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April 16, 2002

Rubio O. Salinas, Fr.
. Atlomey ot Law
310 W. University
Edinburg, TX 78539

RE: Clsimsat
Qur File No.:
Our Client: General Motors Corporation
Date/Event: 1211101
Suobject vehicle: 2000V Chevy/Silverado
VIN: 1GCEC1IAVEYEAZR566

Dear Mr. Salitas;

. This will acknowisdge that I received yoor letter of retention regarding the shove-refarenced client. ESIS
in the third parly administrator bandling clsims on bellf of General Miotors Corporation.  Please direct
ali fotore cormepondence to ary stieation.

I have roquosted an iavestigator to sssist me In the iovestigation of this matter. You should be bearing
: mmhummmmmmmmwwmm

Immnamumw*mmmm'wmmmmm

mmumuwmmmmmummmem

‘troating piyuici.  This suthorizetion will alsc allow me to obisin wage informstion. Additionally, if
your cHent is making & wage loss clxim, plesss provide mo with the employsr’s same, address and
talephone mamber.

Mymhmuﬁwm If you have any questions, plemso foel fioe $0 contact me.
m.

Reginsld E. Scatt



PAR CASE INFORMATION

Problem ID: 08026039

I CONTACT INFORMATION ' VEMICLE INFORMATION
Narme VIt 1G0EC14VEYEA25560
addrece: I MAKE: CHEVROLET
SAN JUAN, TN MODEL: UNKNOWN
Phons SR YEAR: 2000

ODCMETER: 13,200
BRC CONTACT INFORMATION
v I ACCOLNTIROLICY,

COMPANY: SERVICE DEALER: WHBLACO NOTORS

ADORESS I CONTRACT: BILL BOYD

BELLING DEALER: WESLACO MOTORS

o p— e
: Gn PAYEE: Mo

PAR DETAILS .
CONTACT I BODY INLRY: Y
DRIVER NAME: COLLISION: No
DRNERAIF PROPERTY DMQ: No
DIBABILATIES: ] ) NONCOLL: Yes
ROAD SURFACE: Gonorsts DI ABYV I No
ROAD CONDITION: Dry NOTIFY NAME: JAIME ABITUA
¥ PEOPLE IN VEHICLE: 1 AQENT NAME: EDDIE HEMBERTYD CAVAZOS
INJURIES: Yas BTATUS: Abcaphed -
OTHER VEHICLES INVOLVED: No REJECT REASON:
NUMBER INVOLVED: ROAD TEST: Mo
DEFECTIVE COMPONENT: TAILGATE ROAD TEST DESG:
POLICE REPORT: No ROAD TEST REBULT:
INSURANCE: Yes COMP INEPECTED: NONE
- INBURNCE COMPANY: ALL BTATE INVEST BUMMARY: NO NEPECTION.
INBLRANCE COMPANY ADDR: 901 NORTH NCCALL BINTE A AGENT PHOME: DB 4800058
MCALWIN TX 78801 o
INBPECTION: INSP NAME: . ) No INCIDENT DATE 4 ThiE:
'I!H'IMI'I DE:30:00 AM
INER DATE:
INBP MILES:
INSP DONE:
PROPERTY DAMAGE:
INCIDENT LOCATION:
JUE
INCIDENT REBLLT: mmnm 1230
VEHICLE LOCATION:

uﬁmwmzmmm WESLACO MOTORS .
OWNERDESC: CUST PUT FOGT ON TAILGATE- CABLES SNAPPED CAUSING A FALL AND RAURY
MORE INFO:
REIMBURSEMENT INFORMATION

PAYEE:

i
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PAR CASE |NFORMAT|ON
| Problem ID: 08026039

POLICY NUBE

UCC CODE INFORMATION
DESCRIFTION;
SOLUTION:
COMPONENT CODE 1: TTH
COMPONENT DESCRIPTION 1: personad Injury
COMPLAINT CODE 1: Other
COMPLAINT DESCRIPTION 1: Product Allsgation GM 1241
REPANRATTEMPTS 1: &
COMPONENT CODE 2: Bid
COMPONENT DESCRIPTION 2: broke beneath cust
COMPLAINT CODE 2: Other
COMPLAINT DEBCRIPTION 2: TrunkiTaligate
REFAIRATTEMPTS 2 1
COMPONENT CODE 2: AQd
COMPONENT DESCRIPTION 3: PAR
COMPLAINT CODE 3: Other
COMPLAINT DESCRIPTIONS: Posalble Safely Concem

QDWNHEP#B ATTEMPTS S O
ENT DESCRIPTION 4: COMPONENT CODE 4:

COMPLAINT CODE 4:
COMPLAINT DEBCRIPTION 4:
REPAIR ATTEMPTE 4:

COMPONENT CODE &:
COMPONENT DESCRIPTION 5:

COMPLAINT DESCRIPTION &: REPAIR ATTEMPTS &:

COMPLANT DESCRIPTION 8:
REFAIR ATTEMPTE &:

WORK HISTORY ]
12NV - A 1é AM  DEBCRIPTION OF INCIDENT _
CUSTOMER STATE Hi8 FATHER PICKED UP NEW TV FOR HIM, CUSTOMR STATE AS HE WAS
REMOVING THE TV FROM THE TRUCK 1/2 HAS WAS ON THE BED AND THE OTHER 112 WAS
ON THE TALGATE, CUSTOMER STATE HE WAS ON THE TAILGATE AND HEARD THE CABLE
BR - .
AKE. CAJSTOMER STATE WHEN THE CABLE BROKE HE FELL ON HIS FEET, BUT WAS NOT
ABLE TO KEEF HIS BALANCE AND FELL ON HIS REAR, CUSTOMER STATE INJURIES TO HIS LEFT KNEE
AND TAILBONE. CUSTOMER SYATE WENT TC DOCTOR AND HAD TO PAY $110,00. CUSTOMER STATE HE'S NO ABLE TO LOCATE 18
CARD. CUSTOMER STATE HAS TO HAVE X-RAYS AND DOES NOT HAVE MONEY TO PAY. CUSTOMER STATE HE GET _
TWAO WEEKS. CUBTOMER INQUIRED IF HE SHOULD CONTACT HIS INSLIRANGE COMPANY. GRM ADVISE [T WOULD BE
CUBTOMER BTATES HE AFRAID TO BE ON THE TAILGATE AGAIN, CUSTOMER SEEKE MEDICAL COMPENBATION.
CUBY ALBO BTATE HAS BEEN OUT OF WORK FOR 3 DAYS, CUBTOMER STATE REPAIRS TO THE TAILGATE WERE MACE @
WESLACO. CRM ADVISED WOULD RESEARCH AND FOLLOW

ORM REVIEWED PILE. mmmmmmmmmm




1131801 - Bi:X1e82 AM

12131081 - 10:1 0023 AM

1171372001 - 047154 AM

131372081 - $9:43:38 AM

PAR CASE INFORMATION -

Problem 1D: 06028039

E818 FOR FURTHER DIRECTIVE. CRM ADVISE CUSTOMER FILE WOLRLD BE FORWARD TO
ESi8 FOR FLIRTHER HANDLING. CRM MADE NO OFFERS TO REPAIR OR REPURCHASE. CRM
CLOEING FILE A

ND FORWARD TO ESES, KRYSTEL DAVIS-GRANT/FPAR/SE130.

CRI CONTACT ESS FOR FURTHER DIRECTIVE. PER M. mﬂ‘lFﬂHFﬂ.ETDEBIBFﬂH

HANDUNG. KRYSTEL DAVIS-GRANT/PARMNSE130,
crm mosived massags from bl menger.

onm neamad tall. om was advisad he was in & meating, cmn lelt # for relum call. kryeie!
devie-grantiparss130.

CRM LEFT MESBAGE FOR AVMMIKE SHANNONADT20TSM034 TO ADVISEED OF PAR REQUEST.
KRYSTEL DAVIS-GRANT/PAR/SA130.

CRM LEFT MEBBAGE FOR 5¥C MANGEREILL mmmm
KRYETEL DAVIS-GRANT/FPARISE 130,




PROBLEM ID 08024520
CONTACT NAME

CAC - CASE PRINT

ADDRess I

T i

COUNTRY UBA

Prone NvoeR

COMPONENT CODE 1
COMPONENT DESGRIFTION 1
COMPLAINT GODE 1
. GOMPLAINT DESCRIPTION 1
COMONENT CODE 2
COMPONENT DEBCRIPTION 2
COMPLAINT CODE 2

™

parsonal Inkrry

Othar

Product Allsgation GM 1241
B1ia

broks bensath cust

Other

COMPLAINT DESCRIFTION 2  TrunkiTaligate

COMPONENT COOE 3

COMPONENT DESCRIFTION 3

. COMPLAINT CODE 3

. COMPLAINT DESCRIPTIONS

COMPONENT CODE4

COMPOMENT DEBCRIFTION 4

Request Date: 12/13/2001

VIN NUMBER 1GCEC14VEYELIEEN
MAKE CHEYROLET

MODEL UNKNOWN
YEAR 2000

VEHICLE MILAGE 13,041

Cast stwies he was i6iing & new TV out of his veh on 121101 at &30 pm and put ona foot on taligein, Cund siates the taligate

osbies snepped and he fell causing injury i his beck/apina/itaibons. Cust sixies he hae been o his family physicien snd wil
ba heving x-rayw talaan iater this week to check for brolen bones, CRM advisad cusl that she would document incldent and

forwand file 1o spacielty group (e PAR) for fisthar Investigation. CRM Inlialing FAR tass. Sabvina Sprulianbirgoacipds.

#

Rgevt Ras Date: Thrndep Docanber 11, 200

Poetof!
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@ GM Vehicle Inquiry System

L Claim History

Pty Block - Branded Tite

[ v | 1cBC1evevEATESSS




GM Vehicle Inquiry Rysten; - Summary S PRge 101 1

. GM Vehicle Inquiry System

Hclp
| vIn: 1GCBC14VEYEA28566
VEHICLE INFORMATION

Marchanduing CC15903 - 2000 SILVERADO PICKU? |ty Bt Dt | 0871412000
BARS Ordac Typs | 7 - RETAIL - STOCK |
Delivering Dealnr : | WHSLACO MOTORS . 13-

2401 B EXPY B3 Belling Source: CHEVROLET

WESLACO, TX 78596-5512

(055) 956-242% Sits Code: WD

. Vekicle Hiza No Current Racard Of Ouisnding Campilges.
APPLICABLE WARRANTIES
Desertptien B ksl - L -y
36736 BUMPER TO BUMPER - NODEDUCTIELE  |0/14/2000| - €3mndlee | 8/1422003| 36063 miles
72/100 SHEET METAL RUST-THROUGE 03/14/2000 £3 milos | 8/14/2006 | 100063 miles
35/36 CORROGION _ Jopidno00]| . S3miles [81472009| 36063 miles
9680 POM/CC EMTBSIONS ' O8/14/2000 63 mios | 81472008 | 30063 xniles
36/36 FEDERAL EMISSIONS oR/14/2000 63 miles | #1472003 | 26063 miles
' CLATM HISTORY
121272001 | 135000 | # |BS750 - RT TAILGTE BUPP RPL
mmmFmsﬁ 1 |ZM00- REW VEHICLE INSPECTION ALLOWANCE

© 1998-2001 Genercl hioiors Corporasion, Alf Righis Raxerved.

httpsv/ivwwrw.autopartners etiopow/goiviv/cai-bin/gr g/ AppLogictGMVIS SelocfVin 1711102
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2401 E. Expresswmy 53 (£t 1015) Wisslaco, Teos 78508
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. FBIS/QM Carirsl Cisims 8500.569.0154 o/

ESIS | - M a2 020 371 L Vs

An Tnewrance Sexvices Compary Dstrott, Ml 46268-5000

Jaouary 2, 2002

RE:  Claimant:
Our File No.. . -
OurClisnt:  Genarsl Motors Corporation
Dabe/Event: 121101
Buhject vehicle: 2000/ Chevrolet
VIN: 1GCEC14VEYEA28566
Do

ESIS is & third party sdministrative clxims handling services to General Motara (GM) in oemaection with
mroduct lisbillty claims agrinst G, Thoy have refecred your claim to cur office for further handling.
mmmmmomupmdummmrm

hmmwwmnm“mﬂmmuﬁhmm |

a,
3.

LB o

. Sixterneut describlog the incident, outBning the dete, time and events regarding this matter. Also
statemnants of other witnosses, if xvailable would be appreciaiad; -
m#mmmmmw-mmmmmm

ﬂﬂmdulmdlmuhlﬁnhﬂuhmﬁudﬂlmltd’thum A Consent 1o
MMMMMMHMNMWMMM;M
reoords;
WW(ﬂmmmwammmbﬁEuﬂhmuu
the besis of your claim;

Documsatation to subsiantiste. the type snd amount of dsmages clabned;

E

Current looation of the subject vehitle. Emmhpﬂﬁhmﬁﬁvﬂﬂnﬁ,m“m L

obligstion snd responafbiity o ensee thet the subject vohicle snd ite related componemts are
mmdmﬂmdhmwmhnﬂnumﬂﬂmﬁuwumwh
pitrsus & claim and’or canse of action.

mmmmmmmmﬂhmwwmmummm Should
mhuwwmmeHummmdommmmen
MIﬂ.ﬂlﬂ.MWM 8:00 Lm. 1o 4:30 p.m, EST :

Sincerely,

' Raeginald E. Sooit

ol
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sk BAPORTANT soex- -
YOUIMAY AECENVE A SUIVEY KTHE
NILAR FITURE FOM Tt
MANUFACTURER OF YOUR AUTDMOBILE.
¥ FOR ANY REARDM YOU CAMNOT
" ANSWER THE CUEITIONS
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. ESEVON Cairal Cloims .
ESIS My 482 €20 D71
P.0. Box 300
AN Insurance Serviow Compay Detvolt, W 482853000
Raginald . $Seott
Ciaima Adminisirator
Febroary 13, 2002
Dr. Nolson A. Maia
Boerd Cortified Inmternaf Madicine
603 South Nebrasks
Sun Juan, TX 78589
RE: OurFile Nao.: 431495
Our Client: General Motors Carporation
Patient Name: “
Medical Reconds No: _
DamwEvent: 12/11/01
Date of Birth: - 8/20/69
Dear Lr. Mata

B00.888.0164 !

313.960,0011 fax

BSIS is the third party administrabor handling claims on bebalf of General Motors Corporation.
Plessz provide me with & complete copy of the shove-referenced pationt's sdmission and discharge

NUIImArY.

Eaclosed please find the Consent fo Develop Wage and Medical Informution fonn fior yoor file, If there
h.mmﬁrm-mwmﬂummmmmmmrn

Identification Number.
Sincerely, '

Raginald E. Scott
Claims Adminfstrator




o )
7ESIS e s

Ab Inamance Services Company Detrcit, Wi 45268-3000

.- | Ruginakd £, Scot
Cliomt Aciinatraior
February 13, 2002

-l!_'f]-’

Cniag

RAR 2 1 200
Dr. Nelson A. Mata
Board Certified Internal Madicfe
603 South Nebraska
San Juan, TX 78589

_r.._',

RE: QurFileNo.; 431495
Cur Clicnt: " Cenaral Corporatlon
Patlent Name: ' -
Medical Records No:
Date/Event: 12/11/0% *
Date of Birth: R20/59

Dear Dr. Mata _
. ESIS is the thir] paty ndminictentor handling claims on behalf of General Mators Corporation,

Phaupwuumwiﬂumphhmpynfﬂummmadplﬁmﬂmwm
summary. _ o

mmpmrndemmwmmwmmmmmm If there o
nnnupyinguhnrnafﬂrﬂtmmurﬁ,plauuﬁrmrdﬂmnmdulongwlﬁxrwlmﬁulﬂmm h
ldentification Number. _

'_-Thlnk you forrmn' eoopmﬂ:_m.
Sincerely,

%

H
[

Reginald E. Scox | (l( - ‘
Claims Admin|strator e,
Enclosure 5

I
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ESTABLISHED PATIE:. |

[ BN APRRE |
DATE: .. | NAME _,
' @ RE / A el f Y U !!Pf
o ' |

AGE. -T. WT-.::: 8P . ;-:‘.’f'" P R: _ T:.

MEDICATION: _ : AL .

1}}7 m M,} gf% o b
aaascm i‘a (& {}ﬁﬁh{:’j i. m“ M

HEENT:
. LUNGS: | d e 1 Q./\ﬁ’ &’
Fog HEART: -
. ABD: (l / (- Qﬂ:&{.{ )’
EXT: .
RECTM AGINAL: . '1? ‘::i'
AsssssMEmmu.n
‘?A..A 14 /}-47

) W il

| (A "‘j! |
° s % o 4;.-.'::*—0374’1‘@ |
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DOE:  6-29-890
LIMBAR SPINE, AP, LATERAL AND OBLIQUE VIEWE: 12-13-@1.
HI8TCRY: Lower bmok pain dpe to traums.

There |8 no compresslon fTraoture or gignificant dlac spacs narvowing and no
spondyioiyala | zean. Howwver, there t& a 8 mm. retrofl|wthes!s of LS over
$1. The visualized transverse and spinous procecses are |ntact.

IMPRESSION: THERE IE ND COMPRESSION  FRAGTURE OH  SPONDYLOLYSIS.
RETROL ISTHESIS OF L5 OVER 81.

coCCYX: 12-13-91.

There s alight deformity of the lower aspect of the ssorum most llkely dus
to an old injury but no acute fracture line of the sacrum s seen.  In
fddition, no obvious fracture or subjuzation of what | can IdentiTy of the
QOOCYX is seen. '

IMPREESION: DEFORMITY OF THE DISTAL SACAUM MOST LIKELY DUE TO AN CLD INMRY
WITHOUT ANY DEFINITE FRACTURE LINE {DENTIFIED. WHAT |8 SHOWN
OF THE COCCYGEAL SFOMENTE DEMONSTRATE NO EVIDENCE OF FRACTUNE
OR SUBLUXAT IOK. :

::f .fz-u.m - A .“- @. M.D.
NI xX /H w-p |
Gt

Seuth Snd Birest Professional Curtar
1200 B. Oul. Aews Bivd,. ulw 2-8
McoAlen, Texm TSSO
Mr M B-DEDY ¢ 72007

BADIOLOGY ABRYCIATES OF MeALLEN, A,
DR, LASTRA, FAROLAN, ALFONSO & TUSMLAKAY
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. ESISAM Conbrl Calma . B00.58E.0184 &

ESIS _ :ﬁ ‘-:: sgn 071 318.565.0911 #x
An Insutance 3arvicm Compszy Detrek, M| 48268-9000

February 13, 2002

MoAllon Public Works
| 4101 N, Bentsen Rd.
McAllen, TX 78301

RE: OwrFlleNo.: 431495
Our Client: General Motors Corparation
Claimant Name:
Date/Event: 1/11/01

Attention: Pervonne] Managor

. ESIS ig the third party sdministrator handling claims on behalf of Geneeal Motors Corporation.
The claimant named wbove is presenting a claim againgt (eneral Motors Corporation, We understend that
this person is your emplovee.
Pleape ascist us in glving this matter fair considemstion by snxwering the gquestions listad below snd
this form to the above listed address. Attached in & Comsext io Davelop Wage and Medical

Information form for your file,
. Thaek vou for your cooperation,
How long employed? Weokly wage: Gross Net
Abecnt because of sbove dated acckient from ©
‘Was the peraon pald during this sbeance? If 8o, bhow moch?
Time iost from work during six-month period peior to accident
Other nooidentn (give.dute, place & type)
. Signaiure Title : _ Dxin
& '
Reginald E. Scott
Claims Administrator




® > . e

ERIR/GM Caniraf Claima ' RODBBO.OLEA il
ESIS . W 82 G20 DXL 3136850011 iy
PO B 300
Mﬁnmmﬂm Dairalt, M 42258-3000
' Reginald ¥. Sookt
Cizims Acministrior
February 13, 2002 |
HECE
McA llen Public Works MAR 2 w
4101 N. Bentsen Rd. E‘Wﬂl '
MeAllen, TX 78501 QUL Sy,
RE: OurFileNo.: A31495
Our Client: Cenerel Motora Corpomtion
Claimant Nome:
Diate/Event: 121111

Emshmwmmwﬂmmwnmmmcm-

The claimant named above ix presonting & claim sgainst Genoral Motors Corporation. 'We understand thet
this person is your employse.

