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MRS

Tuesday, September 28, 2004

Subjective: Mrs. :ntered the office today and stated that she has been feeling a slight bit

better in the left and right cervical area. She states that her left shoulder pain is slightly better. The
patient further stated that her right sacroiliac area is slightly better today.

Objective:  Evaluation of the muscles showed a complete spasm in the suboccipital muscles bilaterally,
cervical paraspinal muscles bilaterally, upper thoracic muscles on the left, lumbar paraspinal muscles on
the right and gluteal muscles on the right. An analysis of the spinal tissues by digital palpation showed a
severe pain at T1 to T4 on the left, L3 to L5 and the right flium on the right, and C1 to C7 bilaterally.

Assessment: The patient is determined to be in an acute phase.

Plan: The patient's condition indicates the need for a visit frequency of three times per week, until
reexamination. In order to promote functional mobility, segmental mobilizing technique was administered
to the thoracic region, lumbar spinal area, and neck. Treatment consisted of heat therapy to the cervical
spine, lumbar area, and shoulder. The purpose is to produce within the involved tissues an increase
circulation flow. To induce muscle relaxation and strengthening, and to decongest tissue, the area of the
cervical spine, lumbar spinal area, and shoulder received interferential therapy.

MRS
Wednesday, September 29, 2004

Subjective: The patient entered for today's visit and related that there has been some general
improvement in the cervical pain bilaterally. She also stated that she is having a slight degree of
improvement of pain on the left in the shoulder area. Additionally, Mrs. reports she is having a
- litle less pain today in the right SI joint region.

Objective:  On palpation, the paraspinal muscles demonstrated a complete spasm in the suboccipital
muscles bilaterally, cervical paraspinal muscles bilaterally, upper thoracic muscles on the left, lumbar
paraspinal muscles on the right and gluteal muscles on the right. An exquisite degree of pain at T1 to T4
on the left, L3 to LS and the right ilium on the right, and C1 to C7 bilaterally was revealed by palpation
examination.

Assessment: The patient is suffering an acute condition.

Plan: The patient will return two times weekly until a brief reexam indicates a revision in the visit
schedule. To encourage and increase in functional range of motion, the thoracic area, region of the low
back, and cervical spine received intersegmental traction. Heat therapy was given to the neck area,
lumbar area, and shoulder. The effect Is to promote healing by increased circulatory flow. Treatment
consisted of interferential to the neck area, lumbar spinal area, and shoulder, in order to decongest the
soft tissues, while relaxing and strengthening the muscles. Manual adjustment was given to the thoracic
area. The effect is to reduce fixation and restore functional moblility. The patient has been re-evaluated
and the treatment plan has been adjusted accordingly. The doctor applied electrical stimulation for 15

minutes.
MRS
Monday, October 4, 2004

Subjective: The patient stated on her visit today that there has been a modest amount of improvement
in the paln felt bilaterally in the neck. Additionally, she stated that she is experiencing some slight
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reduction of pain and discomfort in the shoulder on the left. She reported that she is having a little less
pain today in the right SI joint region. °

ijective: In checking for muscular hypertonicity, a marked spasticity in the subocdpital muscles
bilaterally, cervical paraspinal musdles bilaterally, upper thoracic musdes on the left, lumbar paraspinal
muscles on the right and gluteal muscles on the right was found. A severe pain at T1 to T4 on the left,
L3 to LS and the right ilium on the right, and C1 to C7 bilaterally was found on palpation of the spine.

Assessment: The patient is determined to be in an acute phase.

Plan: Return schedule will be for twice weekly, until reconsideration at the next reexamination.
Intersegmental traction was recommended to mobilize the individual segments, and promote increased
functional motion in the region of the thoracic spine, lumbar spinal area, and cervical spine. To reduce
muscle tension and encourage circulatory flow, the neck area, low back area, and shoulder received heat
therapy. Treatment consisted of interferential current therapy to the cervical area, region of the low
back, and shoulder. The purpose is to decongest the soft tissues, while relaxing and strengthening the
muscles. Manual manipulation was recommended to correct spinal misalignment in the thoracic spinal
area. The doctor applied electrical stimulation for 15 minutes.

MRS
Thursday, October 7, 2004

Subjective: The patient entered for today's visit and related that there has been some general
improvement in the cervical pain bilaterally. She also stated that she is having a slight degree of
improvement of pain on the left in the shoulder area. Additionally, Mrs. 2ports she is having a
little less pain today in the right SI joint region.

Objective:  On palpation, the paraspinal musdes demonstrated a complete spasm in the suboccipital
muscles bilaterally, cervical paraspinal muscles bilaterally, upper thoracic muscles on the left, lumbar
paraspinal muscles on the right and gluteal musdes on the right. An exquisite degree of pain at T1 to T4
on the left, L3 to LS and the right ilium on the right, and C1 to C7 bilaterally was revealed by palpation
examination.

