. ) o o
— . » C3
| Pleasc Read Instructior- - everse Side of Yeliow copy S)‘ch__‘ Cleys Oﬂsos
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Please pnm i "1k or type
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BEFORE THE STAT? .4A[MS COMMISSION !
Of the & ite o7 Arkansag

Mr. Do Not Write in These Spaces
0 Mrs,
a Ms. - Claim No. 1 5"0270-(:9

O Miss =
o Jgam&_s Y

'DateFlled _September 26, 2n 14|

o ., Claimant (Month) (Day) (ym)
vs. Amoust of CleimS___ 64000 _00 ] |
State of Arkansas, Respondent J Fumd__ Aprp .l

Highway Dept,

i

Perscnal Injury, Paln & Sufferir
COMPLAINT Mental ANguish, Negligence,

o _ZZ\oV‘lstS HE\ oG o Z nd of E)g)ens,a chos«j of Wage

(Name) (Streu or RF D &. No.)

_)A‘__K‘ ?ZC‘ S‘N‘ 5"(7 ig%unng'of _&ﬁ LA T —_ Tepresented by L‘UU G’*;nus ='£ G‘“t‘ Ql"efﬂ

(Stme)  (7ip Codr? (Daylime Phone No, ) {Legal Counsdl, i mny, Tor for Claim) 7’

of /ggﬂ{’_dN K-— .f’?["\rpf ffg/ﬁ( Zr#/ @* fc AR _J2zol 2ot 229- Mot Sof-274-2 24 auya:

. v 3 ate) {Zip Code) (Phone No.) (Fax No.)

State agency involved: A‘”k S A 6\ '{ F—_ﬂu j_Lh ’f‘o\nchﬁn!t'/lnAmt sanght: $G4 OO m

Month, day, year and piace n”lncidmtnraervice ﬂkﬁ. e ‘. g}! {/ --Z- % g 'FLG A_d
Explanation: _\'[ P’ _.:.uﬁ-f Jrnﬁ Er- +rm; k torsta e 1{'_} JJJLe‘
Am _& t(a_v\sm.s ? ,._f“—l\:ﬁ_ {)_Lr“-"h":_-a_ llr,_f-LLLe_Lf: fie 11., tagsed
EXTT RN :!;:, ilfl .Icﬂ:fl_f. ‘ —fLJA.'tﬁ___ng_l ﬁ‘ﬂcf_ £&1_(-

Asparts offhis complaint, the clai makesthe statements, and the folles g questions, as indicated (1) Has claim boen pr Itoany dey or officerthereof?
/\/:‘ _; when? — atowhen” . e e -
(YesorNo) (Motth) (Day) (Year) (Department}

. : and that the following action . - * 1ien shereom: — I —

and that § : was paye thereon: (2) Has sny thind persen or “oporation an interest in this claim? .'ri I 7 ifso, satename and eddress

See rﬂ*‘H ache § e
T (Name (Street or RED. & Moy (City) T (Stats) {Zip Code)

andthat thenaturethereof is as fol[uws . o . — o e —
= — :mdwasucql-%-.‘guuq e = _.inthefollowing manner:

THE UNDERSIGNED states on oath that he or she s famillar with ‘= matters and 7- set forth in the above complaint, and that he or she verlly belfeves

M“l_qmm ('r_q' M‘LV\.'[' Qdi :1\3 —— (_A&),_i K/Z/LL"

(Print Claiman¢/Representative Name) . Stgnnture of Claimant/Representative)
SWORN TO and subscribed before me at to/?:é 2o flo o/ AKX —
o . (City) (State)
i wd Sdd Qe Tier s
(SEAL JEMIET'!'ELIGIIT onthis = ™ -7 T gayef DTN e AV L ey
Pulasil County /) " ‘ (Month) (Year)
Notary Public - Comme 12398547 { FR‘* N A
My Commission Expras Jun 8, 2024 ‘,_i Lo d?- Ao e, -
|——— N (Notary Public)
L i J My Commission Expires: o (5 o f - O :,/_ =

(Month) (Day) (Year)
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o ~RKANSAS STATE CLAIMS COMMISSION
PROPERTY DAMAGE/PERSOMAL: INJURY INCIDENT REPORT FORM

SECTIONT - :
CLAIMANT __ /homas ; F«:;, ____ADDReEss F o Roy (22

CITY & STATE_A e xader, AR ZIP CODE_T20¢ 2
DATE OF INCIDENT: __ %/ 3/ /¢/ 19 TIME /M P

Give a brief description of incident, shawing how incident happened, exact loss and extent of damage
to property andfor injury to person: A
1o F"}‘ ERES iﬂjurf la o gl vehiele jneident ey Ay Arpver of
n f'l-ltl' II'Z,_\ nSag ,.t'L Ju,u ] 7;4-" :“,asr'f‘f‘cf'u.. fr-:‘]n-_ru: r"jl"\f.;d' de iuc Lﬂ Wiee /. - -;Hv 1.;” rl‘
e & 5 ) A 1) Y 7
M T r}. s \Jdu.‘c’..{ a‘lt'ét el o &—k{

(If personal injury claira only, move on to Saction )

Tk e Wl ok

SECTION i
‘Has this property been repaired? Yes ()No () repairs have been made, give the following

information: Amount: $ _ . Have you paid for the repairs? Yes{)No ()
NOTE: Attach a copy of repair bill
If repairs have not been made, list three estimai2s: beélow and attach copies of each of them,

NAME ADDRESS AMOUNT
1. o N
s 3
$
SECTION Il o 5 kg,
Was property covered by insurance? Yes ( ) No{) e C’Ofm~ s
If yes, what is the deductible? $§ Sep ‘”C‘ommjss o
NAME OF INSURANCE CARRIER ADDRESS 262, "
IPFK_’_“Ibr- =
WA AR A U'ED
SECTION IV
Is injured covered by medical insurance? Yes ()é) Na( ) If yes, is medical insurance:

If yes, what is the deductible? $_Z, 2S5 00 /$¥<a0 08 A Job-based Yes (X)No{ )
' L No{ )

B. Uninsured Motorist Yes{ j
C. Private Pay Yes( )No( )
NAME OF INSURANCE CARRIER ADDRESS

CIGNA PO, Bay (£2223 Gt TN 27425
Ak R Ak dJ
SECTION V . 7
If incident was investigated by the police or P;f‘sc-:me other agency, give name and title of officer/person
making the investigation:  S¢. Cf; [ Wiely Dentes
/
T
SECTION VI
The undersigned states on oath that he/she is familiar with the matt s and things set forth in the above
statement, and that he/she verily believes that they are true. b . e al
[ i’du/!-’ e d,égg;-
" Signature of Q}fmant

Sworn to and subscribed before me at . R@C‘JCﬁJL o
(Notary Seal) s Sy City 8 State

on this / Ttk day of 51515,_?;7{1 . T8 7 .

. day, m M i year
{ JEANETTE LIGHT Py )
Arkaneas - Pulaski Comty i /i =2 Ty
My Commission Expires Notary Public - Commer 12388597 Al Gel le. det kg
j Y e ok 277 Signaturs of-Motary Public

ok doif 2 Py s 2pe




ARKANSAS STAT™™ ‘1 S COMMISSION
MOTOR VEHICLE A:w. DENT REPURT FORR

?% _ f'ﬂ.,xmm Fm, i —__nooress FO Rox 22
— __._CITY & STATE ’jt"‘“"mmdff‘ A e cons 712002
DATE OF ACCIDENT: 3 < / 'y ovwme /e PM
MOTOR VEHICLE DAMAGED:  TYPE /&- w%;.»e/lr MAKE kj';c{ Ev  veam28i2
DRIVEN BY: [ hop s ‘}Z“;r S _ADDRESS Ser ctgwf

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

(_ (a_uwa.w_!' s T m“jcldi A fc, ey ‘i‘ i&ma:\.: C(d.‘l"“\
. 7 p

EE RS L EEE RS

SECTION IT
Has this vehicle been repaired? Yes (;\ 3 No () i repdirs have oesn made, give
the following information: Amount -$ _~ .. Have you peig for the

repairs? Yes( )} No/{ )Q NOTE: Attsc h a copy of re pafr il

if repairs have not been made, list three estimales below znd attach copize of each
of them. R

NAME ADDRESS AMOLNT
1. e N "W S
7“9"0@ CS
2. = R - Olepei: —omem )
SFPQS I-.l""r!lr?'/'s'\ﬁ'l'(:)
3 B Olq
sk o ok R o ok sk »
SECTION I £z
Was vehicle covered by Insurance? Yes (%) Nof 1} Liabliity Only (
Comprehensive: Yes( ) No{ ) . What is vour d’educ‘tiblg? ¥
Collision: Yes( ) No_g ) What is vour deductibie? $. ~
NAME OF INSURANCE CARHIER ADDHESS
PPa+¢c+th j.:«f\s.wam‘:( ?‘;4‘1 /‘-/ B“LLH ﬂfﬂl Fl"r_moﬂ+ IN ?C\ 737