Phnﬂhmhﬁﬁqﬁmﬂrﬁimnﬁﬁuﬁm-byﬂmh;hmwbﬁmﬂ

* returnlog this form to-the sbove listed nddress.  Atiached i3 n Connont ir Develop Wage and Medical

Dyformation form for your file.

Thetk you for your cooperation, i

How long ecnployod?.2 yra __ Weokly wege: Gross_$8.77/hr  Net _g539.91
_Absent because of shove dated accldent from 12711701 h_lm_lmd'_lﬂm
Was the parson paid during this abaance? _Af0 i g0, how mueh? _

mmmmmmmmmmwﬂ m

A/RI02




I herwby consent snd request that the betrer b pacmitted t0 axaming snd obivin coples of all
ursd ediical records of every sort and kind, toterview docioes snd oliwr attendants
wgarding all mattery mlsting to examination, disgnosis, caoe and tesizaent of mysell. 1 further
conmnt sod that the baszes be paemitied fo intarview 3nd conmpond with all
WMIM employers reganiing all matenrs pelsting t0 my smings and 1oss of

| AMdﬂMmumﬂhmMumm

Nuwse (Pieas Prine):
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CONSENT YO DEVELOP MFDICAL AND WAGE INFORMATION
CimAdny

(oA | ' ml
' TEOF EVENT (o | INJORIES (F ey

or about):

[ hercby consent sl request that the bearer be permitied to examine and obialn copics of all
hospital and medizal tecordy of svery sort ant kingl, intecview doctons and other sttendants
togirding afl matters relating to examination, dlagnosis, caze and treatanent of myme¥. [ furthe
consent w4 feguart that the beaser be pecmitted 0 intervisw and cotrespond with all
employen md foaner employers regarding sll mattos relating to my samings and koss of

A photocopy of thils suthorization can be accepied with the same awthority ss the original.

Name (Flaase Priat): - Social Security Nussbwr-

a____ .

—




B4/13/2092 18:1%9 !EE'-SBI‘!E REREIO0 O EﬂLM‘ PFASE Bl

N S . Lew Office of
. _ - 00T RUBIDO.SALINAS, JR
| Lo . $10W. UNIVERSITY DR
EDINEURG, TEXAS 78530

PH; (P8} 351-4441

FAX: (26d] 801-B0DG

FACEIMILE TRANSMISSIORCOVER BHEET:
' " . CONFIDENTIALITY NOTICE

_This fiscairole ranamission { andir the documents accomparnying X) mey oontein confidentis!
irdormation-bekonging. & the. sender which & prateated by the ATTORNEY-CLIENT PRIVILEGE,
TMIMmﬁmthﬁdudyhrﬂunﬂdﬁmmummm ¥ you s net
the nsolplahl,-yolt i harsky: notiflad that any acion i reitance on the conterty of this |nfarmelion

* msiriakly protibliad. Uf.you have recsivad this ransrisslon in enver, pisese nolty s frmedietsly by -
odluummﬂmmhummofmm .

GERTIEIED MAL
— OVERNIGHT MAL
—— _HANDDELIVERY




84/13/2002 18:13 !ﬁ-!ﬂwﬁ RUBIO O ﬂ.ll‘b‘ﬁ‘ PAEE @2

','! R Lumnoaot'
g : . Rublo O. Salinas, Ir,

e ho 12, 2002 - l.‘gl-ﬂll Fummm

Mr. Reginaid E, Sooit : FAX AND REGLLAR MAIL
ESIR Cantral Cluims g (313) a0
MC4820200M1. - ,

P. 0. Box 300 P

Dadrolt, M 48266-3000

Re;  Clamant
Fie No. .
Produel  Tallgae Support Siraps
Insured Génera Moks.
Deis Loet . . 12101
’u’ehkﬂq . .m.mmumecﬁcuwm

" Dear e, Sook:

" . mmm-_mmwmu mwumdeﬁ 2001, dus
', . toihedelectve nalure of your product. Spackioaly, hmmmmmuﬂmmm
. m“mmﬂumm“muu

mﬂmmmmurwh ﬂhmmuﬁhm
vlurenced vehicls's iigaie MM_HMHMmﬂuMﬂm
mmeh&mmmhmMmmmm

 Clamank e ety reang for 1 ifuies snd Wil Cortinue I the SIS, Aa 9 Geact resuk of e
. mmm_mmmmmuummu

tlmﬁﬂMtt

wmmm THIS LAW FIRM, THEY HAVE ESTABLISHED .
AN ATTORNEY-CLIENT RELATIONSHIP WIHCH MAKES ALL COMMUNICATIONS
CONFIDENTIAL - ANY AMD ‘ALL COMMUNICATIONS WHETHER ORALLY ORI -
.mmmmmmmmmmmnm




9471372082 18:19  9D6-381-5005 RUBIO D SALIMAS ‘
a2

e

12.2002

o mmmummmmumumﬂ-mmmh

hﬂthlauﬂrm
| rmmp;qmmummmumm.




Law Office of
Rubio O. Salinas, Jr.

Attornay wt Law
!lﬂ"u%
April 12, 2002 . (956} BA1-4441 FAX (986) 381-5005
Mr. Regineld E. Soolt FAXANDREGUARMAL - By~ -
ESIS Canto G | (313) 6550011 IVED
m .
P. 0. Box 00 | | APR 15 2092
Detrol, M1 48285-3000 | _ B LA Uy
FlaNo. - = _
Product Tatigete Support Straps g

ngured General Molors Corporstion
Dats Losa 12111
Vehide 2000 Chevrolet VIN 1GCECT4VBYE428568

Du'msm:

mmm_h-dﬂmuMMMmmu 2001, dus
% the defective naluns of your product. Specificaly, the support sirpa an that hold the taligate broke while
| Mﬂﬁ&lﬂmmmm“ﬂnbﬂ :

] There wem no wamings suflidient o aoprise Jaime Abius fhat the suppori siraps of the above
referancad vehicle's taligats could brais, when he standing on tha taligate and austained
suffarad severs bodly injury 10 his Jower beck specifically fhe talbons srea, which raquired medical trestment.

Claimantis cumently treating for his injuriea and wil conéinue In the futuns, As & direot reauit of the
iokdent dewcribe above SN ae ncurred medica axponses and Wil In ol probatiity contiue

: hurmmclndmm

. WARNING

_ BY CLAMANTI{S) CONTRACTING THIS LAW FIRM, THEY HAVE ESTABLISHED
AN ATTORNEY-CLIENT RELATIONSHIP WHICH MAKES ALL COMMUNICATIONS
CONFIDENTIAL ANY AND ALL COMMUNICATIONS WHETHER ORALLY OR IN
mmmmmmmmmmnmm



" Wa look forwand % working with you conoeming the setllsment of thia ase amicably with having o
resort 10 2 contly iigalion.

¥ you have sy quesiions please call Mr. John Montaivo at (952} 366-0682.
Sinoerely,

LAWOFFICEOF
RUBIO O. BALINAS, JR.




IMH-05-2083-780 10:51  REYNALDO L. DIAZ R, FAL Ho. 210 224 1030

Mr. Reginaid E. Scolt
ERIRKEM Contral Clalme
W/C 482 G20 DT

Re:  OPPOSING PARTY INSURANGE COMPANY
My Cllent:
. DaindLosa: :
ClaimNo.. 431489
. Insured; Ganeral Molors Coporation

Daar bir. Soott

Fiease be advisad el the abve referancad Indhidual ias been retarted o Py offcs by Rubio O,
Banas, Jr., for furthor represeniation and dosixe of this case and, to pursus his cwues of scfian ageinet

yor ineured ae & melt of the shove inckdent. My client corends your insiiped wea naghgent st the fime of

the incient.

" We art 1 the process of acounmiaiing the necessary madical secords, biling sislaments and-other
information conaaming dameges. We wil forward this Informadion once in our possession,

Plosss provide us with copies of winaes sizismonis i your possession whathar taken by your
andior by the irvastigating oficars. WE ESPECIALLY WANT A COPY OF ANY STATEMENTS
MAY HAVE OF OUR CLEENT WHETHER TAKEN WITH AUTHORIZATION OR NOT. o ackiton,

) L

You

L.




-

LAW OFFICES
REYNALDO L DIAZ, JR., P.C.
1815 BROADWAY
SAN ANTONIO, TEXAS 78215
V.210.224.1000 « F.210.224.1030
m.Twljnm
June §, 2003
. RECEIVED
ke Schulby JUKR 10 2003
ESISXaM Cantral Cisima ' ' : :
PO Box 300
Dedrokt, Michigan 482685-3000
Re: . DEMAND: OPPOSING PARTY INSURANCE

My Cllent

DiLoss: Deosmber 11, 3]11

ClaimMNo.: 431408

Yinsured:  Ganeral Molors cmmh

Subject Vehicle: 2000/Chevy/Siverads

VN Hn.:‘ 1GCEC14VEYE428568
Dear Me. Schulto’

Pisase recall thet this offics represents I o7 injuries and damages sustzined
28 a ribault of the taligale cablea on his 2000 Chevrolet Siiverado having broken, The incidant =
oocumed on or about December 11, 2001. My cllent has bsan relessed from his treating physiclan;
MHMHMMIMMWIMMhﬂHM

Liabilty in this cass a clesr, My clent, IEEEEE, wan seriously injured as & msullof
your Insured's inatalistion of defective taligeie cables on the 2000 Chevrolet Siverado pickup.

MEDICAL TREATMENT

Tha force of impsct from the fall severely Injured Aftee the Incident,
felt pain 1o hie talions, tutiocks and entie pain, Initally sought .
Nelson Mata. Over fhe naxt few waeks and months, my allent incrassing pain and
coneutied with Dr. Emeet T. Romen for help. Dr. Roman refened 1o Accident, Injury &
Pein Conter for physical therspy sustained & nostedor diso hemiaton at L5-S1. I :
-ruuhamﬂnmmuwmmmmwmumdﬂm L




Mr. Miks Schutte
June §, 2003
Paga 02
MEDICAL EXPENSES

| Enciossd are the medical reconis and medicel xpenses to date. Medical experses to
daia aro as follows: -

Dr. Kelson Mata ' $ 67198

Radiology Associstes ofMcAllen $ 31100

Actident, Injury & Pain Cenler $3,700.00

. Agvancad Medical imaging of McAllen $1,760.00

Lost Wages $11563.26

- Tolsl #7,604.24

Additienally, | urge to review the namative repoet fom Dr. Romsn datsd Seplember 7,

2002 where he statee a surgical candidate and his andicipated meclics! axpanses

will intal approximately .

Mﬂmummmmﬂmmmmmﬁmﬂm“
attempt io settis this clalm In a prompt and amicabls manner. _

L. Diaz, Jr.

ALDMic
re: Madiioal Speciels




. NELSON. MATA M.D. . _— .
LY B - 5L BE R

2 HARLIBGEN TX 78551-2918
X ___. Forwarding Sarvice Requeated

e ' - 1/16/02 80.98 002983
00048439 00201970 00274134 00761247 Tax1D: 742736162 SHOW AMOUNT

NELSON -MATA M.D. ek ek e wrk A TOr*3-DIGIT 785

#0 BOX 2918 259, 01
HARLINGEN TX 78551-2918
HumshirhadslsabslunastEnnd sl alanendIBealungalileabinlshil SAN JUAR TX ERReeE

"I III III‘IIIIII II n II Illll II’I “IIIIII“II [ 1] I“ Illll.’l IIIIII"I

C m-hmw=Wu STATE“E PLEASE DTAGH AND RETURN TOF FORTION Yl fH YOUR, RAYMENT

EMENT BALANCE FORNARD

12/17/01 [STAT .

SUMHARY FOR TTH DR MATA OH 09/26/00 ' 5.0 | 4843:

SUMMARY ITH DR MATA ON 03702701 69.00 |  51.00- 10.00 | 20197¢

SUMMARY FOR ITH DR MATA QN 02/12701 54.00 51.00- 3.02- 1.98 274 13:

SUMMARY F, ITH OR NATA ON 12/12/01 - 19.00 | 110.00- 7612;
|18712/01 RFFICE/OUTPATI ER 74.00 '

12/12/01 (TORDCOL EONG I 26000

12/12/01 REFERRING PHYSICIAN 0d001g2 -

12/12/01 CASH PAYMENT 110.00-

. THIS STATENENT DOES NOT REFLECT PENDING IMSURANCE OF §  B1.00 For B (nquinies:
THE BALAKCS OF YOUR ACCOUNT IS HOW 120 DAYS OLD. . ' ;Emﬂg;a A.D.
PLEASE RENIT IN FULL TO AYOID FURTHER COLLECTION ACTION. o HARLIMGEN, TX 78560

PLEASE CONTACT ONR OFFICE 956-422-3M6 (1-588-877-4282)
1 Fhora: $5E-423-3338




e — LALLM L Dl Pl o) e
w .= M. MATA M.D. . R .
S PoE vals 6 veic e .I ol ot ol

—_— NGEN TX 78551-291
—_—— P:rﬁkr:-diani Sarvice Requests

s

T YA AT

courers 6/04/02 105.98 102983
- Dﬂﬂlﬂﬂﬂ ﬂﬂEDlB?D 00274134 DO77F3432 00914929 TxD: J42736162 BHOW AMOUNT
—_— P HERE §

NELSON MATA M.D. | sdekerrdrinerd || TORY3-DIGIT 7BG

PO BDK 2818 00001383 1 AT 0.269 01 _

HARLINGEN TX 7B551-2518 '
sealbisloshidvibabianthd I"I'IIIII!"IIIIHI!"Illnl!lll

Wawsllyshusbilalealslidvas sl sl Ronbselbal e byl bl J1
PLIABE DETACH AND RETURN TOF FEFTTICN W TH YOLIR FAYMENT

m] r—ﬂulmm-hm“ | STATEII.EHT

HALANGE FORWARD . .
MITH OR MATA ON 08/26/00 61,00 61.00 |  4p4x

B/D1/DE JT.

WITH DR MATA OW 01/02/01 &2.00 51.00- 18.00 20197
WITH DR WATA ON DZf12/01 E6.00 51.00- 3.02- 1.58 27413
WITH DR MATA OK 12/Z1/D] 51.00 13.00- 13.00- 26.00 | 77343;

: WITH DR MATA ON D4/12/D2 £7.00 30.00-|  29.00- 92492!
DFFI1CE/QUTPATIEN 67.00 . .

{EFERRING PHYSICIAN anonig2
ASH PAYHENT . 28.00-
pPO/TASE *CLATH FILED* A _
PO PAYNENT 13.00-
PPO DISALLOWANCE 29. 00~

105.98

THIS STATEMENT DOES WOT REFLECT PENDING INSURANGE OF § 00 - TorBlling Inquides: .
THE DALANCE OF YOUR ACCOUNT IS NOW 120 DAYS OLD, - Em"ﬂ?i N.0.
rl.ms RENIT IN FULL TO AVOID FWRTHER COLLEGTION AGTION. AARLTNGER. TH 78860

FL!HI-'. CONTACT OUR OFFICE 9E6-423-3336 (1-B8B-877-4B51)
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RADIOLOGY ABSOC % MOMLLEN
ghl4 CORNERGTONE BOULEVARL
EDINBURG, TX 7R52%

oAl JUAN _ TI_ . ?

URBENT NOTICE

MOTICE DATE. .
PATTENT NAME.
ACCOUNT ND. ..

_ : _ BALTNEE....u
oo I | - Daluctible,

n accordance with the law quoted as dwseribed below, we hereby notify pou that the
secoynt describeg has been refwrred For imsediate cpllection.

Full paysent now will step our collection precess lnﬁ AresEvE rnur.crtdit standing
With ui. Your fallure %o comply will initiate immndiate collection process and pe

‘Dl"tlﬁ pfi your credit file.
acusrdo con la lay ascrita sn detalle #l final de esta pajina, 1e wotificasos gue
1s dauda dascribida ha side referida para inwediaty recaudacion.

Bu page por ccapleto avitars nuestro prnnﬁiu de dnhﬁn ¢ Ayudars & CONEETVEYT 94 llpll

fia cradito con nosgtrok. Falta de cusplir como @9 requeridd, iniciara paseos de
epllecian, y su deucda sw reportara en sy srchive dilnrtﬁttu.

Collection Hupervisaor
{936} ARA—P1E6

incarsly

This is an attaapt €o collect a debt. Any inforsation obtained will be used for that
pUrpofs. : '

AEEHHHHEHHR AR SR S HMHEE S EHHEOHHH R O U R

Unless you notify this office within 30 daye after recelving thin notice hat yuu

dispate the validity of the debt or any portlon thereaf, this office will assene this

tabt iz valid. IF you notify this office in weiting within 38 days frow veceiving

thie potiee, this office will obtain verification of the debt or obtalned a copy eof
tha judgmeni and request this office in writing within 3@ days after recaiving this
notirg this office will provide you with the name and addrsss of the original

itav, if differsnt from the current ereditor.
FHEE RS EE S EHEE N F R R R R E A LR R R
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| 18-13-@1__ X-Ray No. SN
.m_ SAN JUAN, TEXAS  poser NELSON MATA

- —— | i— e

g m o —— ——-
| — e — —

DDB: H-29=-824H

LUMBAR SPINE, AF, LATERAL AND QBLIQUE viEWS: 12-13-81.

HIBTORY!: Lower bmok paln -dua to trauma,

Thers is no compreasion fracture or significant disc spaca narrowing and no
spondylo|yals |s sesn. Howwver, thars ic 2 8 mm. retrolisthesls of LB over

81. The viauallzed transverss and aplnous processes are |ntsot.

IMPRESES | ON

goceYl  12-13-3.

Thera Ia silght deformlty of ithe lower aspeot of the saorum mest | Fkely due
to an oid Injury but no acute fTracture Jine of the sacrum 13 Besen. In
agdition, no abvious frecture or subluszation o what | oan identify of tha

. cocDyx v See,

ABA/agn A. B. ALFONSD, M.D.
dfit: 12-14-H

. ILADIDLOG Y ALSOCTATER OF McALLEN, F.A.
' Co DRE. LAFTRA, FAROLAN, ALFONSO & TUMAKAY
South Znd Stret Professionsl Gamer .
1200 4 Col, fows Bivd., Sulls 240
MicABen,. Taxas 7OB01
Pt (BN ORG-ONDT / SE7-0007




12-13-81  XRay No. ____A2AG1
O‘_ SAN JUAN, TEXAS Docioe___ NELSON MATA

LIMBAR SPINE, AP, LATERAL AND OBL IQUE VIEWE: 12-13-21.