Assessment: The patient is suffering an acute condition.

Plan: The patient will return two times weekly until a brief reexam indicates a revision in the visit
schedule. To encourage and increase in functional range of motion, the thoracic area, region of the low
back, and cervical spine received intersegmental traction. Heat therapy was given to the neck area,
lumbar area, and shoulder. The effect is to promote healing by increased circulatory flow. Treatment
consisted of interferential to the neck area, lumbar spinal area, and shoulder, in order to decongest the
soft tissues, while relaxing and strengthening the musdes. Manual adjustment was given to the thoracic
area. The effect is to reduce fixation and restore functional mobility. The doctor applied electrical
stimulation for 15 minutes.

MRS
Thursday, October 14, 2004

Subjective: On today’s appointment, Mrs. : reported that she has been feeling a slight bit better
in the left and right cervical area. Additionally, she states that there has been a modest amount of
improvement in the left shoulder pain. This patient also reported that she is feeling slightly better in the
right sacroiliac area.

Objective:  Tonicity of the muscles was tested and a severe muscle spasm in the suboccipital musdes
bilaterally, cervical paraspinal muscies bilaterally, upper thoracic musdes on the left, lumbar paraspinal
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muscles on the right and gluteal muscles on the right was elicited. Today's evaluation of the spine
included a check for pain at the segmental level. There was a severe pain intenSIty at T1 to T4 on the
left, L3 to LS and the right ilium on the right, and C1 to C7 bilaterally.

Assessment: The nature of this patient's condition is acute.

Plan: Return schedule will be for twice weekly, until reconsideration at the next reexamination. To
reduce fixation and encourage increased mobility, intersegmental traction was administered to the
thoracic spinal area, area of the low back, and neck area. Heat therapy was given to the neck area,
lumbar spine, and shoulder. The effect is to promote healing by increased dirculatory flow. Interferential
therapy was administered to the cervical area, lumbar spine, and shoulder. This treatment is given to
decongest tissue, and relax and strengthen the muscles. Adjustment was recommended to release
fixation subluxation and improve the functional mobility in the thoracic area. The doctor applied electrical
stimulation for 15 minutes.

MRS

Monday, October 18, 2004

Comment: Patient telephoned and cancelled todays scheduled appointment.
MRS

Tuesday, October 19, 2004

Subjective: Mrs. entered the office today and stated that she has been feeling a slight bit
better in the left and right cervical area. She also states that her left shoulder pain is slightly better. She
states that there is a modest amount of improvement in the amount of pain felt in the right sacroiliac
area. The patient further stated that she is having a flare-up of pain on the right in the lumbar spine
area.

Objective:  Evaluation of the muscles showed a severe hypertonic muscle spasm in the suboccipital
muscles bilaterally, cervical paraspinal muscles bilaterally, upper thoracic muscles on the left, lumbar
paraspinal muscles on the right and gluteal muscles on the right. On palpation examination there was
elicited a severe pain at T1 to T4 on the left, L3 to L5 and the right ilium on the right, and C1 to C7
bilaterally.

Assessment: The patient has shown some progress but is in a subacute phase.

Plan: Anticipating a reexamination, patient will return two times per week. Therapy included
intersegmental mobilization to the area of the thoracic spine, lumbar region, and neck area to increase
functional mobility. To produce deep heating in the paraspinal tissues, the cervical area, lumbar spinal
region, and shoulder received heat therapy. Interferential was given to the area of the cervical spine,
area of the low back, and shoulder. The effect is to induce muscle relaxation and strengthening, and to
decongest tissue. Manual adjustment was given to the region of the thoradc spine. The effect is to
reduce fixation and restore functional mobility. The patient is instructed if her low back pain continues
remains intense films will be requested.

MRS

Thursday, October 21, 2004

Subjective: The patient stated that on today's visit that her left and right cervical pain has been feeling
general improvement lately. He states that she has noted a slight degree of improvement in the left

- shoulder pain. Mrs. : further stated that she is feeling slightly better in the right sacrolliac area.
In addition to these complaints the patient stated that she is feeling aggravation of pain in the low back
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area on the right. The patient continued to complain of middle back irritation and films were performed.

Objective:  Evaluation of the muscles showed a severe spasticity of the muscles in the suboccipital
muscles bilaterally, cervical paraspinal muscles bilaterally, upper thoracic muscles on the left, lumbar
paraspinal muscles on the right and gluteal muscles on the right. Examining the spinal tissues for pain
re‘\;ealed a strong pain level at T1 to T4 on the left, L3 to L5 and the right ilium on the right, and C1 to C7
bilaterally. ,

Assessment: The patient's symptoms reflect an intermediate subacute nature.

