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*~ FORM BI0 (Official Form 10) (4/98) T o ' " " USBC, Ilinors Northern (4/1/98)
. - *FILE ORIGINAL FOR CHAPTERS 7 and l 1 IN DUPLICATE FOR CHAPTER 13, FOR DATE STAMPED COPY, SEE #9 BELOW

SO United States Bankruptcy Court . CJeH 7 [Ten 13cH 11
Northern District of lllinois, _ Eastern Division PLEASE CHECK CHAPTER
Name of Debtor

2 /(T*:/(/ﬂz/—~ : ‘;92/ ‘ C%%mbefo;[/7é . PROOF OF CLAIM

NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement

of the case. A “request” for payment of an administrative expense may be filed pursuant to 11 U.S. C. § 503 File Claim Form With:
‘ Name of Creditor {The person or other entity to whom the debtor D Check box If you are aware that United States Bankruptcy Court ‘
.. owes,r'lO_n_eY or property) / é anyone else has filed a proof of claim P. O. Box A3613 |
ot . ) & pN relating to your claim. Attach copy of ~ . . |
ST //éA//\//Q / C M/» - . statement giving particulars. : Chlcago, lllinois 60690-3612 .
s Name and Address Where Notice, ould be Sent M
Check box if you have never
) / /ﬂ U 0 A/ @é-/ F& received any notices from the
. ? g“? CH LR A 5L (//‘ . ﬁkruptcy court in this case. Creditor #
/ oy £ < - Check box if the address differs
Teleph(;..-\epm-,0 ?/?G/U (' "? 7 . z from the address on the envelope sent THIS SPACE IS FOR
—22 23 ] =//90 o you by the court. COURT USE ONLY 3
Account or other number by which creditor identifies debtor: Check here if this claim )
amends replaces a previously filed claim dated. |
1. BASIS FOR CLAIM i i ‘
. D Goods sold 3 ! Services performed D Wages, salaries, and compensation {Fiil out below)
: v, - >
Money loaned k‘ Personal injury/wrongful death Your social security number
Taxes = - Other Unpaid compensation for services performed
Retiree benefits as defined in 11 U.S. C. § 1114 (a) from to
) ) ( date) (date)
2. DATE DEBT WAS INCURRED: ¢ //S /0O / | 3. IF COURT JUDGMENT, DATE OBTAINED:
- O W
. 4. Total Amount of Claim at Time Case Filed: $ 200/000 »Q///"/A/é'/,/\/ . J

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.  JZA/ £/ & U /DR 72~

Check this box if claim includes interest or other charges In addition to the principal amount of the claim. Attach itemized statement of all interest
or additional charges.

5. Secured claim . 6. Unsecured Priority Claim
D Check this box if your claim is secured by collateral (including a Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to prionty $

. Specify the prionty of the clam:
Brief Description of Collateral: (j

Wages, salares, or commusstons (up to $4,300}, *earned within 90

T days before filing of the bankruptcy petition or cessation of the
DReal Estate debtor’s business, whichever is earlier-11 U.S.C. § 507(a}(3)

Motor Vehicle . Contributions to an employee benefit plan-11 U.S.C. § 507(a)(4)
Other D Up io $1,950#* of deposits toward purchase, lease, or rental of
property or services for personal, family, or household use -
Value of collaterai: $ 11 U.S.C. § 507(a)(6)

Alimony, maintenance, or support owed to a spouse, former spouse,
. . e . ' ’ or child -11 U.S.C. § 507(a{(7)

Amount of arrearage and other charges at time case' filed included Taxes or penaltieé owed to governmental units11 U.S.C. § 507(a)(8) - -
. _ .. : Other—Specify applicable paragraph of 11 U S C. § 507(a) .
n R I secur eq_g laim above, \'f any;:j - —— T ’AmDounrs are suZ/ect;lto ’;‘;?ustme:t or? 4/p 1/98 and every g years thereafter | o

: with respect to cases 'commenced on or after the date of adjustment.

7. CREDITS: The amount of all payments on this claim has been credited and deducted for the THIS SPACE IS FOR

purpose of making this proof of claim. COURT USE ONLY

8. SUPPORTING DOCUMENTS: Attach copies of supporting documents, such as promassory - oy e

notes, purchase orders, invoices, itemized statements of running accounts, contracts, court — ‘_*‘3_‘-‘ »(" f“:” _f:;?.?

judgments, mortgages, security agreements, and evidence of perfection of lien. DO-NOT - ARRSRIEN K BRI YiDEs

SEND ORIGINAL DOCUMENTS. if the documents are not available, explain. If the documents IS IR S

are voluminous, attach a summary. ANY ATTACHMENT MUST BE 8-1/2" BY 11"
9. DATE-STAMPED COPY: To receive an acknowledgment of the filing of your claim, enclose a §
stamped, self-addressed envelope and an additional copy of this proof of claim. . ) DA

- | Date: Sign and prnint the name and utle, if any, of the creditor or other person authorized to file t} LA _éi 1:;; Tr-. Y
Co / 201 er of LALE L

thls;an/rg(attach copy Off;gnyfy’ If any) | - - 5@5/0-0? mL 718

Penalty for presenting fraudu/ent,ﬁ/a/m' Fine of up to $500,000 or m(wonment for up to 5 years, or both. 18 U.S.C. §§ 152 and3571.
T - R 174 4 - .




INSTRUCTIONS FOR FILING PROOF OF CLAIM FORM

" The instructions and definitions below are general explanations of the law. In particular types of cases or circumstances, such as bankruptcy
" cases that are not filed voluntarily by a debtor, there may be exceptions to the general rules

DEFINITIONS

DEBTOR

The person, corporation, or other entity that
has filed a bankruptcy case is called the
debtor.

CREDITOR

" A creditor is any person, corporation, or

N other entity to whom the debtor owed a debt
on the date that the bankruptcy case was
filed.

PROOF OF CLAIM

A form telling the bankruptcy court how
much the debtor owed a creditor at the time
the bankruptcy case was filed (the amount of
the creditor(s claim). This form must be
filed with the clerk of the bankruptcy court

" SECURED CLAIM

A claim 1s a secured claim to the extent that
the créditor has a lien on property of thé: 3
debtor (collateral) that gives the creditor the
night to be paid from that property before
creditors who do not have liens on the

property.

Examples of liens are a mortgage on real
estate and a security interest in a car, truck,
boat, television set, or other item of
property. A lien may have been obtained

. through a court proceeding before the

bankruptcy case began; in some states a
court judgment is a lien. In addition to the
extent a creditor also owes money to the
debtor (has a right of setoff), the creditors

UNSECURED CLAIM

If a claim is not a secured claim 1t is an
unsecured claim. A claim may be partly
secured and partly unsecured if the
property on which a creditor has a lien 1s
not worth enough to pay the creditor in full,

UNSECURED PRIORITY CLAIM
Certain types of unsecured claims are given
priority, so they are to be paid in
bankruptcy cases before most other
unsecured claims (if there is sufficient
money or property available to pay these
claims). The most common types of
priority claims are listed on the proof of
claim form. Unsecured claims that are not
specifically given priority status by the

where the bankruptcy case was filed.
Unsecured Claim.)

claim may be a secured claim. (See also

bankruptcy laws are classified as
Unsecured Nonpriority Claims.

Items to be completed in Proof of Claim form (if not already filled in)

Court, Name of Debtor, and Case Number:

Fill in the name of the federal judicial district whiere the bankruptcy
case was filed (for example, Eastern District of Virginia), the name
of the debtor in the bankruptcy case, and the bankruptcy case
number. If you received a notice of the case from the court, all of
this information is near the top of the notice.

. Information about Creditor:

Complete the section giving the name, address, and telephone
number of the creditor to whom the debtor owes money or .

property, and the debtor’s account number, if any. If anyone else
has already filed a proof of claim relating to this debt, 1f you never
received notices from the bankruptcy court about this case, if your -
* address differs from that to which the court sent notice, or if this
proof of claim replaces or changes a proof of claim that was _
already filed, check the appropriate box on the form.

1. Basis for Claim:

Check the type of debt for which'the proof of clalm is bemg filed.

If the type of debt is not listed, check “Other” and briefly describe
the type of debt. If you were an employee of the debtor, fill in your -
social security number and the dates of work for whlch you were

not paid. :

2. Date Debt Incurred:
. Fill in the date when the debt first was owed by the debtor

" 3. Court Judgments: - .
- If you have a court judgment for this debt, state the date the court
entered the judgment.

4. Total Amount of Claim at Time Case Filed:
Fill in the total amount of the entire claim. If interest or other charges

in addition to the principal amount of the claim are included, check
the appropriate place on the form and attach an itermzation of the
interest and charges.

5. Secured Claim:

Check the appropriate place if the claim is a secured claim. You
must state the type and value of property that is collateral for the
claim, attach copies of the documentation of your lien, and state the
amount past due on the claim as of the date the bankruptcy case
was filed. A claim may be partly secured and partly unsecured

(See DEFINITIONS, above).

" 6. Unsecured Priority Claim:
" Check the appropriate place if you have an unsecured priority

claim, and state the amount entitled to priority. (See .
-DEFINITIONS, above). A claim may be partly priority and partly

.. nonpriority 1f, for example, the claim is for more than the amount
‘given priority by the law. Check the appropnate place to specify

the type. of priority claim.

_7. Credits: '
By signing this proof of claim, you are stating under oath that in
- calculating the amount of your claim you have given the debtor
credit for all paymerits received from the debtor.

8. Supporting Documents:

- You must attach to this proof of claim form copies of documents

that show the debtor owes the debt claimed or, if the documents are
too lengthy, a summary of those documents. If documents are not

+ avail- able you must attach an explanation of why they are not

available.
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- Mr. Eric Sanders

Re:  Trenna Pickup
September 26, 2001

range of motion of the neck; lateral flexion to the left caused discomfort to the occipital muscle area
and trapezius area on the right. Forward flexion caused pain in the same area. There was also
tenderness of the occipital muscle groove on the right side. Dr. Hill’s Impression following this
examination was 1) acute cervical strain; 2) acute lumbar strain; and, 3) possible mild contusion of
the lower back. A copy of the record of Dr. Joseph Hill of Doctors’ Clinic is attached and marked
as Exhibit “A.” x

Mrs. Pickup sought chiropractic treatment for her injuries from Cassara Chiropractic, Inc. Mrs.
Pickup’s first visit was March 28, 2001 at which time she presented with low back and neck pain
radiating into her legs with numbness into the shoulders, arms, legs and feet. Specific segmental
analysis of the lumbar spine revealed right pelvic deficiency with a decrease in the arthrokinematics
of'the T12 through L5 with interspinous ligament tenderness. There was also C5 through C2 fixation
‘with tight musculature of the bilateral cervical and trapezius with interspinous ligament tightness at

+ C5-C7-T1-T2. Also there was tight fibrotic nodules and suboccipital muscle hypertonicity and a
segmental dysfunction of the C1-2. The Assessment following this initial visit was cervical and
lumbar sprain/strain associated with a decrease in the arthrokinematics of the above mentioned
segments producing the above mentioned signs and symptoms. Mrs. Pickup continued treatment at
Cassara Chiropractic through April 4, 2001. During her course of treatment with Cassara
Chiropractic it was noted that she had lumbar instability complicated by bilateral foot pronation
associated with a decrease in the arthrokinematics of the aforementioned segments. A copy of the
record of Cassara Chiropractic, Inc. is attached and marked as Exhibit “B.”