HIETORY) Lower back paln dus to trauma.

Thers |a ng compresslon fTracturs or signitloant dise pioe narrawing ahd no
sponhdylolyeis {e Besn, However, there is @ 6 mm. retrol lsthesta of LE over
81. The visualized transysrge and splnous procassss Ars |ntact.

IMPRESSION: THERE IR NO CGOMPAPSEION FRAGTURE 0OR SPONDYLOLYSIS.
RETROLISTHES IS OF L5 OVER §1.

COCLYX: 12-13-#M.

There [a ailght deform|ty of the lower aepsct of ths sacrum most llkely dus
te an old injury but no.aoute fraoture line of the saorem is seen, |In
addltien, no obvioue fracture or subluxation of what | nan ldentiTy of the

‘ coooyx le sesn,

IMPRESSION: DEFORMITY OF THE DISTAL SACRUM MDST LIKELY DUE TO AN OLD INJLAY .
WITHOUT ANY DEFINITE FRACTUHE LINE IDENTIFIED. WHAT IS5 SHOWN
OF THE COGCYGEAL SEGMENTS mmmmtmw FRACTURE
OR- EUBLUXAT 10N, .

ABA/ 0G0 A B. Nﬁ N.D.

dit: 12-14-1

WL X Regp

Gt

BADIOLOGY ABSOCIATES OF MeALLER, F.A.
DRSE. LAFTRA, PAROLAN, ALFONBD & TOMANAY
Bouth 2nd Stmat Professions Carser
1200 8. Dol nowa v, Suio 39
WoAlen, Tecs TR0V
mumm J 8972007




U LW/ Ee  Jdild Fak £493 budd

SCREEN EWODSC

A EWO BX3I48A ETOP
C EWO ITEM 0005 ASSI
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UL

MLy e WE AT

Pl EWO DEECRIPTION

04/1%/99 L13:31:49

UBJECT BOLT/BCREW-HEAT FRAME TCO SEAT RIBER

D

TEXT ENTRY MODE W

EWO DESCRIFTION

1 ﬂﬂBEFB 15003254,55,56,57 CX10D0I00300({1653) LASS 397/58
5

150033

&ROS&ERS S

150032

8 15003289,60,61,62 CR100200300(1653) 99

F! 150031264,65,66,67 CK100300300(1653) 97
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PLEADE
DO NOT RO SALINAS ATTY AT LAW
ﬂ'ﬂm;.f 310 W, UNIVERSITY DR.
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;mwmmmm R e L - E——
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RUMYO SALINAS ATTY AT LAW
310 W. UNIVERSITY DR.
EDINBURG, TX 78539

HEA.L'IH IHBUHMIGE GI.AIII FORM
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| - AGCDENT, NJURY &
P.0. BOX 4707
 MaoAlen, TX 785024707 | rllq 5

(958)831.-4001

Arwount
0.0 Frevous Daanoe; 5.00
Lt Amouniung
Comprabersiv i 1500 185,00
1 40,00 40,00
4T OXMARO000 BLECTSTM 1 35,00 a5.00
| 4MTI002  LEO4190000 HOT & COLD PACKS 1 15.00 15,00
AN2000  Q20HO0000 MABSADE 1 .00 .00
AT ORO1RKXN ELECTRODES FOR EMS 1 150,00 1RL00
AII00C  03OME0I00 © ULTRASOUND 1 40.00 4.0
482002 Q2041000 ELECTIETM 1 26.00 8500
AWTR (204190000 HOT S COLD PACKE 1 18.00 16,00
AVE0L. 0204160000 | MASSAGE 1 20,00 30,00
H1WINT 0204190000 ELECTETM - 1 290 35.00
&IYVZO0T 04190000 HOT & COLD PACKE 1 45.00 800
42000 COMI90000 MASEAGE 1 X®.. - WW
ATUTTR  COVAZI000 ELECTYTIY' 1 26.00 00
42200007 0204D2O00 - - WOTA COLD PACKS 1 180 15.00
202 ORO4230000 MABBAGE \ 20,00 %0.00
A2N2002  020M40000 =8t O Viek Bxpwrvied 1 125,00 125.00
2002 QROAA0O00 ELECTSTM 1 30 35,00
2007 CIOAR4U000 HOT& COLD PACKS 1 800 - 800
N2002  CROA40000 MABSAGE 1 00 = WX
A2 O2IAID000 ULTRABOAIND 1 .00 40.00
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ACCIDENT, RJURY & AN CENTER

P.Q. BOX 4707
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VNED0: 204200000 ELEGTIET 1 300 3500
42VI002 0204290000 HOT & COLD PACKS 1 16.00 19.00
V002 TEOAZGO000 MABBAGE " .00 .00
w2007 0204290000 ELECTATM 1 %.00 %.00
AR CAM2E0000 HOT & COLD PACKE y 18.00 16,00
APTNZ Q20AZV0000 MABSAGE 1 30.00 K
BVIC02  G205030000 Kerwieg (THamainciune Aosicrick 2 .0 40.00
BVI0Z 0208030000 Ent Ofo Viett Expandad 1 124.00 12500
SUXKZ (208020000 Kangiog (Tiamcinolens Acwicricde. 2 © 40,00 A0.00
FYRIE Q203080000 Thwrwpeutic. inection 1 7800 500
SVIORZ  (ROSCI0000 Liicowine iactien 1 26,00 26.00
S0 G0B0I0000 ELECTISTM 1 3.00 %00
U202 G20SRI00 HUTS COLD PACKS 1 18.00 8.0
NVERZ | OPOBOI000 MASSAGE 1 nm® 30.00
SR 0208030000 ELECTIBTM _ 1 5,00 35.00
GVZ02 0205030000 HOT & COLD RAGKS ! 1800 1am
BYAXR  0A0BGI000 MASBAGE 1 0w no
MO2GZ (208060000 ELECTISTM 1 .00 %0,
SWX02  GAS0B0000 HOT & OOLD PACKS 1 18.00 18.00
02 MASBACE 1 20,00 %0.00
MW2KZ GOS0 ULTRASOUND 1 a0 #.00
SWN02 Q08080000 ELCTSTM | 1 ‘00 .00
S0 0205000000 HOT & COLD PACKS 1 18,00 18,00
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. AGCDENT, mwnmﬂmﬁn '.
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(580914004
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SAN JUAN, I .
Date of it
Dntw Docment Desoription Amount
L MABSAGE S ' 0.0 2000
BA2002  CQOMMOXD . ELECT/STM 3 38.00 95,00
GW2002  C20S00000  HOT& COLD PAGKS 1 15.00 1500
B0  O2030BG0N0 MASSAGE | 20,00 30,00
NE200E 02050800 ESTANLH OUTPATENTGONB! 5 BN 20.00 0
© SYNI0N2 0206130000 ELECTIETIM 1 35,00 35,00
| SMOMOD2 0203430000 HOT & COLD PACKS 1 . 1500 15.00
B2 GANG1I0NN MASSAGE 5 _ 20,00 30.00
MNEN2  OSOB1AN000 ELECT/ETM Y 2500 32.00
SM300C 0208140000 | HOT& COLD PACKS 1 15.00 18,00
B1WZO02 Q205140000 MABBAGE 1 30.00 3.00
020850000 - ESTABLGH OUTPATENTCONS' 1 DN 53,00 000
ELEOTSTM - 1 26.00 . M09
HOT & COLD PACKS 1 18.00 18.00
1
1
1
1




. AGCIDENT, NJURY &
P.O. BOX 4707 _
| McAlen, T 785024707

(*. (98818314001
l 00880000 |

SAN JUAN,
DeteofB

Dute Doocumarnt Dancription - - . Aot
MZUI07  DE0SZEON MASBAGE 1 ' 1000 30.00
W02 0082000 " Sacrum wnd Couoy; minimum 21 4 225,00 228.00
MAUZOE  DZDBON00 ELECTBTM [ \O M0
82472002  D2OE0000 HOT & COLD PAGKS 1 5.0 18.00
G34T002  DADAZ4O000 MASBAGE 1 30.00 30,00
Baar2ols O2OEF0000 LLTRABDLUND 1 0.0 40.00
S0t  C205200000 ELECTISTM 1 25,00 35.00
2002 - 0205290000 HOT & COLD PACKS 1 18.00 18.00

Doz (200250000 MASSAGE 1 20.00 30,00
. F2002  G2EZNON0 Eml O Vielt Expxied 1 125.00 125.00
W200Z  DI0RNID00 ELECTSTM 1 35.00 w0
23002 CZ0N200000 HOT & COLD PACKS 1 16.00 12,00
202002 (208200000 MASEAGE 1 0,00 .00
B¥1/2002 - G20MO30000 ULTRASOUND 1 QX | s
Nat2002 0209030000 ELECTISTM 1 W00 38.00
MB2002  GEPSas0o0D HOT & SOLD PACKS 1 18.00 15.00
&MAEE 0208030000 MASSAGE 1 000 W00
ER200Z  G20030000 ESTAULIGH OUTPATENTCONS! 1 ON C L 20,00
MO0 (20030000 DIBCHARGED PRN SEVERE PA 1 0. 0,00
TR 02OTI0N0  Est Ok Visk Expanded 1 19800 . 128.00
TRRO2  (UTI00000 HOT & COLD PACKE 1 . 15,00 1500
TWXGZ - @OTIO000  MABBAGE - 1 © 30.00 .00
7120200 ' 0OOTIR0N00 ELECTATM ! . 500 35.00
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Dam of Birer: [N

Dite Docymnent Deaorption Armount
THRZD02 0207160000 HOT & COLD PACKS. 1 16.00 16,00
THIZ00 Q207100000 - WASSAGE 1 000 30.00

I 500 I Ko $0.00 152800
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' Ohﬂm-ﬂl'r year old male presented to this clinic
for a madical of symploms arising from wn aocident that be
mMuMberll.!WLH:Wﬁuhlﬂdiﬁu in to the
hevber, tail bone, and bursooke reyglons desttiived &3 solty, constant, and of moderste
intermity. The patient mated that while at hovse on the ddvewny, he was shoat 10 mload
& 32° TV fhom hip pick up treck whwn he moved the TV anto the tall gate to get ready to
uﬂnﬁmdhuﬁuhlumdmdhuhuhﬂmdmduuﬂmwmw
mﬁhﬂhuﬂﬁnmmuﬁﬁmmmm“

mwmymﬁhm Ma prior surgeriss weze noted,
mmmmumummm thmmﬂul
sliergios. mwm '

meﬁhmﬂ mnmﬂlplﬂmnf
mmmwmwmmmm Moderaw

mm m#hmlﬂWHMDn
4724102, Floase rafer to the stiashed x-rxy report.

Acciders, Trgury & Fin Cerer
* A Compretwosive thmﬂﬂlx'
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MEL D to patient’s symplomatalogy and clinical findings s MRI of the Lumbwr spine
wa ordered 10 ruls out harnisted muleos putpouss. The MR wes performed on 8/102
xt Advanced Madica] Imaging of MeAlisn, and tend by Rafafh Quenishi, M.D.

MWJLMIMTMDMMHUNSW#WMMTHE
S] NERVEROUTS,

DIAGNORSIS: -
. 72110 Lumbar Disc Hesvistion at L5-81
8472 Lumbar Speain/Sirin
8085 Noo-Displaced Fracture of Coceyx

PLAN OF TREATMENT)

Ousst Duls: #1702 - :
. Relcaw D T/N2NE

Therapy was given in our teeility in MeAllan, which consisted of 1o modelitiss
in order to restore proper bioraschanicel fmetioning to the ifjured Therxpy atd
rehabiliistion vizits oonsining of Hve visits per vresk for two weeks, then theeo vixite s
week fog three or Bour woeks. The patient wat given the following modslities to the
Jomber and eif bone arces:

- How'Catil Pucks uppiied t0 the tambar and tail bone regions biixenslly for pain control
aod sdemadous fiaid angd 1o wleooe the toca] vascaler bed

~ MMWHMMﬂmlmﬂwmmm#
mxmmmmmmmmwmm
ooutrol by stimmulation: relieving endorphing.

« Uleraronnd sppiied to the habar and tail bone aroes bilstezally for the purpoec of
mobilizing sdematons At and snhance the local vasculas bed for fstes timos rapeir
and pain control. _
mlpﬁidhﬁabuhdduofhlmmdﬁlbmmhm
clroulstion xnd 10 relax wwowe nvsoles.
mﬂmmwﬁ'mmthnﬂl

lmm Mnmmw u:lADL-. -
Dwcrsase; mmwﬂmm
Promote: Rmmwmndlwum _
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B) Medications:
The patint was stareed on Views, which is ¢ nonstesoidal soti-inflammatory snalgesic
given in order to decoeane infismmation and pain.

C) Follow-up Visita:

-On 4723002, pationé complained of priz to the low back and both glwtens mediua aroes.
Tenderness upon palpation of the humbar wnd coocyx regions. Anx-ray of the coccyx
ares was ariderod to role & Swoture. He was inrtructed i continse medications wed

theenpy. Follow up evaluation i one week.
«On 5/1402, pationt continued with pain to the low bacic/tall bone sod buitocks, Moderxie

o soveac tendernsss tpon palpation of the lumber and tall bone regions. Ha was givena
kenalog 20mg and lidoceing 1% 2ec fntraxsracuiar infection gives to the Teft ghoous
medius {a order to decrease infiammintion and pain. He way instractad to continne
madications and thecapy. Return to clinic m one week,

On 3302, patient was experiencing pain to the lumbar and tail bono rogions,
Tondarness upan pelpation of the tumbar and tail bone regions. He was piven s
adjurtment to the lambar Tegion. Ha was lnstracted to oontizue medicetions snd therapy.
Rewrn to olinio im one week.

~Qn 5/15/02, paticat complained of pain to the tail boe end low brok aroas. Tonderness
upon patpation of the Jumber and tail booz regions, My twed trigger point injections if
symptoms persist or worsen. He was instrusted to contitue medications aud therapy.
Return to dinie in ope woek, e low back and! il booe

-On 5/26/02, patimt cosnplained of pain to the low tegions. Paticnt
reports aip to & woall lump on the coccyx. Patlent was cxplained the x-ray findings of
the cocoyx whick reveslad a nomdispleced fracture. Tendeasess upon paipstion of the
Inmber and cootyx regions. Hae was trxined ubout sitting to aveid sitting on ¢ painful
position. Ha vas instracted 1o coxtizue medications snd theespy. Return 10 olindo in o
weck for posible triggec point injestions.
msmmm«mwmmmm _
pulplﬂonofﬂmlilhumm He waa inntructed to return to ¢linic as needad for povers

-On?ﬁm. mm»mmmﬂwmmhmm
Tow buck pein. Upon palpation of the parsvertehoal smasculatore of the lumbar vegion
moderate tendenies was noted. The pocoyxpeil arce was aiso tender to palpwtion
Patient waa presctibed two more wealks of physical therapy passive and active. It is

within reasimble medicul probability that will somtinue with some degree of
coccypenl pain.

) Recomarmendationst Awid stressors. _

K) Prognosis: Complais, firther trestment noeded,
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COMMENTS: :
Eludnrmhhmdhdw”
experitmeing low back pain a3 4 result of the injarics from the
wovident in which be was invelved on Decamber 11, 2001, It in within reasonabie
modical peobability tha il continus with soos: degree of coocygeal
pain. He will lmve moderate to savers impaistaent of bis astivities of dafly Living.
Petiont is anticipwted #0 retmn for followsup visits st such times as his sythpioms
BaoOne mrvere,

The MR) conctusively shows pomerior disc hemistion at L5-§1 leve]
effacing the S1 nerve roots, which computible clinionlly be will need a Nerve
Conduction Velolty Study (NCV's) of the lower extremnities in onder to rude out
rad:mlup:tlgr ¥ this studly is pogitive then, he will be & surgical candidste and

ts mnticipatod medioul expanses will be ax follows: surgson~$8,000.00; O.R.
suite~$3,500.00;, hospital stay 3.5 days @ 31,500.00 » day; snesthesiologint
$1,000.00; post surgionl P/T-53,000.00; und powt sargionl brace-$P50:00 for 4
teaal of $28,950.00. It {s ray further opinion besed on ronsombla maedionl
probability xid & rview of the moords it the petioats injurics deacribed hersin
were the proximste result of the Deocmber 11, 2001, aocident snd that the

injuries will be permusnent i nanre.,

H you have 42y questions wwmﬂlmﬂ“ﬂﬂ“
hesritata to onll this offloe.

Respectfidly,
S (L 7 4D

Ernest T, Roman, MLD., FAADEP,

Flbw of s Americm Academy of Disbily Fralamivg Piywbaw

“This Venwcripiion hes nct byen prociresd,
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ACCIDENT, INJURY & PAIN CENTER
X-Ray Report

Date of X-Rayn; 424402
Patlent:
D.0O.B.2 2969

X-Ray ¥: 296

Symptom: Coocoyx Pain
Sscrwm awd Cocxys Views Takent AP snd Laters!

Skcram
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Pelloww of the Apericon Aradeny of Dimhility Besltting P
June 6, 2002

Rublo Salinas
Attorney At Law

Patlent:
8.8
DVO/AL

. With the permission of my pasient and ai your veguess, 1 submit this narrative
repart. Enclosed are the following, which ave in connection with the above
@ ( ) PRELIMINARY REPORT .
(XX) NARRATIVE REPORT (Medical/Thernpy)

( ) BILLING (INS. CLAIM FORME) FOR TREATMENT

e L L B TRt R e

( ) REMITTANCES PAYABLE r&;adﬁmx‘mﬂpmm.

Eymnﬂwﬁuﬂrwmmmmqﬂ!u

I Very truly yours,
Accident, Injury & Pain Center
. “ A Comprehengive Pain Management Clinic”
&9 & Eguwen, 5 B : 2017 W By 84, Sx 30 : 6N O 8n 6
Mol TX YN . Wik, 1X TE6 R TXAT
Plorw: (556) €3340 Plaws. (R0 9632111 . P (955) 743560

B (9158 65129 : Fix: (955 SR8 . R (355} 71-2028
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® ERNEST T ROMAN, MD, FAADEP
Fellow of toe Armesiean Acackrmy of Dirabiky Brabusicg Prysicirs
Fane 6, 2002

ﬁ:umedmlmlunon N wﬂmﬁmmﬁmmmﬂnh
was involved in Deoamber 11; 2601, He sustained injurics sod diffuse pain 1o the
lumbar, uﬂbnm.mdbuttuchmdmﬂﬂasmhy oonstEnt, and of moderate
intomeity. The patient stated Fhat while at home o the drivewsy, be was about to unload
nﬂz'Wﬁomhupwkmmnkw!nnh:mMﬂ:chmmwsﬂemﬂmdym

Q unloed and otk cabiss popped and broke s s stood on the tail gete. Petient fell landing
on his buttocks and felt immediate pain to the tail bone and low back areas.

Prat medioal history revealed 1 be negetive. No prior mrgaries ware notsd,
MWME&:WM:MMN&WM
allergles. Nocmrmmndim . .

mmmmmmﬂ. mmnm Tenderness upon pelpation of
the lumbar and coocyx regions, kesociated with sdama andt ecchymosis. Modeate

spasms of the lumbar region with trigger point tangderness &t the paravertchral muscles of
the lumber regiont of the piriformis. The x-ray of the coccyx taken on 4/24/02 reveslad s
nx-displaced fracture, His motor steength is +545 with doep tendon refloxes of +442.
The following tests were found io be positive: Kemp's, Straight Leg Raise, Milgram's,
#md Patrick Fabre, The ranges of motion were mildly decronssd at the honber region.