Plan: The patient's condition indicates the need for two visits weekly until the next reexamination.
Intersegmental traction was administered to the thoracic region, lumbar region, and neck area. This
treatment is given to encourage and increase in functional range of motion. Heat therapy was given to
the cervical area, lumbar region, and shoulder. The effect is to increase circulation in the paraspinal
tissues. In order to decongest the soft tissues, while relaxing and strengthening the musdles,
interferential was administered to the cervical spine, lumbar spinal region, and shoulder. To correct
subluxation and reduce vertebral fixation, the area of the thoracic spine received manual manipulation.
Films were taken today of the region in complaint. The doctor applied electrical stimulation for 15
minutes.

MRS
Monday, October 25, 2004

Comment: Patient telephoned and cancelled todays scheduled appointment.

MRS
Wednesday, October 27, 2004

Subjective: The patient stated that on today's visit that her left and right cervical pain has been feeling
general improvement lately. He states that there has been a modest amount of improvement in the left
shoulder pain. Mrs. | : further stated that her right sacroiliac area is slightly better today. In
addition to these complaints the patient stated that she is feeling aggravation of pain in the low back area
on the right.

Objective: The muscles showed a severe amount of hypertonic contraction in the suboccipital muscles
bilaterally, cervical paraspinal muscles bilaterally, lower thoracic muscles on the right and lumbar
paraspinal muscles on the right. On examination of the spine by palpation, there was a moderate pain
level at L4 on the left, T10 to L1 on the right, and C2 to C6 and L2 to L3 bilaterally.

Assessment: The patient's condition has reached an intermediate stage.

Plan: The patient’s condition indicates the need for two visits weekly until the next reexamination.
Intersegmental mobilization was given to the area of the thoracic spine, lumbar area, and cervical area.
The effect is to decrease joint restriction and help to improve range of motion. Heat therapy was
recommended to produce deep heating in the paraspinal tissues in the cervical spine, lumbar area, and
shoulder. The neck area, area of the low back, and shoulder received interferential current therapy to
allow tissue decongestion, and strengthen the muscles. Adjustment was given to the thoracic spine. The
effect is to reduce fixation and restore functional mobility. The patient has been re-evaluated and the
treatment plan has been adjusted accordingly.

MRS
Thursday, October 28, 2004
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Subjective: The patient entered for today's visit and related that there has been some general
improvement in the cervical pain bilaterally. She also stated that she Is having a slight degree of
improvement of pain on the left in the shoulder area. Additionally, Mrs. - reports she is having a
little less pain today In the right SI joint region. Finally she states that she's been feeling pretty much the
same. Her right low back pain is essentially unchanged.

Objective:  An evaluation of the musculature revealed a severe amount muscle tension and stiffness in

the suboccipital muscles bilaterally, cervical paraspinal muscles bilaterally, lower thoracic muscles on the

right and lumbar paraspinal muscles on the right. On palpation of the spinal segments there was a

g1loderat'e level of pain and discomfort at L4 on the left, T10 to L1 on the right, and C2 to C6 and L2 to L3
ilaterally.

Assessment: The patient's condition has progressed to the subacute phase.

Plan: The patient's condition indicates weekly visits until reexamination. Therapy included
intersegmental mobilization to the thoracic spine, lumbar spinal region, and cervical spinal area to
decrease joint restriction and help to improve range of motion. Heat therapy was administered to the
cervical area, lumbar spinal region, and shoulder. This treatment is given to stimulate an increase in
circulation. In order to allow tissue decongestion, and strengthen the muscles, interferential current
therapy was administered to the area of the cervical spine, lumbar spine, and shoulder. Therapy included
manual adjustment to the area of the thoracic spine to reduce misalignment and fixation. The patient
has been re-evaluated and the treatment plan has been adjusted accordingly.

MRS
Tuesday, November 2, 2004

Comment: Patient did not arrive for scheduled appointment.
MRS

Thursday, November 4, 2004

Subjective: On today's appointment, Mrs. reported that there is slight degree of reduced neck
pain bilaterally. Additionally, she states that she is experiencing some slight reduction of pain and
discomfort in the shoulder on the left and her right sacroiliac area is slightly better today. This patient
also reported that the pain in her right lumbar region continues to feel about the same.

Objective:  Palpation of the muscles revealed a severe degree of muscle tightness and stiffness in the
suboccipital musdles bilaterally, cervical paraspinal muscles bilaterally, lower thoracic muscles on the right
and lumbar paraspinal muscles on the right. The spinal tissues were evaluated by palpation and showed
evidence of a medium level of pain at L4 on the left, T10 to L1 on the right, and C2 to C6 and L2 to L3
bilaterally.