On April 6, 2001, Mrs. _Pickui:) sought medical -treatment from Dr. Charlene Wilson of Vero
Orthopaedics. Dr. Wilson noted Mrs. Pickup’s complaints of significant burning pain in her back
with radiating pain into her right gluteal region and proximal thigh. Dr. Wilson also noted Mrs.
Pickup’s complaints of neck pain, which was worse on the right.than left and difficulties sleeping
due to her back and neck discomfort/pain. Dr. Wilson’s examination revealed spasm along the right
greater than left cervical paraspinal muscles, trap ridge, and into the intrascapular region. Mrs.
Pickup’s cervical range of motion was restricted in all planes by pain. She had greater limitation

with right-sided rotation and lateral bending. Palpation of the thoracolumbar paraspinals revealed "

tenderness and spasm, and she had pain with palpation over the right PSIS area.. Forward flexion
of the spine was restricted to-50 degrees by pain, extension 20 degrees, lateral bending and rotation
to the right was painful and limited. Dr. Wilson also noted that Mrs. Pickup walked with a guarded
gait with short stride lenOth Dr. Wllson prescribed therapy, Vioxx and Soma.

Mrs. Pickup returned to Dr. Wilson on Apnl 23,2001 at which time it was noted that she had a flare
of pain and had been primarily at bed rest for the few days prior to this evaluation. Also at this time,

~ Mrs. Pickup was having mid-back pain that extended out through the low back region bilaterally,

but was worse on the left than the right. Dr. Wilson noted diffuse tenderess with light palpation
from the upper thoracic through the lumbosacral paraspinal regions involving the left paraspinal
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Paged L TR i S .
"Mr. Eric Sanders S :
. Re:  Trenna Pickup -

September 26, 2001

Time Period = - : - Nfarch 15,2001 through May 23, 2001
Total Hours Lost 196.25
Pay rate 8925

. Wages Lost : $890.31
Time Period : * May 24, 2001 through(present
Total Hours Lost : 3.25
Pay rate - $11.25
Wages Lost  ~ : $36.56

$890.31
‘ + 36.56

Total Wages Lost : $926.88

Mrs. Pickup also performed contract labor for her employer by cleaning the offices after hours
weekly at a salary-of $200.00 per month. As a result of her injuries, Mrs. Pickup was unable to
perform these duties and lost an additional $900.00 from the date of the accident through June, 2001.
InJuly, 2001, Mrs. Pickup began cleaning the office with the assistance of additional help, for which
she has lost an additional $100.00 per month from July, 2001 to the present totaling $300.00. Mrs.
Pickup’s total lost wages as a result of the injuries she sustained in this accident total $2,126.88. The
loss of the additional $100.00 per month for office cleaning continues through the date of this letter.

A copy of the Employers Wage and Salary Verification, letter from Mrs. Pickup’s employer, Meeks
Plumbing, Inc. and itemized time cards is attached and marked as Exhibit “F.”

Prior to this accident, Mrs. Pickup.enjoyed an active social and professional life with her family and
friends. Due to the injuries she sustained in this accident, Mrs. Pickup is unable to work in her yard,

clean the office where she works and clean her home. Even such menial chores, such as sweeping
*-and/or mopping are difficult due to the extreme pain associated with such activities. Mrs. Pickup
is no longer able to bend or lift without exacerbating her injuries. Further, Mrs. Pickup is unable to
sleep at night due to the pain and discomfort from her injuries. Although Mrs. Pickup’s husband has
_ been extremely supportive of Mrs. Pickup during this time, the injuries, pain and limitations Mrs.

Pickup suffers has also affected her marriage. At this time, Mr. Anthony Pickup asserts his claim
for loss of consortium with his-wife due to the injuries she sustained in this accident. ’

In summary, this accident has severely affected Mrs. Pickup in both her employment and daily living.
Your insured’s negligence caused this accident and the permanent disability sustained by Mrs.
Pickup. Mrs. Pickup is an extremely intelligent and presentable youno woman who we feel will
make a favorable impression on a jury. : . .

In estimating her damages, we have taken into consideration her need for past, present and future
medical care and treatment, her continuing medical expenses, her future medical expenses, loss of
income, her permanent disability and her overall loss of enjoyment of life. If this case was tried to



. Page5 - ..
Mr. Eric Sanders . .
Re:  Trenna Pickup’
- September 26, 2001

- . an Indian River County jury, a probable verdict would exceed $200,000.00. However, Mr. and Mrs.
Pickup have authorized me to accept $150,000.00 in full and final settlement of their claim in an
effort to avoid litigation. It is requested that you respond to this time limit demand no later than
October 30,2001. If we do not have a response from you by that date, this offer will be withdrawn

. and we will proceed to trial.

© DMC/ss

Enclosures - N
CC:  Trenna Pickup -
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CLINIC

- 2300 FIFTH AVENUE
- VERO BEACH, FLORIDA 32360

NAME

- PICKUP, TRENNA DATE OF BIRTH MED REC. No, 5162853

MARCH 19, 2001

HISTORY OF PRESENT ILLNESS: :
- The patient was in K-mart four days ago, and some barbecue grills fell off

of a shelf, hitting her in the back of the neck and in the lower back. She
says she was pitched forward into the fans but actually caught herself
before she fell. .

She now indicates she has quite a stiff neck, but no real pain. She also
has some bilateral low back pain that then turns into numbness when she is
walking or if she lies on her left side or right side, but more of a
problem on the left side. She indicates if she is sitting or standing
still, it really does not bother her all that much. She is taking Advil
2 p.o. t.i.d. without much relief. ”

PHYSICAL EXAMINATION:

NECK: Decreased range of motion of the neck. She actually has about 80%
of the range of motion that one would expect. Lateral flexion to the left
causes some discomfort to the occipital muscle area and trapezius area on
the right. Likewise, forward flexion causes pain in that same area. She

also has some slight tenderness on palpation of the occipital muscle groove

on the right side.

BACK: The lower back shows no straightening of the normal lordotic curve. .

No paravertebral muscle spasm or tenderness. No trigger points elicited.

LABORATORY DATA:

C-spine and LS spine films are negative for any obvious fracture or
dislocation.

IMPRESSION:

1. Acute cervical strain.
2. Acute- lumbar strain.
3. < Possible mild contusion of the lower back.

[

PLAN:

Advised the patlent that we will glve her Feldene 20 mg 1 p o. g.d. with

food, #10; alsc Flexeril 10 mg 1-p.o.. g. 8h. p.r.n., #20, and advised to
take 1 at h.s. for sure. She can take a second one in the morning if she

needs to, however, ‘they may make her a little sleep as a side effect.

Advised wet heat twice daily for 20 minutes or so would be helpful. - (The

,pa*lent 1nd1cat°s she has access, to a ‘hot rub and w1ll do fhat )

RTC 10. days for follow up Nothlng else need be done at this time.

\/fEfo—

JOSEPH A. HILL, M.D.

medi:93
D: 03/19/2001

T: 03/20/2001 /Z%

MARCH 19 . ‘2001 PAGE 1 . , - FAMILY PRACTICE
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DOCTORS CLINIC
2300 5th Avenue
Vero Beach, Florida 32960 |

MCCORKLE RADIOLOGY ASSOCIATES
" Consulting Radiologists

DATE : 03/19/01 : NAME : PICKUP, TRENNA G.
REFERRING PHYSICIAN:" DOB: 11/25/62
JOSEPH HILL, M.D. X-RAY#: 0 616285 3

MAIN CLINIC

CERVICAL SPINE

Prevertebral soft tissues are normal. Posterior cervical alignment
intact. No fractures or dislocations are seen. No bony destruction
is noted. Disc spaces are relatively well preserved. No
spondylolisthesis is evident.

IMPRESSION

NORMAI, CERVICAL SPINE ATION.

LUMBAR SPINE

Disc spaces arearelatively well preservéd. No spondylolisthesis or
spondylolysis is noted. Pedicles are occultly identified. SI joints
-are within noraml limits. No bony structure is noted.

IMPRESSION , : L
NORMAL LUMBAR SPINE EXAMINATION.
—— - :

8
A

William H. Priéd, M.D.
Consulting -Radiologist

WHP/ras



‘ l'f’i'CASSARA CHIROPRACTIC INC.
| TIN#59-2046845 =+ -

DATE: 03/28/01

PATIENT NAME: TRENNA PICKUP

SUBJECTIVE:

Ms. Pickup presents with some low back and neck pain. She,states that on March 15,

2001 she had three Bar-B-Q grills fall off of a cart onto her back and pushed her into
another counter, pinning her against the counter, and now she is beginning to experience
neck and low back pain. She states that the pain radiates into her legs and that she has
buttock numbness and that she also feels intermittent numbness in her toes especially
when she sits for a long period of time. She states that she has also been experiencing
neck pain and stiffness with pain that radiates into down into her shoulders and arms with
tingling in her hands at night when she is sleeping. The patient denies having these signs
and symptoms at any other time in her life. The patient denies any type of motor vehicle
accidents or other injury that could cause this discomfort.- Also the patient is experiencing
some neck pain and stiffness espemally when she is workmg as a computer and a
dispatcher.

. OBJECTIVE: . ' ‘
Statistical analysis reveals that the panent is 63 mches tall 198 pounds, blood pressure

- 140/90. Physical examination showed a positive coughrtest with a weak right opponens,
weak right hip flexors and bilateral posterior deltoids. Range of motion is slightly

- restricted in all quadrants. There is a positive compression test in right maximal foraminal

. - compression. Upper and lower deep tendon reflexes are +2. There is weakness of the

~ right hip flexor, right gluteus maximums and right psoas. There is muscle hypertonicity
. of the bllateral sacrospmahs musculature with lumbosacral edema. .

L X-RAYS X-rays of the cervical spine dated 03/19/01 shows that the patient has -
-. straightening of the cervical curve. Disc height within normal limits. Pedicles intact and
equally spaced 'Odontoid mtact There are no s1gns of masses or fractures. oo

" X-rays of the lumbar spine dated 03/19/01 shows that there the lumbar curve is w1thm
normal limits. Disc height within normal limits. There are no signs of masses or ﬁ'actures \

o Pedlcles mtact and equally spaced.

Specxfic segmental analysxs reveals of the Iumbar spme shows that there is a nght pelv1c
. deficiency with a decrease in the arthrokinematics of the T12 through L5 with -
interspinous ligament tenderness. Also there is a C5 through C2 fixation with tight
musculature of the bilateral cervical and trapezius with interspinous ligament tightness at
the C6-C7-T1-T2. Also there is tight fibrotic nodules and suboccipital muscle
hypertonicity and a segmental dysfunction of the C1-2.



"PAGE2. | -
TRENNAPICKUP = . ' i
DATE: 03/28/01 :

" ASSESSMENT:
_ The patient has cervical and lumbé”r spram/ stram assocxated w1th a decrease in the
arthrokinematics of the above mentioned segments producing the above mentioned signs
and symptorms. :

PLAN:

The patient will be treated three times a week for the next two weeks. The patient was

~ instructed to put ice on the low back 20 minutes q.2h. Ultrasound will be applied to the
areas of the lumbar and cervical in an effort to reduce the hypertonicity. Ms. Pickup is to
return in one day for a follow-up visit.
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CASSARA CHIROPRACTIC INC. BRI
TIN#59-2046845 S

DATE: 03/29/01

PATIENT NAME: TRENA PICKUP

SUBJECTIVE: '
Ms. Pickup presents w1th contmued soreness in the back of her neck. She states that she
does have more range of motion in her neck.

