebral arthropathy is present at C5-C8. No acute fracture lines are evident. No prevertebral soft fissue
swelling is seen. There is no stranding of the paraspinal soft tissues.

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

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

PLEASE CONTACT ME IF THIS INTERPRETATION REQUIRES FURTHER CLARIFICATION OR 15
INCONSISTENT WITH THE CLINICAL IMPRESSION
Interpreting Physician: Edward Angtuaco, MD Transcriptionist: Self-Edit

Date Dictated:05/30/2011 14:36:00 Date Transcribed: 05/30/2011 14:38
Electronically Signed by: Edward Angtuaco, MD on 05/30/2011 14:38:43

cc:John Skowronski, MD, Ordering Physician

Requested By: Johnson, Nakevia (Coder) Printed from: JRMC|

13-Feb-201512:35 : End of Report Page: 1 of | otr]




| MRN: 000085332 TAYLOR, CARLLOTTA  JRMC
Visit: 2816083 Gender: Female ; Location: Unknown

Age: 50y (08-Apr-1961) ;

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

MSE information:

Reason for Visit

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

. Systolic BP 124

. Diastolic BP 82

. Pulse g7

¢+  Respiratory Rate 18 /min

. Temperature 98.9

e S5p02 100 %

*  Weight - Ibs 148 Ibs

. Weight - oz Ooz

»  Weightin kg 67.13 kg

o Primary Care Provider COLEMAN

. Visit Classification Emergent

HPI;

* Chief Complaint PAIN.

. History Obtained from patient

| Precipitating Event MOTOR VEHICLE COLLISION

* Location of Symptoms NECK, RIGHT ARM.

e  Context of Symptoms DRIVER, +SEAT BELTS. +AIRBAG
DEPLOYMENT. SEEN YESTERDAY AT SALINE
MEMORIAL. ADVISED THEY NEEDED A CT
C-SPINE DUE TO CONCERN ABOUT X-RAY,

«  Aggravating Factors Movement, Touch

e  Relieving Factors None '

ROS

{ Requested by: Johnson, Nakevia (Coder), 13-Feb-2015 12:34 _

General
Skin/Breast
Ophthalmologic
ENMT

Respiratory and Thorax

Cardiovascular

Gastrointestinal

Gastrointestinal Symptoms

Genitourinary

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

denies any new problems such as rash, itching,
wounds

denies any new problems, such as eye pain,

-discharge, double vision, or irritation

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

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

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

nausea

denies any new problems, such as hematuria, flank

__Page10of4 |

9%



[ MRN: 000085332
| Visit: 2816083
| Age: 50y (08-Apr-1961)

TAYLOR, CARLLOTTA | JRMC

Gender: Female . Location: Unknown

. Musculoskeletal
. Neurological

» Psychiatric

*  Hematology/Lymphatics

. Endocrine

o Allergic
. Allergy Types
. Immunologic

. Past Med Hx

. Past Surgical HX
» Past Surgical HX
. Domestic Environment

Social History-Other:
. Tobacco
. Alcohot Use
. Alcchol Use Descriptors
. Drug Use

Differential Diagnosis:
) Differential Diagnosis

%aral/ Skin/HEENT /MS;
. General
. General Details
. Skin

. Skin Details

. Ecchymosis location(s}
. Eyes

. Head and Neck

. Head Details

. Neck Details

. Musculoskeletal

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

see HPI

denies any new problems, such as weakness,
numbness, dizziness, headaches, difficulty walking,
talking, or thinking

denies depression, anxiety, memory loss, mental
disturbance, suicidal ideation, hallucinations,
paranocia

denies any new problams, such as abnormal
bruising, bleeding, or enlarged or tender lymph
nodes.