BRADIOGRAPHS: Radiographs of the saccum and coccyz were parformsd on
4/24/02, Plaase refer to the attached x-ruy report.
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DIAGNOSIS:
847.2 Lumbar Sprain/Strain
8055 Non-Displaced Fracture of Coceyx

ELAN OF TREATMENT:

OastDste:  4/17/02

Paloass Date: 5/31/02
Thﬂmwgmmwﬁuwmhmnmm&mm
in order o regiors proper biomechanical fonetionting ta the injured regions. Thempy and
rehabilitetion visits consisting of five vigits per week for two weeks, then three visits a
week for three or fonr weeks. Thpmmmwmﬂxufoﬂmnsm&hnmﬂu
Iumber and tall bone areas:

- Hot/Cald Packs appliad to the lumbar and tail bons regions bilaterally for pain oontral
and edematous fluid and to enhance the local vascalar bed.

« Electrical Sthnulation applied to both sides of the lumbar end tail hons regions for the
purpose of apecific musole stimulation, docreasing acuts muscle spasm, and to offer pain
oontrol by stimulation relicving andorphing.

- Uliragpund applied to the lumbar and tail bone areas bilaterally for the purpose of
mohiliring edemutons fluid and enhance the local vascular bed for faster tissnes repeir
and pain contred.
w:pphedmthnboﬂmdnnﬁmlumhumdmﬂhomrmmw
circulation and to relax tanss muscles.

Note: Please refer to the therapy notes for patisat progrees status.

Goals:

Improve: Strength, ROM/Plexibility, and ADL’s.

Doacrease: Pain, Musculer Tightnesa/Eimitation, and Muscle Spaarn.
Promote: Return to Work and Lifestyle Stmins.

B} Medicstions: '
_ mpnhuumltmedmﬁmwhuhunmdﬂm-mﬂm analpesic
given in arder to decreass inflanmmation and pain.

C) Follow-up Visits:
ﬂnmmmadofpﬂnmthnhwbﬂmdbﬂhﬂmmm
Tenderness upon palpation of the lumbar and coocyx regions. An x-ray of the concyx
mmmmmnmmmwmmmm

tllﬂn;ur Follow up evalustion in one week.
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=On 5/1/02, petlent continued with pain to ths low back/mit bone and tuttocks. Moderste
to savere tendatniess upon pelpation of the tombar xnd tail bone regions, He was given e
keonlog 20mg and lidocaine 1% 2cc intremuacular injection given to the left gluteos
muodius in order to decrease inflammation and pain. Fs was instructsd to contirme
medications and tharapy, Return to clinic in one week.

-On 5/8A)2, patient was sxperiencing pain to the jumber and tail bone regions,
Tenderness ypon pripation of the lumbar end tadl bone regions. He was given an
adjustment to the lomber region. He was instrooted to continue madications and therapy.
Returmn to clinic in on= week.

-On $/15/02, patient complainad of pain to the tail bone and low back areas. Teodarness
upon palpation of the lumbar and tadl bone regions. May nead trigger point injections if
symptoms persist o warsen. Ha was listrocted to continme medications and tharpy.
Return 1o clinic in one weelk

On 5/28/02, petient complainad of pan to the low back and tail bone regicns, Patisnt
reports pain to & smal lump on the cocoyx. Patient was explained the x-ray findings of
the soocyx which reveuded a non-displaced fracture, Tendemess upon palpation of the
fumbar and acooyx regions. He was truined about astting to avoid sitting on a painfu]
pozition. He was instructed to continus madications and therapy. ‘Return to clinic in one
Mﬁrpulbl?mmmmm

-On 5/30X02, patient compleinad of intermittent tail bone pain, Tendemess upon
pelpation of the tall bone ares, He wag instaciad to return to clinic as needad for seyere
pain. . '
D) Recommendations: Avoid stressors. | |

COMMENTS:

His progoesis is fuir et this time. INEEEE's condition has bem
improving: however, sinoe the hgjured xreas are now weakened he is subject to
possible opisodes of remisrion and exacarhations which meay be brought on by a
variety of aggravations. He will have moderete impeirment in bis activities of
daily living for et least twelve months. If the patient has o retarn of severs
mmﬂmmmumemﬂanm

Pmm’nunﬂdnudﬁm:mdhﬂmmmmﬂ:mnfﬂnﬂﬂm
$6,000 to include fature office visits, medications, and/or i
point injections. ‘¥ is within reasouable medicsl probebility that the patiest will
nesd & course of thempy consisting of thres times 1 week for four weaks within
the next yoar. The medical expensss so far inowrred have bean reagonable and
necossary. All findings are consistent with injuries secondary to the sccident in
which he wag involvad, and his residual findlings are parmanent effacts of the
injuries he suffered in the motor vehicle aocident,
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K Emhvnmﬁwﬁmmdingﬁismad{nﬂmplmdnm
| hesitete to call this office, ' '
Respectfully,

&)< 7D

Ernest T. Roman, MLD., FAADEP,
Fear of the Asrican Acaciney of Dleabilly Fabiathy Plyskciate

*This triracription s not beer prockeed.
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I ACCIDENT, INJURY & PAIN CENTER
y ' X-Ray Report

Date of X-Raya:
Paﬂont:

x-n-y ﬂ:

Symptom: Coocyx Pein
Sacrum and Coeeyx Views Taken: AP and Lateral
Non-Digpleced fracture of the coceyx.

IR 7*D
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ACCIDENT, INJURY & PAIN CENTER

. PHYSICAL MEDICINE REMABILITATION TREATMENT
DATE: 5.3 A ¢

N PATIE

BUOCERVICALGS( ) SMLTHORACICSS( ) 8472 LUMBARSE( 7 )

731 CERVICALGIA{ ) BMSRILKNEESS { )  TAILUMBAGO ( / )

OCEMIALGIA (| SGORLWRIST ()  SMSRLLEGSS ( ]
_MMLIORLHANDSS( ) S409SUOULDERSS( ) 84500 ANKLESS ( )
@mm OTHER: ,

PROCEDURE | PROCEDURK TIME DI D1 D3 D4
CODE ' _
YHBS ULTRASOIIND 1 - ]
Y72 L ELECTATIM ' .
- .N—’M e Bl
10 HOT/ COLD .
gn PACK 7 4 o -~
14 MASSAGE T ‘ p—
. . L el
% 7250 MYOFASCIAL
- RELEASE : Xl J
97033 PHONO
PHORESIS
M | ROMTHERAPEUTIC) |
EXE. T
HE PARRIFIN BATH '
e JOINT MHBIUHTID_N*I
7260 | MANIPULATION
{#iis [ MANUALTRACTION

PLEASE DESCRIBE THE AREAQF mUR PAIN ON FIGURE.

‘TIEHT'E SIGNATURE:
EATMENT SPECIALISTY I

g™ . f - .
IYSICIAN'E SIGNATURE: ;:; ZE ﬂ,ﬂ
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ENT, INTURY & PAIN CEN|

PHYSICAL MEDICINE REHABILITATION TREATMENT

ER

DATE: _S-29-0%2

S4T2LUMBAR 58 ( (D'

85 3470 CERVICALSS( ) 8471 THORACICSSS ( - )
BN O CERVICALGIA( ) S449RLKNEESS ( TUILUMBAGO ( )
BET TMOCEPHALGIA ( ) B4ZOR/LWRIST SUSR/LIEGSS (
(B3 84110 RL BAND &/5 { )} RS SHOULDER 5/8 ( 84500 ANKLE 88 { )
» Jaiibore en RIOTHER: | .
DY Lo Pefin and  Samne toda ;
- teyon . alse ey  #Ehadpc
ad g et - Ql £ '
ol wl Cond  @og pey! MM.D ovdee
PROCEDURE TIME D1 3 D4
ULTRASDIIND
ELECT/STIM
| { unt+ -
HOT/ COLD
PACK - f un?f- o
MASSAGE - |
| A {ont |
MYORASCIAL IR
RELEAGE
FHONO s
PHORESIS :
ROM(THERAPEUTIC) |
EXE. — :
PARRIFIN BATH i ,ﬁ”
JOINT MOBILIZATION | | - E’ -
MANIPULATION ”
MANUAL TRACTION |
SCRIBE,THE AREA QFJYOUR PAIN ON FIGURE.




IN CENTER
ILTTATION TREATMENT
PATIE . DATE: 5@2 AQQ.
8470 CERVICALES( ) 8471 THORACICSS ( ) $47.1 LUMBAR 5/5 )
713, CERVICALGIA ( )} SMIRLEKNRESS ( )  TMILUMBAGO )
) BAZORALWRIST () MAIRALECSS ( )
} 8409 SHOULDER 8/8( ' ) B45.00 ANKLEB/E ( ' )

I {2 s vis YLl /7
Y P ATy O S IJ}E’JBFHR?I_‘ |
LU H IEOFIYE IVITZ T o TR e . -
NFIRCrS Ay giAL T EL IS YPri Lnrdyrifoife by «

PROCEDURE

ULTRASOUND

ELECT/STIM

HOT/COLD
PACH

\\'\Ks

MABSAGE

MYOPASCIAL
RELEASE

PIIONO J
PHORESIS )

WMEIH]C]

PAIIRIFIH BATH

JOINT MOBILIZATYON

MANIPULATION

MANUAL TRACTION

1

PLEA{.SE DESCRIBE THE AREA OF YOUR PAIN ON FIGURE.

PITYBICIAN'S SIGNATURK:




PATIEN

8470 CIRVICALS/S( )
7231 CERVICALCIA{ )
}
)

A0,
{ VFJ?J ’.'
:l;-l" a7 A L1412 drd

784.0 CRPHALGIA
84210 RLHANDSS( ) ]
@mnmnréiuw:na OTHER:

; .

' /’t—?ﬁ"ﬂ"m,!"}??f
ﬂﬁfﬂ""ﬁ‘j;lrrlvmr /!i!"i. ¥ e
TIARN R )i T

A4
(T 7

847.1 THORACIC §/8 (
8449 R/L KNEEER |
842.8 R/L WRIST
$40.9 SHOLLDER S/8 {

{

@
ﬂCCLQENT INJURY & PAIN CEN

ABILITATION T‘RE‘tTHENT

mmi,éﬂ&faé_

8472 LUMBAR 5/S [@

7341 LUMBAGO
%44.2 R/L LEC srs
84500 ANKLE 58 (

)
)
)
}

PROCEDURE

m

D2

ULTRASQUND

[ ELECT/STIM

C;’Eg{ coLp

MASSAGE

NAN

AN

MYODFASCIAL -
RELEASE

PHONO
PHORKSIE N

97110

ROM(THERAPEUTIC)
EXT. -

%018

PARRIFIN BATH

JOINT MOBILITATION

MANIPULATION

MANDUAL TRACTION

61‘“

&

PBYSICIAN'S SIGNATURE:




..l"
ACCIDENT, INJURY & PAIN CENTEE_

PATIEN

B47.0 CERYICAL B/S(
723.1 CERVICALCIA (
784.0 CEPIHALGIA

‘. .
A :ﬂrf

T St e

u‘-xmnj:mm

3471 TAORACIC 8/5 |
8449 R/L KNEE SR {
8420 R/L WRIST {

-

L X

"PHYSICAL MEDICINE REHABILITATION TREATMENT

DATE: SR Py

).

}
)

)

24210 RL HAND E/S ( 840.9 SIIOULDER Si8 ¢
@a'mm ERr
/ 74 27y

47.2 LUMBAR &S { @

7242 LUMBAGO ()
BMBR/LLEGSS ( ')

845.00 ANKLE 85 (

)

UPROCEDURE | FROCEDURE TIME DI ) D3 P
. CODE

! 97035 ULTRASOUND

97032 ELECT/STIM /:, 2 7L — I

0 HOTY COLD 1
L pdcx Juak /|~

4 MASSAGE / /

gﬁ ﬂf / o
97250 MYOFASCIAL
' RELEAEE
7033 PHONO B '
PLIORESIS -
%7116 ROM(THERAPELTIC) "

' EXE - = .
018 PARRIFIN BATH ‘F-_;-.'
97263 JOINT MOBILIZATION M|
97240 MANIFULATION T
112 MANUAL TRACTION

i

PLEASE DESCRIBE THE AREA OF YOLR PAIN OI{FIGURE.

PS’IBNT'S SIGNATURE:
W ATMENT SPECIALIST:
I'II"I"SICIAH'S SIGNATURE:




R LR ) ' , -
s o '
' ACCIDENT, INTURY & PAIN CENTER

PHYSICAL MEDICINE REHABILITATION TREATMENT

PATIEN : : DATE: 5/} Ha‘

SMTACERVICGALRR( ) BT.ITTIORACICES ( ). 847.2 LUMBAR 8/B )

7231 CRRVICALGIA{ ) S44I9R/LEKNEESE | } T24.2 LUMBAGO )

T840 CEPHALGIA { ) 3420 R/L WRIST { ) B3 R/LLEGSS ( B
)

84210 RL HAN ( 840.9 SHOULDER 5§ ( ") 345.00 ANKLE 8/S (
OTHER., OTHER:

‘t'.
Ny B ALt G L) D b X
AV T MM 32 P o i 2 ﬁgéqr,r:m -
AT ~Fia i Vi e Ut i O
'

PROCEDURE | PROCEDURE TIME D1 D2 b .1 bk
CODE .
97035 ULTRASOUND 1 '
302 T — / 77 / Z
[y
i ROT/ COLD J/ :
Q PACK / /fﬁ{’ 'rl v v
24 MASSAGE ' =
nana L
(97250 . | MYORASCIAL . -
RELEAGE | _
%7033 PLIONG —
PHORRSIS
7310 ROM(THERAPEUTIC)
- | EXE, L 2
o018 PARRIFIN BATH E‘ .
7283 JOINT MOBILIZATION —T
L.mm MANIPULATION ? .
9711 MANUAL TRACTION z
: i i
l PLEASE DESCRIB R PAIN ON FIGURE. t

H‘IENT'S SIGNATURE:
ATMENT SPECIALIST:

"l
MIYSICIAN'S SIGNATURE: ___ € ; 22 —= _/_\'f@ -




o
LI PN

C 0
CCIDEN Y& PA NTER

PFEYSICAL MEDICINE REHABILITATION TREATMENT

MIOCERVICALES( ) SMLITHORACICSS( ) . SBA72LUMBARES( | )
T30 CERVICALGEA{ ) BMIRLKNEESE ( ) 7242 LUMBAGO | )
} SO0RLWRIST () SMIR/LLEGSS ()
v $40.9 SIOULDER 8/ { 3 845,00 ANKLE RS ( )

FROCEDURE . TIME DI Dl 3 4

ULTRASOUND

RELECT/STIM

i D I 1
HOT/COLD = e Bl
PACK £ - =
MASSAGE A - |
- /M

MYOFASCIAL .
RELEASE
PHONG == .
PHORESIS al
ROM(THRRAPEUTIC)
EXE.

FARRIFIN BATH

97243 :! : JOINT Hﬂmmﬂ

min_ie_ MANIPULATION
- - i
TP Er | ARUAL TRACTION

PLEJESE DESCRIBE THE AREA OF Y{YUR PAIN ON FIGURE

i

R SIGNATTRE:
1, ATMENT SPECLALIST:

- “D |
3 e T
rHE 'B-SIGN#W“'M#

T

[




@

-

® .
ACCIDENT, INTURY & PAIN CENTER

PHYSICAL MEDICINE REHABILITATION TREATMENT

MIDCERVICALSB( ) SLITHORACICSS { )  S4T2LUMBARSS( (D)
TOICERVICALGIA( )} BMASWLKNELSS { )  T42LUMBAGO ( )
)
}

TA0CEPHALCIA ( ) SIZORWLWRIST () 8443 R/LLEGSS |
842,10 RL [LAND S/8 £40.9 SHOULDER &8¢ ) 345.00 ANKLE 88 (
OTIER: _ 1 /bcne .ﬂﬁ@ommh

SUBJECTIVE: Pt_Cond h: clo patn 1o

PFROCEDURE i’llﬂﬂ'lﬂ“liﬂ TIME I DI | 3 D
CODE
97035 ULTRASOUND
97032 ELECT/STIM ' )
L Vot | v v ]

1017 COLD ,
! FACK | pfit v WA
o714 MASSAGE

lodit | v

Ll ‘MYDTASCIAL ]

RELEASE
97033 PHONG
. PHORESIS
w110 ROM(THERAPEUTIC)

EXE. - :
97018 PARRIFIN BATH Yy
e JOINT MDBI.LIMTIOH_JI. - =
(57260 MANIFULATION | " 1=
T MANUAT TRACTION ' | '
PLEASE DESCRIB AIN ON FIGURE,

U‘lwa SIGNATURE: |

b SATMENT SPECIALIS Y _(E@;uﬂ ]

PITYSICIAN'S SIGNATURE: M;@




' ACCIDENT, INTURY & PAIN CENTER

PHYSICAL MEDICINE REHABILITATION TREATMENT

347.0 CERVICAL B/ ( 347,01 TRORACIC S8/5 ( ). MTJWMIARBJS{O }

723.]1 CERVICALGIA ( 344.9 R/L. KNEX. 5/8 Ti42 LUMBAGO )
7840 CEPHALGIA ( 8428 R/L WRIST 443 R/L LEG 5/ { }
}

$42,10 RL HAND 88 mgﬂllﬂuwmmt ] 845,00 ANKLE 8/5 (
@ UTUER; i, ﬁjk@'nmm S
SUBJE 3 (0T [ ‘ Yy (HIVE 17
[)] ﬂ 'JH"’IH"'HF!J.JN*I'-&-Eml!'mri'ﬁff tﬂﬂt'
l‘ﬂ' JAOT e n O i ing L (Y A0 I"FJHF"W-I "
LWl 11’1'1‘! 0 (IRd AR/

FOCIDURE | PROCEDURE TIME | ! D2 D3 D4
CODE. . B
y7035 ULTRASOUND F
. |-
#7002 ELECT/STIM -
| HOT/ COLD 1
; | rack
| MABSAGE 1
| ImB0 | MYOFASCIAL _
;' RELEASE - - | |
TR PHONO N
: PHORESIS | -
I "~ | ROM(TIERAPEMTIC) _ I 1
| EXE. - ' :
T PARRIFIN BATH T ‘
; . . : _ . g
97263 JOINT MOBILIZATION -
| . A 'i..‘i
$7360 MANIPULATION B
grii2 MANUAL TRACTION ] N

PLEASE DESCRIBE THE AREA OF YOUR PAIN ON FIGURE,

IﬂENT’B SIGNATUR

PH?BICMH"S SIGNATURE: _



A ACCIDENT, INTURY & PAIN CENTER

l/-. PHYSICAL MEDICINE REHABILITATION TREATMENT

B47.0 CERYICAL 55 } M1 TIDRACIC S!S } B47.2 LUMBAR S/8 { @ )
723.1 CERVICALUIA { ] 8344.9 /L. KNRE S5/8 | ) 74,2 LUMBAGO  ( )
T840 CEPHALGIA | 8420 R/L WRIST { 3] #4438 R/L LEG 5/5 { )
34210 RL HAND ¥ 15409 SHOULDER S/5 { } MIDDANKLES/E | )
OTIRR: .{QEE& AuOTIHER;
SUBJECTIVE: __ 2 Cho ond _74 éj’gﬁ Y /u

% § ef;

_ R P ee vhgD ,p.-.pf-'r
PROCEDURE PROCEDILE T TIME n D2 D3 4
fogi:
T ULTRASOLND
Y VELECTISTIM
10T/ COLD
| PALK Lot ol v
Y, MASSAGR
- } Fﬂ'tﬂ; w ‘/
wTzSL MYOFASCIAL
L | RELEASE _
"3 FHONO
- PHORESLS
M ROM(TLIERAPEETIC)
. EXE. .
97814 PARRIFIN BATH o
. .47
263 JORNT MOBLLAZATION | [ g
| §o
97260 1 MANIPLLATION _ l &
Tt | MANUAL TRACTION | - l

PLEASE DESCRIBE THE AREA OBYOUR PAINONFIGURE, |
¢ “5 BIGNATURE: .