***a*%****

SECTION IV - I : o
Type of State Vehicle involved (D”d‘"tlr» 'H‘t&fs:,?i us:‘Ht < (;Jc:w License we. S 719

Driver '_jogeai"n_ Ctaﬁs Property of whiéh State Agency “‘[ Mﬂw /i’M rpcr“gf}' 24 per» 2’
If accident was investigated by the State Police, gwe name of investigating

Y - . B - .
officer: ']K!C;[]( (D{’/k o™ . lfinvestigation was made by soime ofher agenay,

give name and title of officer making the investigation: S e

- ek sk ok ok ok ko ok

SECTION V
The undersigned states on oath ithat he/she is familiar with the matters and things
set forth in the above ' statemenl, - and that he/she verily believes that they

are true. / P
*—Pﬁéj‘i_%%_
Signature of Clalms‘nt
b Lt fool
Sworn to and subscribed before me at ¥ o=l ool ] {Q/L)
(Notary Seal) . City, Sidle
onthis 171 day of w% b , e il
R e T montb year
JEANETTE LIGHT ; .
Arkansas - Pulaski County - . ‘LQ’( ”mg“ fj‘t}\%’ -
My Commission xqﬁé’%ﬂb_ﬂz_dm_nzmsar Notary Pubiic
y ssion Explres Jun 6, 2024

Ok / oy 2



Third parties with an interest in this claim:

1. Sedgwick CMS, P.O. Box 94852, Cleveland, OH 44101 - Claimant’s worker’s comp insurer
2. CIGNA, P.O. Box 182223, Chattanooga, TN 37422 - Claimant’s health insurer

3. Protective Insurance Company, 1099 N. Merician St., Indianapolis, IN 46294 - Claimant’s
MedPay

4. Xerox Recovery Services, 1301 Basswooq R4, Schaumburg, IL 60173 - Subrogation for
CIGNA

5. MSPRC Auto/Liability, MSPRC - NGHt', P.O. Box 138832, Oklahoma City, OK 73113 -
Medicare
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December 31, 2014
jor
pukans a5 Clains Commissm
4
Mr. David Dawson RE,GENEE
Arkansas Highway and Transportation Department
P.O. Box 2261
Little Rock, AR 72203-2261
Re;  Ourclient : Thomas Fry, Sr.
Your insured : Arkansas Highway Transportation Department
Date of loss 3/3/2014
Claim No. 15-0270-CC

Dear Mr. Dawson:

The following settlement demand is made at this time in an attempt to conclude the above referenced
bodily injury claim.

Liability should not be an issue in this case. Your insured caused the incident by entering Mr, Fry’s lane
of traffic and in an effort to avoid contact with your insured’s vehicle, Mr. Fry’s vehicle hit the concrete
wall of the bridge and then left the roadway and overturned. Your insured by his actions caused two
FedEx freight vehicles to suffer damages and injury to our client.

Enclosed is a summary of the special damages incurred as a result of your insured's negligence. Thomas
Fry, Sr. has been diagnosed as having lumbrosacral and thoracic strain, He suffered with limited range
of'motion, pain, and limited muscle performance and radiation of pain down info his right hip. The MRI
revealed that he had some disc displacement at 1.4-5 and L5-S1 and a left foraminal annular tear at L4-5
with some nerve impingement as a result of this incident. He had a lumbar epidural steroid injection
for pain relief and to reduce the inflammation. He underwent several weeks of physical therapy and

missed 93 days of work due to this injury.

Please note that we have corrected the amount Mr. Fry had to withdraw out of his 401k account to
include the full amount including federal and state taxes which were withheld.
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December 31, 2014
Page 2

Based on total medicals of $7,673.90, economic losses of $19,387.96 for lost wages and $6,999.54 for
amount withdrawn out of 401K account, and other damages, we hereby demand a settlement offer in
the amount of $64,000.00.

I shall appreciate receiving your response to this demand by January 16, 2015. Feel free to contact
either Blake Hoyt or me regarding this case.

Enclosures: police report, summary sheet, medical records, itemized statements, please see photographs
submitted with our response to discovery




Fry, Sr., Mr. Thomas E.
Case #:; 256448

{)

Case Type: 3YR AUTO DOI: 03/03/2014
Class: PKG Assigned: GRANTR

9/25/2014 10:53 AM

Value Code Report

Page 1 of 1

Total Amount

Value Code Dates of Service Provider Of Service

CCoP 3/10/2014 - 3/10/2014 Loss from 401K account due to not working 5.249.65
SUBTOTAL FOR COP §5,249.65

LWG 3/3/2014 - 5/12/2014 FedEx Payroll 19,387.96

off work 93 days

SUBTOTAL FOR LWG $19.387.96

MED 3/4/2014 - 4/2/2014 Concentra Health Centers 2,455.90

MED 3/13/2014 - 3/13/2014 Westside Open MRI & Diagnostic Ctr. 1,660.00

MED 4/18/2014 - 4/25/2014 Neurological Surgery Associates, P.A. 3,558.00
SUBTOTAL FOR MED $7.673.90

Totals for all value codes $ 32,311.51

Report Criteria:
Value codes = COP,LWG MED
Value notes are not included
Sorted by: party, value code, start date, provider name




FRY

Arkansas Uniform Motor Vehicle Collision Report

Aftachments
Repart Number

240314053

Driver - Last Name
FRY

Vehicle #

Driver - First Name
THOMAS

E

Driver - M}

Driver - Suffix |

1

Carrier Name

FEDEX FREIGHT INC.

Carrier Address
7306 N. BAKER ROAD

Carrier State
IN

Carrier City
FREMONT

Carsier Zip Code
| 46737

Carrier Action
|

[X] Operating on a trafficway (In Transport)

D Parked on or off the trafficway

Gross Vehicle Rating

D 10,000 Ibs or less |

(] 10,001 - 26,000 ibs

26,001 Ibs or more

]Carr‘ler Type
Interstate Carrier

|:| Not in Commerce - Govt.
‘ D Not in Commerce - Other Trucks {Over 10,000 [bs}

USs.DOT#

D Intrastate Carrier sa80s2

MCIMX #

State #

‘Vehicle Configuration
TRACTOR/SEMI-TRAILER

Bus Use

Cargo Body Type
NOT

VAN/ENCLOSED BOX

A BUS

Hat Mat Placard Haz Mat Leakage |4 Digit Number HM Class Number

Yes No D Yes No

Sequence of Events (First)
VCOLLISlDN WITH FIXED OBJECT

Sequence of Events (Second)
RAN OFF ROAD

T Segquence of Events (Third)
OVERTURN (ROLLOVER)

Sequence of Events {Fourth) '_

2
3

4

WITNESS 1
Witness - Last Name Witness - First Name Witness - M}

ROBERTS JAMES v

|Witness - Address Witness - City © |Witness - State .Wiiness - Zip Code
7228 NORTHWEST 10TH APT. A-2 OKLAHOMA GITY OK 72127

Narrative
4

Witness - Suffix

ARKANSAS STATE POLICE
TROOQP H

FRANKLIN COUNTY

ACCIDENT REPORT # 240314053
SR. CPL. RICKEY A. DENTON #35

INDEX

A — REFERENCE POINT (CONCRETE EMBANKMENT)
(V-1) (1ST A..O.1.) & (LEFT ROADWAY) ,
B ~— 369" (DUMP TRUCK PARKED ON SHOULDER) WEST OF R.P.
C — 384'4" (V-1) OVERTURNED AND AT FINAL REST WEST OF R.P.
(V-1) 32'3" NORTH OF PAVEMENT'S EDGE AT FINAL REST

ACCIDENT INFORMATION:

MR FAY THE OPERATOR OF (V-1) WAS TRAVELING WEST BOUND ON INTERSTATE 40 IN THE #1 {(SLOW) LANE CROSSING OVER A

CONCRETE BRIDGE. MR, FAY INDICATED THAT A ARKANSAS HIGHWAY TRANSPORTATION DEPARTMENT TRUCK FCR REASON'S

UNKNOWN CROSSED OVER INTO HIS LANE OF TRAFFIC. MR. FAY THE OPERATOR OF (V-1) STATED HE ATTEMPTED TO AVOID THIS
CONCRETE BRIDGE THE FIRST AREA OF IMPACT. AFTER IMPACT WITH THE

ACCIDENT WHEN HIS VEHICLE (V-1) STRUCK THE END OF THE
BRIDGE MR. FAY'S VEHICLE.LE (v-1) LEFT THE ROADWAY OUT OF CONTROL TRAVELING CFF DOWN INTO THE MEDIAN WHERE HIS
VEHICLE (V-1} OVERTURNED COMING TO A FINAL REST AFTER STRIKING SEVERAL SMALL TRESS THE SECOND AREA OF IMPACT. MR.