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

positive

reactions to medicines PENICILLIN

denies any new problems, with immunity to
infections. -

Hypercholesterotemia, Hypertension, Thyroid
Disorder '
Cholecystectomy

Hysterectomy, complete

lives with family

Denies current tobacco use
Current ETOH use

Social ETOH use

Denies current drug use

C-SPINE SPRAIN, STRAIN, FRACTURE,
DISLOCATION

detailed exam

This is a white female well-developed obese
detailed exam

ecchymosis

RIGHT FOREARM

PERRL/EOMI, conjunctiva clear

detailed exam

normal
MILDLY SORE PARASPINAL MUSCLES.

normal strength and range of moticon

" Requested by: Johnson, Nakevia (Coden), 13-Feb-2015 1234~ Paged o4



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

Resp/CV/GI/CU:
N Respiratory and Thorax normal bilateral air entry, breath sounds equal,
nonlabored, clear to auscultation
=  Cardiovascular regular rate and rhythm, no murmurs
. Gastrointestinal soft, nontender, no masses paipable, bowe! sounds

present, no rigidity or guarding, no abdominal bruit

Neuro/Psych/Lymph/Breasts:

. Neurological alert and oriented, with intact reflexes and
sensations, hormal strength, responds to verbal
commands

ORDERS:

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

HOME MEDICATIONS:
° Home Medications HOME MEDICATION STATUS: INCOMPLETE

MEDICATION HISTORY

ENCOUNTER ASSESSMENT AND PLAN:
Test Interpretations: o

» Radiology Tests Interpretation CT C-SPINE-NORMAL

DIAGNOSIS/CLINICAL IMPRESSION:
Med/Surg Hx:
¢ CONTUSED FOREARM: 30-May-2011 15:15, 30-May-2011, Active
+ NECK SPRAIN: 30-May-2011 15:186, 30-May-2011, Active

ALLERGIES:
¢ PENICILLIN CLASS ALLERGY CODE: Unknown
TREATMENT PLAN:
Treatment Plan:
. 1. FLEXERIL. HEAT. TAKE PAIN MEDICATIONS AS
DIRECTED. :
Discharge Instructions:
=« ED return instruction return immediately to the ED if any worsening of
symptoms
«  Follow up with Primary Care 2 -3 days
Provider

Electronic Signatures:

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

Instructions

| Requested by: Johnson, Nakevia (Coder), 13-Feb-2015 12:34 . Page3of4!
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' MRN: 000085332 | TAYLOR, CARLLOTTA  JRMC
Visit: 2816083 r’ Gender: Female : Location: Unknown
| Age: 50y (08-Apr-1961) '

Last Updated: 30-May-2011 15:16

_Pagedof4 |

| Requested by: Johnson, Nakevia (Coder), 13-Feb-201512:34
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~TAYLOR, CARLLOTTA  JRWC

Gender: Female Location: Unknown

"nﬁRn“aooossssz
' Visit: 2816083
| Age: 50y (08-Apr-1961)

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

MSE Information:

HPL:

"Requested by Johnson, Nakevia (Coder), 13-Feb2015 1234

Reason for Visit

Systolic BP
Diastolic BP

Pulse

Respiratory Rate
Temperature
Spo2

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

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

Aggravating Factors
Relieving Factors

General
Skin/Breast
Ophthalmotogic
ENMT

Respiratory and Thorax

Cardiovascular

Gastrointestinal

Gastrointestinal Symptoms

Genitourinary

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

124

82

97

18 /min

089

100 %

148 lbs

Ooz

67.13 kg

COLEMAN

Emergent

PAIN.

patient

MOTOR VEHICLE COLLISION

NECK, RIGHT ARM.

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

None

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

denies any new problems such as rash, itching,
wounds

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

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

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

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

nausea

denies any new problems, such as hematuria, flank

Pagelof4]



" TAYLOR, CARLLOTTA  JRMC
Gender: Female Location: Unknown

" MRN: 000085332
! Visit: 2816083

. Musculoskeletal
) Neurological

. Psychiatric

e  Hematology/Lymphatics

. Endocrine

s Allergic
e  Allergy Types
. Immunologic

. Past Med Hx

) Past Surgical HX
¢  Past Surgical HX
. Domestic Environment

Social History-Cther:
s Tobacco
«  Alcohol Use
e« Alcohol Use Descriptors
. Drug Use