Assessment: The patient's condition has reached an intermediate stage.

Plan: In two weeks the patient is scheduled to return for treatment. Segmental mobilizing technique was
administered to the thoracic area, region of the low back, and cervical spinal region. This treatment is
given to promote functional mobility. Heat therapy was advised to promote healing by increased
circulatory flow in the neck, lumbar spinal area, and shoulder. Interferential was advised to decongest
the soft tissues, while relaxing and strengthening the muscles in the cervical spinal area, lumbar area,
and shoulder. Manual manipulation was advised to correct subluxation of the vertebral segments in the
thoracic spinal region. The doctor applied electrical stimulation for 15 minutes.

MRS
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Monday, November 15, 2004

Subjective: Mrs. reported that there Is slight degree of reduced neck pain bilaterally. She also
stated that she is having a slight degree of improvement of pain on the left in the shoulder area. In
addition, Mrs. related that her right sacroiliac area is slightly better today. The patient also
indicated she continues to experience persistent pain on the right in the lumbar area.

Objective:  An evaluation of the musculature revealed a severe amount of hypertonic contraction in the
suboccipital muscles bilaterally, cervical paraspinal muscles bilaterally, lower thoracic muscles on the right
and lumbar paraspinal muscles on the right. There is evidence elicited on palpation of a moderate degree
of pain at L4 on the left, T10 to L1 on the right, and C2 to C6 and L2 to L3 bilaterally.

Assessment: A plateau in recovery has been reached and there hasn't been any demonstrable progress
in recent visits.

Plan: To reduce fixation and encourage increased mobility, intersegmental traction was administered to
the region of the thoracic spine, lumbar region, and cervical area. Heat therapy was advised to locally
stimulate circulation in the cervical area, lumbar spine, and shoulder. Therapy induded interferential
current therapy to the neck area, region of the low back, and shoulder to provide for muscle
strengthening while encouraging tissue decongestion. Treatment consisted of manipulation to the area of
the thoracic spine. The purpose is to improve vertebral alignment and increase mobility. The patient has
been evaluated and discharged as of today.

MRS
Thursday, June 29, 2006

Subjective: On today’s office visit, Mrs. stated that the left and right cervical pain has shown
some mild improvement since the last visit. She also stated that she is experiencing some slight
reduction of pain and discomfort in the shoulder on the left. She narrated that she is feeling slightly
better in the right sacroiliac area and the pain in her right lumbar region continues to feel about the
same. Lastly, Mrs. | states that she's been feeling a new complaint of constant severe pain
along the midline in the upper back region.

Objective:  An evaluation of the musculature revealed a severe amount of hypertonic contraction in the
suboccipital muscles bilaterally, cervical paraspinal muscles bilaterally, lower thoracic muscles on the right
and lumbar paraspinal muscles on the right, and a marked spasticity in the upper thoracic muscles
bilaterally and mid thoracic musdes bilaterally. An exquisite degree of pain at T3 to T7 bilaterally and A
moderate pain and discomfort at L4 on the left, T10 to L1 on the right, and C2 to C6 and L2 to L3
bilaterally was revealed by palpation examination.

Assessment: The patient is determined to be in an acute phase.

Plan: The patient will call for an appointment if the symptoms should return. Treatment consisted of

- segmental mobilizing technique to the thoracic spine, lumbar spinal area, and cervical spinal area, in
order to promote functional mobility. Therapy included heat therapy to the cervical spine, low back area,
and shoulder to locally stimulate drculation. Therapy included interferential therapy to the neck, lumbar
spinal region, and shoulder to decongest tissue, and relax and strengthen the muscles. Treatment
consisted of manual manipulation to the thoracic spine. The purpose is to reduce fixation and restore
functional mobility.

MRS
Wednesday, July 5, 2006

Comment: Patient did not arrive for scheduled appointment.
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MRS
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Date
Ms. Lynn Ann
Claims Representative
PROPERTY CASUALTY
P.O. Box

, NH 03108

RE: My Clients:
Your Insured: Auto Supply
Date of Loss: May 25, 1999

Claim No.:
Third Party Demand Letter
Dear Ms.
Kindly consider this letter to be a formal demand for settlement against ’s
insured, Salem Auto Supply, its agents, servants and/or employees. The claimants are and
. Mrs. claims are for personal injuries, etc., and Mr.

claims are for loss of her consortium:

As you may know, Mrs. was employed as a bank teller at the Family
Bank branch located on Main Street, Hampstead, New Hampshire. She was then 29 years of age,
and complained of none of the musculo-skeletal/neurological maladies of the type and kind
suffered in the May 25, 1999 collision. In fact, Mrs. , who was and is a non-
smoker/non-drinker, was otherwise in excellent health prior to this accident. Unfortunately, my
client, Mrs. , was caused to suffer painful, permanent, and debilitating
personal injuries as a direct and proximate result of the negligence of your insured, its agents,
servants or employees, in the entrustment and operation of its motor vehicle.