OBJECTIVE:

Specific segmental analysxs reveals a segmental dysfunction atthe L1 through L5, T7-8
and C5-6-7 with hypertomc1ty of the lumbar paravertebral musculature and lumbosacral
edema.

ASSESSMENT:
The patient is improving with treatment. She is still experiencing a decrease in
arthrokinematics of the above mentioned segments resulting in nerve root irritation.

PLAN:

" The patient was adJusted by way of specxﬁc chiropractic mampulatlon in an effort to

restore the optimal arthrokinematics of the vertebral column. Ms. Pickup is to return in
one day for a follow-up visit. The patient was instructed to continue the ice therapy.
Ultrasound was utilized over the area to reduce the congestion in the lumbar region.
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" CASSARA CHIROPRACTIC, INC.
TIN#59-2046845

DATE: 03/30/01

PATIENT NAME: TRENNA PICKUP

SUBJECTIVE:
Ms. Pickup presents with neck and low back pain that is improving. Signs and symptoms
are reducing. She is still experiencing stiffness and discomforts but at a lessor level.

OBJECTIVE: ‘
Specific segmental analysis reveals fixations at LS, T12-L1 and C2-3-4 as well as T7-8.

ASSESSMENT:
" The patient is improving with treatment. She is still experiencing some vertebral
instabilities with a decrease in the arthrokinematics of the above mentioned segments.

PLAN: ,

The patient was adjusted by way of specific chiropractic manipulation in an effort to
restore the optimal arthrokinematics of the vertebral column. Ms. Pickup is to return in
three days for a follow-up visit.




| CASSARA CHIROPRACTIC, INC.
TIN#59-2046845 D

DATE: 04/02/01

" PATIENT NAME: TRENNA PICKUP 4

" SUBJECTIVE: : ‘
Ms. Pickup presenis with neck and low pack discomfort. She states that she mostly feels

. Jow back pain, but the neck pain has improved at least 80% since the last visit- She states
that she walked 2 lot over the weekend, and that seemed to have aggravated her last visit.

OBJECTIVE: R .

Specific segmental analysis reveals a right pelvic deficiency with 2 decrease in the
arthrokinematics of the L3-4-5 with jumbosacral edema,17-8, C5s-6 and C7 -T1. Also
these signs and symptoms are associated with bilateral foot propation.

, ASSESSMENT: - S
The patient has lumbar instability complicated by bilateral foot propation associated with
a decrease in the arthrokinematics of the above mentioned segments-

PLAN: T : }
The patient was adjusted by way of specific chiropractic manipulation in an effort to
restore the optimal arthrokinematics of the veﬂgbral colurmn. Ms. Pickup is to return in

two days for 2 follow-up visit.
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CASSARA CHIROPRACTIC, INC.
 TIN#59-2046845

DATE: 04/04/01

PATIENT NAME: TRENNA PICKUP

SUBJECTIVE: ~ ,
Ms. Pickup presents with neck, low back and mid dorsa] tightness that is still persistent
but has reduced slightly.

OBJECTIVE: :
Specific segmental analysis reveals a right pelvic deficiency that decreases and a decrease
in the arthrokinematics of the L4-L5, T6- -8, T34, C5-6 and C1-2.

ASSESSMENT: :

The patient is improving with treatment. She is still experiencing vertebral instabilities
with a decrease in the arthrokinematics of the above mentioned segments resulting in
signs and symptoms.

PLAN:

The patient was adjusted by way of specific chiropractic manipulation in an effort to
restore the optimal arthrokinematics of the vertebral column. Ms. Pickup is to return in
two days for a follow-up visit.




VERO ORTHOPAEDICS

.. VERO JOINT IMPLANT & SPORTS MEDICINE CENTER , \ VERO PHYSICAL MEDICINE CENTER

. ,.  George K Nichols, M.D, FA.CS, FA.A.OS. ) ’ N Charleen Wilson, M.D,, FA.APM.R.

“* " Diplomate Amerwcan Board of Orthopaedic Surgery " Diplomate American Board of Physical Medicine & Rehabilitation
. .+ Member Arthritic Hip & Knee Society . ' : .

S - , - \ / VERO NEUROLOGY

VERO FOOT AND'ANKLE CENTER - S. James Shafer, M.D.

James L. Cain, M.D. . * Board Certified, Diplomate American Board of Psychutry and Neurology
Member American Orthopaedic Foot &AnHzSoczdy .
Diplomate American Board of Orthopaedic Surgery

¢ Joseph Hill, M.D.
04.06.2001 (CW) AM
CURRENT MEDICATIONS Flexeril, anti-inflammatory.
- ALLERGIES Please see chart. )
FAMILY HISTORY Not reported.
SOCIAL HISTORY Married 38-year-old dispatcher. She smokes cigarettes and occasionally uses
alcohol. )
PREVIOUS SURGERY Not reported.
" REVIEW OF SYSTEMS - Reviewed with the patient and is posmve for back and neck pain.
PATIENT HISTORY. Not reported. -

CHIEF COMPLAINT Cervical and lumbar strain injury, 03.15.01.

SUBJECTIVE This is a 38-year-old woman who was injured in K-Mart on 03.15.01. She was standing
in an aisle when she was hit from behind by a box of grills that fell. She was pushed forward against
a counter which prevented her from falling to the ground. She was seen by her primary care physician,
Dr. Hill, who had x-rays performed of her neck and low where she was complaining of pain. At that 1
time, she was prescribed Flexeril and an anti-inflammatory medication which she cannot name. She has g
used those but did not note any significant relief of symptoms with those meds. She more recently has : |
been seen by a chiropractor on three or four occasions. While she thought she was starting to improve |
she had some fairly significant burning pain in her back in the last few days and is here today for further ;
evaluation. She has been having back pain since the incident bilaterally with burning in the center of her |
back and some radiating pam into her right gluteal region and proximal thigh. She is worse with sitting |
walking, and moving about in general is less painful althcugh she cannot walk any distance. At mOht o

|

PICKUP. TRENNA/DOB 11.25.62 .
|
|
|
|
|
|
|

 she is not sleeping well unless she'is able to lie flat on her back. She is also experiencing neck pain,

. worse on the right than left that she describes as more a stiffness.” Symptoms are localized to the neck

_ without any radiating symptoms and to the arms. Her _]Ob as a dispatcher requlres her to sit for most of
the day although she can alternate posmons occasxonally

OBJECTIVE[PHY SICAL EXAMINATION She has spasm alonv the rwht greater than left cervical
paraspinal muscles, trap ridge, and into the intrascapular region. -Her cerv1cal range-of motion is
restricted in all planes by pain. She has the greater limitation with rlght -sided rotation and lateral
bending. Her upper extremity range of motion strength, sensation and reflexes are intact. Palpation of
the thoracolumbar paraspinals reveals tenderness and spasm, and she has pain with palpation over the
right PSIS area. Forward flexion of the spine is restricted to 50 degrees by pain, extension 20 degrees,
lateral bending and rotation to the right are painful and limited. Straight leg raising is negative for nerve
tension signs. She has normal hip range of motion, 5/5 lower extremity strength, normal dermatomal
sensation, 2+ reflexes at the knees and ankles. She walks with a guarded gait with short stride length.
. No weakness with heel or toe walking.
“ (CONTINUED ON PAGE #2)

Lo 1260 37th Street + Vero Beach, Florida 32960 * (561) 569-2330 « Fax (561)569-8349 =~ . =



7

s A.
P

CE YT

" " YERO ORTHOPAEDICS
2

,“'
A
5

PICKUP. TRENNA/DOB 11.25.62
¢ Joseph Hill, M.D.
04.06.2001 (CW) AM

X-RAYS Review of outside films of the cervical spine show normal vertebral body alignment. There
are no acute findings. Two views of the lumbar spine shows normal vertebral body height and alignment.
No acute findings.

ASSESSMENT Cervical and lumbar strain.

PLAN : : .
#1 I have referred her for a program of physical therapy in place of the chiropractic treatments and
. she has been given Vioxx and Soma to use for the next two to three weeks.
#2 I have recommended that she alternate positions while at work and follow through with the
exercises given to her in therapy.
#3 Follow-up with me in three to four weeks.

Charleen Wilson, M.D.

dmm (04.09.2001) &{& : . M -
> proy - ]



. VERO ORTHOPAEDICS

PICKUP, TRENNA / DOB 11.25.1962 Sy
¢ Joseph Hill, M.D.

- 04.23.2001 (CW) AM .

MEDICATIONS/ALLERGIES/ROS/PFSH No change from previous visit.
CHIEF COMPLAINT The patient is here today for follow-up.

SUBJECTIVE She has had several sessions of physical therapy. was receiving gentle modalities,
massage and had started on some exercise. She had a flare of pain five days ago and has been primarily
at bed rest for the past few days, using 50 mg Vioxx daily. Today she is complaining primarily of mid
back pain that extends out through the low back region bilaterally but worse on the left than the right.
_ Her cervical movements are starting to improve and she feels a stiffness but no worsening of pain in this
region and no radicular arm symptoms. In her mid-back her symptoms are localized. Her pain is
relatively persistent with some radiation out into the left gluteal area. She is having difficulty sitting at
her dispatcher’s job throughout the day and by mid-day she is in signiticant pain. She does try to alternate
. positions. -

OBJECTIVE/PHYSICAL EXAMINATION Today she has dittuse tenderness with light palpation from
- the upper thoracic through the lumbosacral paraspinal regions involving the lett paraspinal muscles greater
than right. This is associated with moderate spasm. Her range ot motion is guarded and restricted in all
planes. There is no evidence of a neurologic deficit.

X-RAYS Two views of the thoracic spine how normal vertebral body height and alignment. There are
mild diffuse degenerative disc changes. No compression fractures or subluxations. No acute findings.

ASSESSMENT Cervical, thoracic, lumbar strain.

PLAN . :
#1 She is being scheduled for MRIs of the thoracic and lumbar regions.
©#2 She will then return to review those studies with me.
#3 I am restricting her to five hours of work per day. She may continue with her regular job as it
is sedentary with recommendations to alternate sitting and standing periodically.
- #4 I would like her to continue with therapy and avoid any exercise or activities that significantly
‘increase her pain. - - .- . oo :
#5  She has also been given a prescription for Darvocet N100 #60 for pain (potential precautions and
_ limitations regarding this medication were given). o ' ' ‘ :
#6 She will continue with her Vioxx; reducing to 20 mg q day.

#1 Soma at bedtime. : . ; I
Charleen Wilson, M.D. - . - - - . '
alt (04.23.2001)

~

_ PICKUP, TRENNA /DOB 11.25.1962 R
¢ Joseph Hill, M.D. N : o

04.23.2001 (CW). AM X-RAYS B '

Two views of the thoracic spine how normal vertebral body heiglrt and alignment. There are mild diffuse
- degenerative disc changes. No compression fractures or subluxations. No acute findings.
Charleen Wilson, M.D. alt (04.23.2001)
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VERO ORTHOPAEDICS

- » VERO JOINT IMPLANT & SPORTS MEDICINE CENTER ’ : . VERO PHYSICAL MEDICINE CENTER .
- George K. Nichols, M.D,, FA.CS,FA.AOS. | Charleen Wilson, M.D., FAAAPMR.

