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FORM B10 (Official Form 10) (4/98) o

.. *FILE ORIGINAL FOR. CHAPTERS 7 and 1 1, INDUPLICATE FOR CHAPTER 13, FOR DATE-STAMPED COPY, SEE #9 BELOW
United States Bankruptcy Court CJeH 7 [JeH 131>FcH 11

Northern District of Illinois, Eastern Division PLEASE CHECK CHAPTER

Name of Debtor Case Number PROOF OF CLAIM
e (oer B0y 74

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 Clam 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
oweswy or property) / é anyone else has filed a proof of claim P. O Box A3613
. - » relating to your claim Attach copy of ..
///g AAR I N atoment aromg partioulars Chicago, llinois 60690-3612
Name and Address Where Notice ould be Sent [/é./ 5& M Check box if you have never
(/ /QL) O N ~NE received any notices from the
bankruptcy court In this case Creditor #

cH Lano 8L A
/VC/U ):'Z’ ZZ 74} Check box if the address differs THIS SPACE IS FOR

from the address on the envelope sent
COURT USE ONLY

Telephone No 7 72 Z 3 } "//O/O 10 you by the court.

Account or other number by which creditor identifies debtor Check here if this clam

a previously filed clam dated

amends replaces

1. BASIS FOR CLAIM B

Goods sold ! Services performed D Wages, salartes, and compensation (Fill out below}

Money loaned ) m Personal injury/wrongful death Your social secunty number
|:| Taxes . Other Unpaid compensation for services performed

Retiree benefits as defined in 11 U.S. C. § 1114 (a) from to

. { date) (date)
| 3. IF COURT JUDGMENT, DATE OBTAINED

y)
2. DATE DEBT WAS INCURRED: ¢ //S /O /
4. Total Amount of Claim at Time Case Filed: s 200 000 é/z/////vé‘g/\/{ )
N 2/ &Y IDRTED-

If all or part of your claim is secured or entitled to priorty, also complete Item 5 or 6 below
Check this box if claim includes interest or other charges in addition to the principal amount of the clam. Attach itemized statement of all interest

or additional charges.
5. Secured claim 6. Unsecured Priority Claim
D Check this box if your claim 1s secured by collateral (including a [:l Check this box if you have an unsecured priority claim
right of setoff). H Amount entitled to prionty $
Specify the priority of the clam
Brief Description of Collateral - IfIWages, salaries, or commussions {up to $4,300), *earned within 90
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 DContrlbutions to an employee benefit plan-11 U S C. § 507{a){4})
Other - D Up to $1,950+ of deposits toward purchase, lease, or rental of
] ' property or services for personal, family, or household use -
Value of collateral $ 11 U.S.C. § 507{a)(6)
Alimony, maintenance, or support owed to a spouse, former spouse,

or child -11 U S.C. § 507(a)(7)
Taxes or penalties owed to governmental units11 U S.C. § 507(a)(8}

i D Other— Specify applicable paragraph of 11 U.S C § 507(a)

Amount of arrearage and other charges at time case filed included
*Amounts are subject to adiustment on 4/1/98 and every 3 years theeafrer

in secured claim above, If any. $
with respect to cases commenced on or after the datdof adjustm =
erd.
7. CREDITS The amount of all payments on this claim has been credited and deducted for the THIS SPACE IS Fgam
purpose of making this proof of claim. USE ONIEE'm
8. SUPPORTING DOCUMENTS: Attach copies of supporting documents, such as promissory = 3 ; -n
notes, purchase orders, invoices, itemized statements of running accounts, contracts, court 0 =S5 = =5
. 15 T BV oM
Jjudgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT 3 O > (7,3
SEND ORIGINAL DOCUMENTS. -If the documents are not available, explain If the documents @ ;g’r“
are voluminous, attach a summary ANY ATTACHMENT MUST BE 8-1/2” BY 11~ o‘\r\/l T 0 adl ) 5%
9. DATE-STAMPED COPY: To receive an acknowledgment of the filing of your claim, enclose a z P> 8 ‘*gm
stamped, self-addressed envelope and an additional copy of this proof of claim. < ;UU S Q,IJ‘D
Date Sign and print the name and title, If any, of the creditor or other person authonzed to file i z ,EQ
this clap (attach copy,of pewver of attopney, if any) m Z0
sl W g B -
X
—-'

Penalty for presenting fraudulen//falm Fine of up to $%OOO or m‘fﬁsonment for up to 5 years, or both. 18 U.S5.C. §§ 152 and3571
74 -




INSTRUCTIONS FOR FILING PROOF OF CLAIM FORM

The instructions and defimitions 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 1s called the
debtor.

CREDITOR

A creditor is any person, corporation, or
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 creditorlls claim) This form must be
filed with the clerk of the bankruptcy court
where the bankruptcy case was filed.

SECURED CLAIM

A claim 1s a secured claim to the extent that
the creditor has a lien on property of the
debtor (collateral) that gives the creditor the
right 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
claim may be a secured claim (See also
Unsecured Claim.)

UNSECURED CLAIM

If a claim 1s not a secured claim 1t 1s an
unsecured claim. A claim may be partly
secured and partly unsecured 1f 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 1n

"bankruptcy cases before most other

unsecured claims (1f there 1s 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
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 where the bankruptcy
case was filed (for example, Eastern District of Virginia), the name
of the debtor 1n the bankruptcy case, and the bankruptey case
number. If you received a notice of the case from the court, all of
this information 1s 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, 1f any. If anyone else
has already filed a proof of claim relating to this debt, 1f you never
recerved notices from the bankruptcy court about this case, 1f your
address differs from that to which the court sent notice, or 1f 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 claim 1s being 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 which 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 1n the total amount of the entire claim. If interest or other charges

1n addition to the principal amount of the claim are included, check
the appropriate place on the form and attach an itemization of the
mnterest and charges.