L Liability

Specifically, all available reports and witnesses reveal that Mrs. was
traveling in a southerly direction along Route 28 in Salem, NH. There were two lanes of travel in
the south bound lane. Mrs. was operating her vehicle in the left lane, (closest to
the center),
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when suddenly and without any advanced warning, Mr. , the operator of your
insured’s vehicle, failed to yield the right of way to traffic on Route 28 while attempting to exit
the Aleska Auto parking lot, and thereby caused the ensuing collision. Mr.
failure to yield the right of way to traffic on Route 28 constitutes a violation of New Hampshire
law, and clearly caused and/or contributed to the resulting collision between the parties.

Please note that I have included all available reports and photographs to assist you in
your evaluation of this claim.

1. Physical Injuries and Treatment

Immediately following the May 25, 1999 accident, Mrs. was
transported, via ambulance, to the Holy Family Hospital’s Emergency Department. Mrs.
reported to Emergency Physicians that at the time of the collision, “she bumped
her left forehead on the windshield frame [and] complained of headache and neck pain and mild
left knee pain.” A standard “Head, Ears, Eyes, Noes and Throat” (HEENT) examination revealed
“mild to moderate soft tissue swelling, consistent with a hematoma over the left forehead, which
is tender.” The examination disclosed further that Mrs. exhibited “. .. tenderness
to palpation on the anterior aspect of the left knee without any swelling or discoloration . ..”
Significantly, a post accident x-ray revealed that a subcutaneous hematoma was forming, thus
substantiating objectively, the original diagnosis.

Upon discharge, Mrs. was diagnosed with the following conditions:
1. Hematoma Forehead,;

2. Closed Head Injury; and

3. Contusion left knee (mild).

She was instructed to “restrict activity,” and was advised to apply an ice pack to the
forehead region. She was cautioned to “closely monitor and observe” her signs and symptoms
for the next 24 hours "for signs and symptoms of head injury.” She was then released with head
injury instructions, and was advised to take Tylenol or Advil for her pain.

Thereafter, Mrs. symptoms continued to intensify, causing her to
seek follow-up care from her primary care physician, Mary E. Brooks, M.D. on May 28, 1999.
On that date, Dr. Brooks took a history, and referenced the May 25, 1999 accident. Dr. Brooks
emphasized that Mrs. “still has a mild headache,” and noted further that “her
eyes are quite swollen and there are ecchymotic areas around both eyes as well as swelling of
her forehead.” With regard to her objective examination, the Doctor observed that “There is a
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marked ecchymotic area on the forehead. The nose and around the eyes are also ecchymotic and
swollen.” | have enclosed a photograph of Mrs. which fairly and accurately
depicts her condition following the incident. Additionally, Dr. Brooks wrote that “There is some
tenderness over the medial aspect of the left knee without edema.” Dr. Brooks thereafter
concluded that Mrs. was suffering from “Multiple contusions post MVA, slow
to improve.”

I have additionally included for your review, telephonic records of communications by
and between Dr. Brooks and Mrs dated June 2, 1999 and June 10, 1999. On
both occasions, Mrs. complained of continuing dizziness, and problems
associated with severe headache. On June 15, 1999, she had a follow-up visit with Dr. Brooks,
who noted that the patient still complains of headaches and dizziness. Mrs. was
thereafter advised that if her complaints and symptoms continued, Dr. Brooks would refer her for
a neurological work-up.

After being out of work from May 25, 1999 through June 2, 1999, Mrs
attempted a return to work as a teller at Family Bank, but continued to experience severe
headaches. Accordingly, she was referred to Jeffrey D. Rind, M.D., Ph.D., a neurologist, on
August 6, 1999. Dr. Rind elicited a detailed history from Mrs. wherein he
referenced the May 25, 1999 accident. He noted within his initial report (enclosed) that “At the
moment, she still has episodes of dizziness which can occur at any point in the day and can last
Jfrom minutes to hours, and they are associated with some lightheadedness. She also gets
Jfrequent headaches, often on a daily basis, some associated with light sensitivity and nausea as
well. ” Objectively, Dr. Rind noted that his examination was significant for “moderate end-gaze
nystagmus.”

Dr. Rind concluded that Mrs. “is having posttraumatic headaches. The
dizziness is probably some sequelae of a mild post concussional syndrome. She clearly
developed a scull fracture after the accident, although admittedly the CAT scan does not show
any signs of a fracture. I suspect that she will continue to have headaches for another few
months, and very often headaches can persist for up to a year and I explained this to her.”