" Dplomate American Board of Orthopaedic Surgery Diplomate Amenican Board of Physical Medieme & Rehabilitation

Mrmbcr Arthritic Hip & Knee Soc:zfy )
VERO NEUROLOGY
VERO FOOT AND ANKLE CENTER » v, 5. James Shafer, M D

James L. Cain, M.D.
. Member American Orthopacdic Foot & Ankle Society
Diplomate American Board of Orthopaedic Surgery

PATIENT: . ’ PICKYP, TRENNA

DATE OF BIRTH: 11/25/62
X-RAY#: IRR-45717
REFERRED BY: - . 'DR. WILSON

DATE OF EXAM: .- 04/30/01
MRI LUMBAR SPINE:
_HISTORY: Back pain, left leg pain, mid-thoracic pain.

No prorﬁinent ventral defects. No discrete nor focal disc herniations. No significant
abnormal signal is seen within the lumbar vertebral bodies.

No critical neural foraminal stenosis. Unremarkable for age degenerative changes of
the facets.

IMPRESSION:

NORMAL FOR AGE MRI OF THE LUMBAR SPINE.
MRI THORACIC SPINE:

COMPAR!SON Earlier thoracic spme films 4/23/01.

No prominent ventral defects No sngnlf' cant abnormal sngnal is seen within the thoracic
cord nor within the thoracic vertebral bodies. No ewdence of paraspmal abnormahtnes

- No critical stenOSIs nor promment structural abnormahty

IMPRESSION : L
NEGATIVE MRI THORACIC SPINE

HPHjho  ~ . - . <7 H. PaulHatlen, Jr., M.D..
d. 05/01/01, t. 05/01/01 Lo L

1260 37§h Street ® Vero Beach, Florida 32960 » (561) 569-2330 »-.Fax (561) 569-8349
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PICKUP. TRENNA / DOB 11.25.62
¢: Joseph Hill, MD \
05.07.01 (CW) AM ‘

' MEDICATIONS/ALLERGIES‘/ROS/PFSH: No change from previous visit.
CHIEF COMPLAINT: - Low back pain.

She has been working five hours a day and is able to tolerate that reasonably well. The
Darvocet has not been very helpful for pain, she stji] has been using 50mg of Vioxx for the most
part and the Soma at bedtime is helpful. She is in physical therapy but has been receiving only
passive modalities since her flare of symptoms the past week.

OBJECTIVE/PHYSICAL EXAMINATION: She has tenderness with palpation over the
cervical, thoracic and lumbar paraspinal muscles with moderate restrictions in range of motion.
There is no neurologic deficits.

THORACIC AND LUMBAR MRI: Within normal limits.

ASSESSMENT: Cervical, thoracic and Iumbar strain.

PLAN: 4 :

#1 She is to advance with her physical therapy adding an active exercise regimen.

#2° 1 have given her Lorcet 7.5mg #60 for pain as needed (potential precautions and
limitations regarding this medication were given). “ ‘

#3 I have asked her to reduce her Vioxx to 25mg a day. '

#4  She may call for refills on the Soma if needed. |

-#5 Follow-up in one month. -~ N a :
Charleen Wilson, MD - A L CoET S

CWivs (05.08.01) . . . TR - s (TR

ey faTEs o %z
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VERO ORTHOPAEDICS
: B it 1 L A0 P
PICKUP, TRENNA / DOB 11.25.62
¢: Joseph Hill, MD ‘
06.04.01 (Ccw) AM ,
MEDICATIONS/ALLERGIES/ROS/PFSH: No change from previous vigit.
CHIEF COMPLAINT: Continued back and neck pain.

SUBJECTIVE: The patient has completed her physicaj therapy and is pow on an
independent program. She has her TENS unit and uses that ag necessary for her pain. She jg
not taking her medication regularly although she feels that the Soma relieves the muscle spasms
at the end of the day effectively. She would like a refill on this for spasms. She hag developed
0 new or progressive Symptoms and continues to have back and neck pain.

OBJECTIVE/PHYSICAL EXAMINATION: - No new findings,

ASSESSMENT: Cervical, thoracic and Iﬁmbar strain.

#5 She may otherwise call for results on her meds as necessary and see me p.r.n..
#6 I believe she has susta j i
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LONGEVITY SPA LADY

‘. ~ MEMBERSHIP AGREEMEHT

su{u" L;a)lw . 'Fu\sl. Ox’= 9f Sl e Saswi S2suncy N, 1 Kome Phans la, t
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61 Add oy . - . Jlage [T s
ﬁ"f"“ §Q a7 ol 8y F EE i

Daar Customes:

We are wiitng (N8 Agreament in eagy-lo-raas languuge dectuse we want
yors 10 understand ils terma. Plaasa 1e3d your Agreement carefully 37 fasgf
free to ask us any questions yoi mey have abautit We ara using e words, ,
you, your and youra to maap 3t parsons slgning tha Agresment 33 the Buyer.
The woids wa, u3 and ous refar (o tha Safter indicared below. 130 pidasa refer
19 any Adnilinnal Tarmg ana Conditians on tha baek of this Agreement. .
Promis= (3 Pey: Yo promiae 1 pay the Tatal of Paymants sluz agplicshla
salag tax acconding to your payment szhasdite shavea dalovs.

Dezcription of Serviges:You nnw buy, and wa s=ii Mg following sarviges:

Hamiz3dan of he Amaun( Financed of §

_‘ZZ:&-{_!‘a 3t Bree
7500

Cash Qnwnpaymant 3, £C

3. Equals: §__ZL/( 2 2 {E é Aot your siill vz and Amount

Fingrand,

L4 28

2. Lass S Total Qowngaymant, consisieg of

st

Naotica 1o the Buyer: {A) Do not sign thiz Cantrae! Yalgre you
raad It or {f Il containg any blank spacss, (B) Your ars entitfed to
an exac! copy of the Contract you sign. Keep [t ta pratect your
legal rights.

SPA M.mhatamp‘ (,4;‘,// 22U, +7 S as

Typa: NS A

Tarm: /9? AR~

Persans Covered: 3 2 b 143 RS S)

Basvicus purchased undar thiz agreomant shall ber;h P 7 Zﬁ’.

a1 canfirused thengh 714~ (')Q

Farm of Agreementt Tha inltial em of thie Agre=ment zhall nat be longer
than 35 monihs, but you may renae your mambarship bakm i qxpims for
agditional 12 mond pariods thal S=ler may olfsr on e terms and condllions
pravailing at tha ima o your renawal,

TRWH!DFLEIQDING DISCLOSURE
4

[ANCE CHARGE . /‘(///4

The doitar amaunt ha crodit vl
M %

, jeoat you.
SL&?Z/' 0_9_

ANNUAL PERCENTAGE RATE
Thy east ol your credil a3 2 yery
3(5/,

unt Finsnced
Tha amaount of cradil prvided 1
you of on your hahalt,
Total Paymanis and 77 sales lax
The amount yu will have pad alter
yon have mads all pa/mant-, .
screduled. sz -8
Totsl 54l Prica . . ,
Thola{alco"lolwu'pu(chasann N
erum J.qr (%,):m downpayment and salss

s S, 0';69
‘mur paymm schaguy 61___ Payments of ¢;¢
ﬁrmm- %‘ fiay of each month beginning

uf[U , 200/

You ¢onfirm receiving a completad sopy of this Adrenmeant with
disclosurez of yaur eredit costs,

///,,/ 5 e )

, .

)

#ere ;va;ﬂa

'\u\gl\ W

Dats of Agreernant

20_Q) f

Consumer's Right of Cancellation: You mey cansel this Agres-
ment pendity-fras within 3 days, exclusive ot holldays and week-
ends vpon mailing or detlvering vrritten Motice of Cangeliatian,
You may also egneel this Agreement for masons of death or sub-
ttantial disabilily (see revarss slda for explanation). You may also
eancel this Agreamant Il tha Health Studlo goes aut ol business
and fails to provide tacitittes within 5 miles of, or moves mora
than 5 miles from its pressnt facilities (sea reversa slda for expls
nation). it you cancel thiz Agreemeht {or gither o thesa reasnns,
the yelier may keep only a portion of tha tultion or Agreemant
price.
it you eancel thiz Agreement for any of thess reasons you muat
notily, In writlen the Seltler,
Longevily Spa Lady
650 12th Stresat
Vera Beach, Florida 32960

e T . " AUTHORIZAT K)N FOR AUTOMATIC PAYMENT

. L{WE) HEREBY AUTHORIZE LONGEVITY SPA LADY OR ITS ASSIGNS TO CRARGE THE MONTHLY
AMOUNT AS INDICATED BELOV/ TO MY (OUR) ACCOUNT

: J AT THE FINANGIAL INSTTTUTION SHOWNOR CREDIT GAAD INDIGATED.
IHCOATION F&R s_Z7,- Yy vGvisa | Omastencaro  JotHer
. - - ~ .-
PER 1ONTH FOR MONTHS, BEGINNING /__/ /1 ACCOUNT NUMBERL{), ) W A
MONTHLY :}»uss. ’ Oy CUSTOMER'S FINANGIAL INSTITUTION
B ~
s ! sga moumH, seatmang 27 0, 1) BAANGH (grozs s¥aeis)

PLEASE ATYAGH A BLANK, VOIDED CHECK/OR VCIDED CREDIT
CAROD SLIR.

l |

AGCIAINT M Jira3ERQ

a1/

E. Pf lQll 'JNE

! FURTHER UNDERSTAND THAT IF ANY CHECK IS REJECTED OUE YO INSLIFFICIENT FUNOS, ACCOUMT CLOSED, OR ANY & SAS0H YATHIN MY

CONTROL, LOHNGEVITY SPA LAUY OF ITS ASSIGHS MAY RESUBMIT THE SAMS AMOUNT PLU3 A RETURNED CMECK FEE AS

S00M A3 FUROS

ARE AVAILABLE. THE APPLICATION FEE FOR EACH CONCEANZD ARREA IS POSTED AT £ACH OF|
- o\ /
~ . ‘_
;-\,/'1‘4. . ',-’.' ' /.n' --4; ", /6) /
. BIGNATURE PRINT NAME cr 2nd B "ou &‘Q!{ff/}qnl only}
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CAdaeT

06-05-01"13:34 "~ DOCTORS" cLyNTe e SE e ‘“ TPANSACTION “’STORY REPORTC

s = ‘\‘ “~ o ,3-,_;,\ ] T . ‘: [N, “ ’Aur PG 1 IR B
A - sl T N ey Vi A S
{-ACCOUNT: 81231250  PICKUP, TRENNAG - '~ . ' - " 'TOTAU DUE: . -349.45°
. TRANS - T PROC TRAN  °  ° DIAG PAT TRAN . .ENCT  Acc
DATE P CODE ' DESC : CODE  NAME AMOUNT ~  NO TYP PRO
©03-19-01 € 99213 OFFICE VISIT LEV 847.9 ‘TRENNA G 57.00 2522474 SP 13
847.0
924.9
724.5 :
57.00 %
57.00 %x
DEBITS 57.00 CREDITS .00 TOTAL 57.00

1 RECORD(S) PRINTED

()



'DOCTORS' CLINTA
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P T N
" "ACCOUNT: ‘81231250 -~

S B
-, > .