{ O TMENT SPECIALIST:.

eI YSICIAN'S BIGNATURF: _&@#




o~

.‘:- . I:_.----I ['. | ¢ .
ACCIDENT, INTURY & PAIN CENTER

. PHYSICAL MEDICINE REHABILITATION TREATMENT
847.0 CKRVICALSS( ') 8¢L1 THORACICSS () 8472 LUMBAR S ( (7))
TBICERVICALGIA( )} SMIRLKNEESS () 7242 LUMBAGO  (
T840 CEPHALGIA () B4Z.0 R/L WRIST { ) SMERILLEGSSS ( )
$42.10 RL HAND S/S{ ) ) 409 SHOULDER &8¢ ) $AS00 ANKLESS ()
OTHER: 2. SOTHER:
SUBJECTIVE: cln Seuee _edin & <Sidp
tA< G\ Dy, E o Uevy  dpades augd Meny
A X ok andl dent & thenme, a0 eer Mo
RLAPT . * ' ik
'‘ROCEDURE .PRDCEIIUIIE TIME .ul 2 N3 Dd
‘ODE ]
* 7038 ULTRASGUND _ -
*'-m: - ELECTISTIM ..
i ! ynts o v
HOT/ COLD
, PACK [ontf A
Tt MASSAGE
] I VRt N N
7L MYORASCIAL B ;
.| RELEASK '
vrs s PHONG
PHORRSIS
T "~ | ROM(THERAPEUTIC)
EXE. .
08 PABRIFIN DATH
1203 | JOINT MOBILIZATION ) ' | # _
"T260 MANIPULATION T - ’
Tr T RANUAL TRAGTION | ; = "--%
PLEASE DESCRIBE R PAIN ON FIGURE.
I'TENT'S SIGNATURE:

'IHENT SPECIALIST : /;me

mwsrcum SIGNATURE: _&ﬁ;,@




o e {
ACCIDENT, INTURY & PAIN CENTER

' PHYSICAL MEDICINE REMABILITATION TREATMENT
B DATE: 5-3 02
B7HCERVICALS/S{ ) S4LITHORACICSSS { ) 8472 LUMBAR B/S{ (D) ]’I
730 CERVICALGIA( ) BMIRLKNEESS ( )  TAILUMBAGO { )
7840 CEFHALGIA | J B42.0 RA. WRIST { ) SM4ERLLEGSS )
E4L10 R1, HAND S/S | ) B0 SIIOULDER SIS { } 8500 ANKLEE/S | )

OTHER: _Tefthone (3 OTNER;

SUBJECTIVE:_ D4 cla .t
otk o - - ec { L -
: . gt e Ahgady oo  Per D o iclor

PROCEDURE | PROCEDURE .  TIME D1 D1 D3 e
CODE X
71035 ULTRASOLND
7032 ELECT/STIM _
» - \ gfit Vd v
¢ HOT/ COLD .
’ PACK \ ydit v v
7124 MASSAGE
2 ' L ofY v v
7250 I MYORASCIAL
L RERLEASE
17033 : PHONG _
] PHORESIS o
“7110 ROM(THERAPEUTIC) .
o EXT. ) .
RO PARRIFIN BATH 1 -E
1263 TOINT MOBILIZATION E‘
97160 MANIPULATION 3
#1112 MANUAL TRACTION ;
4F
; .1.I'| )
"LEASE DESCRI UR PAIN ON FIGURE. :
P4ACIENT'S SIGNATUR L{IR AR [}
' TMENT SPECIALISE; . (rerse R _ .. J
PILYSICIAN'S BIGNATURE: _ ; 22 ..7_:/_%@




o

ACCIDENT, INTURY & PAIN CENTER

4P PHYSICAL MEDICINE RENABILITATION TREATMENT

ercr =~ vame _Sod

SOACERVICALSIS( )} 3411 TAORACICSESS { ) MT2ILUMBARSE( [ )
723.1 CERVICALGIA{ ) SMIRILKNEEES ( } T2 LUMBAGH )
LOCEPHALGIA ( ) BLORLWRIST {( )  BMSWLLEGSS ( )
841.10RL EMEE ) 8409 SIIOULDER 5/5 ( ) B45.00 ANKLE8/8 )
OTIL OTHER:

: i g 1 /L] <3 e £ i a¥

PROCEDURE PROCEDURE TIME Pl D2 D3 D4
CDE -
97035 ULTRASDUND, _
9132 T BLRCTSTIM ' ' - —
/ M —
HOT/ COLD - L
;D PACK L tand?. '
97124 MASSAGLE | ?,- o -
57250 MYORASCIAL _
| RELEASE
27433 PLIONO
- PHORESIS
47110 - | ROM{THERAPEUTIC)
- EXE.
97018 PARRIFIN BATH
97163 JOINT MOBILIZATION
57260 MANIPULATION
97112 | MANDAL TRACTION . ' '

PLEASE DESCRIBE THE AREA OF YO

I'!NT 'S SIGNATURE:
"PresATMENT SPECTALIST:

PHYSICIAN'S mumwm"_&ﬁ?@ _

UR PAIN ON FIGURE.




I0RLH N-P { 848.9 SHOULDXR B/S { ) 500 ANKIESS { ?
[} : OTHER: ' :r
_ Py E & ap g

it

r".. (' . | .
ACCIDENT. INJURY & PAIN CENTER

PHYSICAL MEDICINE REHABILITATION TREATMENT

rarenr I vonosagoy

320 CERVICALS/S( ) 8471 THORACICES { ) 847.2 LUMBAR RS ({ / )

733.1 CERVICALOIA{ ) B4IRLKNEESS { ) TUILUMBAGD ()

TRMOCEPHALGIA ( )} BAZORLWRIST () BMER/ILLEGSE ( )
)

T
SUE
X g
5 k|
T
PIOCEDURE | PROCEDURE T TIME B D1 Dy Da
LoD
9038 ULTRASOUND
y032 ELECT/STIM - ; ﬂ‘%’
. y L
HOT/ COLD ' .
. PACK W el
97124 | MASSAGE N s
W
|msn _ MYORASCIAL ' ' : _
_ RELEASE .
| 97033 [rHONO
MIORES!S
Y7118 ROM{THERAPEUTIC)
EXE. —
7018 PARRIFIN BATH
7263 JOINY MOBILSZATION |-
07250 ) MANIPULATION
COeMIL MANUAL TRACTION | ] _

" PLEASE DESCRIBE THE AREA

rgws SIGNATURE:
R WATMENT SPECIALIST; )
mecmwssmﬂrmm




' ' 7 f’. ‘r.
' ACCIDENT. INJURY & PAIN CENTER

. PHYSICAL MEDICINE REHABILITATION TREATMENT

DATE: L 240D

) MLUTHORACICSEB { ) 7. nuunms:s{ /)

723.0 CERVICALGIA( ) SMORLKNELSS { ) 724.2 LUMBAGN }

7840 CEPIALGIA ( }1 SMLORAWRIST ( } 8448 R/L LEG 8/5 t )
)

84210 RL JAND SE5 3409 SIIOULDRR S8( ) 845.00 ANKLE 85 (
@ OTHE OTHER:
" p o .d-*... - f . X i A g

2378 CERVICAL 55 {

FROCEDURE | PROCEDURE TIME D D2 DM D4
LODE ) . :
Y135 ULTRASOUND P
7% 4 e
yH32 | eLECTSTIM - ' L |
9 HOT/ COLD _ ,
oI ]
97124 " | MASSAGE
97280 MYORASCIAL -
. § RELEASE
9703 PHONO
PIHIORESIS '
97110 ROM(THERAPEUTIC) | .
EXE. .
97018 PARRIFIN BATH e
.
#7263 JOINT MOBILIZATION | - § _
7260 | MANIPULATION . k
iz ~ [ MANUAL TRACTION -
! L
PLEASE DESCRIBE THE AREA OF YOUR PAIN ON FIGURE.

|rwu'r-s S8IGNATUR
A TMENT SPECIALIST

PUYSICIAN'S SIGNATURE: _




:.: ' IL_.TI .r. | ff?.
ENT, NTER

r._ PHYSICAL MEDICINE REHABILITATION TREATMENT

m'rrs::zjéi/ﬁL

B47.0 CERVICAL RS )  S47.1'THORACIC 88 ( }. B472 LUMBAR 5% ]

T8I CERVICAIGIA( ) BMIR/LKNELST ( } TI4.2 LUMBAGO )
THOCEMIALGIA () B8 R/LWRIST { ) 3448 R/LLEG S8 | ‘)
24210 RL IIAND 85 { } B409SIOULDER 5/8{ )} 845.00 ANKLE 87 ( ]

PATIEN

OTHER: OTIIER:

[ _ a 2 ML) 1\
LYY 1 AT 78 ﬂwxmmfgmﬁa 7Y 7120

ORI AL PV T U ET (Y (2 mtfl?;.
’ l

SELLY QLY LA T . .
' FROCEDURE | PROCEDURE " | Time g D1 D3 —
CODE - | 3
p7035 ULTRASOUND :
Rz ELECT/STEM . '
0 RO ConT 2{% / /
17 COLD .
w PACK / ' v
9710 MASSAGE ' /
. | s
#7250 | MYORASCIAL - | T
- RELEASE
7033 FHONO
. PIORESIS _
0 NOM(TIIERAPRUTIC) ,
, XL . i
s70i8 PARRIFIN BATH E
yT263 JOINT munmnmnu _ | ’?_ -
97260 MANIPULATION Pa—
97112 * I MANUAL TRACTION
PLEASE DESCRIB R P.&IN ONF IGURE.

‘ TENT'S SIGNATURE:
-\ EATMENT SPCCIALISE

PHYSICIAN'S SIGNATURE: _%@




o ra L—
" { .

&QIIENT IAUHRY & PAL&QEMEE

PA TIEN'

24'7.0 CERVICAL Bf3 {

}
723.1 CERYICALCIA{ ) BMSWLHKENEESS ( ) 724.2 LUMBAGO
TBLOCEPHALGIA ( ) SQORALWRIST () 8443 /L LEG 855 ¢
$42.10 RL HANDS/S( } SMOSSHOULDERSSE( ) 845,00 ARKLE 8/8 (

OTHER: OTHER:

8471 THORACICEE () 8472 LUMBAR 8/B(

}

)
)
)

FROCEDURE | PROCEDURE TIME P D2 D3 D4
CODE |
o | 9035 ULTRASOUND
Y7032 | ELECT/STIM : :
luniH v
HOT/ COLD. .
_’.. PACK N4 4
Y MASSAGE J -
pni+ |«
y7ish MYOFASCIAL _
RELEASE
T PHONG f
; PHORESIS
¥ ROM(THERAPEUTIC) S
EXE, A
97018 PARRIFIN BATH —g :
7283 JOINT MOBILIZATION ! —
V7260 MANIPULATION _ -
IR MANUAL TRACTION d1| . - : J"r ' Jl ;
“ ¥
PLEASE DESCRIB OUR PAIN ON FIGURE. i
L{IR R} '




ACCIDENT, INJURY & PAIN CENTER

PHYSICAL MEDICINE REHABILITATION TREATMENT

preve .~ vATE ovs-02

FIIYSIC!AH“B SIGNATURE: o ; :'2 é: ?ﬂ}

$470 CERVICALSA({ )} S4MITIORACICES () SH12 LUMBAR /8 { (T )
TOICRRVICALGIA{ ) SMIRLKNIESS { )}  7TMILUMBAGN ()
MADCEPHALGIA ( ) BQORLWRIST () SHENLIZGSS ()
' S4LI0RLHANDS/S( ) SM0SSIOULDERSS( ) B4S00 ANKLESS ( - )
OTIER: I{ﬁ]m_ OTHER:
SUBJECTI\?E M__é_ng.hiﬂf_tb_
Aembgr LI L5 oty
iengdac . exd i 5; (2 . o mf ﬂh-:sr -u- S ..n-f.n-__ﬁ:r
{PROCEDURE | PROCEDURE TIME DI D1 D3 D
' CODE
97035 ULTRASOUND
002 ELECT/STIM '
| upid v
0 WO COLD
ID PACK | u ﬂf‘!" /
57124 MASSAGE
. \ uu‘uﬁ-'l- /
97280 MYOFASCIAL . )
| rerease - . -
97033 PHONO , - o
FLORESIY
711D ~ [ ROM(TIIERAPEUTIC) " |
: i EXE. n 5
97618 PARRIFIN BATH A
| _ - K
97283 JOINT MOBILIZATION. 1 [ M
97260 MANIPULATION )
i _| MANUAL TRACTION ?r
PLEASE DESCRIBE QUR PAIN.ON FIGURE, o
'IENT'E BIGNATURE:
W AATMENT s:-wuusr (1 lapo .




s accro®r Inrury & pafl center

PHYSICAL MEDICINE REMABILITATION TREATMENT

® e JEE DATE: 04~ 18- 02

B470 CERVICALS/S{ ) B471THORACICS/S ( ). 5472 LUMBARS/S ( @ )
72,0 CERVICALGIA{ ) B4SRILKNEESS ( ) 7242 LUMBAGO Yy
TALOCEPIIALGIA { ) SOORLWRIST () §464.8 R/L LEG SIS |: )
842,10 RI, HAND 8/5 ( R40.9 SIIOULDER SS{ ) B4S.00 ANKLES/S ( ' )
OTIER: _Ya/Z ot f!-i) OTHER:

SUBJECTIVE: Eff R/ Sefore faﬂf;ﬂ aw:;:f ﬁgéjg
fi" % ettr
Ié? fﬁ Eﬁg L bLpo ﬁ:Eér’c—' L&,, Eﬂ-ﬂ,,!

Eec {erg u__.E.LLn.JJ

PROCEDLRE PROCEDIIRE TIME | ~m Dz D3 m
CODE . . :
97035 ULTRASOUND o
. _ { A fj e
$7012 ELECT/STIM T
' ! owstf Vs
| 27010 O} COLD
' g‘“ FACK : [onTf | &
) MABSSACE : |
. f onf o
97158 MYORASCIAL
. RELEASE
97033 PHONO
' PIIORESIS _ .
7110 ROM(THERAPEUTIC) _ L
. EXE. . -
7018 PARRIFIN DATH
$T263 ~ [10INT MuBiLtuﬂuN-
197260 MANIPULATION
Irmz MANUAL TRACTION  { | l
B )
PLEASE DESCRIBE THIE AREA OF YOUR PAIN ON F!(_}URE.

PATIENT"S SIGNATERE:

MIYSICIAN'S SIGNATURKE:
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;. 809 E. ESPERANZA SUITE B
' McALLEN, TX 78501
(631) 631-4001 (956) 661-1239

. FAX COVER SHEET

Aplo2_

mxnmm? E EE ;

" COMPANY NAME: Ub‘l_Q_SCCQW o .
ATTENTION: DC:LE.D_ e

FROM: Aﬂﬁlﬂ.

PAGES: (INCLUDING THIS COVER SHEET) if you do not receive L
pages, call (956) 631-4901 |

rllllrmu TRANSMTON MAY CONTAIN CONFIDENTIAL INFOEMATHON PRELONGING TO THE SRENDER IH‘I'I'Il'-'l ¥
LEGALLY PRIVILEDOE AND WHICH 1N INTRNDED ONLY FOR THE UNE OF THE INDIVIDUAL OR ENTITY NAME ABOVE. ANY
mu: s MECLDIURK, mmmn Of. MITAEMINATION OF T2l INFORMATION OR THE TAKING OF ANV oN
) COMMUNICATION 1E STRICYLY MUAIBITED. IF ’I'Wlh“'! RECEIVED T

WHIDHN UER BY MAIL OR MY DELIVERY TO THE ABUVE ADDRISS,

..
.
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.. Jun OS5 03 D2:B2p

HCALLEN AD\FANGED M EDICALRAGI

. ——— .

|

BOX 8248
U\EBLACD TX 78808
{ . . T (956)830-5444 S
== I - '
. ' Corepleta the patieat infortion portion of your inaurgze
SAN JUAN, T : climforrn. Attach thia bl signed and dated, md all othar
' bill pituining to the slein. [Fyou bhave & deducth ke palicy,
Curt . ok your chim forms wntil you hive mot your decucthik,
Cmah 1M1 Mall dkectly to yaur Ins uranow omier, .
Date Dyworipfion Proosdurs Modify Dx1 Dx2 Ox3 .Dx4 LUnks  Cherge
\V20m  MRILUMBARSPDEWITHOUT 72148 1Cc T2.10 1 1435.00
*  p==————Provider Information— ' Tl Chergea: ~ § MBGO0
Provider Nasw:  WESLACO ADVANCED Tot Paymwecta: . $0.00
'Ikl:;: _ ' Total Adjostewertn- (41
Commercial - : : Totdl Due'This Vialt:  § 143680
_swiarene I o Totl Acoount Bulence:  $ 148600

,7 Assign apd Ralessu: !mnuuhmmumm»ummhmnm i-uild
shova. [also suthori the relesse of sy hﬁuﬂhlmnwhmﬂnm cldn.