5. Secured Claim:

Check the appropriate place if the claim 1s 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 partty unsecured
(See DEFINITIONS, above)

6. Unsecured Priority Claim:
Check the appropriate place 1f 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 1s for more than the amount
given priority by the law. Check the appropriate place to specify
the type of priority claim.

7. Credits: i

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 payments 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, 1f 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.



Proof of Claims should be filed with Trumbuli Services at:

Kmart Corp.
c¢/o Trumbull Services
P.O. Box 426
Windsor, Connecticut 06095
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September 26, 2001

Mr. Enc Sanders
C ambridge Inteorated Services Group, Inc.

P. O. Box 3697 : , R Lo R
Tallahassee, FL 32315-3697 © - = = ST
Re:. . OurClient - . - : -  TrennaPickup
: Your Insured : - Kmart #7294 ]
S Vero Beach, Florida
~ Date of Accident- - : March 15,2001 . -

¢

Dear Mr. Sanders: " .~ X I A S o

" We are writing this letter to present the facts of this claim on behalf of our client, Trenna Pickup, in
an effort to settle this claim amicably without the necessity of litigation. This letter and the enclosed
" materials are submitted only for the purposes of settlement negotiations. In the event litigation is”
entered, we request that all materials be returned to our office, uncopied. The information we supply ‘

herewith is a brief summary of the facts of this claim wh1ch would be presented atatrial of this . -~

matter.

OnMarch 15,2001, our client, Trenna Pickup, was a business invitee of yourinsured, Kmart of Vero .|
Beach, Florida. Anemployee of your insured was pushing a cart containing large boxes of grills that -
were to be displayed for sale. As the cart approached Mrs. Pickup, the boxes fell onto Mrs. Pickup -
striking her neck and-back, shoving her forward. Mrs. Pickup was shoved into a display of fans. “:
Mrs. Pickup felt immediate pain in her back and neck. A report of this incident was filed with your
insured; however, Mrs. Pickup does not have a copy in her possession. B

-~ In the days following her accident, Mrs. Pickup was unable to obtain any relief from her pain. On -

.March 19, 2001, she sought medical treatment from Dr. Joseph Hill of Doctors’ Clinic. Dr. Hill
noted Mrs. Pickup’s complaints of neck stiffness and bilateral low back pain with numbness when
walking or when lying on her side, left greater than right. Dr. Hill’s examination revealed decreased -
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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‘ifi‘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 H111 of Doctors Chmc is attached and marked
as Exhlblt “A ' - . .

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

ofthe T12 through L5 with interspinous ligament tenderness. There was also CS 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. Pickup sought medical treatment from. Dr. Charlene Wilson of Vero
' Orthopaedics. Dr. Wilson noted Mrs. Plckup s complaints of significant burning pain in her back
. with radiating pain into her right gluteal region and proximal thlgh 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 ouarded
gait with short stnde length. Dr. leson prescribed therapy, VIOXX and Sorna

Mrs. Plckup retumed 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 tenderness with light palpation

from the upper thoracic through the lumbosacral paraspinal regions involving the left paraspinal - -
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muscles greater than right. This was associated with moderate pain.' Range of motion was guarded

- and restricted in all planes. - Dr. Wilson’s assessment following this examination was cervical,
.thoracic and lumbar strain. Following this visit, Dr. Wilson restricted Mrs. Pickup’s work day to
five hours per day with recommendations that she alternate sitting and standing periodically. Dr.
Wilson also prescribed Darvocet N100, as well as instructing Mrs. Pickup to continue Vioxx and
Soma. Mrs. Pickﬁp continued treating with Dr. Wilson and in May, in addition to the aforesaid
medlcatxons Dr. Wllson prescribed Lorcet and a TENS Unit.

OnJune 4, 2001 Dr. Wilson noted that althouah Mrs. Pickup had not developed new or progresswe .
symptoms, she did continue to have back and neck pain. At this time, Dr. Wilson placed Mrs.
Pickup at maximum medical improvement with an assessment of cervical, thoracic and lumbar
strain. Dr. Wilson further instructed Mrs. Pickup in the daily use of the TENS Unit, continue
independent exercise program for the spin, a prescription for Norflex for spasms. Dr. Wilson further -
stated in her office note of June 4, 2001 that Ms. Pickup had sustained a permanent injury in the form
of cervical, thoracic and lumbar strain and that it is likely that she will require additional intervention -
in the future in the form of therapy and medications for exacerbation of her pain. Further, Dr. '
.Wilson recommended additional therapy treatment to Mrs. Pickup, for which Mrs. Pickup has
incurred membership fees at Longevity Spa Lady in the amount of $495.88 A copy of the record of
Dr. Charlene Wilson of Vero Orthopaedic is attached and marked as Exhibit “C.” Also attached and
marked as Exhibit “D” is a copy of the receipt ﬁom Lonoev1ty Spa Lady for Mrs. Plckup s yearly
membershxp

: Currently, Mrs. Pickup continues to experience daily pain in her neck and back. Based upon her “
consistent treatment and the nature of her injuries, it is likely that Mrs. Pickup will experience
exacerbations of her symptomatology well into the future, as is further evidenced by the records of .
Dr. Charlene Wilson.  Additionally, based upon her young age, Mrs. Pickup can expect a rapid
deterioration and possibly arthritis in the areas in which she suffered trauma.