FAY'S VEHICLE (V-1) WAS LOCATED NORTH OF THE FAVEMENT'S EDGE HEADED BACK IN A WESTERLY DIRECTION. MR FAY'S VEHICLE
{v-1) HAD EXTENSIVE DAMAGE TO THE ENTIRE VEHICLE AND HAD TO BE TOWED FROM THE ACCIDENT SCENE. .

MR. CLOOS THE OPERATOR OF THE ARKANSAS HIGHWAY TRANSPORTATION DEPARTMENT (DUMP TRUCK WITH SNOW PLOW) WAS IN
THE PROCESS OF ATTEMPTING TO PULL OFF ONTO THE SHOULDER OF THE ROADWAY TO COMPLETE AN ACCIDENT REPORT. MR.
CLOOS VEHICLE HAD JUST BEEN IN A SIDESWIPE TYPE COLLISION ON THE BRIDGE JUST PRIOR TO THIS ACCIDENT. SEE ACCIDENT
REPORT NUMBER # 240314051. THERE WAS NOT CONTACT BETWEEN MR. FRY'S VEHICLE (V-1) AND THE CLOOS VEHICLE. ALSO NO

DAMAGE TO THE BRIDGE.
(V-1) 2ND TRAILER (TN} U095835

!
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Attachments
Repert Number

240314053

FRY

Arkansas Uniform Motor Vehicle Conusion Report

[ [Driver - Last Name Driver - First Name Driver - Ml |D?ﬁer “Sufix  |Driver - Telephone #
Bl FRY THOMAS E (601)-847-9323 |
| [Driver - Address Driver - City Driver - State |Driver - Zip Code !
v P.O. BOX 822 ALEXANDER AR I 72002
: Driver - License Number DL State DL Endorse. |OL Class DL Restrictions Driver - Dats of Birth Driver - Race Driver - Sex
903901530 AR H-T A NONE l 10/2111942 CAUCASIAN MALE
4 [Driver - Ejection Code Driver - Injury - Air Bag T
| NOT EJECTED POSSIBLE INJURY NO AIRBAG DEPLOYMENT
Driver - Safety Equipment _' == ) T
LAF'_AND SHOULDER BELT
Driver - Vision Obscured =
NOT OBSCURED
Test Requested |Test Type(s) Driver - Condition
D Yes D Blood D Urine APPEARED NORMAL
: Driver - Impairment
No - [] Breath [[] Toxicology | NONE
Bicod/Breath/Urine Resulls
v Owner - Last Name Owner - First Name Owner - Mi Owner - Suffix
E FEDEX FREIGHT INC.
H |Owner - Address Owner - City Owner - State Owner - Zip Code B
1 7306 NO. BAKER ROAD FREMONT IN 46737 ||
E License Piate |Year Make Model Plate - Year |Plate - State |Plate - Number ]
< 2012 KENWORTH CONV 2014 IN 2026187 |
E Yes
Vehicle - Body Vehicle - Color 1 Vehicle - Celor 2 Vehicle Identification Number
1| I No | SEM-TRA-TRA WHITE 1XKAA4BXXCJ31299
Insurance - Company Name Insurance - Policy Number Number of Passengers MultiPass Reqd.
PROTECTIVE INSURANCE B-12022 0 NO
CMV Qualifying Information =
. [] GVWRI/GCWR > 10,000 Ibs [] Bus (8 or more seats) [] Haz Mat Placard {any vehicle type)
Trailer(s) Attached Number of Trailers Registration State Plate Number ]
YES . . 2 OR HES86580
= Estimated Damage
Vehicle Damage $45,000.00
‘Foim of Inital Gontact Direction of Travel Vehicle Action
TRAILER CAR WEST AVOIDING VEHICLE
Collision Damage First Harmful Event b
] O o ™ 1 O DISABLED ON ROADWAY
' _ IFirst Harmful Collision With i
Ol —ror] > |00 |- Tor{d> |L] BRIDGE OR UNDERPASS i
|_ e e —————— Eonirlbuting Factors w_'_|
O O O 0O O NONE
- Cotlision with fixed object ]
[] unknown [ ] undercarriage BRIDGE OR UNDERPASS
Vehicle Delects Prior Vehicle Damage Damage Location "
NO DEFECTS NO
Vehicle Towed Name of Towing Service Address Vehicle Removed To )
IX Yes KENS TOWING 2743 TEMPLE RD |
City Vehicle Removed To Stale Vehicle Removed To Zip Vehicle Removed To
[ No OZARK AR 72949
Injury Transported EMS Notified EMS Arrived Transported By
[ ves s
Hospital Name Haspital City |Hospital State
E No

O



B5/85/2814 ©9:59 1-479-783-8489 ASP TROCP H PAGE Bl/uE
CLOOS - COOK Page 1 [ &
Attachments
Arkansas Uniform Motor Vehicle Collision Report 243;;%";1
g D20 Day Trime Tirme Nofifed [Time Arrived Unlt Asslgned District
u| 3132014 MONDAY 0118 PM 01:18 PM 29 PM H-30
| M [Road/Strest/Higrvay Latitute Lang ude Section Log Mile
M| 40 (WB) l 12 34.58MIM
: At Imerssclion With Not st Intersecion, But |Direcjon  |QF Reference Point
v 34 58MM BRIDGE
County " [County GLG City o [Cily GLT
FRANKLIN AR 05 047 OZARK | AR 053000047
Hit and Run  [Not in City, Bl Diraction 'OF Roference Clty Speed Limit Posted|Speed Limit [Gpeed Limit 2
D You YE! 70
Numbat of Vehitles iNumlier of Carriare Nwmiber of Pedastrians Numnber of W nasses [Number of Property Owners
No | 2 ) 0 1 0 _
E Atmospherlc Condiions Light Conditions Accldent Localke
¥ CLEAR DAYLIGHT | RURAL
Vv |Surface Conditions Road System |Road Surface
| ICE INTERSTATE CONCRETE
g [Road Afignment Foad Proflle rafiic Lanes( £ Traffic Flow ,
N STRAIGHT LEVEL 4 DIVIDED BY MEDIAN - NO BARR!!I
M [ConstructionMaintenance Zone Roagway Defects
] ' NO. NO DEFECTS |
¥ elsion te Junclian [Traffic Controls '
NON-JUNCTION LANE MARKINGS
Trafftc Conirol Devices Type or Gollision Fire Qccurrence =
| FUNCTIONING PROPERLY SIDEEBWIPE SBAME DIRECTION. NO FIRE OCCURRENCE
Rank Officer - Leat Name Officar » Firat Name Officer - M
| SRCPL DENTON RICKY A
Offcar - Signature Officer - Badge Numbar Officer - Departmant
35 ASP « TROOP H
2L a O v [Reviewing G Bate i Ph
you e eviewing Dfftcer ate Filed otos {
&Qp A DIAS, RANDALL - 04-Mar-14 NO |
Rank | Supetviaor - Last Name Supervigsr - Firat Neme Supervisar - A |Buparvisor - Susfix
SGT DIAS RANDALL r |
Superviaar - Signature Superviaor - Badge Number Supervisor Da |
Supervigor - Dapartment = [

SO L Ll e T

ASP - TROOP o




FRY Page 4 |4
Attachments

Arkansas Uniform Motor Vehicle Colusion Report Report Number
) ' P 240314053

Diagram / Photo 1

Interstate 40 (WB)

Median

— C
Final Rest
(V-1
2nd
A.QL

f' NOT TO SoAaLe|

o ' | Guard
G ¥ 12 9z Doalgg
Rail
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THOMAS E. FRY
P.0. BOX &22
ALEXANDER AR 72002-0622

43180 YCN NO.: 0002768350
093111 EST

THIS NOTICE CONFIRMS A WITHDRAWAL FROM YDUR ACCOUNT.
THE DISTRIBUTION IS BASED ON THE VALUE OF YOUR ACCOUNT AS OF 03/10/2014.