3 v Fo

PICKUP, TRENNA G '

P . -

" TRANS . .T-PROC TRAN DIAG ' PAT
"DATE - P CODE DESC - - - CODE  NAME

| 03-19-01 C 72052 CERVICAL SPINE C 724.5 °‘TRENNA G
. 03-19-01 C 72110 LUMBOSACRAL COMP 724.5 TRENNA 6

'DEBITS 254.00 . CREDITS .00

2 ~ RECORD(S} PRINTED

<

- TRANSACTION.,

UTSTORY REPORT
25 Pe 1

f
s

“TOTAL DUE: 364945
TRAN " ENCT ACC.
AMOUNT NO TYP PRO

133.00 2522566 SP . 87

121.00 2522566 SP 87

. 256.00 %

254.00 %%

. TOTAL 256.00
\/_\
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‘iption #: 6744789 ‘ ' K Pharmacy Oepté 204 R
ription For: - PICKUP, TRENNA - S  VERQGEACH ALI29T
sacist's Name:  E. JOAN : 0 Rx: 6T4A789; Pemect R :
1acy Phone: (561 )562‘79 20 N ‘A P'CKUP, TRENNA (551) 568-8998
jrug expires: 03/19/2002 . Eamaesy ,
NAME: PIROXICAM 20MG CAP MYLA ) . PlRD)'(lCAM 20MG CAP MYLA NDC£0378-2020-01
:RIC NAME: PIROXICAM {peer-OX-i-kam) _ Genaric For; FELDENE 20MG  CAP
= Br. HILL, JOSEPH A. Subtotal: $6.29

MON USES: This medicine is a nonsteroidal anti-inflammatory drug ‘
.ID) used to relieve the symptoms of arthritis. It is also used to relieve- -
and to. traat other conditions as determined by your doctor. : i N

“IRE USING THIS MEDICINE: Some medicines or medica’ conditions may interact with this medicine. lNFORMIYOUR
TOROR PHARMACIST of all prescription and over-the-counter medicine that you are taking. DO NOT TAKE THIS
1CINE if you are also taking heparins, tacrolimus, or HIV protease inhibitors. ADDITIONAL MONITORING OF YOUR

'E OR CONDITION may be needed if you are taking aminoglycoside antibiotics, anticoagulants, cyclosporine, lithium, or
otrexate. Inform your doctor of any other medical conditions, allergies, ‘pregnancy, of breast-feeding. Contact your
-or or pharmacist if you have any questions or concerns about taking this medicine. .

“ Genenc Subsitum Saves You $31.88

s for using this medicine provided by your doct}r’._ TAKE THIS .
~JICINE with food or a full glass of milk or water. STORE THIS MEDICINE at room temperature, away from heat and

- |F YOU MISS A DOSE OF THIS MEDICINE and you are taking 1 dose daily, take the missed dose if you remember the
\e day. Skip the missed dose if you do not remember unti the next day. DO NOT .take 2 doses at once.

-’V TO USE THIS MEDICINE: Fo’||0w the direction

'JTIONS: DO NOT TAKE THIS MEDICINE if you ever had any unusual or allergic réaction to aspirin, ibuprofen,
” roxen, or any other medicine used to treat pain, fever, swelling, or arthritis. THIS MEDICINE MAY CAUSE drowsiness

jizziness. Do not drive, operate machinery, of do anything else that could be dangerous until you know how you react
-his medicine. THIS MEDICINE MAY CAUSE increased sensitivity to the sun. Avoid exposure 10 the sun or sunlamps
4l you know how you react to this medicine. Use a sunscraen or protective clothing if you must be outside for a
“sionged period. DO NOT DRINK ALCOHOL while you are taking this medicine, unless you first discuss it with your

_=tor. BEFORE YOU BEGIN TAKING ANY NEW MEDICINE either prescription or over-the-counter, check with your doctor
sharmacist. This includes aspirin and other non-prescription pain ré!ievers. FOR WOMEN: THIS MEDICINE HAS BEEN

" RECEIPT

03/19/01 Qty: 10 CCASH: © - 7881297

, S e - - Lo . R
N .- - Drug Utilization Review Al !
PIROXICAM 20MG  CAP MYLA \ - New .
: - Ry 6744788 -
usrant Medications® p . oL )
. For R.Ph. Uss ! Drug Name | Rafarsnca | Racent Rx# LT
CYCLOBENZAPRIN 10MG e |- R o MR
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_depressants. |F YOU EXPERIENCE DRY MOUTH, use sugariess candy or gum, or meit bits of ice in your mauth. If dry
“mouth continues for more than 2 weeks, contact your dentist or doctor. DO NOT USE THIS MEDICINE longer than

Prescription #:. 6744788 . - - - . : o M Pharmacy Deptd 7234 sz o
Prescription For: PICKUP, TRENNA \ : 8  VERQ SEACH, A 32080 .

" Pharmacist's Name:  E. JOAN o L " Rx: 6744788 Pamsasc: 8
Ph;rmacy Phqne: - (561)562-7920 © . ‘ ] PICKUP, TRENNA 1581} 568-8986
This drug expires: . 03/19/2002 . O vemonRme :
- DRUG NAME: CYCLOBENZAPRIN 10MG TAB SCHN : " CYCLOBENZAPRIX 10MG TAB SCHN  NDC20364234305 -
- GENERIC NAME: CYCLOBENZAPRINE (sye-kloe-BEN-za-preen) ] Generic For: FLEXERIL 10MG  TAB
‘ * ) o . Dr. HILL, JOSEPH A. : .
_COMMON USES: This medicine is a muscle relaxant used to treat muscle r. HLL Subrotal 310.93
© spasms. - - Co. " Genonc Subsatum Saves You  $18.38 ’ ' )
. 03/19/01  Qty: 20 CASH: $10.99

"' BEFORE USING THIS MEDICINE: Some medicines or medica conditions i -
may interact with thismedicine. INFORM YOUR DOCTOR OR PHARMACIST of all prescription and over-the-counter '
. medicine that you are taking. DO NOT TAKE THIS MEDICINE if you are also taking a monoamine oxidase inhibitor (MAQL).

_ USE OF THIS MEDICINE is not recommended if you are also taking tramadol. If you are taking tramadal, be sure your

doctor knows. ADDITIONAL MONITORING OF YOUR DOSE OR CONDITION may be needed if you are taking droperidol or

- fluoxetine. Inform your doctor of any ather medical conditions, allergies, pregnancy, or breast-feeding. Contact your doctor

or pharmacist if you have any questions or concerns about using this medicine. ’

. HOW TO USE THIS MEDICINE: Follow the directions for using this medicine provided Qy your doctor. THIS MEDICINE -7
- MAY BE TAKEN WITH FOOD if it upsets your stomach. STORE THIS MEDICINE at room temperature, away from heat and
~ light. IF YOU MISS A DOSE OF THIS MEDICINE and you are using it regularly, take it as soon as possible. If it is almast

. time for your next dose, skip the missed dose and go back to your regular dosing schedule. Do not take 2 doses at once.

CAUTIONS: THIS MEDICINE MAY CAUSE’drowhsiness, dizziness, or blurred vision. Do not drive, oﬁerate‘machinery, or do
anything else that could be.dangerous until you know how you react to this medicine. THIS MEDICINE WILL ADD TO THE
'EFFECTS of other depressants or alcohol. Ask your pharmacist if you have questions about which medicines are .

' _recommended by your doctor. FOR WOMEN: IT IS UNKNOWN IF THIS MEDICINE IS EXCRETED in breast milk. IF YOU
ARE OR WILL BE BREAST-FEEDING while you are using this medicine, check with your doctor or pharmacist to discuss the
risks to your baby. POSSIBLE SIDE EFFECTS: SIDE EFFECTS, that may go away during treatment, include drowsiness,

R (MORE)
s Drug Utilization Review ] i . )
CYCLOBENZAPRIN 10MG TAB SCHN 1 New - . =

) - S Rx: 8744788 ] :

- No ather curant prescriptians an file |
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l”"| { ll PROMISED TIME -

g

L - . 10 DRAM | PAID .  *5382422 0C10
‘ S ) ) ‘  FRI'11 30AM
CELL 141' T;F;EIEJZNA PICKUP '$7.00 04/06/01
- 1525 22ND AVENUE SW -
. . % .~ VERQ BEACH,FL 32962 - 04/06/01 | e Ll
S - - it NEW Ny co Bae . . el
gw«@m The Pharmacy America Trusts: - Customer Receipt - [i ﬁw‘zqw - The Pharmacy America Trusts *.-* DuplicateReceipt: R
915 SOUTH US HWY 1 VERO BEACH, FL 32962 © _pH (561)569-5323 915 SOUTH US HWY 1 VERO BEACH, FL 32962 . - .pH-(561)569-5323
TRENNA PICKUP  * patient i (561)569-8996  TRENNA PICKUP ' paTENT PH (661)569-89296 . .
1525 22ND AVENUE SW - - noc 00603-2582-28 1625 22ND AVENUE SW : - Noc00603-2582-28 +
| VERO BEACH, FL 32962 - VERO BEACH, FL 32962 .
.- 8o 0352422-03607 oarz 04/06/01 MFG QUALITEST no 0352422-03607 oare 04/06/01 mrs QUALITEST
"~ CARISOPRODOL 350MG TABLETS .. - CARISQPRODOL 350MG TABLETS
atv 30 1 REFILL BEFORE 04/06/02 - aty 30 1 REFILL BEFORE 04/06/02 R
NEW - - 1$7.00 ¢ NEW $7.00
DEB/OFB i R C.WILSON : DEB/DEB orR C. WILSON
' pLan PAID cLaM Rer# WEFH7CM nage# 107 7444 * PLaN PAID, * cLamRer# WEFH7CM nase? 1077444
crouP# FLBCS . recip# 406118959001 . Group# FLBCS RECIP# 406118959001
ﬁwm ‘Fhie Pharmacy Antérica Trusts. > Your Personal Prescription’ nformation.. PHARMACY PH (561 )569—-5—‘:3-2-3——

PATIENT TRENNA PICKUP o o ~ NDC 00603'2582‘.28 oR ge‘axvtle%iqgut any allergies you have: -

+ meoication CARISOPRODOL 350MG TABLETS WHITE
DIRECTIONS L}EEKSEB TABLET AT BEDTIME AS - .

ocs 1 1_/25/62

Please tell us about any health conditions you have:

) : . o - Side 1: 2410V N
GENERIC NAME: . “ - -
CARISOPRODOL (kar-eye-soe-PROE-dole)

- COMMON USES: A , 3
: This medicine is a muscle relaxant used to treat pain caused by muscle spasms.

HOW TO USE THIS MEDICINE: L : - . :
- Follow the directions for using this medicine provided by your doctor. THIS MEDICINE MAY
BE TAKEN WITH FOOD if it upsets your stomach. STORE THIS MEDICINE at room temperature, away
. from heat and light. IF YOU MISS A DOSE OF THIS MEDICINE, take it as soon as possible. If )
you do not remember until later, skip the missed dose and go back to your regular dosing schedule. Do
not take 2 doses at once. .