As a direct result of this accident, Mrs. Pickup has incurred the follov?lng medical expenses: -

Dr. Josethlll . i§ 31100

Cassara Chiropractic, Inc. = . .S 335.00

Dr. Charlene Wilson . - - $4,856.00,
Prescnptxons and Medical Supphes $ 963. 73 !

Total .o . $646573~"

A copy of the above medical expenses currently contamed in our file is enclosed and rnarked as
Exhibit “E.” . g

In addition to the above medical expenses Mrs PlCl(l.lp has lost wages totalmo $926. 88, Wthh is
computed as follows:
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Time Period =~ - { "March 15,2001 throu:,h May 23,2001
Total Hours Lost 96.25 -
Payrate =~ - =~ : = §9.25
- Wages Lost .. - 't $890.31
Time Period : May 24, 2001 throuah present
Total Hours Lost : 325
Pay rate T ) S A )
Wages Lost = : $36.56
$890.31 T
o : R + 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.

In July, 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 cleam'né 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 soc1al 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 eccident has severely affected Mirs. Picktip inboth 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 young woman who we feel will

make a favorable impression on a jury. .- .

" In estimating her daniages, 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 wastriedto -
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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
T -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 w111 proceed to trial. : - . -

'

DMC/ss
." Enclosures .
CC: Trenna Pickup
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PICKUP, TRENNA

DATEOFBIRTH & . =+ = - MEDREC.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 1nto the fans but actually caught herself
before she fell . ‘

She now 1nd1cates she has qulte a stiff neck, but no real paln 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 rlght side, but more of a
problem on the left side. She indicates if she is s1tt1ng or standing
still, it really does not bother her all that much She is taking Advil
2 p.o. t.i.d. w1thout much rellef . S

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 stralghtenlng of the normal-lordotic curve.

No paravertebral muscle spasm or tenderness. -No trlgger p01nts e11c1ted

LABORATORY DATA:

C-spine and LS spine films are negatlve for any' obv1ous fracture or"

dislocation.

IMPRESSION

1. Acute cervical straln

2. Acute lumbar strain. =

3. Poss1b1e mlld contu51on of the lower back
PLAN:

Advised the patlent that we will’ glve her Feldene 20 mg 1 p o. g.d. with
food, #10; also Flexeril 10 mg 1 p:o0. q. 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 llttle sleep as a side effect

"Advised wet heat twice daily for 20 minutes or so would be helpful ’ (The4

patient indicates she has access to a hot tub and will do that.)
RTC 10 days for‘foilow-up._ Nothingveise need be done at this time.

VEg-

JOSEPH A. HILL, M.D. e .

medi:93
D: . 03/19/2001

T: = 03/20/2001 ” o T ‘,'/0* :

" MARCH 19. 2001 PAGE 1 o : - - FAMILY PRACTICE
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'DOCTORS CLINIC .
] 2300 5th Avenue . -
.Vero Beach,” Florida 32960
MCCORKLE RADIOLOGY ASSOCIATES o
Consulting Radiologists

DATE: . 03/19/01 g NAME: -~ PICKUP, TRENNA G.
. REFERRING PHYSICIAN: BT " 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 = ° .

NORMAIL CERVICAL SPT TION.

' LUMBAR SPINE

PDisc‘spaces are felatively well preserﬁedL”No“spdndylolisthesis or
spondylolysis is noted. Pedicles are occultly identified. SI joints
are within noraml limits. No bony structure is noted. ’
IMPRESSION . . = = % .- | R
NORMAL LUMBAR SPINE EXAMINATION.

b e ————— -

William H. Pricd, M.D. = - R —
Consulting Radiologist . S SR

WHP/ras




" ‘.'CASSARACH]ROPRACTIC INC S LR
- TIN#S9-2046845 . ” o B T

 DATE: 03/28/0)1»5“.\ R

PATIENT NAME: .. TRENNA PICKUP . -

: SUBJECTIVE ’
Ms. Pickup presents with some low back and neck pam. 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, pmnmg ber 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 expenencmg
some neck pain and stiffness especially when she is working as a computer and a
dlspatcher T - - :

OBJECTIVE - R
Statistical analysxs reveals that the patient is 63 mches tall, 198 pounds, blood pressure e
140/90. Physical examination showed a positive cough test with a weak nght 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 hypertomcxty
of the bilateral sacrospmahs musculature with lumbosacral edema.

- 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 intact. There are no signs of masses or fractures.

X-rays of the lumbar spine dated 03/19/01 shows that there the lumbar curve is wrthm .
normal limits. Disc height within normal limits. There are no signs of masses or ﬁ'actures
- Pedicles intact and equally spaced.

