852 Bayshore Lane
Moore, SC 29369
November 2, 2015

The Honorable Nikki Haley
Governor of South Carolina
Columbia, SC

Dear Governor Haley:

Even after several attempts, | have had great difficulty filing this folder away
without forwarding on to you the letter | received from the SCDOT in April.

| forward it because | have heard you speak many times about the state of
our SC roadways.

Recognizing that any discussions regarding asphalt, and its application fall
short of the drama involved in many of the issues facing state government
at this time, but something as simple as a broken wheel and flat tire can put
a big dent in a family budget. If | had been driving recklessly, or damaged
my car in a ditch, | would have taken full responsibility.

| am forwarding a copy of my claim form, and a copy of Amanda Taylor’s
letter advising me that it was my responsibility to advise SCDOT that | was
going to travel on that section of damaged road a reasonable time in
advance. Until | received her informative letter, | would have presumed that
the people of South Carolina would have expected the Department of
Transportation to inspect and safely repair the roadways.

Sincerely,

| Vo ]
(Dupee Wediihorg

Dixie Wedeking



Linda C. McDonald
Chief Counsel

Assistant Chief Counsel
Natalie J. Moore

South Carolina Barbara M. Wessinger
Department of Transportation ﬁﬁ:‘::::‘To-Tgy’;‘:keé ia‘ijr:ns
Office of Chief Counsel April 27, 2015 Hart Baker

Claims Office
737-1260

Ms. Dixie G. Wedeking
852 Bayshore Lane
Moore, SC 29369

Date of Incident: 12/19/2014
DOT Claim Number: 15-15866
County of Incident: Spartanburg

Dear Ms. Wedeking:

SCDOT has completed its investigation of the above captioned incident in
which you filed a claim for damages against the Department of Transportation.
Please understand that SCDOT has a duty to pay only the claims which it legally
owes.

The state law concerning claims against the government for damages due
to roadway defects is the South Carolina Tort Claims Act. A copy of the relevant
statute is included with this letter. This section of law states that SCDOT is not
liable for paying a claim unless it had notice of the defect prior to the incident in
question and failed to make a repair in a reasonable time. In other words, if
SCDOT did not know of a defective condition, it cannot be held responsible for
not repairing it.

SCDOT'’s investigation into your claim determined SCDOT did not have
knowledge of the defect that you allege caused your damages prior to your

incident. Therefore, SCDOT must respectfully deny your claim. Should you have
any additional information that was not previously considered, please contact my

office at your earliest opportunity.
?zspectfully, W

Amanda Turbeville Taylor
Assistant Chief Counsel
803 737-1260

ATT:.vjy

Enclosure

cc: S. Jackson-Amell, District Engineer Administrator

955 Park Street — Suite 343, Post Office Box 191, Columbia, South Carolina 29202-0191, (803) 737-1347 Fax 737-2071




Form 2062 SOUTH CAROLINA DEPARTMENT OF TRANSPORTATION
Rev 01/2014 DAMAGE CLAIM FORM

INSTRUCTIONS: Please type or print, except where signature is indicated. If this claim is bei i i i
_ 2 ng submitted for damage to a registered vehicle, the
owner(s) of the vehicle must be the claimant(s). In addition to the 2062 Claim Form, two repair estimates or a paid invoice must be submitted to

substantiat_e the amount being claimed. In the case of personal injury, or non-vehicular claims, documentation of losses will be required. All applicable
fields on this form must be completed. Claimant(s) signature(s) must be properly notarized.
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Witness or Witnesses to Incident (Name, Address, Phone Number)

AFFIDAVIT
COUNTY OF S//’-:f" s h/;’. STATE OF Q., f’/ é"-/ ‘a4
Personally appeared before me ﬂ Ve K L[/l-/t/f iy , who, upon oath, says that the above

Claimant(s) Name
claim is true and just, and that he/she has not received compensation from other sources for damages claimed.
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Sworn to before me this Z / day of 70'«««7 20 ($ . ) ‘
WWLMM /. s Dixie [y WedeKing

> 74 ;
Notary Pu_bl/ic o Cadl Lonins Pﬁnﬁ name(s) of cl:ign(swéé%/

Wil T Sl o

Printed name of notary Signaturé(s) of claimant(s) dJ
My commission expires 7;(7 /ﬁ 2207 § = /-27-15
ate
DO NO IS LINE. FOR SCDOT USE ONLY.
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HYUNDAI OF GREER

14435 E WADE HAMPTON BL
GREER, SC 29651

( 12/20%2014 Z 15:33:54

MID: 3909362 TID: 05968554
CREDIT CARD
AMEX SALE

CARD # XXXXXXXX
Chip Card: AMERICAN EXPRESS
Chip Card AID: A000000025010801
ATC: 0001
TC: AES598B0F2DD18A3
INVOICE 0008
SEQ #: 0008
Batch #: 000127
Approval Code: 847004
Entry Method: Chip Read
Mode: Issuer
SALE AMOUNT 4571.50

CUSTOMER COPY