In light of his examination and findings, Dr. Rind prescribed Midrin, and Zomig, both very
powerful prescription medications commonly used to reduce the symptoms of a migraine
headache. Dr. Rind then ordered Mrs. to return in three months for follow-up.

On November 3, 1999, Mrs. returned to Dr. Rind as instructed. She
reported to him that although she experienced some relief after taking Midrin and Zomig, she
experienced a severe headache which Zomig did not relieve. Dr. Rind noted in his office note
that “The headache lasted over a day and it came on over the course of minutes as an occipital
intense headache radiating over occiput with nausea, vomiting, and photophobia, and it was
unreleaved by at least 5 mg of Zomig.”
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Dr. Rind opined further that he suspected that Mrs. “has severe
migraine.” In light of the ineffectiveness of the Zomig, Dr. Rind administered an Imitrex
injection, and advised the patient how the self administer the injection should the headaches
reoccur. Mrs was instructed to return on an “as needed” basis.

To date, the following injuries have been causally related to the May 25, 1999 accident:

1. Skull Fracture;

2. Severe Migraine Headaches;

3. Post Concussion Dizziness and Mild Post Concussional Syndrome;

4. Nausea,Vomiting and Photophobia Associated With Severe Migraine
Headaches;

5. Multiple Contusions Post MVA;
6. Marked Ecchymotic Areas Around the Forehead; Nose and Eyes; and

7. Contusion, Left Knee.

III. Special Damages

To date, the actual costs for the reasonable and necessary medical services
rendered to Mrs. total approximately $2,060.00." It is reasonable to assume that
those costs and expenses will continue to increase due to the ongoing nature of Mrs.
continuing difficulties with accident induced Migraine Headaches. As you can
see, the nature and extent of the treatment regiment to date has been extremely conservative, in
light of the extent of the injuries sustained in this accident. Mrs. Hebbelinck’s resolve relative to
getting

1. Holy Family Hospital: $1,138.00
2. Southern New Hampshire Medical Associates: $§ 120.00
3. Salem, NH Fire Department Ambulance: $ 209.00
4. Caritas ER Group Medical: $ 127.00
5. Northern Radiology: $ 176.00
6. Jeffrey D. Rind, M.D.: $ 290.00

Total Medical Expenses to Date 32,060.00
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on with her life and returning to work have been admirable despite the fact that she continues to
suffer daily with headaches: a problem that did not exist until the onset of this accident.
Moreover, Mrs. quality and/or enjoyment of life have been dramatically affected
in that she has been unable to participate in activities that she previously enjoyed. She has noted
on several occasions that simple pleasures like listening to music, or reading a novel can induce
severe headaches. She has stated further that she has been unable to participate in prolonged
physical activities such as taking walks with her husband, Louis, or playing with her 5 year old
nephew, Val; something she enjoyed doing daily.

In light of the foregoing, and on behalf of our client, Mrs. Melinda
demand is hereby made in the amount of One Hundred Thousand and 00/100 ($100,000. 00 )
Dollars.

With regard to Mr. , the factual basis for the consortium claims is as
follows. With the exception of going out for medical appointments, Mrs. was
confined to her home for approximately one week following the accident. She did not drive
herself to medical appointments because of lightheadedness, and anxiety relative to the operation
of a car. Mr. did the driving. Before the accident, Mrs. did
household errands, (going to the store for example), to pick up groceries or items needed at
home. She also carried groceries into the house whether she or her husband had been out
shopping, and assisted in unpacking the groceries. Before the accident, she did the cooking and
cleaning at home unassisted. She also assisted in taking out the trash when necessary.

Due to her injury, Mr. lost the benefit of these services until
approximately November of 1999. Even after that time period, however, Mrs. has
been periodically prevented from carrying out some of these activities due to the physical
limitations discussed in detail above. Moreover, because of severe bruising about her face, Mrs.
was extremely self-conscious about going anywhere in public, including but
not limited to the movies or shopping malls, etc. The did not have friends or
relatives visit them at home. Due to the injuries sustained by Mrs. , M.
suffered a loss of his wife’s companionship.

In light of the foregoing, and on behalf of our client, Mr. , demand is
hereby made in the amount of Eleven Thousand Five Hundred and 00/100 ($11,500.00) Dollars.
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Kindly review this demand package and advise me of Traveler’s response within thirty
(30) days from the date hereof. If I do not receive your response within that time frame, [ will
assume that you are denying liability, and will proceed accordingly.

I thank you in advance for your cooperation and prompt attention to this matter, and look
forward to your reply.