" Specific segmental analysrs reveals of the lumbar spme shows that there is a right pelvw :

"deficiency with a decrease in the arthrokinematics of the T12 through L5 with
interspinous ligament tenderness. Also there is a CS 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 suboccxpltal muscle .
hypertomcrty and a segmental dysﬁmctxon of the C1-2



PAGE2. " T

TRENNA PICKUP Gt N T e T
DATE: 03/28/01. - - T T
 ASSESSMENT: =~~~ IR ‘ '

 The patient has cervical and lumbar sprain/strain assocxated thh a decrease inthe
arthrokinematics of the above mentloned segments producmg the above mentioned signs
andsymptoms R ‘L

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 hypertomcrty Ms. P1ckup is to
return in one day fora follow-up visit. . .
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s CASSARA CHIROﬁPRACTIC INC

L | TIN#59-2046845

" DATE: 0329001 " -

PATIENT NAME: - TRENA PICKUP

ot

" SUBJECTIVE-

Ms. Pickup presents with continued soreness in the back of her neck. She states that she :
" does have more range of motlon in her neck.

OBJECTIVE:

" Specific segmental analysis reveals a segmental dysfunctron at the L1 through L5, T7-8
and C5-6-7 with hypertomcrty of the lumbar paravertebral musculature and lumbosacral

_edema. :

. ASSESSMENT:
~ The patient is improving with treatment. She is still expenencmg a decrease in
' .arthrokmematlcs of the above mentioned segments resultmg in nerve root irritation.

PLAN: W
The patient was adjusted by way of specific chrropractrc manipulation in an effort to

‘restore the opnmal 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 utrhzed over the area to reduce the congestion in the lumbar reglon

» - E e

o
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CASSARA CH[ROPRACTIC INC e T e ST

- TIN#S9-2046845 . " = " |
DATE 03/30/01 nL '

" PATIENT NAME TRENNA PICKUP

" SUBJECTIVE:

Ms. Pickup presents wrth neck and low back pam that is 1mprovmg Slgns and symptoms

are reducmg She is still experiencing stiffness and discomforts but at a lessor level.

OBJECTIVE: - g ‘ S - T
Spec1ﬁc segmental analysis reveals ﬁxanons at L5 T12-L1 and C2-3-4 as well as T7-8.

" ASSESSMENT

- The patient is improving ‘with treatment. She is stﬂl experiencing some vertebral

instabilities withi a decrease in the arthrokinematics of the above mentioned segments.

PLAN:

_ The patient was adjusted by way of specific chiropractic mampulanon inan effort to

restore the optimal arthrokinematics of the vertebral column. Ms. Pickup is to return in

‘three days for a follow-up visit.



 CASSARA CHIRO
- TIN#S9-2046845-

DATE: 04102001

" PATIENT NAME: TRENNAPICKUP: S

Specific segmenta analysis reveals 5 right pelvic deficiency with 5 decrease in the
arthrokinematics of the L3-4-5 with lumbosacra] edema, T7-8, C5.6 and C7-T1. Also
these signs and Symptoms are associated with bilateral foot pronation, R




o CASSARA CHIROPRACTIC INC

- 'T]N#59-2046845

) DATE 04/04/01

e

K PATIEN:[ NAME:A’ * TRENNA PICKUP *

SUBJECTIVE:
" Ms. Pickup presents w1th neck, low back and m1d dorsal tlghtness that is st111 pemstent
but has reduced shghtly : ,

' OBIECTIVE: - ~
) Spemﬁc segmental analysis reveals a rlght pelvm deﬁc1ency thaI decreases and a decrease
in the arthrokmemancs of the L4-L3, T6-7-8, T34, C5-6 and C1-2. .

ASSESSMENT: ‘ ‘
- The patient is improving with treatment. She is st1]1 expenencmg vertebral instabilities
with a decrease in the arthrokmematxcs of the above mennoned segments resulting in -
. signs and symptoms :

PLAN: . ‘ ' &
The patlent was adjusted by way of specific chn'opractxc mampulanon in an effort to-
restore the optimal arthrokinematics of the vertebral column. Ms P1clcup is to return in
two days fora follow—up visit. .



" " VERO FOOT AND ANKLE CEN'I'ER

B VERO ORTHOPAEDICS L e

VERO ]OINT IMPLANT & SPORTS MEDICINE CENTER
" George K. Nichols, M.D., EA.CS, FA.A.OS.
Diplomate American Board of Orthopaedic Surgvery
Member Arthritic Hip & Km Socety

Charleen Wilson, M.D., FA.A.PM.R.

" VERO NEUROLOGY

James L. Cain, M.D. S. James Shafer, M.D.

Member American Orthopaedic Foot & Ankle Soazty
" Diplomate American Board of Orthopaedic Surgery

PICKUP, TRENNA/DOB 11.25.62
¢ Joseph Hill, M.D. |

- 04.06.2001 (CW) AM
CURRENT MEDICATIONS Flexeril, antx-mﬂammatory
"ALLERGIES Please see chart.’

* FAMILY HISTORY Not reported. ) o . - ,
SOCIAL HISTORY Marned 38-year-old dlspatcher She smokes cigarettes and occasionally uses -
alcohol. ' ‘. s .
PREVIOUS SURGERY Not reported. " * -

REVIEW OF SYSTEMS Reviewed with the patient and is posmve for back and neck pam
"~ PATIENT HISTORY Not reported :

CHIEF CO\lPLAINT Cervxcal and lumbar strain 1nJury, 03.15. 01

SUBJECTIVE : This is a 38 year-old woman who was injured in K Mart on 03.15.01. She was standmg
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
time, she was prescribed Flexeril and an anti-inflammatory medication which she cannot name. She has
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 although she cannot walk any distance. At moht .
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 job as a dispatcher requlres her to sit.for most of ..
the day although she can alternate posmons occasionally. ‘ _

, OBJECTIVE/PHYSICAL EXAMINATION She has spasm along the right greater than left cervical
paraspinal muscles, trap ridge, and into the intrascapular region. Her cervical range of motion is .