TAXABLE AS ORDINARY INCOME 6.99¢% 54
TAXABLE AS CAPITAL GAINS .00
TOTAL TAXABLE DISTRIBUTION 6,999.54
NON-TAXABLE EMPLOYEE CONTRIBUTION .00
DISTRIBUTION 6,999.54
FEDERAL TAX WITHHELD 1,399.91
STATE TAX WITHHELD 349,98
NET DISTRIBUTION AMOUNT 5,2G9.65

YOU MAY BE ABLE TO ROLLOVER YOUR TAXABLE AMOUNT TO AN IRA. IF YOU HAVE
ANY QUESTIONS WITH REGARD TOD YDUR ACCOUNT OR AN IRA, PLEASE CONTACT

VANGUARD PARTICIPANT SERVICES.
1-800-523-1188

J&u 7 ﬂnﬂ/\f M /5

x |g
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AFFIDAVIT/CERTIFICATION OF MEDICAL RECORDS

Before me, the undersigned authority, personally appeared \)G Al R a L.— i‘"L\_ who,
being by me duly sworn, deposed as follows:

_ &)
My name is (-' Al L%} t’/-\_ _, T'am of sound mind, capable of making this
affidavit, and personally acquamted‘w‘th the facts herein stated:

I am the custodian of the records of Concentra Health Centers. Attached hereto are
pages of records from Concentra Health Centers. These said 4/ < pages of
records are kept by Concentra Health Centers in the regular course of business, and it was the
regular course of business of Concentra Health Centers for an employee or representative of
Concentra Health Centers, with knowledge of the act, event, condition, opinion or diagnosis,
recorded to make the record or to transmit information thereof to be included in such record; and the
record was made at or near the time or reasonably soon thereafter. The records attached hereto are

the original or exact duplicates of the original.
- 'S
TJusen

AFFIANF

N {

1_ SUBSCRIBED TO AND SWORN TO before me, a Notary Public, this 9~ day of
. I 3 ,’}

NOTARY PUBLIC STATE OF ARKANSAS

Dc nnce S Eralek

NOTARY’S PRINTED NAME

My Commission Expires:

(L sy [§ D\
Donna 5. Fealick I

256448 Naorary Public :
Saline Co., Arkansas i
My Commission Expires O8-18-1b
Commission # 12349927 [

3



laim Number: 30141848825-0001 ~ ncentra Health Centers (p
3470 Landers Road NORTH LITTLE ROCK, AR 72147
Phone: (561) §45-0861 Fax: (501} 845-0621

Therapy Appointment Detail

Patient: Fry. Thomas E
SSN: XXX-KX-A

‘Address: Po Box 622 Employer Location: FedEx Freight

Service Date: 03/05/2014

Case Date:

03/03/2014

Contact:Vince Nelson

ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: (501) 8479323 Little Rock, AR 722063817 Phone: (501)490-1777 Ext.:
Work: Ext.: Auth. by: NELSON Fax:  (870) 365-4334

This Visit: Time ln: 10:40 am Time Out: 11:47 am

Treating Provider: Scolt N. Seybold, PT

Lumbar Strain
Thoracic Strain

Diagnosis:847.2
8471

Recordable: N/A

Visit Type: Recheck

Next Visitis]: Patient Notice:

reschedule or cancel your ap

Visit Date:

It is essential to your recovery that you keep your

scheduled appointments, but should you need to
pointment, please contact the clinic. Thank you for your cooperation.

Thursday March 6, 2014 8:15am

Provider/Facility: Scott N. Seybold, PT

Visit Date:

Friday March 7, 2014 9:15am

Provider/Facility: Brian J. Cupit, DPT

Visit Date:

Friday March 7, 2014 10:00 am

Provider/Facility: Emily L. Garza, PA-C

Visit Date:

Monday March 10, 2014 9:30 am

Provider/Facility; Scott N. Seybold, PT

A niilbe Chatiie Ranort © 1596 2014 Concenlra QOperating Corporation All Righls Reserved.

AA/EEQ Employer

35

Revision Date: 1211 5/201"



SErVICE ats. uwiw—=-

n Number: 30141848825-0001 \'oncentra Health Centel‘s (p
3470 Landers Road NORTH LITTLE ROCK, AR 72117 Case Date: 03/03/2014
Phone: (501) 945-0661 Fax: (501) 045-0621

Therapy Appointment Detail

aatient: Fry, Thomas E.

SSN: YOOK-XX
Contact:Vince Nelson

Employer Location: FedEx Freight

Address:. Fo Box 622
ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: {501) 847-9323 Litile Rock, AR 722063817 Phone: (501} 400-1777 Ext:
Waork: Ext.: Auth. by: NELSON Fax:  (870) 365-4334

Time Out: 09:28 am Recordable: N/A Visit Type: Recheck

This Visit: Time In: 08:26 am
Treating Provider: ScottN. Seybold, PT

Diagnosis:847.2 Lumbar Strain
B847.1 Thoracic Strain

overy that you keep your scheduled appointments, but should you need to

Next Visit{s): patient Notice:  1tis essential to your rec
reschedule or cancel your appeintment, please contact the clinic. Thank you for your cooperation.

Visit Date: Erigay March 7, 2014 9:15 am
Provider!Facility:Brian J. Cupit, DPT

Visit Date: Friday March 7, 2014 10:00 am
Pravider/Facility: Emily L. Garza, PA-C

Visit Date: Monday March 10, 2014 9:30 am
Provider/Facility: Scott N. Seybold, PT

Visit Date: Wednesday March 12, 2014 9:15am
Provider/Facilitv: Scott N. Sevbold. PT

34
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o Number; 30141848625-0001 ~oncentra Health Centers (A -
3470 Landers Road NORTH LITTLE ROCK, AR 72317 Case Date: 03/03/2014
bBhone: (501) 945-0661  Fax: (501) 945-0621

Therapy Appointment Detail

agtient: Fry, Thomas E.

35N: KKAR-K> '
Address: Po Box 822 Employer Location: FedEx Freight
5701 Lindsey Rd

Contact:Vince Nelson
Role: Management Contact

ALEXANDER, AR 72002 Address:

Home: (501) B47-9323 Little Rock, AR 722063817 Phone: (501) 4001777 Ext.:

Work: Ext.: Auth. by: NELSON Fax: (870) 365-4334
Recordable: N/A Visit Type: Recheck

This Visit: Time In: 09:20 am Time Out: 10:08 am
Treating Provider: Scott N. Seybold, PT

Diagnosis:847.2 Lumbar Strain
847.1 Thoracic Strain

gintments, but should you need to

Next Visit{s): patient Notice:  Itis essential o your recovery that you keep your scheduied app
raschedule or cancel your appointment, please contact the hinic. Thark you for your cooperation.

Monday March 10, 2014 9:30 am
cott N. Seybold, PT

Visit Date:
Provider/Facility: ]

Wednesday March 12, 2014 g:15 am

Visit Date:
Provider/Facility: Scott N. Seybold, PT
Referral: Visit Date: Thursday March 13, 2014 11:00 am
estside Open MRI Center Phone: (501) 312-9990
Fax: (501) 312-6991

Provider!Facility:W
3 d Ste B4  Littie Rock, AR

01N shackleford R
722112882

Visit Date: Friday March 14,2014 9:30 am

+ fimsne Ranort © 1956 -2014 Congentra Dperating Corporation All Rights Reserved. AA/EEO Employer
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Revision Date: 1 2115120



SEIVICE Dats. wwrvri=s -

im Number: 30141848825-0001 ~oncentra Health Centers (p :
Case Date: 03/03/2014

4470 Landers Road NORTH LITTLE ROCK, AR 72117
Phone: {501) 945-0681  Fax: (501} 9450621

Physician Work Activity Status Report

Patient: Fry, Thomas E.

SSN: KXR-XA

Employer Location: FedEx Freight Contact:Vince Nelson

Address: Po Box 622

ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Heme: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 490-1777 Ext:
Work: Ext.: Auth. by: NELSCON Fax:  (870) 365-4334

This Visit: Time in: 10:09 am Time Out: 10:35 am Recordable: N/A visit Type: Recheck
Treating Provider: Emily L. Garza, PA-C Medications:

[] Dispensed Prescription Medication to Patient

Diagnosis:847.2 Lumbar Strain

8471  Thoracic Strain [] Dispensed Over-The-Counter Prescription
] Written Prescription given to Patient

Patient Status:

Modified Activity - Referred, but returning for follow-up visit

Restricted Activity (In effect until next physician visit):

Remarks:

Employer Notice:

Anticipated Date of Maximum Medical Improv

Return to work on 03/07/2014 with the following restrictions

No lifting over 10 1bs.