-




P&

.. Jun 0S5 Q2 D2:152p | -
. QAFJLTH QURAISHI REﬁDING’
. PO BOX 5216

821
WESLACO, TX 78698

. m : (958)97 30608 | &NI00
Pationt: imirecfisngl : :
) Cup lots the patimt hibmation portion of your swance
SAN JUAN, TN claimfonm; Attach this b, signed and dated, and all other
_ bils pectalwing 1o the olim. [ yon have & dadectble polioy,
owtr [N hold your claba forme uatll you have met your deducible.
Cume#: 218 " Mall diactly to your ianisnce savier.
Date Deacription Frocedurs Modify Dx1 Dx2 Ox3 Dxd Unis Chamge
172002 MA LMBARSPINE WITHOUT e . » 7rL10 1 200

: Provider Enfsrmatiornr ;Mﬁnq:. 52200
Providee Neme:  RAPATH QUBADHI M.D, Total Payxents: 5000
‘ Lionse: KTIM ; Total Adjustmente: $0.00
Comxteeial PIN: TeudDes TR Vil S20300
sen orEnt: I Total Atcoust Bance: 0,00

: ok 1bareby anthorim payment of medisal booefks to this physiokn Ror tho sorvices desarbed
l. Au-nmd * above. [nko suthones the releass of eny iformmiion geoowsay to proceds thin clebe,

-

Druter;

m-uu;:m:
ARSI T At




SEP-04-38U5 03150 PM_ UPRER vALLEY RADIGLOGY a5 G1m 4BOL o, Wl

AD'ANCED MEIIICALD&GING

_ 1200 Souh 3nd Birel
MoAllss, Texea 78501
M1 Appulntmests: (P56) S39-D444
Al Othar Appoigtumes: (936) S46-3421
Fay: (W) 6005 972 ey,

DATE OF EXAM: 000401
ml ”m ° -

PATIENT NAME:
OATE OF INRTH:

RECORD & 4503
BXAM: MRS Of the LUMBOSACIAL BPWNE | we cantrast)
HIBTORY: waﬂlnhmu

TECHMORE; muummmmmmwm-we '
seguenoes without confrasl,

FINDINOS:  MRI of the iumboaacral spine revadls namsl lordolic aurvalurs. The vertsdral
wmnmlm NG fracture. Normal T1 marrew signal, no avidanoe of tumar

T ireverisbral disce
- wmﬂ“m Hulwﬂmlheﬂmu-

wmmmu.mmnmmtnbhmmwm Ne d
g metastesin, Pre snd parsspingl soft Hasums sre Unrsmariabie. -

LY through LS s levels ae unremarkable.
LE-81, dse 4
mmﬁ”’ mtmwmm mm sifacing tha 81 Rerve roots

INPREBBION: L8-B1 poskurivr tisc hermiesion 3 60 & min effecing the 1 nerva Foots.
Thank yos! for your referral
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B7/N8 2082 1919 e enn c I PAGE &)

. 1803 CAQE SIVD. STE S
PHARR, TEXAS 78577
PHONE:(S36) 781-9880 FAX:(956) r81-2028

ERNEST 1. ROMAN, ML), FAAD.EP. CRALG A. BECKWITH, DL

LAY AMICAL ararnley 41 LpaLitY

PATIENT FOL -UP SHEET
PATTENT NAME: . DATE: 3 {a [ L
DATE OF INJURY: —

susprerive . ol T enmpeal peene

Q L " . . .
|1 . ‘&
W Me 2 _ 39
4 . %) 6.)




877152682

PATIENT'S BONATURE

LT THLIEZN o ..

- AGCIDENT, INJURY & PAIN CENTER
PHYBCAL MEDIEWE ARHAMLITATION

e M .. 77/ /o

{ JCRAAACAL (847.0) { JTHORADIC @a(aa7.0){ )L UMBAR M8 {8473}

{ JLUWIBAGT (724.2) [ JCERVICALGIALT23.1) EFHALGIA (784.D)

{ JRA. KNER (%6d.0) [ JR/L LEQS 8 (S44.9) { JOL WIRISY IS (§42 10}

} L sHOULDEIGARMY 3/8 (50.5) [ MWL HAND & [BALYD) -
{

[+]

v

mmmm?nqlwm RADICULIT'S [T34.5)

. { YGWRET CONTUBION {T68.8)
™ % —
MRy e Dain o his
opipery % Em deadarnes s
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=
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LB MONTALWYO, Mryor
CARLOE |, &ARLA, My Fre-Tam and Sormmissicrer Dt

‘ SARDL B BARRERA, Oomenissionar Chsil &
HADA BAL WA, Gomanbpsiong: Disirict 3
1996

& ADA RAWIPEE, Oommissions” Disirid 4

Clty of McAllen P A0ONMEE, it et
Jooe 19, 2002 AN bt KLINGH, Corvmissionar Clsirnl §
Rabig O, Salines MIKE R PEREZ, City Manager
Atterney &t Law
EBdinburg, TX 78539
310W, Uni
RE:

Per your reqoedt, enclosed i the thne loas for on injury he mocirinad while off daty
en 12/11/401. Atthet wan on motating may have worksd E bra and aome 10
tws 2 day which will toml 40 hrs per week. He axms 58.77/hr. &) #0 hre. pex wank averaging § 350.80:
12/12/01 10 brx.
12713201 10 by
217401 2hme of S/L.

550 of vacation (ram out of sick l=ave sad xtyrisd neing vacation time)
121801 R.00 vacation '
12f18/01 248 wvacation

552 docked
1220401 8.00 docked
12/21/08 B.0D docked
12424401 5.00 docked (holiday)
12/25/01 .00 docked (holiday}
1212501 200 docknd
122701 3.00 docked
1228/01 .00 docked :
010102 £.00 docked (holiday)
[1F.+7 1/ S 5.00 docksd
010302 E.00 docked
DLAOK02 B.00 docked
I rotcnsd tm fhit oty stans on 2/7/02.

Should you mquire additional information, please fbel free to contact me ot (236} 972-7140,

.ém (o
. ¥
Hyman Rokoarons

F. O, BOX 328 + MeAlLEN, TENAE TESRS-8330 4 (Bha) B23-TOO4 +» FAX (0l4) §72-7 111 * werw.mcaflon.ael .



ESI S . ESIRAM Dantral Clalms . B00.888.0164 taf

(T m!gu P71 813.650.0011 dax
P.0. B
An Insurance Syrvicel Campeny Deirokt, M 48285-3000 '
Charlsne Donofrio
Clalma Administrator

March 5, 2002

ATTN: Medical Records Dept.

Williamapoet Hospital
777 Rural Avenine
Williamspott, PA 17701
RE: OurFilaNa.: 432757
Cur Client: General Motors Cupmﬁm
Patient Name:
Sooinl Security No.:
Date of Birth: 11-14-62
Date/Event: 1-12-02
Dear Sir or Madam:

ESIS is the third party administrator bandling claims on behalf of Gensral Motors Corporstion,

Plesse provide ns with s complete copy of the medical recards fofj N &t injuries he
mlui_u_diuﬁulbwo-updmdhnldmt. Ploase: bo sure to inelude the emergency room trisge notes and
any diagnostic test reports.

ammMumeWﬂwmmmwwum
lu:thm:lnsm&ﬂuuquumdmhmﬂm

Eﬂmummmﬁrmmmplmwmm llmgwiﬂ:jm:mnlmmdm
Tlxldmﬂﬂunﬂonﬂmnbur

Ilunkymﬂryumunupunﬂm.
: . :

Claima Administrator
Attachment




PAR CASE INFORMATION
Problem |D: 06205545
GONTACT INFORMATION VEHICLE INFORMATION
i Name: VIN: 1GCEK12TGYEIS4343

Adkiraan: MAKE: CHEVROLET
Phone: YEHR::W-O

ODOMETER: 41,000
BRC CONTACT INFORMATION

ACCOUNT/POLICY:
SERVICE DEALER: GHEVROLET 21, ING.
CONTRALCT: JOHN ZEIGLER
BELLING DEALER: CHEVROLET 21, INC.
CONTRACT: JOHNZEIGLER -

PAYEE: No
PAR DETAILS
CONTACT | BODY INJURY: Yes
DRIVER NAME! : COLLISION: No
DRIVER AGE: PFROPERTY DMG: No
DISARILATIES: NMON COLL: No
ROAD SURFACE: Asphuit DME ABV K: No
ROAD CONDITION: Dry. MNOTIFY NAME: CLST FATHER IN LAW
. # PEOPLE IN VEHICLE: 5 AGENT NAME: MARY BEAWALD
INJURIED: - Yeu’ STATUS: Accapted
OTHER VEHICLES INVOLVED: No REJECT REASON:
NUMEER INVOLVED: ROAD TEST: No
DEFECTIVE COMPONENT: TAILGATE STRAPS ROAD TEST DEBC:
POLICE REFORT: Yoo ) ROAD TEST RESLLT:
- WSURANCE: Yea COMP INSPECTED:
o INSURNCE COMPANY: ERM INSURANCE INVEST BUMMARY:
|mmcs COMPANY ADDR: 1008 E.JRD STREET AGENT PHONE: 370-322-0033
“WILMSPORT, PA
"INSPECTION: INSP NAME: ' No INCIDENT DATE & TIME;
(i} 22002 12:00:00 AM . '
INSP DATE:
INBP MILES: -
INSF DONE:
PROPERTY DAMAGE:
INCIDENT LOCATION: nm M rosd}
INCSDENT RESLLT:- 8
VEHICLE LOCATION:
MAINTENANCE LOCATION:
OWNER DESC: o

MORE INFO: S50l
HEIHBURBEIEHT lﬂmﬂﬂﬂ

D
PAYEE:




PAR CASE INFORMATION
Problem ID: 06205545

POLICY NUM:

UCC. CODE INFORMATION
DESCRIFTION:
SOLUTION:
COMPONENT CODE 1: A4
. COMPONENT DESCRIPTION 1: tull gate
COMPLAINT CODE 1: Othar
- COMPLAINT DESCRIPTION 1: Posasible Safaty Concem
- REPAIR ATTEMPTE 1: O
COMPONENT CODE 2: TOM
COMPONENT DESCRIFTION 2= teil gate fell off
COMPLAINT CODE 2: Customer Satisfaction
WT DESCRIFTION = Product Allegation OM 1241
RERAIR ATTEMPTE 2: 0
COMPONENT CODE 2: B18
COMPONENT DESCRIPTION 3: tall gate foll nﬂ
' COMPLAINT CODE 3: Broken
COMPLAINT DESCRIPTIONS: Trunk/Taligate
REPAIR ATTEMPTS 3: O

COMPONENT DESCRIFTION 4: COMPONENT CODE 4 u
COMPLAINT CODE 4:
COMPLAINT DESCRIPTION 4: -
REPAIR ATTEMPTE 4:

COMPONENT CODE B:
COMPONENT DESCRIPTION &
COMPLAINT CODES:
COMPLAINT DESCRIPTION & REPAIR ATTEMPTS &

mm& o _
 COMPONENT DESCRIFTION & :
COMPLAINT CODE 6; : g ' f\
COMPLAINT DESCRIPTION 8 . : 6
REPAIR ATTEMPTR 8;
WORK HISTORY
#1103 115800 AM cnmmmncumm

i CUS I
‘HEHDWNERSTATEBAFCH.IJEHEFMTWDBEA\FHLAEEATPAETATE POLICE # P2483267 PHONE NUMBER 570-928-8128,
BUT THERE I8 AN 38 FEE. INJURED PARTY STATES HE I8 STILL HAVING TROUBLE WITH DIZZYNEE AND |18 SEEKING MEDICAL

TION. WMHEDU‘E-IMERIFI'EWMWTHIWURFHMMDDWTOHELFHIHW
'HAEHD.BHHHHBADUHEJWETMTHIEFLEHLLBEWTDHIB.

m:m ucsisam | ' 3 1O INEORMATION oNII OR HIS INJURIES. M
_ STATES THAT HEE HAS TURNED THE MATTER OVER T HIS CAR INSU e
- DOBSN'T KNOW WHAT WILL BE PAID, RUTHE BOYCEPAR/S?! 1 )

Hﬂlm-mm CRIM HAS CONTACTED 8VC MOGR JOHN ZEXGLER 810-830-3200, SVC MGR I8 OHECKING
INFORMATION FOR WEIGHT LIMITS ON TAILGATE. CRM HAB LEFT AVM STEVE JONER




01/3372002 - 11:1%:19 AM

01232002 - B4r0936 AM

PAR CASE INFORMATION
Problem ID: 08205545

814-035-8129, A VME DETAILING THE CONCERN AN} THAT THE FILE IS HEING SENT TO
ESIS. RUTHE BOYCE! PARSTH1

CRM CALLED THE NUMBER GIWEN FOR THE POLICE REPORT AND WAS TOLD IT COULD BE
OBTAINED BY INVOLVED PARTIES FOR AN $& FEE. CRM TRIED TO GET POLICE REPORT AS
CLUST BTATER THEY WERE NOT CITED, BUT 3vC MGR BAYS THIS STATE WHL CITE FOR
BITTING ON A PORTION OF TH

E VEH NOT DESIGNED TO BE A PASBENGER CARRIER. CRM HAS LEFT & MESSARE FOR GM
BRAND PROCESSING MGR TOM MANDERING RESARDING THE AMOUNT OF WEIGHT A
TAILGATE WiLL HOLD. F THE INFORMATION 18 NOT RECIEVED BY 3PM CRM WILL BEND
FILE TO ESI8 AND ADD |NFORMATION I't‘."l-lEl'nl RECEINED. HLI'I'HE BOYCEPARS TR
FOWARDI|NG TO ESIB . '
Businses summary—1-com reviewad per fila 2-cm contactad mﬂmwﬂemﬂnmdﬂﬂhﬂh&-ﬂm
oomrmcted ESIS for further dirsotives, 4-crm advispd customar that flla |s & ba forwerded to EEIS dus
to njuries. 5-crm povidad custo

mer with sais contact imformation. 5-cnm ciosad fie and forwarded Io EZKS, dus to

Injuries. NO REPAIR OR REPURCHASE HAS BEEN DFFEHED CUBTOMER. RUTHE BOYCE
PARMBTEN



CAC - CASE PRINT

PROBLEM ID
contact nave IRENRIN

ADDRESS

CITY, STATE MILLVILLE, PA
2r I

COUNTRY
PHONE NUMBER

COMPONENT CODE 1
COMPONENT DESCRIFTION 1
COMPLAINT CODE 1
COMPLAINT DESCRIFTION 1

' - COMPONENT CODE 2
COMPONENT DESCRIPTION 2

COMPLAINT CODE 2 .

COMPLANT DESCRIPTION 2
COMPONENT CODE 3
COMPONENT DEECRIPTION 3
COMPLAINT CODE 3

(570} B44-8207

A
tail gate
Other

- Possibie Bafety Concamn

™

tall gate foll off

Customor Satisfaction
Product Allsgation GM 1241
B1%

tail gate fell off

Broken

COMPLAINT DESCRIPTION3 TI'I.II'IH'I'IﬂHih

COMPONENT CODE 4
COMPONENT DEBCRIFTION 4

COMPLAINT CODE 4
COMPLAINT DEBCRIPTION 4
COMPONENT CODE &
COMPONENT DESCRIFTION 5
COMPLAINT CODE 6
COMPLARNT DESCRIPTION &

COMPONENT CODE @

COMPONENT DEECRIPTION &
COMPLAINT CODE &
COMPLAINT DESCRIPTION E

GRM CONTACTED CUSTOMER:
DISCRIFTION: GUBT STATES THEY WERE TRAVELING APPX 20-26MPH ON A DRY ASFHAL T ROAD. THLGA"I'EWM

AND 2 ADULT MALEB RIDING ON IT. 18T ADULT MALE TN (3 AncLos. ZND ADULT MALE IS
_AEM

PP 280L88. ctmammmmasmmammsmmﬁmu_
HTATES A POLICE REPORT WCRILD 8E AVANLABLE AT PA STATE POLICE # PR453287 PHONE NUM
AN S8 FEE, INJJRED PARTY STATES HE |S STILL HAVING TROUBLE WITH DIZZYNES AND 1B SEEKING MEDICAL COMPENSATION.
mHMvmmurmmaEemammuaumrcmmmmmwwuumnmmﬁ
WAS NO. CRM HAS ADVISED CUST THAT HIS FILE WILL BE BENT TOESIS. | :

RUTHE BOYCEPARNETM 1

Request Date: 01/23/2002

VIN NUMBER 4GCEIC19TSYEIS4283

MAKE CHEWRDLET

MODEL PIGKUP
YEAR 2000

VEHICLE MILAGE 41,000

VEH OWNER
BUT THERE IS

CRM HAB CONTACTED SVC MGR JOHN ZEIGLER #10-838-2200, SVC MAR 1S CHECIKING urunmnmmnm—n
LIMITS ON TAILGATE. CRM HAS LEFT AVM STEVE JONES 11%5120.AWEIETAILHE11'EWHBERHMTHHT
Hﬁmnmmmmmmmmm

Naport Paiu Dasa; Widwanday Jomanry 25, 208 .

COITEL Conflimalal

Moge I g X



CAC - CASE PRINT | |
- Request Date: 01/23/2002

otr21/0z I < 1o INForRMaTION ONEEEEEEEE, OR His INJURIES. I TATES THAT HE HAS TURNED
THE MATTER OVER TO HIS CAR INSURANCE, BUT HE DOEBN'T KNOW WHAT WILE. BE PAID, RUTHE

BOYCEPARASTEI1

01/22/02 CRM CALLED THE NUMBER GIVEN FOR THE POLICE REPORT AND WAS TOLD IT COULD BE OBTAINED BY INVOLVED
PARTIES FOR AN $8 FEE. CRM TRIED TO GET POLICE REPORT AS GUET STATES THEY WERE NOT GITED, BUT SVG
MGR SAY'S THIS STATE WILL CITE FOR SITTING ON A PORTION OF TH
E VEH NOT DESIGNED TO BE A PABEENGER CARRIER. CRM HAS LEFT A MESBAGE FOR OM BRAND FROCESSING

TOM MANDERING REGARDING THE AMOUNT OF WEIGHT A TAILGATE WILL HOLD. IF THE INFORMATION.IS NOT
REGIEVED BY 3M CRM WILL SEND FILE TO ESIS AND ADD INFORMATION WHEN REGENVEL. RUTHE
" BOYCEPARMTRIY
/2302 FOWARDING TOESIS
Buulmummm—ﬁnnmvhwdwfhi-mwnhchﬂmhwmdwnﬂm 1241 fucta, 3-orm contacted ESIS for furfher
dirsctivas. 4-orm advised customer thet Me I8 1o ba lervarded 1o ESIS dus to injurics. 5-crm providad custo
mar with aals convtact informiion. 8-crm closad fHia and foraerdad to ESIS, dus io Injise. NO REPAIR OR
REPURCHAEE HAS BEEN OFFERED CUSTOMER. RUTHE BOYCE /PARASTEN

Report dune Zicwe: Widvansay JSomiory 23, 200 | GMSITEL Confiluntinl o : Poge I oY
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2000 “SILVERADO L& 1500 DICKUEE 4-DR CHEVROLET R DIVISION

+1U OMYX BLACK /vea GENERALI, CORPORARTION
32D MEDIUM CGRAY CUSTOM CLOTH 100 REMAL CE CENTER
JRDER NO. OMWT9X/SRE ETOCK NO. - BETROIT MI 4B8243-1001
VIN 1GC EX19 T6 YE3IE43B83 VEHICLE INVOICE I
*R i*ii***iiit**ti*ii**i**’i*‘l****!***i****i*ii*iit*iit*ii*it*l]ilgjﬁ35
# & FACTORY OPTIONS MSRP  INV AMT RETAIL - 80LD
o 53 SILVERADO LS 1500 PICKUP 26&626.00 23297.75 INVOICE 05/23/4Q0
al3% &-WAY DOWER DRIVER & PASE SEATS 480.00 412.80 SHIPPED 05/23/00
8J1 DEEP TINTED GLASS 107.00 02.02 EXP I/T O&/02/00
A9S RECLINING BUCKET SEATS 425.00 1§5.50 INT COM 0&/02/00
249 ELECTRIC REAR WINDOW DEFOGGEER 175.00 150.50 PRC EFF D5/23/00
T7H 6,400 LB GVW RATING N/C N/C KEYS B302A S30ZA
OF5 INT R/V MIRROR, LIGHT SENSITIVE 175.00 150.50 WFP-8 QTR OPT-1

W/OUTSIDE TEMP & COMEBASS BANK: GMAC - D20
DL8 OSSRV DUAL POWER HEATED MIRRORS  4£2.00 16,12 CHG-TC 15-263
374 REAR AXLE - 3,73 RATIOC N/C N/C
380 LOCKING DIFFERENTIAL-REAR AXLE 285.00 245.10 BSHIP WT: 4786
LM7? VORTEC 5300 v8 SFI GAS ENGINE 8040.00 888.00 HP: 44.8
M30 4-8PD AUTOMATIC TRANSMISSION  1095.00 941.70 OUNH: 6400

HITH TCKR HAUL MODE ' {JVNHE: a925

NGl NORTHEAST EMIASIONS 0.00 0.90 QGVWR: 3750
NP8 AUTOTRAC ACTIVE TRANSFER CASBE  375.00 322.50 (M9: 27529.04
PF9 CAST ALUMINUM WHEELS 110.00 o4.60 NIR: 1/2
aC P265/75R16-1148 ALT BW TIRES 240.900 206.40 DAN: UNCLE
T9& FRONT FO& LAMPH 140.00 120.40 MEMO 1592 .75
UP0 AM/FM ETEREQ W/¢ANS & CD PLAYER 100.00 BE.00

{REFLACEE RADIO IN OBRTION PKR)
Z71 OFF-ROAD SUSPENSICON PKG INCLE: 395.00 139.70

¥ BKID PLATES
* HIGH CAPACITY AIR CLEANER
a LERING SPECIAL EQUIPMENT = 285.00 245.10
CLUDES :
TRAILER HITCH PI;RTFDRH
*+ B-WIRE TRAILER HARNESS
* TRANSMISSICN OIL COOLER
18B. IuE DECOCR INCLUDES: : N/C N/C
* AIR CONDITIONING W/ATR :
FILTRATION SYSTEM
“ DUAL POWER MIRRORE
* AM/FM STEREO W/CD PLAYER
* CHROME GRILLE & 8TYLED
- STAINLESE STEEL WHEELS -
* ELECTRONIC SPEED CONTROL
* POCWER LOCES & WINDOWS
* REMOTE KRYLESS ENTRY WITH
CONTENT THEFT ALARM :
* LEATHER WRAPPBD STHERING WHL
* BODY SIDE MOLDINGH :
+ 40/20/40 SEATING W/RECLIRE
AND ARMREST BTORAGE

v# CONTINUED ON FAGE 2 w+

C‘DLET 21, INC.