.o

CAUTIONS: . E - <
. " THIS MEDICINE MAY CAUSE drowsiness or. dizziness. If dizziness occurs, sit up or stand:
. slowly. Do not drive, operate machinery, or do anything else that could be dangerous until you know
how you react to this medicine. THIS MEDICINE WILL ADD TO THE EFFECTS of alcohol and other
- depressants. Ask your pharmacist if you have questions about which medicines are depressants. FOR
~ WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss with your doctor the benefits and risks of
* using this medicine during pregnancy. THIS MEDICINE IS EXCRETED IN BREAST MILK. DO NOAT
BREAST-FEED while taking this medicine. o I . ‘
POSSIBLE SIDE EFFECTS: - i - i : '
SIDE EFFECTS, that may go away during treatment, include drowsiness, dizziness, nausea, or .
headache. |f they continue or are bothersome, check with your doctor. CHECK WITH YOUR DOCTOR .
'AS SOON AS POSSIBLE if you experience rash or itching. If you notice any unusual effects,
YOU c?RRfaﬁ& oulrjg%cligifl'Enlul\rﬁ?Efglr\lEti'a!l'n&)acﬁsétOUEST REFILLS AT 'www.walgreens.com

KEEP OUT OF .REACH OF CHILDREN - STORE IN SAFETY CONTAINERS OR SECURE AREA

‘
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PAID’ *C38S21€ 0010 1 0000700 1° PROMISED TIME

. MON 1 09PM
‘ TRENNA PICKUP $7.00 04/23/01
CELL 88 - 1525 22ND AVENUE SW '
. . A ) - : . VERQ BEACH, FL 32962 . 04/23/01
s T ' © 7 . NEW ] ) - ’ UNHN
QO 720 F M The Pharmacy Ainéricie Trusts . Costomer Receipt: [ Ew;u’gum “The Phiarmagy America Trusts : "-<DuplicateReceipt
.915 SOUTH US HWY 1 VERO BEAGH, FL 32962 PH (561)569-5323 915 SOUTH US HWY 1 VERQ BEACH, FL 32962 - PH {561)569-58323
. TRENNA PICKUP pamentpi (861)669-8996  TRENNA PICKUP pamienT P (561)569-8996
JER RN o wcQOIBIISEOs  gposvNERy T ee00378-1155.05
no 0355916-03607 oate 04/23/01 MFG MYLAN-ULLY - No 0355916-03607 oate 04/23/01 MFG MYLAN-LILLY
PROPOXYPHENE-N 100 W/ APAP 650 TABS - : PROPOXYPHENE-N 100 W/ APAP 650 TABS
ary 60  NO REFILLS - OR. AUTHORIZATION REQUIRED - :ary 60 N REFILLS - DR. AUTHORIZATION REQUIRED
NEW , ' . ‘ $7.00 <. NEW $7.00
MKQ/SCV o oR C. WILSON - MKO/SCV ) orR C. WILSON
PLAN PAID . cLAIM ReF# WE1DNX7 Nagre 1077444 . PLAN PAID © cLam Rer# WE1DNX7 NasPz2 1077444
Group# FLBCS : - Reciez 406118959001 .o _aroup# FLBCS recip# 406118959001
;T e . — — . o ey T o s mmmm— T -
j: Q4722 7T 20 Thi Pharmacy Americ Trusts © Your Personal Prescription Information | PHARMACY PH (561)569-5323
- T 3 S . - . - 11/25/62
PATIENT TRENNA PICKUP =~ - - ‘ noc 00378-1155-05 . oR &nﬂl&?soaﬁut any allergies you have: pos A
MEDICATION PROPOXYPHENE-N 100 W/ APAP 650 TAES WHITE .
.+ CIRECTIONS LQEKSE}JZFSQ%%LS EVERY 6 HOURS AS . .
; ' S .ol ! v . . N @ . Please tell us about any heaith conditions you have:
o ' . s - T Sfde 1: MYLAN - N N
_ GENERIC NAME: Side 2: 1155

COMMON USES: : - 5
This medicine is an analgesic combination used to relieve pain. . E

HOW TO USE THIS MEDICINE: T o .
Follow the directions for using this medicine provided by your doctor. THIS MEDICINE MAY BE TAKEN WITH
FOOQD if it upsets yolr stomach, STORE THIS MEDICINE at room temperature in a tightly-closed container, away from
heat and light. IF YOU MISS A DOSE OF THIS MEDICINE and you are taking it regularly, take it as soon as
possible. If it is aimost time for your next dose, skip the missad dose and go back to your regular dosing schedule. Do

PROPOXYPHENE (proe-ROX-i-feEeg)eand ACETAMINOPHEN (a seat-a-Mi{N-ch-fen)

'

not take 2 doses at once.

CAUTIONS: o - - T
DO NOT EXCEED THE RECOMMENDED DOSE or take this medicine for'longer than prescribed without checking with'
your doctor, Exceeding the recommended dose or taking this medicine for longer than prescribed may be habit-forming.
AVOID ALCOHOL while you are using this medicine. This medicine will add to the effects of alcohol and other .
-+ depressants. DO NOT DRIVE, OPERATE MACHINERY, OR DC ANYTHING ELSE THAT COULD BE DANGERQUS until you
T know how you react to this medicine. Using this medicine alcne, with other medicines, or with alcohol may lessen your
' ability to drive or to perfarm other potentially dangerous tasks. THIS MEDICINE CONTAINS ACETAMINOPHEN. Do not
- - take additional acetaminophen for pain or fever without checking with your doctor or pharmacist. Ask your pharmacist if
" - you have questions about which medicines contain acetaminophen. Acetaminophen may cause liver damage. if you drink
alcohol on a daily. basis, do not take this medicine without first discussing it with your doctor. Alcohol use combmeq :
with acetaminophen may increase your risk for liver damage. BEFORE'YQU BEGIN TAKING ANY NEW MEDICINE, either
” prescription or over-the-counter, check with your doctor or pharmacist. FOR WOMEN: IF YOU PLAN ON BECOMING
© PREGNANT, discuss with your doctar the benefits and risks of using this medicine during pregnancy. THIS MEDICINE
. 1S EXCRETED IN BREAST MILK. IF YOU ARE OR WILL BE BREAST-FEEDING while you are using this med\uc‘me, ‘

- check with your doctor or pharmacist to discuss the risks'to your baby.

- - POSSIBLE SIDE EFFECTS: -~ = = - C . S T .
| SIDE EFFECTS, that may go away during treatment, include dizziness, drowsiness, lightheadedness, constipation,
| nausea, or vomiting. If they continue or are bothersome, check with your doctor. CHECK WITH YOUR DOCTOR AS SOON -
-+ AS POSSIBLE if you experience rash or itching. If you notice other effects not listed above, cantact your doctor,
nurse, or pharmacist. - . . . .7 .- : .

YOU CAN NOW USE THE INTERNET TO REQUEST REFILLS. AT www.walgreens.com

'KEEP OUT OF REACH OF CHILDREN - STORE IN SAFETY CONTAINERS OR SECURE AREA
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10 DRAM . PAID *035242¢2 0020 1 Q000700 «

T -

PROMISED TIME ~

. MON 12 00PM
TRENNA PICKUP . $7.00 05/07/01
CELL 19 1525 22ND AVENUE SW :
. - ~ VERO BEACH, FL 32962 - 05/07/01 -
- . 8LBE )

REFILL

[ RO 2TPIIIIIR. Fie Pharuicy Amesica Trusts .

% Customer Receipt JNR : The Phiarmacy Ameriéa Trosts'- > DuplicateReceipt
315 SOUTH US HWY 1 VERO BEACH, FL 32962 : PH (561)669-5323 ' 915 SOUTH US HWY 1 VEROC BEACH, FL 32962 _PH (661)569-5323 --~-
TRENNA PICKUP pamenter (661)569-8996  TRENNA PICKUP PATIENT PH (561)569-8996
- 1526 22ND AVENUE SW . o noc 00603-2582-28 1528 22ND AVENUE SW~ ‘ nocQ0603-2582-28
.VERQ BEACH, FL 32962 - VERO BEACH, FL. 32962
- no 0352422-03807 oate 05/07/01 MFG QUALITEST no 0352422-03607 oate 05/07/01 MFG QUALITEST
CARISOPRODOL 350MG TABLETS * CARISQPRODOL 350MG TABLETS |
ary 30 No REFILLS - OR. AUTHORIZATION REQUIRED g aty 30  NO REFILLS - DR. AUTHORIZATION REQUIRED |
REFILL ‘ $7.00 REFILL )1 $7.00 i
SCv/SCV " bR C.WILSON scv/iscv - oR C. WILSON |
PLan PAID CLAIM REr# WFKDNPT NABP# 1077444 PLaN PAID - cLAIM RerF# WFKDNPT NasPr 1077444 ;
GrRour# FLBCS . Recip# 406118959001 . GrRouP# FLBCS reciPy 406118959001 ‘
: § g(2-77 77778 The Pharmacy Ameri¢ Trusts:* - - Your Personal Prescription Information: [N pHaRMACY PH (5661)569-5323
t 3 - - . or C, WILSON oca 11/25/62
PATIENT TRENNA PICKUP . noc 00603-2582-28 Plaase tail us about any allergies you have:

-~ mepication CARISOPRODOL 350MG TABLET WHITE :
DIRECTIONS LeIE(DEgDTABLET AT BEDTIME AS

Please teil us about any health conditions you have:

Side 1: 2410 V N - N

' - GENERIC NAME:
\ CARISOPRODOL (kar-eye-soe-PROE-dole)
.COMMON USES: - B

This medicine is a muscle relaxant used to treat pain caused by muscle spasms.

. HOW TO USE THIS MEDICINE: . - S N , .
Follow the directions for using this medicine provided by your doctor.. THIS MEDICINE MAY
BE TAKEN WITH FOOD if it upsets your stomach. STORE THIS MEDICINE at room temperature, away
from heat and light. IF YOU MISS A DOSE OF THIS MEDICINE, take it as soon as possible. If
you do not remember until later, skip the missed dose and go back to your regular dosing schedule. Do
not take 2 doses at once. .
_CAUTIONS: .- S S -
_THIS MEDICINE MAY CAUSE drowsiness or dizziness. If dizziness occurs, sit up or stand
" slowly. Do not drive, operate machinery, or do anything else that could be dangerous until you know
. how you react to this medicine. THIS MEDICINE WILL ADD TO THE EFFECTS of alcohol and other
- depressants. Ask your pharmacist if you have questions about which medicines are depressants. FOR
WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss with your doctor the benefits and risks of
using this'medicine during pregnancy. THIS MEDICINE IS EXCRETED IN BREAST MlLls. DO NOT
BREAST-FEED while taking this medicine. RNEE - ' , -

POSSIBLE SIDE EFFECTS: - e S : : -
SIDE EFFECTS, that may go away during treatment; include drowsiness, dizziness, nausea, or .
headache. If they continue or are bothersome, check with your doctor. CHECK WITH YOUR DOCTOR
_AS SOON'AS POSSIBLE if you experience rash or itching. If you notice any unusual effects,

‘o ph ist. » f
vou CRNNOW LS e e RNBT TS REQUEST REFILLS AT www.walgreens.com

KEEP OUT OF REACH OF CHILDREN - STORE IN SAFETY CONTAINERS OR SECURE AREA
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Blue Crossé L
- Blue Shleld k L % . . " 532 Riverside Avenue
. of Florida . HEALTHOPTIONSs - - ~ © <. "t P.O.Box1798
- - : A T Jacksonville, FL 32231-0014

N 0
- N

. . . Please keep this statement for your
Iu”utl Il l.ullu..l Ll I..Ill.m.l il I Ihiil .. - records. Copies are not available.