" restricted in all planes by pain. She has the greater limitation with right-sided rotation and lateral
- bending. Her upper éxtremity range of motion strength, sensation and reflexes are intact. Palpation of
the thoracolumbar paraspinals reveals tenderness and spasm, and she has pam with palpation over the -

right PSIS area. Forward flexion of the spine is restricted to 50 degrees by pam 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 strlde length.

B No weakness with heel or toe walking. ;

(CONTINUED ON PAGE #2)
1260 37th Street + Vero Beach, Florida 32960 « (561) 569-2330 « Fax (561) 569-8349

_VERO PHYSICAL MEDICINE CENTER

- ,' Dxp!amate American Board of Physical Medicine & Rdnbﬂdntm R

Bonrd Cm:ﬁ:d Dtplomale American Board of Psychmtry and Neurology Lo



. vx-:Ro“ ORTHOPAEDICS.
2 e

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

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

¥

ASSESSMENT  Cervical and lumbar strain.

PLAN . C : : ‘ . S

#1 T 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 w1th the
" exercises given to her in therapy. .
#3 Follow-up with me in three to four weeks.

~ Charleen Wilson, M.D.

d@ (04.09.2001)" " y&éfj

e



VERO ORTHQPAEDICS

' PICKUP TRENNA / DOB 11 25 1967
¢ Joseph Hill, M.D. = . . a . i
04.23.2001 (CW) AM - o -
MEDICATIONS/ALLERGIES/ROS/PFSH No chanoe from previous vxslt
CHIEF COMPLAINT The patxent is here today for follow- -up.

SUBJECTIVE She has had several sessions of physxcal 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 significant pain. She does try to aiternate
positions. . - - ‘

ot

" OBJECTIVE/PHYSICAL EXAMINATION Today she has diffuse tenderness with light palpation from

the upper thoracic through the lumbosacral paraspinal regions involving the left paraspinal muscles greater * . '

than right. This is associated with moderate spasm. Her range ot motion xs guarded and restr:cted in all
planes. There is no evidence ofa neuroloau. deficit. - . - ¢ .

X-RAYS Two views of the thoracic spine how normal vertebral body height and alignment. There are
mild dxffuse degeneratxve disc changes No compress:on fractures or subluxanom No acute findings.

ASSESSMENT Cervncal thoracnc lumbar stram

PLAN = FEE

#1 She is being ‘scheduled for MRIs of the thoracic and lumbar régiohs.
#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 revular _]Ob as it
is sedentary with recommendations to alternate sitting and standing periodically. o
. #4 I would like her to continue with therapy and av01d any exeruSe or %twmes that s1gmﬁcantly

" increase her pain.
#5 - She has also been given a prescription for Darvocet N100 #60 tor pain (potential preuautxons and
. . limitations regarding this medication were given). ,
#6  She will continue with her Vioxx; reducing to 20'mg g day
#1 Soma at bedtime.
Charleen Wilson, M.D. \ . i :
alt (04.23.2001) =~ | - -

PICKUP, TRENNA / DOB 11.25.1962

¢ Joseph Hill, M.D.

04.23.2001 (CYW) AM X-RAYS . - :

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

‘Charleen Wilson, M.D. ) . : alt (04.23.2001)







" VERO ORTHOPAEDICS Lol RLE
VERO JOINT IMPLANT & SPORTS MEDICINE CENTER e

George K. Nichols, M.D,, FA.CS, FA.A.OS. i
: Diplomatc American Board of Orthopaedic Surgery
" <" Member Arthritic Hip & Knee Society

i VERO PHYSICAL MEDICINE CENTER l ‘
. S Charleen Wilson, M.D., FA.APMR.
R . Drplmnatt Anicrican Board of Physml Mcd:cmt & Rehabitation’

o , : R " VERO NEUROLOGY.
" VVERO FOOT AND ANKLE CENTER' - S, 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#: © - |RR-45717 P .
REFERREDBY: -~ -  DR.WILSON =~ ' . 7 ST
DATE OF EXAM:  04/30/01 ' , - : g

MRI LUMBAR SPINE

HISTORY Back pain, left leg pam m:d-thorac:c pam

- No promment ventral defects. No discrete nor focal disc herniations. No sugnn" cant
abnormal signal is seen within the lumbar vertebral bodles ' -

No critical neural foramlnal stenosis. Unremarkable for age degeneratlve changes of
~ the facets , o

IMPRESSION . '
.NORMAL FOR AGE MR! OF THE LUMBAR SPlNE

MR] THORACIC SPINE:. -

H

COMPARISON Earlier thoracnc spine films 4123/01. : . o \

No prominent ventral defects No s;gmf‘ icant abnormal s1gnal is seen w1th|n the thoracnc
-. cord nor within the thoracnc vertebral bodles No evidence of parasplnal abnormahtles

.No crmcal stenosus nér promment structural abnormaluty S . .

IMPRESSION . '
NEGATIVE MRI THORACIC SPINE.

HPHjho - . Y~ . . H.PauHatien, Jr, MD.
d. 05/01/01, t 05/01/01. " Lo TR .