I 2000 "SILVERADO LS 1500 PICKI™ 4-DR
41U ONYX BLACK /V8G
93D MEDIUM GRAY CUSTOM CLOTH -
" ORDER NO. CMWT9X/9RE STOCK RO.
VIN 1GC E¥19 T6& YE384383

CHEVROLET MI*™OJR DIVIEION
GENERAL MOT. . CORPORATION
100 RENAISEANCE CENTER
DETROIT MI 48243-1001
VEEICLE INVOICE 1AD45034993

iiiiiﬂ**i**i**i****t*iii*ii*ii*iiit***t*i*****t****i**i**iiiljtlﬁﬂﬁ!ﬂ

BL & FACTORY OPTIONS MSRP

CONTINUED FROM PAGE 1 *+

. TOTAL MODEL E OPTIONS -
. DESTINATION CHARGE
. DEALER CC-OP ADVERTISING
?
' TOTAL
MEMO: TOTAL LESE HOLDBACK AND
APPROX WHOLESALE FINANCE CREDIT

INV AMT RETAIL - SOLD

31855.00 27794.69 ACT 237 iTEZB.ﬂ&
€50.00

255,65

690.00 H/B 261
318.55

'318.55 ADV 261

32545.0C 296803.24 PAY 310 28802,24

27448.30

i*********i***i**i***ii*iiiiiii*!'***i***i*i*i*i*iii***i*ii**i*i*******

IRVOICE DOES NOT REFLECT DEALER'S ULTIMATE COST BECRUSE OF MANUFACTURER
REBATES, ALLOWANCES, INCENTIVES, HOLDBACK, FINANCE CREDIT AND RETURN TO
DEALER UF ﬁﬂvERTIEIHE MOMIES, ALL OF WHICH MAY APPLY TO VEHICLE.

LA R A LA L L LR LR L DR LT LR T R R R L R gy g A A P g IO P g

THIS MOTOR. VEHICLE IS SUBJECT TO A SECURITY INTEREST HELD BY GMAC.

"lkvnnnnw 21, INC.

E
I
I
I
r
I
|
J

REMIT TO GMAC NO, 020
VIN 1OCEK19T6YB284383
$ 2B803.24 INV LAD49034993
DUE 06/02/00 DBALBR 15-262




Page: 1 Document Name: unt. led

VINCAMPI DISPLAY VIN\RELATED CAMPAIGNS KIESA06I
02/15/2002 14:24
| &: 1GCEK1 9TEYEI 84283 OPEN\CLOSED STATUS:
| SEL CAMPAIGN STATUS ' REPAIR REPATR PRRV. CAMPATGN
. CODER NUMBER DATE DEALRER NUMBER TYEE
000593 QPEN P SAFETY

PRONT BRAKE PIFE CONTACT WITH BODY CROSS SILL
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GM Vehicls Inquiry System - . Page 1 of 1

GM Vehicle Inquiry System

. _ _ Snmmary

Service Contract - ¥
YIN: 1GCEK19TSYE3E43R3 2
YEBICLE INFORMATION
Marchandaing Medol: | CK15753 - 2000 PICKLTP Warranty Start Date: m_
BARS Order Type 60 - RETALL - SOLD . E '
Dolivering Dealer m%m : ‘ Sallinvg Seurce: 13 - CHEVYROLET
HELLERTOWN, PA 1B055-1021 | Site Code: 15263
(610 838-2200 Business Associate Code; | 164380
Bervioe Contract: | No | Branced Title: | No | WarrantyBloek: | No| FDISttum | Prid
' CAMFAIGN ELIGIBILITY
= —— T e
. D097 | FRONT BRAKE PIPE CONTACT WITH BODY CROSS SILL Q172001 | Open
APPLICABLE. WARRANTIES
Descrptisn “Dum | Odewwior BP9 | Ougmiger
36/36 BUMPER TO BUMPER - NO DEDUCTIBLE ~ | 06/22/2000 15 miles | /22/2003 | 36015 tiles
72/100 SHEET METAL RUST-THROUGH | 06/22/2000 15 mile | 62272006 | 100015 miles
36/36 CORROSION — | 06/2372000 15 mlles | GR22003 | 36015 miles
96/80 PCM/CC EMISSIONS ] D&/2212000 15 tuiles | V2272008 | $0015 milen
36/36 FEDERAL BMISSIONS - 06223000 15 miles | G22/2003 | 36015 milon
"CLAIM HISTORY - '
Dacs | Nmoder [TPE| Labor Operstion iy
06/12/2000 | Ba4383 | # |Za§9% - FREDELIVERY INSFECTION FLUID ADDS  Smiles
, 0S/Z3/2000 | A34383 | I |Z7000-NEW VEAICLE INSPECTION ALLOWANCE | D miles

© 7998-200! General Motors Corporation. ARl Righis Risgrvad.

Alati¥Y A1241 weeklv files\Solomon - 06205545 - GM VIS - Stmr.hlm | 01/29/2002
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GM Vehicle Inquiry System - History .
GM Vehicle Inquiry System
Clnim History

Page 1 of 1

Help
VIN: I1OCEK 19T6YEI84383
CLAIM HISTORY

Ropair Onier Datiz | 06/12/2000 b OxGer | F84383 | Odometer Rasding: 8 miles
Serviced | CHEYROLET 21, INC. Selling Souree: 13 - CHEVROLET
By: 1730 N MAIN 8T .

HELLERTOWN, PA 18055-1021 Site Code: 15263

(610) 838-2200 Business Assoclate Codes | 164380

m’ m Cass | Type Labor Operation Part Comments
Z6999 - PREDELIVERY -

G6/16/2000| 74 .| 01 | # |{EPRCTION FLUID ADDS N/A N
Repadr Ordor Dater (052372000  RUBTOMAF | Ag43s3 | Odometer Readlng: 0 ruiles
W CHBVROLET 21, INC. Selling Souree: 13 - CHEVROLET

HELLERTOWN, PA 180351021 Bite Code: 15263

(610) 838-2200 Husinass Asseciate Code: | 164360

| Z7000 - NEW VEHICLE '
03302000 & | 01 | T | ;qRPRCTION ALLOWANCE NA N
© [9958-2001 General Mosars Corporation. ARl Rigints Rezerved.
;
le:if¥:11241 waskiy files\Solomon - 06205545 - GM VIS - Claim History.htm 01/29/2002
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&’I Vehicle Inquiry Syute.

Vehicle Component
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&d Véhicle Inquiry Syste' -

Delivery Information

© J998-2001 Ganaral Motors Corporation. All Righi Raxerved.
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. B00.090.01 64 i

ESIS . ;?&ETDT - 313.568.0911 fax

An Insumnce Sarvicel Company Datrolt, M 48265-3000

Churlenis Donofrio
CAuime Acminiatrator

Februery 4, 2002

Mitlville, PA -

RE: Claiment:
Our File No.:
Our CHent: General Motors Corporation
Date/Eveant: 1-12-02
Subject vehicle: 2000 Chevrolet Silverado pickup
VIN: 1GCEK19TSYE3I34383

Cea: NG

mmmmmamn@mmmmm{mmmmﬁm
product lisbility claims against GM. They have referred your claim io our office for further haniiling.
Flease nddreas all firture correspondance 1o my attention.

. As we discussed in our telephone conversations, your father-in-law, [ bes been instructad
to send the teilgate cables to us so we can have them eveluated by 8 General Motors engineer.

Tng[wpmpamnﬂﬂuaﬁmhynmclﬂm,m:hnr&quﬂﬂﬁmmﬂdemuﬁth&fuﬂoﬁng
i :

. ammmwmmmmmmwmw
Statements of other witnesses, if availshle, would be appreciated;

o All medical records and medical bills concerning the injurics suffersd as & result of this accident.
A Consent to Develop Medical ond Wage Information form is enclosed for your completion This
form will enable our office to obtain the records if you do not have them to submit;

L Dommaﬂahmmmﬂ\ew:ndmmtofdmwmed

mwhwmﬂhmmmfmmﬁmmmuhmammmmm
~claim,

In the meantime, ifyuuhuinyquuﬁmnmwdingthhmrmm'olﬁm;ﬁlm call me at 1-800-
B8E-01 64, Monday through Friday, between 8:00 e.m. to 4:30 pan, eestorn time. :

Sincerely,

.ﬂhulm[lonuc&ia

Anachment -




. CONSENT TO I.;IMLOP' MEDICAL AND WAGE INFORMATION
ClmAden/Charlene Donoftio

CLAIM 432757
NUMBEER:

ADMISSION DATE{(eYDATE OF EVENT | INJURIES (if hmwn)
(on or about): 1-12-02

I hereby consent and request that the bearer be permitted to examine and obtain copies of all hogpital
and medical records of every sort and kind, interview doctors and other sttendants regarding all mattess
relating to exemination, diagnosis, care and treatment of myself, | further consent and request that the
bearer be permittad o interview and correspond with all employers and former employers regarding al?
matiers relating to my earnings and loss of earnings.

A photocopy of this authorization can be acoepted with the seme authority as the ariginal.

Name (Pleasa Print): Sncm Security Number:

| Addresa: ] - | Date of Birth/Age:

Signature: : Date Signed:




. | Attachment for
CONSENT TO DEVELOP WAGE AND MEDICAL INFORMATION

CimAdm/Charlene Doncfrio

ICIAMHUHBBR:__

Narms of treating
physician or
| medical facility:

Btreet Address:

' . ckf!sutﬁp:

Phone:

Name of treating
phyuician or
.Lgnedhd Thollity:

Stroet Address:

City, State, Zlp:

Nm?oftudn;

Stroot Address:

Gy, Statm, 2

Fhone:

Please nise the back of thia sheet or 5 separate plece of paper if addiional apaice 1s needed.

Page 2 of 2




¢ 'ECEIVED
To: Charlene Doneftio MAR 05 2802
Fm_ - | ESIS-OM OLAIMS LINT
ol
Date; February 26, 2002
Chaxlene, I am reaponding to the asking for documentation of
damages from the cables snapping tailgate. I feel very fortunato that it is

I that is the one responding to this letter. Under different clroumstances this could heve
boen & lot worse, :

First let me say that Chevrolet is ¢ neme we think very highly of. Both my wifh and I
drive new Chevrolet vehicles: 8 2000 Chevrolet Silverado and a 2002 Chevrolet Tahoe,
That’s why it surprised me when the cables feiled onlN trilgste.

Having 1o deal with the injuries over the past couple of morths hes slowed me down
congiderably. The head itgury still gives me dizzy spells. Doctors sre saying the
dizzineas could last up to ons year. My broken hand is not cnly an incovenicoce but
restricts my ability to interact with my children (sports, bething, ctc.). My work -
performenoe has also been less than 100%; my dominant hand ia broken o my writing
and typing quality has boen severely impairecl.

Presently I have not retained sy lawyers and will not until [ glve GMC the opportunity
to investigats the case. GMC numuals tequest that the owner give GMC the chanee to
resalve the situation before retaining any lewyars. Therefore T am saking GMC 1o
mrupoﬁbﬂmhwmﬂdhmmdmjtﬂgmthmdﬁmﬁ
pein and suffering,

1100k forwand o heering back from you on this cleim.

Kavin M Solomon



Page | or 1
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o ® ® RECEIVED

‘ FEB 25 002
. CONSENT TO DEVELOP MEDICAL AND WAGE INFOTERESM&§e UNT
ClmAdm/Charlene Donofrio
CLAIM '
NUMBER:

ADMISSION DATE(sVDATE OF EVENT | INJURIES (if known):
{on or about): 1-12-02

I hereby consent and request that the bearer be pernmitind to exemine and obtain copies of all hospital
and medieal recorda of every sort and kind, intetview doctors and other attendants regamding all matbers
relating to sxamination, diagnosis, care and treatment of myself, 1 further consent and request that the
bearer be penmitted to interview and cormrespond with all employers and former employers regarding all
matters relating to my eanings and Loss of eamings.

A photocopy of this authorization can be accepted with the same authority es the original.

Social Sscurity Number:

Date of Birth/Age:

e |

8 . Date Signed:
- e VPN

Page 1 of 2




Attachment for
CONSENT TO DEVELOP WAGE AND MEDICAL INFORMATION
ClmAdm/Charlene Donofiio
{ CLAIM NUMBER: | 432757 ]
Nams of treating
physician or
medical facility: éé'[ﬁﬁﬂg-&d éég;ggz‘.;{
Street Address:
222 Bueas) fe.
City. Stae, Zip:
W emed B T
anD 3}1-—!})}}0
Name of tresting
@i |5 Lok Coniiger redind Sl
ical facility: : — LYY i - . ¥
Strest Address: - i &
170D wertd Pesike e Bhie.
City, State, Zip:
Phone: 7 pad S04~ F‘t‘a.-"
(S2) 27/~4{z2s
Nlﬁﬂfﬂﬂﬁﬂ:
physician or
medical fasility:
Street Addreas:
City, State, Zip:
Phone:

e

Pleass use the back of this sheet or a separate piece of paper if additional space is needed.

Page2of 2



b ® o

ESaOM Cantral Clsima BOD.BGRLO164 1
ESIS WG, 482 020 071 213.806.0011 fax
. Ry Ty e —— Debrul, M 48268-3000 OL\R“-{S
ChmAdminiintr |~ DO & &
March 5, 2002
RECEIVER
ATTN: Medical Records Dept. vAR 4 2002
777 Rural A: .
Wiaregport, PA. 17701 EsiSiaMCLANS LBYE

RE: ﬁumm:

Plthntl\‘llml
. Soofal Security No.:

Deto of Birth: 11-14-62
Deate/Event: 1-12-02
Dear Sir or Madam:

. ESIS in the third perty adminlatrator handling claims ou behalf of General Mot Corporution.
Pleaso provide us with a complote copy of the madical records forJ for iojurien e
wistained in the above-captionad incident. Plasss be nore to inalnds the smecgency room triags notes and
any diagnoatio test reports.

AMMM:WHMMMNWmIMMMWMMt
sutherizing veleass of the requested information.

If there Is 0 copying chargs for thasa recands, plesse forward the recards along with your invoios and yoar
Tax Identification Number.

Thank you for your cooperation.
. _ Sincesely,

aluetye

Claima Adminigtrator
Aitachiment

. . Eﬂmusm
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. . . @Hﬂwzm H'!'HTI.

" RADIOLOGY REFORT
ORD FO» DATH: ni?u?znua 03:51PM ) uné: 043143
b B M
t nr.m ARUDIMDRR omils a

PATIENT CLAER: E ADM 3
o
CorIEdl MILLVILLE, PA

3TR TNDER, DATTA aa: o

BEUPINDER DATTA

Q00Y TO UEBINGER MED GROUP

PROCEDURE REASON: FELL OFF TRUCK

ORDER MAXR: $0001

TRANECRIBED BY: /MM TRANSCRIBED AT: 01/14/2002 07:359AM
01./13/2002 EKYJLL MIN ¢ VIEWS COMP _(RAD)2136 CPT #:

INTERPRETATION: HISTORY: State post fall, hoad irjury.
mmﬁﬂ‘anﬂmnfthuhﬂdmmatammdmufmh&mm The visualized orbits are intact,

IMPRESSION: No acnte fracinres.

READING DOCTOR: (300724) DAVID QUINTANA, MDD,

W

“+RESULTS ELECTRONICALLY SHGNED **
o1 January 14, 2002



. ) gauanmmmﬂﬂﬂg

. WILLIMMEPORT
. RADIOLOGY REFORT

CRDER FOR DATN: 0171373003 02:53PM MR
m I P M

’ DATTA, BHUFIHDER omi
PATIENT CLASE: X ADS1
covIRs o —

1 r MILLVILLE, FA -
TR an pummm - tos: I

COPY TO GESINGER MED GROUS

FROCEDURE REASON: FELL OFF TRUCK
ORDER NUMBER: 30002
TRANSCRIBED BY: ]MM TRANSCRIBED AT D1/14/2002 DT:20AM

01/12/2002 BANDMIN 3 VIEW COMPL (RAD)I168 CPT #
INTERPRETATION: HISTORY: Status post full, hand injury. |
FINDINGS: Three views of the left hand demonstrate ¢ conmminuted fractare imvolving the base of the Sth

metacarpal bons. There is minimal anguletion &nd displacement at the fractare site. No cther fractures are secn.
There is soft tissus swelling present.

IMPRESSION: Acuts fracture involving the base of the 5th metacarpal bane.

'

READING DOCTOR: (300724} DA.V]D QUINTANA, M.D.