No prolonged standing and/or walking longer than TOLDERATE
No bending greater than 5 times per hour

No pushing and/or pulling over 10 Ibs. of force

NO DOT:: FOLLOW UP W/DR 2-3DAYS AFTER MRI:: CONTINUE PT

ns are suggested guidelines to assist in the patient's wreatment and rehabititation. Your

The prescribed activity recommendatio
ctivity prescription is expected to be followed at work and away from wark.

employee has been informed that the a
ement: 03/21/2014 Actual Date of Maximum Medical Improvement:

Next Visit{s):

Referral:

ar i Bbabuae Rannrt

patient Notice:  Itis essantial to your recovery that you keep your scheduled appointments, but should you need to
+ the clinic. Thank you for your cooperation.

reschedule or cancel youf appointment, please contac

Visit Date: Monday March 10, 2014 9:30am
ProviderfFacility: Scott N. Seybold, PT

Visit Date: Wednesday March 12, 2014 9:15am

Provider/Facility: Scott N. Seybold, PT

Visit Date: Thursday March 13, 2014 11:00 am

ProviderlFacility:Westside Open MRI Center , Phone: (501) 312-9990
201 N Shackleford Rd Ste B4  Littie Rock, AR Fax: (501) 312-9991
722112882 '

Visit Date: Friday March 14, 2014 9:30 am

3&:

© 1998 -2014 Concentra Operating Corporation Al Rights Reserved AAIEEO Employer Revision Date: 1211 5/201



~

mber: 20141848825-0001 ~oncentra Health Centers U_\ -
Case Date: 03/03/2014

 3470Landers Road NORTH LITTLE ROCK. AR 72117
Phone: (501) 945-0881  Fax: (501) 945-0621

Therapy Appointment Detail

v Nu

ratient; Fry, Thomas E.

3SN: AKX
\cddress: PO Box 622 Employer Location: FedEx Freight
5701 Lindsey Rd

Ccontact:Vince Nelson
Role: Management Contact

ALEXANDER.AR 72002 Address:

Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501)490-1777 Ext.

Work: Ext.: Auth. by: NELSON Fax:  (870)365-4334
Recordable: N/A Visit Type: Recheck

This Visit: Time in: 09:20 am Time Out: 10:06 am

Treating Provider: Brian J. Cupit, DPT

Diagnosis:847.2 Lumbar Strain
847 1 Thoracic Strain

I
1t is essential to your recovery that you keep your scheduled appointments, but should you need to

Next Visit{s): pPatient Notice:
reschedule of cancel your appointment. please contact the clinic. Thank you for your cooperation.

Wednesday March 12, 2014 915 am
Scoit N. Seybold, PT

Visit Date:
provider/Facility:

Referral: Visit Date: Thursday March 13, 2014 11:00 am
phone: (501) 312-9990

ProviderJFacility:Westside Open MR Center
301 N Shackleford Rd Ste B Fax: (501) 312-9991

722112882
Friday March 14,2014 9:30am
Brian J. Cupit, DPT

4 Littte Rock, AR

visit Date:
provider/Facility:

Referral: Visit Date: wednesday March 19, 2014 12:00 am

31

© 1986 -2014 Concentra QOperating Corporatian All Rights Reserved. AA/EEC Employer Revision Date: 1211512



| Number: 30

atient; Fry, Thomas E.

iSN: KAAR-KX

«ddress: Po Box 622

141848825-0001 ~oncentra Health Centers (£ _
Case Date: 03/C3/2014

3470 Landers Road NORTH LITTLE ROCK, AR 72117
phana. {801) ga5-0661 Fax: (501) 945-0621

Therapy Appointment Detaii

Contact:Vince Nelson

Employer Locatfion: FedEx Freight
Role: Management Contact

Address: 5701 Lindsey Rd

ALEXANDER, AR 72002
Littie Rock, AR 722063817 Phone: {501} 400-1777  Ext!

jome: (501} 847-9323

Nork:

Auth. by: NELSON Fax:  (870) 365-4334

Ext.:
Visit Type: Recheck

This Visit: Time In: 09:27 am

Treating Provider:

Diagnosis:847 2
847.1

Time Out: 10:28 am Recordable: N/A

Scott N. Seybold, PT

Lumbar Strain
Thoracic Strain

ced to

Next Visit(s):

Referral:

Referral:

-+ - MPamart

ur recovery that you keep your scheduled appointments, but should you

Patient Notice: It is essential to yO
act the cinic. Thank you for your cooperation.

reschedule of cancel your appointment, please cont

vVisit Date: Thursday March 13, 2014 11:00 am
ProviderlFaciIity:Westside Open MR! Center Phone: (501) 31 2-9980
301 N Shackleford Rd Ste B4  Little Rock, AR Fax: (501) 31 2-9991
722112882
Visit Date: Friday March 14, 2014 9:30 am
Provider!Facility:Brian J. Cupit, DPT
Visit Date: Wednesday March 19, 2014 12:00 am
ProviderlFacility:James Adametz Phone: (501) 225-0880
5201 Northshore Dr North Little Rock, AR 721185312 Fax: (501) 2025-5684
Visit Date: Friday March 21, 2014 9:45 am

© 1996 -2014 Concentra Operating Gorporation Al Rights Reserved AAJEEQ Employer

38
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iim Number: 30141848825-0001 ~oncentra Health Centers (’

5 Service Date: 03/14/20 1%

2470 Landers Road NORTH LITTLE ROCK, AR 72117 Case Date: 03/03/2014

Phone: (501) 945-0661 Fax. (501) 945-0621

Therapy Appointment Detail

patient: Fry, Thomas E.

SSN: KAA-XX

Address: Po Box 622 Employer Location: FedEx Freight Contact:\ince Nelson
ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 4801777 Ext.
Work: Ext.: Auth. by: NELSON Fax:  (870) 365-4334

Time Out: 10:56 am Recordable: N/A Visit Type: Recheck

This Visit: Time In: 09:27 am

Treating Provider: Shannon Ayers, PT

Diagnosis:847.2
8471

Lumbar Strain
Thoracic Strain

Next Visit(s):

Referral:

L stk @entrne Ranart

Patient Notice:  Itis essential to your recovery that you keep your scheduled appointments, but should you need to
rescheduie or cancel your appeintment, please contact the clinic. Thank you for your cooperation.

Visit Date: Wednesday March 19, 2014 12:00 am

ProviderfFacility: James Adametz Phone: (501) 225-0880
5201 Northshore Dr  North Littie Rock, AR 721185312 Fax: (501) 225-5694

Visit Date: Friday March 21, 2014 9:45 am
Provider/Facility: Shannon Ayers, PT

Visit Date: Tuesday March 25, 2014 9:45 am
Provider/Facility: Brian J. Cupit, DPT

Visit Date: Wednesday March 26, 2014 9:30 am
Provider/Facilitv: Shannon Avers. PT

37

© 1996 -2014 Concentra Operating Corporation Al Rights Reserved. AA/EEC Employer Revision Date; 12/1 512011



Service Date: us/ 1z

iim Numbet: 30141848825-0001 "Ioncentra 'Health Centers (f \
Case Date: 03/03/2014

3470 Landers Road NORTH LITTLE ROCK, AR 72117
Phone: (501) 945-0681  Fax: (501) 945-0621

Physician Work Activity Status Report

patient: Fry, Thomas E.

SSN: XAX-XK
Address: Po Box 622 Employer Location: FedEx Freight Contact:Vince Nelson

ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: (501) 847-9323 Little Rock, AR 722083817 Phone: (501) 490-1777 Ext.:

work: Ext.: Auth. by: NELSON Fax:  (870) 365-4334

This Visit: Time In: 10:55 am Time Out: 11:34 am Recordable: N/A Visit Type: Recheck

Treating Provider: Emily L. Garza, PA-C Medications:

Diagnosis:8472  Lumbar Strain [ Dispensed Prescription Medication to Patient
[] Dispensed Over-The-Counter Prescription

g47.1  Thoracic Strain
[X] Written Prescription given {0 Patient

Patient Status:
Modified Activity - Referred, but returning for follow-up visit

Restricted Activity {In effect until next physician visif):
Return to work on 03/17/2014 with the following restrictions
No lifting over 20 Ibs.
No bending greater than 5 times per hour
No pushing and/for pulling over 20 lbs. of force

Remarks:

Employer Notice: The prescribed activity reco
employee has been infarmed that the activity prescription is ex

Anticipated Date of Maximum Medical Improvement: 04/14/2014 Actual Date of Maximum Medical Improvement:

pected to be followed at work and away from work.

mmendations are suggested guidelines to assist in the patient's treatment and rehabilitation. Your

eep your scheduled appointments, put should you need to

Next Visit{s): Patient Notice: It is essential to your recovery that you k
reschedule or cancel your appointment, please contact the ciinic. Thank you for your cooperation.