1260 37th Street » Vero-Beach, Florida 32960 « (561) 569’-2330A e Fax (561) 569-8349



f' VERO ORTHOPAEDICS
4

) PICKUP TRENNA / DOB 11 25. 62

" ¢: Joseph Hill, MD

05.07.01 (CW) AM. -~ - o . - :
MEDICATIONS/ALLERGIES/ROS/PFSH: . No change from previous visit.
CHIEF COMPLAINT: - Low back pain. : C

“ SUBJECTIVE: " The patient underwent her MRI of the lumbar and thoracic region. She
~ continues to complain of burning type pain across the low back. She has days where she has

minimal pain but any activity that involves bending or twisting will often provoke symptoms and"~

then she has a great deal of difficulty getting that pain to lessen. She typically feels fairly good
in the morning upon awakening and symptoms arise throughout the day as activities proceed.
She has been working five hours a day and is able to tclerate that reasonably well. The
Darvocet has not been very helpful for pain, she still has been using S0mg of Vioxx for the most
part and the Soma at bedtime is helpful. She is in physical therapy but has been recelvmg only
passive modalities since her flare of symptoms the past week.

OBJECTIVE/PHYSICAL EXAM]INATION She has tenderness with patlpation over the
cervical, thoracic and lumbar paraspinal muscles with moderate restrictions in range of motion.
There is no neurolomc deficits..

L THORACIC AND LUMBAR MR: - - Within normal limits.

o ASSESSMENT; " Cervical, thoracic and lumbar strain.

" PLAN:

#1 She is to advance with her phy51cal therapy adding an active exercise regimen.
- #2 I 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. - ' . T

" - Charleen Wilson, MD : ‘ : PR :
- CW/vs (05.08.01) . S a . oz -

Te) Wﬁ@ﬁibﬁ bnid = 8 Jsicr —



o Charleen Wilson, MD
+ - CW/vs (06.05.01)

VERO ORTHOPAEDICS
'PICKUP TRENNA/DOB 11.25: 62 R T
c: Joseph Hill, MD T - e T

" 06.04.01 (CW) AM B L
MEDICATIONS/ALLERGIES/ROS/PFSH " No change from previous visit. .
CHIEF COMPLAINT: :"Continued back and neck pain. . o

SUBJECTIVE:  The patient has completed her physical’ therapy and is now-on an
independent program. She has her TENS unit and uses that as necessary for her pain. She is
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 has developed
-NO NEW Or progressive symptoms and continues to have back and neck pain. .

o ‘ OBJECTIVE;’PHY SICAL EXAM]INATION No new ﬁndings.
ASSESSMENT Cerv1cal thoracrc and lumbar strain. |

PLAN: 4 C . _ ,

#1 " 1 believe she is at maximal medical imiprovement as of today 06.04.01.

#2 . . She is instructed to use her TENS unit daily or as needed for pain control.’

#3_° She is to continue with her independent exercise program for the spine. - ‘

#4 I have given her Norflex 100mg which she may use once or twice a day as needed for -
spasm on a more long term basis (potentlal precaunons and hmrtatrons regarding this -
medication were given). ,

#5 She may otherwise call for results on her ‘meds as necessary and see me p.r. n.:

© #6 1 believe she has sustained. a permanent injury in the form of cervical, thoracic and

lumbar-strain and is likely to require additional intervention m the future in the form of

therapy and medication for exacerbatrons of pam
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'Prescription #: . 6744788 C e
rescription For:. - , P!CKUP, TRENNA ‘
drmacist's Namg, E. Joan - S
armacy Phone. (561)562-7920‘ .
This drug expires: 03/1 8/2002
DRuU

G NAME. CYCLOBENZA gy 10
GENERIC NAwE. CYCLO

. A
. 'V158115‘82~792U
Rx: 67447 fPrnmm-JEa o .
: " PICKyp, TRENNA | -1881) sap.gggq
- co . . rs:szzun.xvesw v
S e - mcn.amaz‘r
MG Tag SCHN - . o . . CYripg
BENZAPR!NE ({ Preen) .

YC

RIOMG T4p 5oy NDC0364.2344

Banarig For: FLEXERy 10Mg TA8 - <
" Dr, HILL, JOSEPHA.

- S bty Sy, - $18.9g .

03/19/01 CQty: 29 CASH:_

Subtotay: - - $i 0.95

)$10.99
ws, ADD!TIONA
f!uoxetine. Inform

Ming Oxidasa inhibioy (MAQ)). ,
L If you are tak; g tramadol, be syre your
m € Needeq jf (o]
your doctor of an
or pharmacist if you avg g

YOu arg taking dropen‘dol or
CyY, or breast-feeding. Con aCt yoyur doctorn
¢ Follow the directions for Using thjs Medicing g;rovided 8y your doctor.‘ [ S
if it upsers your stomaep, STORE T IS MEDICINE at roo ®Mperatyreg, away from heat ang ,
INE and yoy are using it regularly, take it 35 Soon zg p\ossfble. i
0 back tg Your regyia, do§i{1g Schedylg, Do not ta
CINE MAY Cagi owsin
9 else thay could be dap
EFFECTS of g

reast mil, | You . ,
Ur doctar o fmacist 4o discusg the
uring treatment, include drowsiness,

{MgRg)
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10 DRAM AlC 0382422 0C10 1 0000700 5+ . _. PROMISED TiM

; : S ST FRITY 0AM

) TRENNA PICKUP - $7.00 7 - aa0ei0; - .