*aRESULTE ELECTRONICALLY SIGNED w+
01 Janusxy 14, 290032
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Date-Call Raceived: 122002 Lithooode: 094319278 Tociiet Mombves Q00503
Pationd Numbes: i - AffBste/Unit Nomaber: 4140190
TIMESR
Dispatch: 1324
Enrome: 13:24
Asrived Sceos: 13:47
: Arrived Patinnt: 1343
;;nmm D g * 1381
Arrtvad Destination: 14:25
Awallable 1604
In Quoartern:
Bissinger, Cheryl - 042113 MILEAGES
ot 0
Boowe: i ]
Destination: a
In; a
PATIENT MEDICATIONS
Bee Namitve
ALLERGIRS
Sea Nwrrtive
‘| PAST MEDICAL HISTORY
e Pom Pep  Freews  Whytes = Tossest . Nuher Commeris
(F ] - | 1% ux Bord - bomg 5 bty BLS- o-oaller, 13tam o2 NRS, smeme -
1330 ! Anbibarnint 1 o 9 on ol -
kT ! C-Splne iommoblilrariog devica 1 OI0 wppliad wed sty |
o7 - | 14 s /B L7 = AL : t P akpnng] CX2 roscrver piy Bt el 2 aot 0%
Wi 0 1% L4 ? Eanmemmact 1 .
EPT ! 1 npaxt o Y Rz 7 | SRE-ER
- HAKRATIVE




' raTiRNTNAME: [N

PROVIDER NAMT: Sosqucharyy Fealth Sysiam movDmRm A2/ R
_ MRAD42143
Clam; 2 Units Responding: Madic 2-91 Salllvan Co AME 50

CC: Head prin/injury’ Dizxiness

mmmmmmmmmmhhmmmhhhdmammmmmmmm
Mﬂhﬂudhmmmhﬁmmemxmuhhdhmmmmw
LOC and wan sble i give details of the incident. Pt nnscre whint be struck with his head b it was jost the ground or what. He stated that
mn-uun.unpunmmmmhmmmmmwuﬂhuﬂhwmmm
mmmmwmﬂwhimm-mtmmacmj.mm&mnwhhmuum
site cffaring anfy a compluint of head pain st the sits of the injwry, Unable to sasess hesd or neck doe to c-0ollar and bosrd bt BLS statet
that the injory on the hoad was 4 softball size oantindon/sbrasion with: ooly mintmal bleeding, Pt did pot huve any biurred vision s this time
mwumummmmmmhmmqummdmmummﬂHmpm
Dot cxperiancing this. Pt danied genoralized handache, weaknays tu mbe, N/V, Neck or Back pain or dieringss, No 808 or chogt pain. Pt
ﬂﬂﬂmnﬂnhhﬁLhﬂnﬂlwmmmmhﬁwuﬂuhpllnnilhlh-dplhhhhlﬂhpt
mmmmmmummmmmﬂnmcmwummupmmmm
scastion. Pt in smting that ha is very sleepy and just wants # rest and slesp. .

FMH: Cervical disk mirgery 3 yra1 ago
MEDS: Danled by the pt
ALLERGIES: Denind by the pt
PE: nmnmmmnmmmmmmmmmmmmm“mmmay.
Lungs wore: clowr nod = anteciorly with = expansicn. shdomen was soft snd non-tender. Pt was sbie: to move all extramities soos
and discamfrt in L hund and R shin due to injuries, Distal palses mrong and = all secry modalities intact. Bt requesting

o SHE-RAC for evalustion. MC st SES-RAC contected and advised of pt. No further orders. No changes enrouts 4 SHS RAC. Pt
to Bed #1 of SHS-RAC ER with repémt td RN,

Med Coxyrnand Plyician:

Dr Datta 3]

'»

Call Outeesne « Transportad : :

Pickced Up at - Rendervous slie Katiss Conntry Store Muney Valley 17758
Tremsporiod by - Laporte VFC Amb

Takon 1o - Wiikinmspoit Hospital 17701

Cosrwand Facility - Willemapwort Hospital







ERISGM Cantrel Clsirm B00,888.0164 i/
ESIS M/C: 482 C20 D71 3136880011 farx
P,Q. Boz 300
AT Insusinen Maviows Company Detrok, MI 48268-3000
Charlans Donoltio
Lisims Administrtor
March 6, 2002
Millville, PA I
o oo, IR
Our File No.:
Our Client: General Motarg Corporation
Date/Event: 1-12-02

Subject vehicle: 2000 Chevrolet Sitverndo
. VIN: 1GCEK19T6YEI84383

Dear I
‘We are in receipt of your letier dated February 26, 2002.

Pleass be advised I have requested the medical records relating to the injury you sustained in the
above-captioned incident.  Sometimes we receive the records within a2 few weeks.
Unfortunetely, it sometimes takes 12 weeks or longer to receive the records from the providers,
However, a3 soon a8 [ recejve them, I will review your claim with General Motors and advise
you of their position.

In the meantime, if you have any questions or concerns, please contact me at 1-800-888-0164,
Monday theough Friday, between 8:00 a.m. and 4:30 p.m. castem time,
Sincerely,

Charlens Donoftio




ESIS | A o

PO, Box 300 :
An basissanca Sarvices Compaoy . Dalrolt, M SB265-3000 m.ﬁﬂ:
Chatbens Donolrio
Claime Administrior
March 15, 2002
M,PAL
RE: Claiment:
Onr File No.:
Our Client: Genaral Motors Corporation
" Dete/Event: 1-12-02
Subject vehicle: 2000 Chevrolet Silverado
VIN: 1GCEK19TSYE84383
Deer I

ESIS provides administrative claims handling servicea to Genaral Motors (GM) in connection
with produst Eability cliims ngaingt GM,

I have had dificulty reaching yon by telephone. It is our undeestanding thai you may have bean
injured in the above-captioned incident and are pursuing a claim against General Motoes. If this
in correct, please contact me at 1-800-888-0164, Monday through Friday, batween §:00 a.m. and
4:30 pn. eastern time, Ao we may discuss your claim in more detmil.

So we may give consideration %0 your claim, pleass forward all modical records and
medical blls the injuries you suffercd as a result of this incident. If you do not have

the reccerds to submit, pleass complete and return to me the enclosed Consewr fo Develop
Medical and Wage Information. This form will anable our office to obtain the records directly

from the medical providers. are making o claim for wage loas as o result of your injuries,
pluulnulndeﬂunmmddmofmmplwum

Your cooperation 1s eppreciated.
Sincorely,

Charlens Donofrio
Attachment




. CONSENT TO DEVELOP MEDICAL AND WAGE INFORMATION

ClmAdm/Charene Donofrio
CLAIM

A N

" ADMISSION DATE(sYDATE OF BEVENT | INJURIES (f known)
{on or about); 1-12-02

|

I heteby coasont and request that the besrer be pumﬂﬁdhmmhelndobﬁnmpiﬂof
horpitnlmdmud:ulmdsofmnﬂ Idnd.ilmrvinwdnmlmdoﬂrt

all matters relating to examination, diagnosis, care end trestment of mylal.f.l
consett and requagt that the bagrer be permitied to interview and correspond with all em
and former employers regarding ail matiars relating to my earnings and loss of esrnings.

A photocopry of this suthorization can be sccepted with the ssme anthority as the original.

E

E-
%?E

Name (Plesse Print); ' Soclal Becurity Numbet:
Addresa Date of Birth/Age:
Signature Date Signed:




Attachment for
. CONSENT TO DEVELOF WAGE AND MEDICAL INFORMATION

CimAdm/Chariene Donofric

L CLAMNUMEER: I

Name of treating
plysician or
| medical facility:

Street Address:

City, State, Zip:

. Plosc use the back of thia sheet or a soparase plece of paper if additicnal space s noeded.
Page2of2




Smoerely,
'OQ i - | M EC
Charlene Donofrio = | @ S

N ao‘w}ﬁi}a

® 395939

ESIS ;ﬂ"ﬂwgf“ T12.0680611
An Tnaarspos Sacvices Company Dw mﬁm
Chariana Donetio
Civdma Adfrninleirsior
Macch 5, 2002
RECEIvEp
gﬁqmmm me -~ APR D2
100 North Acadeny A
Damville, PA 17821 B8I8-aM CLuge
RE:  OuFileNa. 432757
Our Cllent: General Motory
. Boolal Saouatiy No COPRIED BY
| Dnte of Birk: WAR 2 g 2002 ¥
CHARTONE, iNC.

Deer Sir or Madaz: @

ESIS ia the third party administrator bandling ¢laimas on behalf of General Moters Corpovation.

Plnﬂum“domwﬂlmphhmpyofnﬂiumdl_ﬁr injuries he sustained in
the sbove-captioned incident.

Attached please find & Consant £9 Develop Madical and Wage Information form wigned by the patient
authorizing release of the requested fufonuaticn,

If there I8 & copying sharge for these records, pleasa forwmnd the records along with your invoice amd yoar
Tuldluﬂﬂmﬂmﬂumbq.

Thatk you for your cooperstion.
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' UEISINGER HEALTH SYSTEM
GEISINGER MEDICAL CENTER
100 NORTH ACADEMY AVENUE

. DANVILLE, PA 17822-2007
(570) 271-6211
MRN ] Btatus: O
DORB : Beax: M acc: Loc: ORT
02-26-2002 3:12 PM (DS)WRIE>2 /LT Wrist »2 vwa

Requesting Phys:BECK, JOSHUA D, MD
Hxi LT S5TH MC FX BASE

. LEFT WRIST - 2/26/02

INDICATIONS: Fracture followup. Threa views of the left wrigt
compared to January 14, 2002.

A fracture involving the base of tha left fifth metacarpal bone
remaine in goed position and aligmment, unchanged.

JOHN A BAXTER, MD /electronically aigned by/John A Baxter, MD

Transcribed on: 03-01-200211:21 AM by ALICE M QGRESKD
. Finalizad on: 01-02-2002 9:43 AM by JOHN A BAXTER, MD




QEISINGER HEALTH SYSTEM
QEISINGER MEDICAL CENTER
100 NORTH ACADEMY AVENUE
. DANVILLE, PA 17B22-2007
(570) 271-6211

MRM ¢ Statue: ©
DOB ; Ioc: ORT
01-29-2003 11:33 M (DS ) HAND>SZ /LT Hatnd »2 vwa

Requesting Phys:BECK, JOBHUA D, MD
Hx: F/UFX LT 5TH C
LBFT HAND, 1/25/02

CLINICAL HISTORY: Feollowup known fracture of the left £ifth
matacarpal .

Three view study of the left hand obtained with an cverlying
ylaster splint is compared to prior study of January 14, 2002,
chtained without any cesting material.

. A transverse fracture through the base of the left fifth meatacarpal
is meen, although the fracture line is obscurad by the overlying
aplint on the AP and the lateral views. HNo definite change in
alignment is meen. No cbviocus callus formation le noted, although
thi- might be cbacured by the splint matexrial.

KAREN P LEWISON, MD /electxonically signed by/Karen F Lewieon, MD

ranscribed on: 01-31-2002 8:36 AM by JAN K MCCARTY
Finalized on: 02-01-2002 B8:12 AM by KAREN P LEWISOM, MD




GEISINGER HEATLTH SYSTEM
GEISINGER MEDICAL CENTER
100 NORTH ACADEMY AVENUE
. DANVILLE, PA 17822-2007
{570} 271-8211

Ll o e N e e etk e e e e L L Ll Ll R R T N O O —

01-14-2002 10:55 AM {DB) FINGER/LT/5TH  Finger
Requesting Phys:BECK, JOSHUA D, MD

Hx: POET RED L STH MC - FX
LEFT FIFTH FINGER, 1/14/02.

Threa images of tha left fifth digit were chtained. Secondary to
the plaster splint, fine ossecus Adetall 1s partiaslly cbacured. The
fracture of the base of the laft fifth matacarpal is again seen.

In comparison to the prior study thara is no significant change in
alignment,

TIMOTHY J MURPHY, MD /electronically signed by/Timothy J Murphy, MD

Transcribed on: Ql1-14-2002 5:40 PM by KRISTIN GRUBE
Flnalized cn: 01-14-2002 6:20 PM by TIMOTHY J NURPHY, MD




GEISINGER HERLTH SYSTEM
GEISINGER MEDICAL CENTER

. 100 NORTH ACRDEMY AVENUE

DANVILLE, PR 17822-~2007
(570) 271-8211
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01-14-2002 5:51 AM (DB) HAWR.»2 /LT HandWrist miniv
Requeating Phys:BECK, JOBHUA D, MD

Hx: RT HAND ? FX
LEFT HAND AND WRIBT - 1/14/02
HISTORY: Evaluate for fractura.

AP, lateral and oblique viewa of the left hand and wrist wears
obtained. There is a fracture through the base of tha left fifth
metacarpal. This may be comminuted. There is adjacent moft tissue
ewalling. There is minimal displacement. There is limited
evaluation of the acaphoid on this exam.

. IMPEESSION: Fracture of the base of the left fifth metacarpal.

TIMOTEY J MURPHY, MD /felactronically signed by/Timothy J Murphy, MD

Tranacribed on: 01-15-2002 3:22 PM by SUSAN P SHAY

‘nllt Edited on: 01-15-2002 9:54 PM by TIMOTHY J MURFHY, MD

Finalized on: 01-15-2002 9:54 PM by TIMOTHY J MURPHY, MO
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CLINIC NOTES A6 I3

1 Geisinger Medical Canter
Danvllle, PA 17622
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CLINIC NOTES

Galsinger Medical Canter
Danville, PA 17622




ESIS . ESISKGM Cantr Clakmm . BO0.BRE.(164 taf

WG 482 C20 D71 313.882.0911 fax
P.0. Box. 300
| An Insurmee Sarvices Company Dutrolt, M| 48245-3000
: . Chariena Donolric
- Craima Azministratr
April 17, 2002
Millville, PA N
o o,
Chr File No.,;
Our Clicok: General Motars Corporation
Data/Event: 1-12-02

Subject vehicle: 2000 Chevrolet Silverndo
o [N
Pursuant to our agrecment, we are returning to you the taligate cables from your 2000 Chevrolet
Silverado.

. Thenk you for your sasistence and cooperation in this matter.
Sincerely, J

Charlens Doncfrio




E SIS , EGI$/GAA Carrtral Clalms BOOBEE. 01 64 taf

Fug:aﬁgu D71 212 8E5.0011
An Insurance Services Cocepaiy Detrok, M 4B265-3000
Charisns Bonolrio
Clatms Adminisirator
May 16, 2002
Liberty, P
RE:  Claimant: ]
Onr File No.: 432757 ]
Our Client; General Motors Catporetion
Duate/Event: 1-12-02

Subject vehicle: 2000 Chevrolet Silverada
- VIN:

1GCEK19TE6YE384383

Puarsumnt to our telophons conversation of May 16, 2002, [ am sending you a Conaeiit to Develop
Medical and Wage Information form and an atiachment to the form for the names and addresses
of the medical providees with whom you have treated for the injuries yon sustained during the
] oned insidest,

Pleape complete both forms and remun them to me. 1 will then request the medical records
directly from the providers. Upon my receipt and review of the records, I will discugs this matter
with General Motors and sdvise you of their position on your cluim.

In the meantime, if you have any questions or concerns, please contact me at 1-800-888-0164,
Monday through Fridey, between 8:00 a.m. smd 4:30 p.m. eeatern time.

" Sincercly,

Charlene Donofrio

T
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ESIS ’ ENSKM Caniral Ceima 300.B88.0155 ef

MC: 482 C20 D71 213.665.0011 fax
P.0. Box. 300
An Innurince Sarvices Compuny Dtrolt, M) 48288-3000
. Charlena Donelrie
Clvima Adminixtratos
May 20, 2002
Millville, PA N
RE: Claimant:
Cur Flle No.:
Cur Client: Motors Corporation
Date/Bvent: 1-12-02
Subject vehicle: 2000 Chevrolet Silverado
_ VIN: 1GCEK19T6YE384383
D=

Purguant to our telophone conversation of May 16, 2002, I am encloging o Relegse and
Indenmification of AR Claims in the mmount of $7,500.00 for full and final seétlement of yowr

@
You and your wife should each sign the release and have your signatures notarized. Plesse
return both pages of the releass to me.
Upott miy receipt of the properly exscuted release, I will send you the settlement check.

In the meantime, if you have any questions or concerns, please contact me at 1-800-385-0164,
Monday through Friday, between 8:00 a.m. and 4:30 p.m. eastemn time.

Sincerely,

Charlens Donofiio
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The undersigned, being of lawful age, for the sole consideration of seven thousand five hundred %
dollars, ($7,500.00) to the undersigned in hand paid, receipt whereof is hershy acknowledged, do
hereby and for our heldrs, executors, admintstrators, successors and assigns, release, acquit, and forever
discharge RSES, Geneyal Motors Corporation, and Chevrolet 21, Inc., and his, her, thelr, or iis
agents, servants, successors, helrs, executorns, administrators and all cther persons, firms suppliers,
corporations, assoclations or partnerships, the “Releasees”, of and from any and all claims, causes of
action, demands, rights, damages, costs, loss of service, expenses and compensation whatsoever,
which the undersigned now has/have, or which may heresfier accrue on account of, or in any wey
growing ot of, any and all known and unimown, foreseen and unforeseen bodily, persomal injury and
property damage, and the comsequences thereof resulting to or resulting from the accldent, casualty or
event which occurred on or about the 12th day of January, 2002, at or near Nordmont, PA.

It is understood and agreed that this settlement i3 the compromise of s doubtiul and dispirted clajim,
and that the payment made is not to be construed 23 an admission of liability on the part of the party
or parties hereby released, and that said Releasees deny lability therefor and intend merely to avoid
litigation and buy their peace.

The undersigned hereby declare(s) anl represent(s) that the injurles sustained are, or may be,
and progressive and that recovery therefrom is uncertain and indefinite, and inn making
Release, it 13 understood and agreed, that the undersigned relies wholly upon the undersigned’s
fudgment, belief and knowledge of the nature, extent, affect and duration of safd Injuriez and
bility therefor, and it is made without reliance upon any statement ot represeniation of the party or
parties hereby released, or their representatives, or by any physiclan or surgeon by them employed.

It is understood and agreed that this Release s intended to cover, and does cover, without imiation,
claims which are known and unknown, claims for known and unknown injuries, and/or damage
claims for anticipated or unanticipated injuries and/or damege; and claims for expected or unexpectesd
consequences of injuries and/or damages, which have resulted or may result from any alieged conduct,
acts, of omissions of any of the Releasess.

It is undérstood and agreed that the undersigned, his/her heirs, executors, administrators, apd assigns
does agree to Indemnify, save hatmiless and defend the Heleasees from all claims and demands for
damages, costs, expense or compensation on account of, or in any way arising out of the sccident,
casuajty ar event which occurred on or sbowut January 12, 2002, Including actual damages, actual
attoxmieys fees and all ather costs arising out of claims for contribution and/or commaon law
whamoevss o ereon guins the il

The undersigned further declare(s) and represent(s) that po promise, inducement or agreement not
hereln expressed has been made to the undenigned, and that this Release contajns the entire

between the parties hereto, and that the texms of this Release are coniractysl and pot mexe
recital. It is further understoad that this settement is 2 confidential seittement, the terms of which
will not be disclozed to any third person except as required by law.

Pagmlof2
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FILE NUMBTN S

. ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE 15 PACILITATING
A FRAUD AGAINST AN INSURER, SURMITS AN APPLICATION OR FILES A CLADM
CONTAINING A FALSE OR DECEPTIVE STATEMENT, 15 GUILTY OF INSURANCE FRAUD.

THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND FULLY UNDERSTANDS I[T.

Signed, sealed and delivered this _ 4 day of _3ttnle 2052

State of _

County of {a;ﬂh.n ]

Onthe_ 7 dsyof___Jpn'e , 200L,, before me personally appeared

1o me kinown to be the
{3) named herein and who executed the foregoing Release and /Aﬁy acknowledged

to me that J;&_ ¥ voluntarily executed the same.

Publle

Tage2of2