Referral: Visit Date: Wednesday March 19, 2014 12:00 am

Provider/Facility: James Adametz Phone: (501) 225-0880
5201 Northshore Dr  North Little Rock, AR 721185312 Fax: (501) 225-5694

Visit Date: Friday March 21, 2014 9:45am
Provider/Facility: Shannon Ayers, PT

Visit Date: Tuesday March 25, 2014 9:45 am
Provider/Facility: Brian J. Cupit, DPT

Visit Date: Wednesday March 26, 2014 9:30 am
Provider/Facilitv: Shannon Avers, PT

¢t Banart © 1996 -2014 Canceritra Operating Corporation Al Rights Reserved. AA/EEQ Employer

Yo

Revision Date: 121 s5/20%



Service Date: 03/21/2014

1im Number: 30141848825-0001 '2oncentra Health Centers (’
Case Date: 03/03/2014

2470 Landers Road NORTH LITTLE ROCK, AR 72117
Phone: (507) 945-0661  Fax: (501) 945-0621

Therapy Appointment Detail

pPatient; Fry, Thomas E.

SSN: XXA-X

Address: Po Box 622 Employer Location: FedEx Freight Contact:Vince Nelson
ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact

Home: (501) 847-9323 Little Rock, AR 722063817 Phone! (501} 490-1777 Ext:

Work: Ext.: Auth. by: NELSCN Fax:  (870) 365-4334

This Visit: Time In: 09:57 am Time Out: 10:39 am Recordable: N/A Visit Type: Recheck

Treating Provider: Brian J. Cupit, DPT

Diagnosis:847.2 Lumbar Strain
847.1  Thoracic Strain

Next ViSit[S]: Patient Notice:  Itis essential to your recovery that you keep your scheduled appointments, wut should you need to
reschedule or cancel your appointment, please contact the clinic. Thank you for your cooperation.

Visit Date: Tuesday March 25, 2014 9:45 am
Provider/Facility: Brian J. Cupit, DPT

Visit Date: Wednesday March 26, 2014 9:30 am
Provider/Facility: Shannon Ayers, PT

Visit Date: Friday March 28, 2014 9:15am
Provider/Facility: Shannon Ayers, PT

Visit Date: Monday March 31, 2014 9:45 am
Provider/Facilitv: Shannon Avers, PT

dq/
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Service Date: 03/256/2014

aim Number: 30141848825-0001 "-oncentra Health Centers U_\
Case Date:  03/03/20%4

3470 Landers Road NORTH LITFLE ROCK, AR 72147
Phone: (501) 945-0661 Fax: (501} 945-0621

Therapy Appointment Detail

patient: Fry, Thomas E.

SSN: XXK-X
Address: Po Box 622 Employer Location: FedEx Freight Contact:Vince Nelson

ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 490-1777 Ext.

Work: Ext.; Auth. by: NELSON Fax: (870) 365-4334
Time in: 09:30 am Time OQut: 10:44 am Recordable: N/A visit Type: Recheck

This Visit:
Treating Provider: ScottN. Seybold, PT

Diagnosis:847.2 Lumbar Strain
8471  Thoracic Strain

Next Visit(s): patient Notice: It is essential to your recovery that you keep yaur scheduled appointments, but should you need te
reschedule or cancel your appointment, please contact the clinic. Thank you for your cooperatien.

Vigit Date: Wednesday March 26, 2014 9:30 am
Provider/Facility: Shannon Ayers, PT

Visit Date: Friday March 28, 2014 915 am
Provider/Facility: Shannon Ayers, PT

Visit Date: Monday March 31, 2014 9:45 am
Provider/Facility: Shannon Ayers, PT

Visit Date: Wednesday April 2, 2014 9:15am
Provider/Facilitv: Shannon Avers, PT

Y2
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aim Number: 30141 848825-0001

-~
;oncentra
3470 Landers Roa
Phone: (501) a45-0661

Therapy Appointment

Patient:
SSN:

Fry, Thomas E.

KXA-XH
Employer Location: FedEx Freight

Health Centers (£

d NORTH LITTLE ROCK,
Fax. {501) 945-0621

Service Date: 03/26/2014
Case Date: 03/03/2014

3
AR 72117

Detail

Contact:Vince Nelson

Address: Po Box 622

ALEXANDER, AR 72002 Address: 6701 Lindsey Rd Role: Management Contact
Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 490-1777 Ext..
Work: Ext.: Auth. by: NELSON Fax:  (870) 365-4334

Time In: 09:42 am Time Out: 10:27 am

Scott N. Seybpold, PT

This Visit:
Treating Provider:

Diagnosis:847.2 Lumbar Strain

Recordable: N/A

Visit Type: Recheck

847 .1 Thoracic Strain
Next Visit‘sl: Patient Notice:
lease contact the cliric. Th

reschedule ar cancel your appointment, p
Visit Date: Friday March 28, 2014 g9:15 am
Provider/Facility: Shannon Ayers, PT

Visit Date: Monday March 31, 2014 9:45 am
Provider/Facility: Shannan Ayers, PT

Wednesday April 2, 2014 9:15 am

Visit Date:
Shannon Ayers, PT

Provider/Facility:

Visit Date: Friday April 18, 2014 10:30 am
Provider/Facilitv: James Adametz

Referral:

@ 1996 -2014 Concentra Operaling Corporation Al Ri

It is essential to your recovery that you keep your scheduled appeintments, but sh

ghts Reserved

ould you need to
ank you for your cooperation.

Phone: (501) 225-0880
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Service Date: 03/28/2014

aim Number: 30141848825-0001 '\'oncentra Health Centers (p
3470 Landers Roaé NORTH LITTLE ROCK, AR 72417 Case Date:  03/03/2014
Phone: (501} 945-0661 Fax: (501)945-0621 ’

Therapy Appointment Detail

Patient: Fry, Thomas E.

SSN: KHX-X K-
Address: Po Box 622 Employer Location: FedEx Freight Contact:Vince Nelson
ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 490-1777 Ext.:
Work: Ext.: Auth. by: NELSON Fax:  (870) 365-4334
Time Out: 10:02 am Recordable: N/A Visit Type: Recheck

This Visit; Time in: 09:20 am
Treating Provider: Brian J. Cupit, DPT

Diagnosis:847.2  Lumbar Strain
8471 Thoracic Strain

overy that you keep your scheduled appointments, but should you need to
se contact the clinic. Thank you for your cooperation.

Next Visit(s): Patient Notice: It is essential to your rec

reschedule or cancel your appointment, ptea
Visit Date: Monday March 31, 2014 9:45 am
Provider/Facility: Shannon Ayers, PT

Visit Date: Wednesday April 2, 2014 9.1 5am
Providerf/Facility: Shannon Ayers, PT

Referral: Visit Date: Friday April 18,2014 10:30 am
Provider/Facility: James Adametz : Phone: (501) 225-0880
5201 Northshore Dr  North Little Rock, AR 721185312 Fax: (501) 225-5694

4q
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Service Date: 03/31/2014

laim Number: 30141848825-0001 ~oncentra Health Centers (p
2470 Landers Road NORTH LITTLE ROCK, AR 72117 Case Date:  03/03/2014
Phone: (501) 845-0661  Fax. (501) 945-0621

Therapy Appointment Detail
Patient: Fry, Thomas E.

SSN: XXX-AX
Address: Po Box 622 Employer Location: FedEx Freight Contact: Vince Nelson
ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 490-1777 Ext.
Work: Ext.: Auth. by: NELSON Fax: (870) 365-4334
Time Out; 10:12 am Recordable: N/A Visit Type: Recheck

This Visit: Time In: 09:30 am
Treating Provider: Brian J. Cupit, DPT

Diagnosis;847.2 Lumbar Strain
847.1  Thoracic Strain

p your scheduled appointments, but should you need to

Next Visit{s): patient Notice: |t is essential to your recavery that you kee
reschedule or cancel your appointment, please contact the clinic. Thank you for your cooperation.

Visit Date: Wednesday Aprit 2, 2014 9:15am
Provider/Facility: Shannon Ayers, PT

Referral: Visit Date: Friday April 18, 2014 10:30 am

Provider/Facility: James Adametz Phone: (501) 226-0880
5201 Narthshore Dr  North Little Rock, AR 721185312 Fax: (501) 225-5694

s
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AA/EEO Employer  Revision Date: 1211512011



Service Date: 04/02/2014

laim Number: 30141848825-0001 "voncentra Health Centers (p -
4470 Landers Road NORTH LITTLE ROCK, AR 72147 Case Date:  03/03/2014
Phone: (501) 945-0861 Fax: (501) 945-0621

Therapy Appointment Detail

Patlent: Fry, Thomas E.