- CELL 11 1525 2IND AVENUE 3w e N
. , : X‘EEV%BEACH, FL.32962 : . - 04/06/01 PR

A T P — Tris

&)
= T- 918 SOUTH Us Hwy 1 VERQ BEACH, FL 32962

. “DuplicateReceig
PH (561)}569-5323. 915 SOUTH US HWY 1 VeRo BEacH, AL 32962 PR (561)569-5323
Kup PaTENT 1 (9611569-8996 ©  TRENNA PICKUP - PATENT P (561)569-9906
SRS T e | RBBNSGRN T | metmierseosss
2-03607 oare 04/06/01 MFG QUALITEST . No 0352422~03607 oATe 04/06/01
L 350MG TABLETS .

" “MFG QUALITEST
, * . CARISOPRODOL 350MG TABLETS o
1 REFILL BEFORE 04/06/02" ary 30

. | REFILL BEFORE 04/06/02 .- . "*“— ]
| ! $7.00 - -~ new 9. ' . ~$7.00
~ DEB/DFB o8 C. WILSON | x
PLAN PAID

- . DEB/DER ‘ 08 C. WILSON
CLAIM Rers WEFH7CM Naspe 107 7444 PLAN PAID -~ CLAIM Rerr WEFH7CM | NagPz 1077444
GROUP3 FLBCS : RECIP# 406118959001 © ' GRouPw FLBCS -

Recir# 406118953001 o

" eament  TRENNA PICKUP

. PHARMACY pH (561)569.5323 .
NoC 00603-2582-28 R CaVILSON any alergias you have; 798 11/25/62
Meoicanian CARISOPRODOL 350MG TABLETS . WHITE )
. DIRECTIONS "TAKE 1 ’

TABLET AT BEDTIME AS

NEEDED

Pleaca tall us about any health canditions you havei .

~ , ' . | Side 1: 2410 v
GENERIC NAME: - . '

. CARISOPRODOL‘(kar~éye-soe-EROE-dole)
COMMON usEs: |

. - This medicine is a muscle relaxant used to treat

NN

ce rash or itching. If you notice any unusual effects,
h ist
You éﬁmﬁéwubg%c?ﬁEnfﬁ%EﬁﬁgTa?Baﬂ%QUEST REFIL

LS AT vv/ww.walgreens_.com
KEEP OUT OF REACH . OF CHILDREN .

STORE IN SAFETY CONTAINERs OR SECURE AREs -

. , - ) - < -
p - . , ¢ - [P o - .
- . - I3 v - P - -
T - [N ’ . - * " .
- - \ s - PR ¢ - - [T -
. . 2 R . .
- ' . ‘( - .- P - N



915 SQUTH US HWY 1 VERO BEACH, FL 32962

TRENNA PICKUP.

', 1525 22ND AVENUE SW
VERQ BEACH, FL. 32962

© N0 0355916-03607 oare 04/23/01 -
. PROPOXYPHENE-N 100 W/ APAP 650 TABS

PH (661)669-56323

", pamenT e (5.61)569-8996
. noc 00378-11558-05

- 2 MFG MYLAN-LILLY

-

N

i | A

$15 SOUTH US HWY 1 VERQ BEACH, FL 32962

TRENNA PICKUP

1525 22ND AVENUE SW .
VERG BEACH, FL 32962 '

no 0355916-03607 pate 04/23/0
PROPOXYPHENE-N 100 W/ APAP 650 TAB§

MFG MYLAN-LILLY

v R

PROMISED TIME
MON 1 09PM .

uplicateReceipt: 8
PH (561)569-5323

_paTiENTPH (561)569-8996 -
i noc00378-1155-05

30 DRAM ‘PAID ¥ “03S§21€ 0212 ' 0000700
TRENNA PICKUP - - '$7.00 . oen2301 - _ ..
_, CELL 88 1525 22ND AVENUE SW - - -
" VERQ BEACH, FL: 32962 04/23/01 c
g . - NEW ' ) UNHN
Q22777 PPPPR. Th Pharmacy Anérica Trusts<- - €nstomer Receipt™ E‘(ﬂzz;m “The Pharmacy America Trusts

GRour# FLBCS

e e
g Walotecns BT

paTent  TRENNA PICKUP

rReciP# 406118959001

PharmacyAmeric Frusts 1.

- . [ VIR TIDTTE Tt yaire
Your Personal Preseription: Information

GRouPs FLBCS recip# 406118959001

or C. WILSON ' .

;- MEDICATION PROPOXYPHENE-N 100 W/ APAP 650 TABS .
CiRECTIONS  TAKE 1-2 TABLETS EVERY 6 HOURS AS
NEEDED FOR PAIN -

noc 00378-11 55‘b5 Please tell us about any allergies you have: '
WHITE
. @ Please tail us about ar;v heaith conditong you have:
Side 1: MYLAN N A
Side 2: 1155

GENERIC NAME: : e
PROPOXYPHENE (proe-POX-i-feen) and AC

* COMMON USES:

HOW TO USE THIS MEDICINE:

not take 2 doses at ance. . oo

- CAUTIONS:

ability to drive or to perform other potentia
take additional acetaminophen for pain or f

alcohol on a daily basis, do not-take this m

PREGNANT, discuss with your
check with your doctor or pharmacist to di

' POSSIBLE SIDE EFFECTS:
SIDE EFFECTS, that may go away during t

nurse, or pharmacist.