" TRENNA PICKUP . 013 D B
1525 22ND AVE SW . THE PAYMENT OR PAYMENTS HAVE
VERO BEACH FL 32962-6140 ‘ BEEN SENT DIRECTLY TO THE
- . . ' PROVIDER OF SERVICE. .
CCW064-5975-1097RM FL
 |DATE: 06/26/01
. CONTRACT NUMBER XJB466118959
EXPLANATION OF BENEFITS | croup NoMBER s1260
THlS IS NOT A BILL
ROVIDER | SERVICE. - . % SEE |PATIENT
OF DATE AMOUNT ALLOWED co- PAYMENT | .REMARKS|RESPONSI}
3ERVICE FroM | ro TYPE OF SERVICE . .| CHARGED .AMOUNT |DEDUCTIBLE |INSURANCE| AMOUNT BELOW | BILITY
"IMPT INC 06/06-06/06 . ELECTRODES, PAIR . _ 182.00 102.00 i 182.00
*iMPI INC 06/06-06/06 -DEVICE HANDLING S 9,20 9,29 . 9.20 —]
. ’ CLAIM TOTAL: . . 11l.20 111.20 C 111.20 0.00
: ’ N~
. h I ' { v
REMARKS#%% FOR CUSTOMER SERVICE PLEASE CALL 1-800-322-2808 ¥
See reverse side for additional information. - - . . T * PCCWG280-CClV- 53325-01177;-056;80

4 ¢

Heaith Ootione Inc. are Indevendent Licenswar of Blue Cros: and Bluw Slueld of Fiorido. Ine. ond tha Blus Croce and Blue Shield Accoctation



“

":Blue Cross

~ 532 Riverside Avenue

‘Blue Shleld )

. . of Flonda . : ‘ s » . - . P. O. Box 1798 R
L ’ o : T oA T T o . Jacksonville, FL 32231-0014

Please keep this statement for your

MM “ LIJIHIJ llhlul” Ll”l"l"ll llllucl . ' _ records. Copksarepotavaﬂabm.
TRENNA .PICKUP ' | 023 : D ST
1525 22ND AVE SW. . THE PAYMENT OR PAYMENTS HAVE

— VERO .BEACH FL 32962 6140 o BEEN SENT DIRECTLY TO THE
: : PROVIDER OF SERVICE.

¢

CCW064-5975.1097RM FL

DATE: 07/138/01
: o SR e CONTRACT NUMBER XJB406118959
‘ EXPLANATION OF BENEFITS S
| THIS IS NOT A BILL
|
PROVIDER SERVICE ) . ' % SEE |PATIENT
oF DAT: - ; AMOUNT ALLOWED Co- PAYMENT REMARKS | RESPONSI -
SERVICE "FROM | TO TYPE OF SERVICE - . CHARGED AMOUNT |DEDUCTIBLE |INSURANCE AMOUNT BELOW BILITY
‘/EMPI INC 05/18~05/18 TENS FOUR LEAD ” 725.00'< 340.00 1.98 .338.02
/EHPI,INC 05/18-05/18 ELECTRODES, PAIR. . ) 3¢.00 | 34.00 - - .. 34.00
~/EMPI INC 05/18-05/18 ELECTRODES, PAIR ° ) 29.75 2%.72 . 24.72
/EMPI INC 05/18-05/18 DEVICE HANDLING , 9.59 9.43 ——— N\ 9,488

~ JT— |
CLAIM TOTAL: . 793.25 408.20 - - 1.98 406.22 1.98

(]

% REMARKS%% FOR CUSTOMER SERVICE PLEASE CALL 1-800-322-2808 »x .

b AR « : B -

See reverse side for additional information. o ‘ ) . T . PCCW4280-CC1V-5975-01199-09309 )



1111 7th Avenue, Vero Beach, FL 32960 . -

(561) 569-2285 - Ft. Pierce (561) 460-2850

August 3, 2001,

. Gould, Cooksey, Fennell, O'Neill,
- Marine, Carter & Hafner, P.A.
979 Beachland Bivd

Vero Beach, FL 32963

To Whom it May Concem,

. Enclosed are time cards from the date of the accident to the present, a payroll
-check history report for the year to date and the employer’s wage and salary
verification that you requested N

Trenna P;ckup (SSN 406-11-8959) has been employed as a dispatcher for our
service department from the 10-30-2000 to the present. Ms. Pickup’s rate of pay
was $9.25 per hour from 10-30-2000 to 5-23-2001. On 5-23-2001, she received
a $2.00 per hour pay increase. Her present rate of pay is $11.25 per hour. Ms.
Pickup is also covered under the group health insurance plan for Meeks
Plumbing, Inc. The group plan is through Blue Cross Blue Shield of Florida, Inc.
Our policy number is 91240-01. Meeks Plumbing, Inc. pays for the monthly
premium of $197.90. In addition, she also cleaned the offices and received

: $50 00 per week before the accident. ‘ -

If you ‘have any questlons or need addmonal mformatxon please glve me a call at -
561 569-2285 - ~ . ) .

"<~S|ncerely, DT

.Meagan A: kerr
Bookkeeper1




Gentternen:

Qate Our Pu-cwaoev sl . R ?tu‘d Acaoml Clarm Numoer
,' - ) - N ' Emotawnquamaandmm
rgmployer’s Name and Acddress - ; —-l Treavua P [C—ku—p
* Meeks P‘Wbtug. The. , _ 1625 22wd Aveuve S(;.)
L THU Avewuve Yerp Bl FL 32962
_ \/m Beaclt, FL 3249¢o | Lo Yoo - Il -@959

The above named persbn has applied for benefits under the “No Fault” Ingsuranca as a result of injuries in an automobile accident on the date
* indicated. We understand this person is your employee or former empioyee. To determine benefits that may be due the applicant, this law

reguires you to pravide us with the answers to the following seven questions, and to retumn this form property.

T?aank you for your cooperation.

Clasm Departrnent
1. Dates of Emgloyment: From: 10- 30 . 2000 Through: Prese,u-l-
2. . Dates Absent Following Accident: ___S"¢2 altached time From: cards Through
3. Was Employee paid during this absence? YesCTl No B/ it “Yes", Amount Paid: $
4. Is Employee entitied to Benefits under a Wage or Salary Continuation Plan? ; YesO No@®&
5. Name of your Workmen's Compensation Insurer ’
é. Has or will a claim be filed under ény Workmen's (.‘,-ompensatton‘Law‘for‘mns accident? YesQ No@
‘7. SCHEDULE OF WEEKLY EARNINGS — FOR 13 WEEKS PRIOR TO DATE OF ACCIDENT? Ow ?aq weelkls —Wed »Ties
Weook “ Week . - - Amount -
Na. From To - No.'of ' Eamed P ' : -
Oate Date . w?:*v:d o‘v":ﬂ"-;‘ﬂ-:‘ia RN Gratuhes. s
) . Extra Work Meais . Board Ties A Other ‘  Eamngs
1. 3.14.0l | 3.14.0f L qo.00 a
2 3.7.0 |3-130||. § 392.2¢ 392.26
3_2.28.0] |3.b-0] 3 5o(.22 50). 22
4. 2.21.0] {22701} . B Yyb . 3| Ydb. 3|
5. 2.4-01 |Z2-200(]° & daz.44 dg2.44
(82701 [2:13-01 5 Y18 91 418 97
7. 1-31.0) 2001l 5 S49.34 54¢.34
8 [.24.01 |[l.30-01 5 syq .88 54¢. 89
9. [-17-01 {.Z23-01 Y 320.56 ) 320.56
10.{-10-0( _|I-lb-0l 5 Yq4i.76 447. 19
Sl 2e01 1-9-01 5 45%.1 4ca.lb
112422101 [1.2-01 5 433,88 33.8%
: 1312.20.01 |12-2601 5 3@6.19 396.19
TOTAL i 6; 30 qs

Any person whao knowingly and with intent to injure, defraud, or déceive anyinsurance company files a statementof claim contammg any false,
incomplete or misleading mfomatlon is guilty of a felony of third degree.

. ampioyer Melles Plumtbpiug * owe_9:3-01 Signéé_vzm : ' Tae &puce&pef- -




~ MEEKS PLUMBING, ING. ;2037 7

LT T e 2 O AYROEL CHECK HISTORY-REPORT =
DR T R . DETAILFORYEAR2001 - ’
S S ' SORTED BY EMPLOYEE NUMBER -
X 'v.‘DEPARTMENT NO. V4 00-24 ADMIN VERO SERVICE

¢ .

EMPLOYEE/ . " REG o GROSS FEDERAL FICA  MEDICARE STATE OTHER  OTHER .. CHECK

© CHKDATE CHKNO HOURS  HOURS WAGES WIH WIH WIH Wit TAXES  DEDUCTIONS i . AMOUNT
* V4-PICKTR PICKUP, TRENNA SSN: 406-11-8959 : ' -
' 01/05/01 C01358 O 4150 - 0.00 433.88 57.44 26.90- 629 0.00 0.00 0.00 343.25
01/12/01 001379 D 40.00 . 275 458 18 61.08 28.41 6.64 - 0.00 0.00 N 000 362.03
01/19/01 D01400 D - 40.00 2.00 44775 59 52 2776 6.49 0.00 0.00 0.00 353.98 |
01/26/01 D01421 O 2025 - 0.00 320 58 40.44 1987 4.65 0.00 0.00 0.00 255.60 B }
02/02/01 001442 D 40.00 900 544.88 74.09 33.78 7.90 0.00 ' 0.00 000 - 429.11 |
02/09/01 001462 D 40.00 9.25 548.34 74.61 34.00 7.95 . 0.00 0.00 000 431.78 |
02/16/01 001482 D 40.00 © 425 478.97 64.20 29.70 6.95 0.00 - 0.00 0.00 378.12 |
-02/23/01 . DO1507 D 4000 - 4.50 482.44 64.72 29.91 7.00 0.00 0.00 0.00 380.81 |
03/02/01 D01528 O 40.00 5.50 448.31 59.30 2767 6 47 0.00 ) 0.00 0.00 352.87
" 03/08/01 D01548 D 40.00 - 225 501 22 87.54 3108 727 0.00 0.00 - 0.00 395.33
03/18/01 - DO1570 D 37.00 0.00 392.25. - 51.19 24.32 5.69 0.00 000 0.00 - 31105
03/23/01 Do1se1 D 24 00 0.00 222.00 25.66 1378 3.22 0.00 - 0,00 0.00 179.38
. 03/30/01 001633 D 40.00 6.00 503 25 67.84 31.20 7.30 0.00 0.00 2148 395.43
PICKTR QTR 1: 491.75 45,50 §,780.01 767.63 358 36 83.82 0.00 0.00 1.48 4,568.72
04/06/01 Do16568 D ' 3975 0.00 41 7..69 55.01 ) 25.90 ~ ' 8.08 0.00 0.00 0.00 330.72
04/13/01 D016879 D 33.50 0.00 309.88 38.84 To1921 . 4.49 0.00 0.00 0.00 247 34
04/20/01 D01702 D 40.00 225 401.22 . 52.54 24 88 5.82 0.00 000 0.00 317.98
04/27/01 001725 D 20.75 0.00 191.94 21.15 11.90 2.78 0.00 0.00 000 156.11
i 05/04/01 D01747 D 24.75 0.00 228.94 28.70 14.19 3.32 0.00 0.00 " 0.00 184.73
. 08/11/01 D01769 D 2400 - 0.00 222.00 25.66 1376 322 0.00 0.00 0.00 179 36
- 05/18/01 001790 D 29.75 0.00 275.19 33.63 . 17.08 3.99 . 0.00 0.00 0.00 220.51
“‘05/25/01 001831 D 30.25 0.00 o 340.31 . 43.40 21.10 4.93 0.00 s 0.00 0.00 270.88
> 06/01/01 D01874 D |, 42.50 0.00 478.13 - 64,08 29.64 8.93 000 000 0.00 37748
06/08/01 D01894 D 40.00 4.50 525.94 71.25 3281 - 7.63 0.00 0\9_0ﬁ 0.00 414,45
.. 06/15/01 001916 D 40.00 - 5.50 T 56781 79.59 35.20 . 8.23 . 0.00 0.00 0.00 444.79
06/22/01 DO1939 D 40.00 0.00 475.00 ' 63.61 29.45 . 689 0.00 0.00 0.00 37508
06/29/01 Do1961 D 36.75 . 0.00 438.44 58.12 27.18 68.36 0.00 0,00 000 348.78
. PICKTR QTR 2; 442.00 12.25 4,872.49 633.58 302.08 70.85 5 0.00 000 0.00 3,866.18
-+ 07/06/01 001983 D 40,00 425 546.72 . 7436 33.90 '7.93 0.00 0.00 . 0.00 430.53
~ 07/13/01 002005 D 45.00 0.00 531.25 72.04 32.94 . 7.70 0.00 0.00 0.00 418.57
07/20/01 002028 D 40.00 4.50 550.94 75.00 34.16 7.99 0.00 0.00 0.00 433.79
07/27/01 D02050 D 40,00 7.00 . 593.13 A 86.27 36.77 ' 860 0.00 _0.00 . 0.00 481.49
08/03/01 002073 D 40.00 1.75 . 504.53 68.04 31.28 7.32 0.00 0.00 0.00 397.89
PICKTR QTR 3; 205.00 17.50 - 2,728.57 375.71 " 169.05 39.54 0.00 0.00 0.00 2,142.27
YTD TOTAL: 1138.75 75.25 13,378.07 - 1,776.92 829.49 194.01 0.00 0.00 1.48 10,577.17 B
DEPT V4 TOTAL: 1138.75 75.25 13,379.07 1,776.92 829.49 . 19401 0.00 000 1.48 10,577.17
REPORT TOTAL. 113875 75.25 13,379.07 1,776.92 829.49 194.01 0.00 0.00 1.48 10,577.17
~ ; oLt
v N ® ' ‘ .
. ‘
. SystemUate UBIOZZOOTTZ4Tpm . - . ) ) - .- - Page 1