SSN: XXX-X) 7
Address: Po Box 622 Employer Location: FedEx Freight Contact:Vince Nelscn
ALEXANDER, AR 72002 Address: 5701 Lindsey Rd Role: Management Contact
Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 490-1777 Ext.:
Work: Ext.: Auth. by: NELSON Fax: (870} 365-4334
Time Out: 10:08 am Recordable: N/A Visit Type: Recheck

This Visit: Time In: 09:25 am
Treating Provider: Shannon Ayers, PT

Diagnosis:847.2 Lumbar Strain
847.1  Thoracic Strain

gep your scheduled appointments, but should you need to

Next Visit(s): Patient Notica: It is essential to your récovery that you k
reschedule or cancel your appointment, please contact the clinic. Thank you for your cooperation.

Referral; Visit Date: Friday April 18, 2014 10:30 am

Provider/Facility: James Adametz Phone: (501) 225-0880
5201 Northshore Dr  North Littie Rock, AR 721185312 Fax: (501) 225-5694

Y&
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Slaim Number: 30141848825-0001

Phone: (501) 945-0661  Fax:

~oncentra Health Centers (A
3470 Landers Road NORTH LITTLE ROCK, AR 72117

Service Date: Us/U4/4U14
Case Date:  03/03/2014
{501) 945-0621

Physician Work Activity Status Report

Patient: Fry, Thomas E.
SSN: KK -XA-

Address: Po Box 622 Employer Location: FedEx

Contact:Vince Nelson
Role: Management Contact

Freight

ALEXANDER, AR 72002 Address: 5701 Lindsey Rd
Home: (501) 847-9323 Little Rock, AR 722063817 Phone: (501) 490-1777 Ext.
Work: : Ext.: Auth, by: NELSON Fax: (870) 365-4334

This Visit: Time In: 11:14 am Time Qut: 01:31 pm

Treating Provider: Emily L. Garza, PA-C

Lumbar Strain
Thoracic Strain

Diagnosis:847.2
847.1

Recordable: N/A Visit Type: New

Medications:
[0 Dispensed Prescription Medication to Patient
[ Dispensed Over-The-Counter Prescription
[X] Written Prescription given to Patient

Patient Status:
Modified Activity - Returning for follow-up visit
Restricted Activity (In effect until next physician visit):

Return to work on 03/04/2014 with the followin

No lifting over 10 lbs.
No bending greater than 10 times per hour
Unable to drive company vehicle

Remarks: -.--REFERRED TO PT 3XS PER WEEK, FOR 2 WEEKS:::

The prescribed activity recommendations are suggesied
employee has been informed that the activity prescriptio

Employer Notice:

Anticipated Date of Maximum Medica! Improvement: 04/04/2014 Actu

g restrictions

guidelines to assist in the patient's treatment and rehabilitation. Your
n is expected to be followed at work and away from work.

al Date of Maximum Medical Improvement:

Patient Notice:

Next Visit(s):

Visit Date:
Provider/Facility: Kenton Charles, DPT

Visit Date:
Provider/Facility: Scott N. Seybold, PT

Visit Date: Friday March 7, 2014 9:15am
Provider/Facility: Brian J. Cupit, DPT

Visit Date: Friday March 7, 2014 10:00 am
Provider/Facilitv: Emily L. Garza, PA-C

Activity Status Report

It is eseential to your recovery that you k
reschedule or cancel your appointment, please contact the ¢l

Wednesday March 5, 2014 10:45 am

© 1996 -2014 Concentra Operating Corporatian Al Rights Reserved.

eap your scheduled appointments, put should you need to
linic. Thank you for your cooperation.

Thursday March 6, 2014 8:15 am
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M1111

11:48:23 a.m. 08-21-2014 4/4

WESTSIDE OPENMR! LLC

301 N. SHACKLEFORD, STE B4
LITTLE RCCK, AR 72211

Page: 1 (888)359_1 157 8/21/2014
Patient: THOMAS FRY Instructions:
PO BOX 622 Conplete the patient information portion of your insurance
ALEXANDER, AR 72002 chim form. Attach this bill, signed and dated, and alt other
bills pertaining to the claim. Ifyou havea deductible policy,
Chart#:  QYgiem hold your cleim forms until you have met your deductible.
Case#: 20864 Mail directly to your insurance carvier.
Date Dascription Procedure Modify Dx1 Dx2 Dx3 Dx4  Units Charge
313/2014 MRI LUMBAR SPINE PLAIN 72148 724.2 1 1,660.00
Provider Information Total Charges:  §1660.00
Provider Name:  WESTSIDE OPEN MRI Total Payments: £0.00
License: Total Adjustments: $0.00
SSN or FIN: Total Due This Vigit: 3 1660.00
Total Account Balance: $000
Assign and Release: I hereby authorize payment of medical benefits to this physician for the services described

Patient Signature:

above. Ialso authorize the release of any information necessary to process this claim

Date:

4%



08/21/2014 THU 8:21 FAX 5013129991 Westside Open MRI gL/ ouz

Patient Name THOMAS FRY Case ID 5699325
Patient DOB 1012111942 Referring Physician Emily Garza, PA
Exam Date 03/13/2014 Exam Description MR Lumbar Spine w/o Contrast

HISTORY: 71-year-old with bilateral lower extremity pain and low back pain.
TECHNICAL FACTORS: T2 SAG, T1 SAG, T1 SAG, T2 AX T1 AX, T1 AXBLOCK.

FINDINGS: The vertebral body heights are well maintained without dominant anterior wedging or compression.
The conus medutllaris is normal in appearance and terminates behind the L1 level. There is a minimat C-
shaped curvature of the lumbar spine with main convexity to the left side, possibly positional in nature. There
are exophytic and parapelvic cysts arising from the partially visualized left kidney.

T11-12: Nominal soft disc displacement without profrusicn or herniation.

T12-L1, L1-2, L2-3, and L3-4: No dominant disc protrusion or herniation is idenfified. No central canal stenosis,
foraminal stenosis, or nerve root compression is seen.

L.4-5: Shallow disc displacement most pronounced in the biforaminal position with left foraminal annutar tear
and mild facet hypertrophy contributes to mild bilateral exiting neural foraminal stenosis.

L5-S1: Partial disc height loss, shallow disc displacement most pronounced in the ieft foraminal position with &
mixed right foraminal protrusion and mild facet hypertrophy contributes to mild to moderate right and mild left-
sided exiting neural foraminal stenosis with abutment of the exiting right L5 nerve root laterally.

CONCLUSION:

1. Shallow disc displacement with a left foraminal annular tear at the L4-5 level without compressive
discopathy. ‘

2. Shallow disc displacement most pronounced in the ieft foraminal position and mixed right foraminal
protrusion at the £5-S1 level contributes to abutment of the exiting right L5 nerve root laterally.

301 North Shackleford, Suite B-4
Little Rock, Arkansas 72211 Page 1 of 2
Phone; +1 501-312-9990 Fax: +1 501-312-9991




08/21/2014 THU B8:21 FAX 5013129991 Westside Open MRI

W B E]
7 OPEN MRI
FRY, THOMAS - Case # 5699325 - MR Lumbar Spine wfo Contrast - 03/13/2014

fooz/o002

Thank you for the opportunity to provide your interpretation,

Electronically signed by

Andrew A. Finkbeiner, MD

A: AAF/mb 03/14/2014 9:12 AM
D: AF 03/14/2014 8:52 AM
T: MB 03/14/2014 9:04 AM

301 North Shackieford, Suite B-4
Littte Rock, Arkansas 72211 Page 2 of 2
Phone; +1 501-312-9990 Fax: +1 501-312-9991




Run: 5/30/14 Patient History Page: |
1:45PM Neuroscience Assoc
Patient: Thomas Fry Date of birth: 10/21/1942
[ Date Code D‘t.:‘scriﬁiomﬁm— T Pri. Dx  Units Amount
Billed to Thomas Fry, attended by James Adametz, M.D.(E117530)

4/25/2014 62311 Epidural Steroid Inj Lumbar 722.73 1 2.,500.00
4/25/2014 0702  Celestone Per 3mg 722.73 3 G0.00
4/25/2014 J2001 Lidocaine 10 Mg 722,73 2 12,00
4/25/2014 77003  Fluoro Guide for Dx Thera Inj 722.73 1 466.00
5/29/2014 PINE Insurance Paymeni EFT CK# 9117555754 ] 443.34-
5/29/2014 8 WCC Adjustment 1 2.624.66-

Total for visit: 0.00

Billed to Thomas Fry, attended by James Adametz, M.D.(E117265)

4/18/2014 99204  Neuro Exam Level 4 New Patient 722.10 | 450.00

4/18/2014 WC101 Initial Report 722.10 I 40.00
5/29/2014 PINE Insurance Payment EFT CK# 9116454755 I 220.91-
5/29/2014 8 WCC Adjustment 1 269.09-

Total for visit: (.00

Report total: 0.00

THIS 1S NOT A BILL DO NOT USE FOR INSURANCE CLAIM

5|




Page: 1

Run: 5/30/14 Patient History
1:45PM Neuroscience Assoc
Patient: Thomas Fry Date of birth: 10/21/1942
Date Code Description - Pri. Dx  Units Amount ]!