Differential Diagnosis:
« Differential Diagnosis

PE:
General /Skin/HEENT /M3

. General

. General Details

. Skin

. Skin Details

. Ecchymosis location(s)
. Eves

. Head and Neck

. Head Details

¢ Neck Details

. Musculoskeletal

pain, urine discoloration, incontinence, dysuria,
increased frequency, nocturia, and male/female
specific symptoms

see HP!

denies any new problems, such as weakness,
numbness, dizziness, headaches, difficulty walking,
tatking, or thinking

denies depression, anxiety, memory loss, mental
disturbance, suicidal ideation, hallucinations,
paranoia

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

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

positive

reactions to medicines PENICILLIN

denies any new problems, with immunity to
infections. -

Hypercholesterolemia, Hypertension, Thyroid
Disorder

Cholecystectomy

Hysterectomy, complete

lives with family

Denies current tobacco use
Current ETOH use

Social ETCH use

Denies current drug use

C-SPINE SPRAIN, STRAIN, FRACTURE,
DISLOCATION

detailed exam

This is a white female well-developed obese
detailed exam

ecchymaosis

RIGHT FOREARM

PERRL/EOMI, conjunctiva clear

detailed exam

normal
MILDLY SORE PARASPINAL MUSCLES-.

normal strength and range of motion

' Raquesied by Johnson, Nakevia (Coder), 13:Feb20151234 [ Page2ofa



_ MRN: 000085332
| Visit: 2816083
. Age: 50y (08-Apr-1961)

Resp/CV/GI/GU:
. Respiratory and Thorax

«  Cardiovascular
. Gastrointestinal

Ileuro/Psych/Lymph/Breasts :
. Neurological

ORDERS:

e DT Adult,
Stop After-1 Times

TAYLOR, CARLLOTTA
Gender: Female

JRMC
Location: Unknown

[, SRRV |

normal bilateral air entry, breath sounds equal,
nonlabored, clear to auscultation

regular rate and rhythm, no murmurs

soft, nontender, no masses palpable, bowel sounds
present, no rigidity or guarding, no abdominal bruit

alert and oriented, with intact reflexes and
sensations, normal strength, responds to verbal
commands

-0.5 ml IM One Time-Only, priority-STAT

, Instructions:-For ER Administration Only
Tetanus Diphtheria, Start Date-30-May-2011, 30-May-2011, Active

HOME MEDICATIONS:
. Home Medications

ENCOUNTER ASSESSMENT AND PLAN:

Test In_terpretations:

] Radiology Tests Interpretation

DIAGNOSIS/CLINICAL IMPRESSION:
Med/Surg Hx:

HOME MEDICATION STATUS: INCOMPLETE
MEDICATION HISTORY

CT C-SPINE-NORMAL

e CONTUSED FOREARM: 30-May-2011 15:15, 30-May-2011, Active
« NECK SPRAIN: 30-May-2011 15:16, 30-May-2011, Active

LLERGIES:

e PENICILLIN CLASS ALLERGY CODE: Unknown

TREATMENT PLAN:
Treatment Plan:
. 1.

Discharge Instructions:
» ED return instruction

. Follow up with Primary Care
Provider

Electronic Signatures:

FLEXERIL. HEAT. TAKE PAIN MEDICATIONS AS
DIRECTED.

return immediately to the ED if any worsening of
symptoms
2 -3 days

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

Instructions,

Authored: MSE Information, HPI, ROS, PFSH, Differential Diagnosis, PE, ORDERS,
HOME MEDICATIONS, ENCOUNTER ASSESSMENT AND PLAN,
DIAGNOSIS/CLINICAL IMPRESSION, ALLERGIES, TREATMENT PLAN, Discharge

Instructions

“Requested by Jonmson, Nakevia (Goder, 15-Feb-2016 12:34 ~

~_Pagedofd)
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[ MRN: 000085332
Visit: 2816083
Age: 50y (08-Apr-1961)