Aooiication Date 08/02/2001° -~ ° o R R L - User: MK/ MEAGAN KERR
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CMEEKS PLUMBING “TNC
1111 7TH AVENUE .-. -
“VERO BEACH,” FL, 32960

TRENNA PICKUP :
1525 22ND AVENUE’ SW

. VERO BEACH
; : SOCIAL SEC NO PAY RATE
V4-PICKTR 406-11-8959
" ** EARNINGS HOURS
*Regular 40.00
" "HOLIDAY .00
" OVERTIME ' 5.507
" -CONTRACT .00
~ ** TAX DEDUCT
_ Federal W/H .
" FICA o Lo
. MEDICARE -
"'+% DEDUCTIONS ]
NEX AIRTIME
- ** DIR DEPOSITS " _ |
e - U 0106606401
' _CHECK AMOUNT: 00 TOTAL DIR DEP:
. GROSS EARNINGS:”  567.81 . 9,739.06 TOTAL DEDUCT:

NET EARNINGS: 444 79

p .

FL 32962

06/15/01

- AMOUNT

450.00
.00
92.81

25.00

79.59
.35.20
8.23

.00

,444379'

444,79
123.02

PERIOD END STUB NO.

11.250 HW 06/12/01 DO1916

YTD

8,068.77
164.00
831.29
675.00 -

1,279.48
603.81
141.22

1.48

-7,713.07

7,713.07.

©2,025.99



2

¥ T

INC.: .

. MEEKS PLUMBING,
£:.507 1111 7TH AVENUE oy
% “VERO BEACH, FL .32960 -

-

TRENNA PICKUP
1525 22ND AVENUE SW
VERO BEACH- FL 32962

B - S SOCIAL SEC NO PAY RATE
V4-PICKTR " 406-11-8959

** EARNINGS A : HOURS
" ‘Regular L s . 34.50
- HOLIDAY o S 8.0,
‘. OVERTIME R .00
CONTRACT o .00

%% TAX DEDUCT
. Federal W/H

. FICA :

© MEDICARE

** DEDUCTIONS
. NEX AIRTIME _
©** DIR DEPOSITS = = .

- 0106606401

. CHECK AMOUNT: =000

;

. NET EARNINGS: 377.48

A TOTAL DIR DEP:
GROSS EARNINGS: - '478.13  8,645.31 TOTAL DEDUCT-

06/01/01

AMOUNT

388.
90.

13
00

.00
.00

64.
'29.
6.

377.

08
64
93

48

PERIOD END STUB NO.

11.250 HW 05/30/01 D01874

YTD

7,168.
164.
662.
650.

1,128.
536.
125.

'6,853.

7

64
00

36

.48

83

6,853.83.
100.65 ©1,791.48

-
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TR T T
¢-. “MEEKS PLUMBING, INC. @ = "= 's oo 7 70 T S e T
1111 7TH AVENUE . o e oobal - S SRR

I . " VERO"BEACH, FL 32960 ... _ . o ‘
. T : o X ' . 4 R »“ , ‘);_::1‘-';{ r'f’ c< 4

t

-~ TRENNA PICKUP . - . \ ’ 05/25/01
~. 1525 22ND AVENUE SW ‘ —
VERO BEACH FL 32962

~

o T . SOCIAL SEC NO PAY RATE _ PERIOD END STUB NO.
‘. V4-PICKTR e . 406-11-8959 11.250 HW 05/22/01  D01831

%% EARNINGS - o HOURS = . AMOUNT _ YTD

" Reqular o . 30.25 1340.31 ° 6,780.64
CHOLIDAY - - .00 .00 74.00

- ~OVERTIME ~* . . . o ' .00° - .00 - 662.54
‘CONTRACT .~ - - . - -~ = = .00 .00 650.00
‘+* TAX DEDUCT =

.. Federal W/H' ' - - . - - . 43.40  1,064.56
. .FICA - ‘ S - ‘ .21.10 506.36 - °
. .MEDICARE S T : : 4.93 118.43

| %+ DEDUCTIONS

CNEKAIRTIME - .- . R 0g 1.48

..-** DIR DEROSITS. l

© 0106606401 ‘. | . .. - .7 7 270.88 - 6,476.35

i,

CHECK AMOUNT: 00 - . - TOTAL ' DIR DEP: 270.88 - 6,476.35
. GROSS EARNINGS: . 340.31 - 8,167.18 TOTAL DEDUCT: . 69.43 1,690.83. "
-, NET EARNINGS: =~ -270.88 , o e




- v4-PICKTR RS T
" ee EARNINGS Lo L A y
TE T S S e 275.19
U S F .0
L0009

g iﬁequ’lar O )

ROLIDRY S e L

© QVERTIME - DI o [P %

ex TAX DEDUCT'?::" N A ;{::‘j% - B Q:i;w\i ST

:‘Féderai B SETOTRI IR 33.63 1,021.186
FICA D TR S ‘

| MEDICBRE SRR R A Sl
. pEDUCTIONS et ST DR |

TNEX ATRTIME - LS Lo SR AT ~fy“«1;;,\,*°0 S

TEx 7R DEPOSITS RO . I L L

R o S 20050




T T TR
- "MEEKS PLUMBING, INC.
" v 1111 7TH AVENUE S
.' VERO BEACH, FL 32960-. .-~

P

TRENNA PICKUP .
. 1525 22ND AVENUE SW .
VERO BEACH . - FL 32962

CONTRACT

" %% TAX DEDUCT

. Federal W/H-
FICA .

' MEDICARE
**'DEDUCTIONS"
NEX AIRTIME

Tokk DIR DEPOSITS !

. 0106606401,
~ CHECK AMOUNT: = .00 .
GROSS EARNINGS: - 222.00 7,551.68

NET EARNINGS: 179.36 °

, .. .7 . " SOCIAL SEC NO PAY RATE -
V4-PICKTR - © 406-11-8959 - 9.250 HW
‘%% EARNINGS ' HOURS '
"Regular 24 00 -
.. HOLIDAY .00
OVERTIME J00°

.00

I

TOTAL DIR DEP:
TOTAL DEDUCT:

05/11/01

'PERIOD END STUB NO.

05/08/01
AMOUNT

©222.00

.00,

.00
.00

25.66
. 13.7s6

.00

©179.36

179.36
42 .64

D0176°9

. YTD

6,165.14
74.00
662.54

- 650.00

987.53
468.20
109.51

5,984.96

©'5,984.96

1,566.72




TRENN
5 22ND°

A’ PICKUP
AVENUE
EACH .

_ VQ—PICKTR

xx EARNINGS

Regular -
- HOLIDAY
OVERTIME
. CONTRACT

4+ TAX DEDUCT

.- Fedéral'W/H‘ ‘

FICA . - =
MEDICARE . ‘
**‘DEDUCTIONs)thT

-+« DIR DEPOSITS.

| yEx AIRTIME R

I 01066064011’ ‘

A -
et P - § L e . 1 -
. s - M P
" e A = AL
- -
“

NO.

. pgrioD END STUB
DO1747

gEC NO- PAY -
959 | - 05/01/01

' aocint
406-11-8

o HOURS . ¢TD

228 .94 5,943:iéif

662 .

24 .75
650 .

.00
L0022
.00

.00
.00

87 .
44
29

" 961.
454 .
106 .

26.70
14.19.
L 3.32

,uoo‘i .48

R 1'134.73‘ 5,805.60

o0 L 7oTAL DIR DEE: Lga.73  5:89%°
02894 . 7,329:68 +OTAL DEDUCT: Sa o1 - 1,524
184.73 7% T s '




. A:‘l»‘ ’, - R ::“\:;’x’," »::; '” :: ‘r‘: 8 5
DL MEEKS PLUMBING, -INC. . .0 700700 -
S&0 71111 7TH AVENUE -~ _'wn o oy 7

", VERO_ ‘BEACH, - FL 32960 ,ﬁ
R

' TRENNA PICKUP

1525 22ND AVENUE SW

VERO BEACH

V4-PICKTR

‘%% EARNINGS = |
Regular .
. HOLIDAY .
' OVERTIME
CONTRACT

** TAX DEDUCT
' . Federal W/H
FICA
MEDICARE
* ** DEDUCTIONS

NEX AIRTIME =

‘%% DIR DEPOSITS - - &

. 0106606401 . " .t Vi 4. 156,11

CHECK AMOUNT:
GROSS 'EARNINGS:

NET EARNINGS:

Lo HOURS

- 156.11

04/27/01

. . FL 32962

“.SOCIAL SEC NO PAY RATE
406-11-8959

PERIOD END STUB NO.
9.250 HW 04/24/01. DO0O1725

AMOUNT YTD
20.75 191.94  5,714.20
TS 00 74.00

000 T .00 662.54 -
.00 .00 1650.00

21.15 935.17 -
. Coe .11.90 440.25
BRI C - 2.78 102.97

.00 . 1.48.

5,620.87

.5,620.87 ..
S'1,479.87

156.11
35.83

.00 ' ' TOTAL DIR DEP:
191.94  [7,100.74 TOTAL DEDUCT::

"’1

T L S
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