Billed to Thomas Fry, attended by James Adametz, M.D.(E117530) |
4/25/2014 62311  Epidural Steroid Inj Lumbar 722,73 1 2,500.00 ]
4/25/2014 J0702  Celestone Per 3mg 722.73 3 90.00 i
4/25/2014 J2001 Lidocaine 10 Mg 722.73 2 12.00
4/25/2014 77003 Fluoro Guide for Dx Thera Inj 722.73 1 466.00
5/29/2014 PINE Insurance Paymeni EFT CK# 9117555754 1 443.34-
5/29/2014 8 WCC Adjustment 1 2.624.66- .;

Total for visit: 0.00
Billed to Thomas Fry, atiended by James Adametz, M.D.(E117265)
4/18/2014 99204  Neuro Exam Level 4 New Patient 722.10 1 450.00
4/18/2014 WC101 Initial Report 722.10 1 40.00
5/29/2014 PINE Insurance Payment EFT CK# 9116454755 1 220.91-
5/29/2014 8 WCC Adjustment 1 269.09-
Total for visit: 0.00
Report total: 0.00
THIS IS NOT A BILL DO NOT USE FOR INSURANCE CLAIM

52



Run: 5/30/14
1:45PM

Patient: Thomas Fry

Patient History Page:
Neuroscience Assoc

1

Date of birth: 10/21/1942

LDate | Code Desc_ription _ - _ Pri. Dx __Units - Amount

Billed to Thomas Fry, attended by James Adametz, M.D.(E117530) o
4/25/2014 62311 Epidural Steroid Inj Lumbar 722.73 1 2.500.00
4/25/2014 30702 Celestone Per Img 722.73 3 90.00
4/25/2014 J2001 Lidocaine 10 Mg 722.73 2 12.00
4/25/2014 77003  Fluoro Guide for Dx Thera Ini 722.73 1 466.00
5/29/2014 PINE Insurance Payment EFT CK# 91 17555754 1 443.34-
5/29/2014 8 WCC Adjustment 1 2.624.66-

Total for visit: 0.00

Billed to Thomas Fry, attended by James Adametz, M.D.(E117265)

4/18/2014 99204  Neuro Exam Level 4 New Patient 722.10 1 450.00
4/18/2014 WC101 Initial Report 722.10 1 40.00
5/29/2014 PINE Insurance Payment EFT CK# 9116454755 1 220.91-
5/29/2014 8 WCC Adjustment 1 269.09-

Total for visit: 0.00
Report total: 0.00
THIS IS NOT A BILL DO NOT USE FOR INSURANCE CLAIM

5%



AFFIDAVIT/CERTIFICATION OF MEDICAL RECORDS

being by me duly sworn, deposed as follows:

P P /
My name is _t[/ W WA / QLI{KQ ,1am of sound mind, capable of making this
affidavit, and personally acquainted with the facts herein stated:

[ am the custodian of the records of Neurological Surgery Associates, P.A.. Attached
heretg are pages of records from Neurological Surgery Associates, P.A.. These said
) :‘j _ pages of records are kept by Neurological Surgery Associates, P.A. in the regular course
of business, and it was the regular course of business of Neurological Surgery Associates, P.A. for
an employee or representative of Neurological Surgery Associates, P.A., with knowledge of the
act, event, condition, opinion or diagnosis, recorded to make the record or to transmit information
thereof to be included in such record; and the record was made at or near the time or reasonably
soon thereafter. The records attached hereto are the original or exact duplicates of the original.

E “ll
Vs 2 l/»d//

AFFIANT

SUBSCRIBED TO AND SWORN TO, before me, a Notary Public, this [E—gi day of

_%ﬂ_iﬁ&f ﬁ 1\\.\
A Oy 2 00

NOTARY MUBLIC, STATE OF ARKANSAS

NOTARY’S PRINTED NAME

M mmission Expires: - ===
y Commission Exp z?-lTﬁ-'-:—”‘T?EvchULDWELL -
Iﬂl S, Columbia CO\;‘I:Y.res -

G £ MO omrmigskon EXP1

Erl el hiy G W, 5048

. Febru |

- |9 1S

256448




Neurcioglcal Surgery Associates

5201 NorthShore Drive, Sulte 100 North Littie Rock, Arkansas 72118 (
Phone: 501-225-0B80  Fax:501-225-5654 ‘
Consent to Procedure

Date: W 2O\
Patient name:_mm"t} =< b_i.) DOB: 10\9l l‘-’(&
4 er’s signature: @( CZ@(/“‘{—:’%

\Q’Er’sName: I 4 A ) 4 -9 A : i 4
|
|

To The Patlent:

1. You have the right to understand and to know about
procedures planned. Your physician will explain the risks,
you.

c 2. You have the right to decide if you want to undergo the procedure.
3. You havethe righttc understand what could happen If you choose not to have the procedure and/or treatment.

4. You have the right to give per ission or to refuse the proposed procedure and/or treatment.

your condltion and the surgical, medical, or diagnostic
benefits, and some of the potential compilcations with

Procedure: | give permission for Dr and other heaith care providers as he/she deems

necessary, for the following surgical, medical, and/or diagnostic procedure s):

Procedure: LE’-— SI-_ Medication: \ SCC /" v NDC: OO%OS@OSH

Pregnancy test:{please circle ane) N/A Positive  Negative

My physlcian has explained the risks, benefits, options, and potential co ications to me. 1
NN W ¥ e=s 2 s

ent inltials: Physician’s signature: = = Date: =] fflrb

| understand that there may be risks and unforeseen tﬂleCAﬂONS from any of or all the!e

Complications: !
been explained to me. | have been advised that my physician may discover conditions which

ﬁmcedure(s), which have
equire procedures that are in addition to or different from those which we have discussed. | give permission for my

physician and such assistants to perform these necessary procedures and treatments.

1. | understand that no guarantees or promises of success or a particular outcome have been made to me.

2. 1 have been given a chance to receive educationa! Information and to ask questions about my condition.
3. | understand that pictures, scans, and audio/video tapes may be used for diagnostic, teaching, and training
purposes. | understand that they are property of the Clinic and will not be used for any other purpose than

stated above.
4. If} have questions about cost, coverage, or o

to contact.
5. | have checked to see that ail the blank spaces have be

[ 6. Any guestions that | raised have been answered. | here
above, )

ther financial concerns | have been informed of the persons | need

en filled in. | understand what this form says.
by CONSENT to the treatment or procedure(s) described

(Qﬂem Signature: 2 Date: ﬂy(;’ s~ Time: & s
E Consent of Legal GUW /\ Date: - gg:::
Witness Signature: Date: Léfcg‘) l H

f N0, AL
X-Ray: Time of Fluor:-:y l Qser{:ﬁ‘rjlds ;%@TA/L%?_) ___Jamie Sandage Date L’(’ 9’6’{(4 6 {




STATE CLAIMS COMMISSION DOCKET

OPINION
Amount of Claim § 64 000.00 Claim No. ____15.0270-CC
Attorneys
Thomas Fry Claimant Chad Keys A Claimant
Vs,

AR Highway & Transportation Respondent David Dawson, Attorney Respondent

State of Arkansas

September 26, 2014 Personal Injury

Date Filed Type of Claim _

FINDING OF FACTS

This claim was filed for personal injury in the amount of $64,000.00 against the Arkansas
Highway and Transportation Department.

Present at a hearing February 6, 2015 was the Respondent, represented by David Dawson,
Attorney,

A “Negotiated Settlement Agreement” by the claim parties was presented to the Claims
Commission in an oral presentation, F ebruary 6, 2015, by the parties, along with the
Respondent’s recommendation of payment in the amount of $41,000.00.

Upon consideration of all the facts as stated above the Claims Commission hereby unanimously
allows the Claimant the amount of $41,000.00 and will include the claim in a claims bill to

be submitted to the 90" General Assembly, Arkausas State Legislature 2015 for subsequent
approval and payment.

IT IS SO ORDERED.

(See Back of Opin_icn Form)

CONCLUSION

Upon consideration of all the facts, as stated above, the Claims Commission hereby
unanimously allows the Claimant the amount of $41,000.00 and will include the
claim in a claims bill to be submitted to the 90™ General Assembly, Arkansas State
Legislature 2015 for subsequent approval and payment.

Date of Hearing __February 6, 2015

Date of Disposition February 6, 2015

Commissioner

**Appeal of any final Claims Commission decision is only to the Arksnsas General Assembly as provided by Act #33 ;
of 1987 and as found ipn Arkansas Code Anncotated §19-10-217,