Very truly yours,

Robert D. Armano

RDA/T
encl.



Personal Injury Practice — Final Exam Fall-2013

GENERAL INSTRUCTIONS

When preparing your response, write as legibly as possible. If I cannot read your
response, you will not receive credit for it. When preparing your answer, write only on the front
page. Do not write on the back page.

Be certain to return the exam question with your response, and note your student
identification number on the question as well. I will not grade exam responses that do not
contain the exam question. Also, be certain to note your student identification number, and
course name on the front of each blue book. If your response requires more that one blue book,
be certain to number each book, (1.e. 1 of 3, 2 of 3, etc.) Return scrap books as well!

STUDENTS ARE REMINDED OF MSL’S POLICY CONCERNING CHEATING:

“Students must not lie, cheat or steal, or tolerate among them those who do.
Nor shall any student engage in conduct inconsistent with being a student of law.
Conduct inconsistent with being a student of law includes violation of rules and
regulations of the Law School, illegal activity involving,moral turpitude, activity
-Involving dishonesty, fraud, deceit or misrepresentation, or any other conduct
-which reflects adversely on the student’s fitness to practice law. Oa) Any student
aware of conduct violating any provision of these regulations is obligated to report
.such conduct to the Dean.[} [lb) A student accused of a violation of these
regulations has a right to notice and a hearing before a disciplinary committee,
where he or she can present evidence and argument, can confront his or her
accusers, and can be questioned. c. Penalties for a violation of these regulations
can range from censure to expulsion from school.”

Question #1 -

On November 27, 2012, Connor, Adam, and Harry saunter into the Law Offices
of Robert D. Armano. Attorney Armano calls upon you, his ace associate, to conduct the intake
interview. During the interview, you learn that Adam and Harry have been involved in a vicious
automobile accident. Their dear friend, Connor, who is not an attorney, has recommended that
you hire him to “translate,” since his friends have a heavy Irish brogue that’s virtually impossible
for “Americans” to understand. This perplexes you since they seem to speak perfectly '
understandable English.

For the time being, you place Connor on hold and delve into the facts. Your query

. unearths the following: On April 23, 2012 at 4:30 p.m., Adam’s 2011 Mercedes C320 (the

' “Benz”), was traveling in an easterly direction along Common Strzet in Lawrence, MA. At the

_ same time, a classic 1957 Cadillac, operated by Christopher, (but owned by his girlfriend,
Adriana,) was traveling in a northerly direction along Jackson Street. As was his usual custom,

- he had just finished cleaning their apartment, and Adriana thought he deserved to cruise the

streets of Lawrence in a “cool ride.” Suddenly though, and without any advanced warning, as the



Benz entered the intersection of Common and Jackson Street on a green light, Christopher
disregarded a red light, thereby causing the ensuing collision. Apparently, he was preoccupied
with his passenger, Pauly, and didn’t notice that the light had changed. It must have been those 5
shots of Anisette, (an Italian liqueur) he had before leaving the house. Who knows!? The next
thing he knew, badda bing, badda boom, the Caddy was totaled! How would he explain this to
Adriana, and who was going to clean the friggin’ apartment now!?

: Through your investigation into these facts, you learn that Safety Insurance Company
insured Adam’s Benz, and that the Commerce Insurance Company insured the Cadillac. (The
Coverage Selection Page for the Mercedes C320 is attached hereto.) The Part 1 coverage
limits, (i.e. Bodily Injury to Others) covering the Cadillac are compulsory only, (i.e, 20/40), and
the Part 3 coverage (i.e., Uninsured Motorist Coverage) is 100/300. There are NO optional
coverages within the Cadillac policy! You also learn that while Adam works for Raytheon, Co.,
Harry is home on leave from the military. Accordingly, Adam carries a privately funded health
insurance plan through HMO Blue, while Harry’s health insurance is covered through a plan
sponsored by the U.S. government, called Tri-Care. Further, you learn that Harry drives only
tanks, and resides in an Army tent in southern California. Moreover, Harry tells you that he
knows Christopher’s passenger, Pauly, and relates that “rhat guy is unemployed; lives alone at
the local YMCA, and does nothing all day but smoke cigars, and bum rides to the “Bing,” his
Javorite venue for adult entertainment!” Finally Adam and Harty relate to you that their treating
chiropractor, Dr, Jay, is the best “back cracker” in town, and they aren’t going anywhere else.
Dr. Jay is NOT an HMO Blue preferred provider. Adam also laments that his injuries are going
to prevent him from clearing his driveway with his snowplow, and wants to know what you’re
going to do about it.