Gender: Female

Last Updated: 30-May-2011 15:16

Requested by; Johnson, Nakevia (Coder), 13.Fep-201612:34

~ " TAYLOR, CARLLOTTA

Location: Unknown

. Pagedof4
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ExitCare® Patient Information - CAXLLOTTA TAYLOR - |D# 2816083 - MR# 00085332

#

Medical Center

1600 West 40" Avenue Leading Care o
Pine Bluff AR 71603 Strengthoning the Community Emergency Cenfter
Embracing the Individual (870) 541-7111

EXITCARE® PATIENT INFORMATION

Patient Name: CARLLOTTA TAYLOR
Attending Caregiver: Dr. Skowronski

Excuse from Work or School

CARLLOTTA TAYLOR needs to be excused from

M Work

D School
D Physical activity

Beginning now and through the following date:

D He/she may return to work/school but still avoid physical activity from now until:

D He/she may return to full physical activity as of:

Caregiver's Signature: ﬁ\%% ) ﬂc‘v?._fu} _/Q(\/I
Date: 5?%0[_}{{)_{/

ADDITIONAL NOTES AND INSTRUCTIONS
Please excuse Mrs. Taylor from work for Tuesday.

Dosument Released: 6/13/2002 Document Revised; 9/26/2008 Document Reviewed: 12/18/2006

1/1 ©2011 ExitCare, LLC 5/30/2011 4:11:59 PM




Jefferson Regional Medical Center
Discharge Instructions - ED

DemOg;aphics

Name: TAYLOR, CARLLOTTA M Visit #: 2816083
Admit Date: 5/30/2011 1:16:00 PM

DOB: 4/8/1%61 Gender: Female

Marital Status: Married Race: White

Ethnicity: Non-Hispanic

Language: English

Address: 319 BROOKHAVEN DR, WEITE HALL, AR, 71602-2866
Email:

Home phone: (870)247-9487

Business phone: {870}247-3255

Support Information
Patient does not have a "Do Not Resuscitate Order"
Guarantor: CARLLOTTA TAYLCR 319 BROOKEAVEN DR WHITE HALL, AR,

716022866
Next of Kin: ESTEE TAYLOR, CELL # , WHITE HALL, AR, 716020000

Care Providers
ED Physician: Dr. Skowronski
Primary Care Provider: Coleman MD, Roy

Allergy Information
PENICILLIN CLASS ALLERGY CODE Reaction:Unknown

Medication (s)

Continued Home Medications
None

Discontirued Home Medicaticns
None

New Home Medications
Cyclobenzaprine: 10 mg by mouth Three Times a Day

Discharge Instructions
Discharge Disposition: Patient discharged to home

Instruction Given To: Family

ED return instruction: return immediately to the ED if any worsening
of symptoms

Follow up with Primary Care Provider: 2 - 3 days

Work/School Excuse: 1 Day

Page 1



1.: FLEXERIL. HEAT. TAKE PAIN MEDICATICNS AS DIRECTED.
Condition at Discharge: Without complaints

Discharging Unit: ER Trauma 3 Phone Number: 870-541-6400

Vital Signs
Systolic BP Systolic: 101

Diastolic BP Diastolic: 71

Temperature Degrees F: 98

Pulse Pulse: 80

Respiratory Rate Respirations/min: 20 /min
Pulse Oximeter Reading: 100

Pending Results
No Pending Results

Results

Radiology
CT C-Spine Wo Contrast
CT C-Spine Wo Contrast: 5/30/2011 2:36:00 EM

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

endplate of C3.

There are right greater than left facet arthropathy changes at the
c2-C3 level. Facet arthropathy changes are seen at C3-C4. Bilateral
facet arthropathy changes at C4-C5 and to lesser degree C5-Cé. Right
greater than left uncovertebral arthropathy is present at C5-C6. No
acute fracture lines are evident. No prevertebral soft tissue
swelling is seen. There is no stranding of the paraspinal soft

tissues.

IMPRESSION:
1. Multilevel facet arthropathy changes in the upper and mid

cervical spine, right more pronounced than left.
2. No acute fracture seen.
3. Mild disc degeneration at C5-C6.