Attorney Armano wants you to explain to the individuals present what their various rights
and/or liabilities may be. He tells you to be certain to explain to each claimant what provisions of
the applicable automobile insurance policy or policies apply to their individual claims. Since
you’re an expert on Massachusetts automobile insurance law, attorney Armano asks you to
satisfy his intellectual curiosity by preparing a memorandum on the respective rights and
liabilities of Christopher, and Pauly. Assume that all parties have medical bills that exceed
$2,000. Note: Since you don’t know what the extent of the parties damages are at this point,
be certain to explain to each claimant (Pauly included) what the possxblhties are if their
damages exceed the policy limits. ;

Question #2

On January 2, 2012, after a wild night of popcorn, Pepsi and Dick Clark’s Rockin® New
Year’s Eve special, Gepetto Michelangelo Balladucci (a/k/a “Murphy™), showed up for work at
the Muppet Puppet Factory, Inc. On his way to work, he couldn’t stop thinking about that lousy
bench that they assigned to him. You know, the one with the broken leg. He’d complained to the
supervisor and sole stockholder, Pinocchio, (who had a nasty reputation as a lying bastard), but
his lamentations went unheeded.




Anyhow, on the above date, Murphy arrived at work and heard Pinocchio whistling, As
he approached Murphy, Pinocchio threw his arm around Murphy’s shoulder and announced that
he had turned over a new leaf, and was starting his “new year’s revolution!” He promised
Murphy that his old bench had been repaired, and was as good as new! Murphy was skeptical,
but thought his old boss’s wooden heart had really softened, so he gave him the benefit of the
doubt and sat at the bench with a renewed sense of mankind. As soon as his bottom hit the
bench, however, Murphy fell four feet to the ground, and re-injured his back! As Murphy
writhed in pain on the hard ground, his co-employee, Sal, glared in horror and cried inconsolable
tears. You see, Sal was a sensitive old softy and had finally seen enough of Pinocchio’s antics.
Witnesses say Sal never returned to work after that, had has been in psychotherapy ever since.
But I digress.

: As Pinocchio howled with pleasure, a humiliated Murphy managed to pick himself off
the ground, and get himself to the hospital. His treating physicign has advised him that he had

" indeed re-aggravated his old back injury, and would be out of work until further notice, When
Murphy notified Pinocchio that he would not be retuming to work, he was informed that he
(Murphy) would not be getting paid, in any event, since the Muppet Puppet Factory didn’t have
Workers Compensation Coverage. _

Murphy and Sal have retained your services to handle their claims. They have both
presented you with doctor’s notes. While Murphy’s physician has opined that Murphy is totally
disabled for the time being, Sal’s shrink isn’t quite as generous, and has opined that Sal’s only
partially disabled. Both men have an average weekly wage of $500.00 per week, and want you to
explain their substantive legal rights. They are particularly interested in how these claims work
procedurally, and want to know how you’ll be compensated since they have no money to pay
you. Both gentleman are understandably fighting mad, and expect to be compensated for their
pain and suffering as well. They really want you to help them put the wood to O’ Pinocchio and
the Muppet Puppet Factory. Finally, you have since learned that while Sal will likely recover
with a year or so, Murphy will be left with a permanent loss of function. Please discuss the rights
and liabilities of g/l parties to this unfortunate event.

HAVE A GREAT HOLIDAY SEASON!
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A”{GODI 204/ MERCEDES C320 SEDAN Auto
ITEM 4. This policy provides only the coverages for which a premium charge is shown,
COVERAGES, Parts 1- 12 AUTOpp1 AUTO
COMPULSORY INSURANCE | - L LIMITS © | “1oepue LTS
I $20,000 ... $ per
1 Bodily Injusy To Qthers 20.0 P None fefson None
54 4 ’ 000 Arcydany $ 25 9 5 :rridan $
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7 Collision Acwel Cash Value 418 g [ 791 Actual Cash Value 8 s
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11 Towing and Labor Upto o tement Nome |4 Ut e termen™” Nome |
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tUUnderinsured Auto 5100, QQ‘ngcidem s 48 N P el None g
CREDIT-STEP 09 1§ . 634 CREDIT-STEP
SURCHARGE-STEP S SURCHARGE-STEP
MO ] $ 1320 :
* INCLUDES WAIVER OF DEDUCTIBLE 4§ 1.320,00
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AUTOgg3 - NO 25% yo 5%
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MOD29Ss MPYODO016 )
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AUTOq0; 00S5! :
AUTO ]_’ {
Driver Information:

e Oparator Name Date ot Bien 'é;:‘imi Detn fii Licenand Drivas Deterred gn-”p::;::b“- é:f.‘.;‘:.:‘"
3 tor Kaem o Liceias Nurmber Ty Py Trting Batamn i3 S = oy
A .__.H_MA N M. B

Lz . o MB 5T N 5 o