Patient Specific Instructions Given From ExitCare:
Form - Excuse from Work School Phys Activity
Neck Injury, Home Care After

Page 2 lo%



You may receive a telephone survey regarding your care at JRMC. We
value your opinion and encourage you to participate. We always want
to provide quality patient care and rely on your feedback to know
how we are doing.

Please remember tc¢ keep regularly scheduled appeintments with your
Primary Care Physician.

For emergencies 24 hours a day 7 days a week call your primary
physician at 8706-541-7100 or your nearest local hospital.

If you have a history or new diagnosis of Heart Failure; as a
healthcare provider, JRMC reccmmends that you call your physician's
office if you experience an unexplained weight gain, go to the
closest Emergency Room if you experience a problem breathing, call
your physician if edema/swelling reoccurs, and make an appointment
if heart fallure symptoms return.

Fage 3



2 days spent in ER 1 Sunday and 1 Memorial Day
Next day out sick May 31, 2011

Would have taken more days off sick but had a new boss that started June 1, 2011. | scheduled my
vacation around him being out. My vacation that was planned for and saved up for from last year was
ruined. We couldn’t go to lake to relax because we didn’t have truck to pull a boat.

| spent 2 and half weeks looking for a truck on Auto Trader. We have bought several vehicles this way
and have been able to buy more for less. Trucks are especially hard to fine because even though they
have lots of miles they still want way too much for them. We also had to wait until OUR insurance sent
us a check. Thank god they gave us some money toward sales tax but we couldn’t find a truck for the
exact amount of money they sent us to replace our perfectly good truck we had. We found 4 different
trucks we locoked at one in Russellville, Rogers, Nesho and Pryor.

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

Future date for hearing.



On Sunday afternoon on May 29, 2011 we were heading to Bryant on Hwy 70 for a family gathering. We
had stopped at the rest area and when we pulled out we saw the State Trooper up ahead of us pulling
out from a road onto to Hwy 70. We were behind him for the majority of the trip. He pulled off the
road pop his lights on briefly, at this point we were on a three lane stretch of the hwy, and | pulled into
the fane furthest from the Trooper (obeying State law) the next thing | remember is the Trooper is
heading straight to me! ! braked, screamed and held on. He was traveling at a high speed and did not
have a siren or his lights on. The next thing | remember is my truck is smoking and the cab is filled with
smoke and powered from both airbags deploying. We were trapped in truck, | knew | had a gas can, a
gas grill and a lawnmower in back of my truck and here | see smoke. | was terrified! We tried both doors
couldn’t get out. | finally had to kick open driver’s door and my husband had to climb over to get out.
Once out | tried to check on the trooper’s well being, He yeiled out me and told me | was suppose to
vield for an emergency vehicle, my husband yelled back and said you're not suppose to run over people.
| was in a state of shock. We had to call Jerry Taylor my husband’s brother to come pick us up and take
us to hospital. We were offered to ride in ambulance but, at the time didn’t think we needed to ride in
ambulance. My children had to drive to Benton to Saline Memorial Hospital to pick us up. The following
day Saline Memorial called to say that they were not happy with something they saw on my neck x-ray.

[ had to go Memorial Day to JRMC ER and have more test done.

1 found out later that the State trooper was in pursuit of a speeder heading toward Hot Springs. He
knew we were there cause after the Trooper yelled at me then he said where are the people in the
green truck!? 1said | am one of the people in the green truck.

The reason we have waited so long to doe anything about this is because it is very traumatic to even think
of about the wreck, but [ can remember every detail now just like it was yesterday. Still gives me chills
to think of how close the trooper and we were close to death. | can’t go by a Trooper pulled over on the

side of the road without having anxiety.



February 18, 2015

To Whom It May Concern:

Upon my arrival both my mother and father were in a mild state of shock. We took them home from the
Hospital ER. The following day I had to take my mom to JRMC ER because Saline Memorial had called her
wanting her to come back to hospital for a repeat X-ray, due to a suspicious finding on her cervical X-ray. We went
to JRMC for the repeat X-ray due to my mother unable to bare the trip back to Benton, AR due to her pain in her
cervical region.

I have watched my mom experience a state of pure anxiety including tremors every time we see a trooper
on the side of the road. She continues to suffer from neck and back pain to this day and has tried multiple home
therapies to try to alleviate the pain, but has been unsuccessful. She did attempt to sesk medical attention for her

My father did not rent a vehicle because the company did not offer a vehicle with towing capacity, which is
what he primarily used his damaged vehicle for. In addition, the cost for the vehicle which did not meet all of his
needs was over a thousand dollars upfront, which he could not afford on a vehicle that did not meet all of his needs

a.dollar amount on the stress, pain and anguish they have gone thru over the past three years over this wreck, My
parents are not trying to take advantage of the State, but if they were in a wreck with anyone else with insurance
they would have been fairly compensated in a more timely fashion.

Any questions, please feel free to call 870-489-0745.

S;%i_i o M; MW/F/V/’C

Estee Ann Sneed, MSN, FNP-C

\



To Whom It May Concern:

My brother Benny Taylor and his wife Cookie Taylor were to have dinner at my house along with other
family members on May 29, 2011. I'was in the middle of grilling steaks when [ got a call that they had
been involved in an accident. My other brother Jerry Taylor and myself, rushed to the scene to see more
state troopers than | have ever seen in one place. When we arrived on the scene traffic was backed up
for miles. | could tell upon arrival that everyone involved was jucky to be alive. My Brother Benny
Taylor’s vehicle was on the wrong side of the road. The trooper’s car was in a ditch. We picked them up
and transported them to Saline Memorial ER. My brother Jerry was a State Senator at the time, and the
Head Trooper on the scene talked to him. He indicated to him that Trooper Chet White was in the

wrong.

On May 312011, | met my brother and his wife at Weise Towing & Services in Benton AR to help clean
out truck and transport his mower and gas grill home, It took a long time to clean out truck. The back
glass had been shattered and glass was everywhere. We had to be very careful not to get cut. They had
been at the lake so truck was full and also my brother had lots of tools that he kept in his truck. It was
an ordeal trying to get lawn mower out of back of truck, the front axles were both badly bent, so we had
to physically push and steer mower out of one truck into my truck. it was extremely difficult to move
the mower. It took hours to clean out truck and put lawnmower, grill, gas tank and etc. in my sister in
law’s car and my truck. | think my brother had owned the truck for around 10 years. So, therefore he
had a lot of things in the truck that he used for his rental property. it was very hot that day and | am a
severe diabetic so, | had to be very careful not to get over heated. It was very hot inside the shop where
truck was stored. It was avery doughty task for all of us. | live in Bryant and drove my truck to White
Hall where we had to unioad again. The grill also had damage to the leg. We were able to straighten

that up.

[ think instead of my brother and his wife having to prove all their expenses. The State Trooper involved
in accident should be thanking my sister in law. Had she not tried to stop as quickly as she did, he more
than likely would have been killed or had far worse injuries than he sustained. My brother and 1 have
discussed this wreck on lots of occasions. He gets very irate and upset when it is discussed. 1t has
caused him quite a lot of stress.

Any further questions please call 501-773-4834."

Sincerely, -

;’f;w”'? s

Tom Taylor

wo
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STATE CLAIMS COMMISSION DOCKET

OPINION

500. - -

Amount of Claim $ 0.00 . ‘Claim No. _ 14 oggc
Attorneys
Benny &Carlotta Taylor Pro se
— Claimant N —— N S _ Claimant
_ WS,
Arkansas State Police Elaine Lee, Attorney
Respondent e —— . Respondent

State.of Arkansas  \May 27, 2014 Personal Injury, Pain & Suffering,
Date Filed Type of Claim208S of Wages, Mental Anguish

FINDING OF FACTS

This claim was filed for personal injury, pain & suffering, loss of wages and mental anguish in
the amount of $500.00 against the Arkansas State Police.

The Respondent admitted Hability and recommended payment in the amount of $500.00,
which represents the Claimant’s applicable insurance deductible in a letter or Answer received
February 6, 2015.

The Claims Commmission hereby unanimously allows this claim in the amount of $500.00
and directs-the Claims Commission Clerk to issne a voucher in payment thereof.

IT IS SO ORDERED.

{See Back of Opinion Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously allowed this claim in the amount of $500.00 and hereby directs the
Claims Commission Clerk to issue a voucher in payment thereof,

April 9,2015
Date of Hearing

o =#1A._
April 9, 2015 £ S

- —%% . "~ )7 commissioner

mrmrrtelasd hir Ak #2722

Date of Disposition Chairman

**Appeal of anv final Qlaims Commission decisian = Anlir ¥ Fhe B3rbifiese mamsrs]l Acoaminlie =0



April 28, 2015 Arkansas rajme Commiag,
Sl )
MAY 01 2015
To The Arkansas Claims Commission: RECEIVER

We do hereby unanimeusly appeal this totaily ridiculous decision by the claims
commission. We were misinformed when you told us that you would be
reasonable. Awarding $500.00 that was owed to us for our deductible, and
lumping for personal injury, pain and suffering, loss of wages and mental
anguish is a totai insuilt. You asked us to provide you with more documentation
{which we did). You also, saic you would pay a reasonable amount. You did
not. There was loss wages, out of pocket expense, Iots of mental anguish and
stress. Pain and suffering for which I finally had to go to a doctor for and had
an x ray of my neck done, it does show damage. [ pray that none of you on this
Claims commission ever have to endure what we have had to for the last ciose
to four years. If you did you would see things in a total different light. We
really needed this check because it is owed to us but, due to the fact that we are
appealing we have enclosed the check.

Sincerely,
/7 '
@{;}: & &Tﬁ"’)(‘/—

Benny & Carliotta “Cookie Taylor



£ ATE CLAIMS COMMISSIC DUCKET

OPINION
Amount of Claim $ _$10.000.00 Claim No. __14-0895-CC
Attorneys
3 Benny & Carlotta Taylor Claimant Pro se Claimant
vs.

AR_State POhCE S Respondent — _ Greg ]?OWHS’ Attorney Respondent

State of Arkansas
May 27, 2014 Personal Injury, Pain & Suffering, loss

Date Filed Type of Clair@t;wﬂ.ges_aﬂd_ﬁieﬁw_aﬂgqﬂsh__

FINDING OF FACTS

This claim was filed for property damage, personal injury and pain and suffering, and mental anguish
in the amount of $10,000.00 against the Arkansas State Police.

After further review of the case and consideration of the additional information provided by the
Claimant, the Claims Commission awards the total amount of $1,112.00. An award was made for the
deductible ($500.00), for pain and suffering, ($500.00), and $112.00 for lost wages. The decision was
made with consideration of the Claimant’s efimination of all other remedies, as well as the presentation
of undocumented medical expenses. One Commissioner dissents.

IT IS SO ORDERED.

(See Back of Opinion Form}

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
allows this claim in the amount of $1,112.00 and directs the Claims
Commission Clerk to issue a voucher in payment thereof.

February 11, 2016

Date of Hearing

— — — = - ==

f
p |

February 11, 2016 H_:fy ;- ) Chairman
/ -é

Date of Disposition __~~ ~ " .
r’/—) o
Commissioner
_F~}“j’f

Commlssloner

/

**Appeal of any final Claims Commission decision is only to the Arkansas General Assembly as provided by Act #33
of 1967 and as found in Arkansas Code Annotated $I19-10-211, \"



Arkonsas N
stafe Claims Cornmission

MAR 0 7206

March 4, 2016
RECEIVED

To the Arkansas State Claims Commission

We request an appeal of your decision regarding our claim to the Arkansas State Legislative Committee.

Claim number 14-0895-CC

Sincerely,

ﬂWV Kaﬂﬂk }&; (=

Benny & Carllotta Taylor