KEEP OUT OF REACH : OF

Follow the directions for using this medicine provided by ydur doctor. TH’IS MEDICINE MAY BE TAKEN WITH
FOOD if it upsets your stomach. STORE THIS MEDICINE at room temperature in a tightly-closed container,

heat and light. IF YOU MISS A DOSE OF THIS MEDICINE
possible. If it is almost time for your next dose, skip the missad dose and go back to your regular dosing schedule. Do

- you have questions about which medicines contain acetamino

IS EXCRETED IN BREAST MILK. IF YOU ARE OR WILL BE BREAST-FEEDING while you are

ETAMINOPHEN (a seat-a-MIN-oh-fen)

!
.
<

This medicine is an analgesic combination used to relieve pain. i LA "

T .’

away from
and you are taking it regularly, take it as saon as

:

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 DO ANYTHING ELSE THAT COULD BE DANGEROQUS until you -

know how you react to this medicine. Using this medicine alcne,

with other medicines, or with alcohol may lessen your
lly dangerous tasks. THIS MEDICINE CONTAINS ACETAMINQPHEN. Do not
ever without checking with your doctor or pharmacist. Ask your pharmacist if

edicine without first discussing it with your doctor. Alcohol use combined

with acetaminophen may increase your risk for liver damage. BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, either_ _’ .
prescription or aver-the-counter, check with your doctor or pharmacist. FOR WOMEN: IF YOU PLAN ON BECOMING
doctor the benefits and risks of using this medicine during pregnancy. THIS MEDICINE

using this medicine,

scuss the risks to your baby.. !

reatment, include dizziness, drowsiness, lightheadedness, constipation,

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

CHILDREN - STORE "IN SAFETY CONTAINERS ‘OR SECURE AREA

ary 60  No REFILLS - DR. AUTHORIZATION REQUIRED aty B0  NO REFILLS - DR. AUTHORIZATION REQUIRED

 NEW } ) $7.00 NEW ' ) $7.00
MKQO/SCV . orR C. WILSON MKO/SCV oR C. WILSON ~
PLAN PAID cLaM Rer# WETDNX7" Nagp# 1077444 puan PAID 7. cLam per# WETDNX7 Nagpr 1077444 '

pHARMACY PH (561)569-5323
cos 11/25/62 .

phen. Acetaminophen may cause liver damage. if you drink

nausea, or vomiting. |f they continue or are bothersome, check with your doctor. CHECK WITH YOUR DOCTOR AS SQON ‘
AS POSSIBLE if you experience rash or itching. If you notice other effects not listed above, contact your doctor,
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: 10 DRA  pAD S agaezz 0020 1 0000700 *7
‘ ’ ] . L MON 12 OOPM
‘ - ENNA PICKUP ©$7.00 0si07/01 "
cetl 1T - - 1525 22N0 AVENUE SW o -
- T VERO BEACH,-Fh~32962 05/07/01
REFILL ) sLeE )
w: The ' ‘t‘f’-fﬁr‘%cusmﬁ,x'e'me'ceipt . Tl Duphcatékmxpt
215 SOUTH US HWY 1 VERO BEACH, FL 32962 e (561 )559-5323 915 SOUTH US HWY 3 JERD BEACH, FL 32962 .. P {561 )559-5323 L
lﬁém‘,ﬁaﬁ!&w““" | | pament 1(561)569-8998 NNA PICKUP | smen e (561)569-8996 o
155 BRAR Sasez o 00603-2582:28 1525 22N0, Qf’gfuﬁ W \ , Woc00603-2582-28 -
NO 0352422-03607 oate 05/07/01 - MFGQUAWTEST L - NO 0352422—03607 pae 06/07/07 -, MFG QUALITEST '
CARISOPRODOL 350MG TABLETS ) 'CARISQPRODOL 250MG TABLETS .
arv 30 wo REFILLS - OR. AUTHORIZATION AEQUIRED . ary 30 no REFILLS - OR. AUTHORIZATION REQUIRED ~
REFILL , ~ » . REFLL X, . '
scv/seV ~ - or C. WILSON . scviscY : ©© om C.WILSON
pLan PAID CLAIM REF# WEFKDNPT - NABP# 1077444 . puan PAID . CLAIM REF# WEKDNPT - nagps 1077444
GROUP# FLBCS . . RECP# 406118953001 ) - GROUP# FLBCS accips 4061 18959001
§ 1w Parsomal Presc - " sy o (8611569.53% u
" pATIENT TRENNA PICKUP ‘ . NOC 00603"2582‘28 DR gu‘nsvev tL‘ﬁ%sOa‘:lom any allergies you nave: a 008 , ..
P anon CARISOPRODOL 350MG TABLETS WHITE . ‘ S C ’
DIRECTIONS TAKE 1 TABLET AT BEDTIME AS ;
NEEDED , O L .
) . | Please rell us about any nealth canditions you have:
. Side 1: 2410V A
GENERIC NAME: T Co '
CARISOPRODOL (kar-eye—soe-PROE-do\e) e ; )
COMMON USES: ‘ S o - g o S
This meqicine 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. RE THIS MEDICINE at room temperaturé, away
from heat and light. IF YOU MISS A DOSE OF THIS MEDICINE, rake it @s goon as possible. . o
you do not remember until 1ate: skip the missed dose and go back 10 your regutar dosing schedule. Do .
notta_keZdosesatonce. - T I S N L
dizziness occurs, sit uP or s'tahd
til you know

ess. \f
' that could be dangerous un
ol and other

ness of dizzin
¢ do anything else
D TO

t drive, operate machinery, ©
’ ici HIS MEDICINE WwiLL AD

{ to this medicing.
. Ask your pharma ist if you have questions 8 f
ON RECOMING PREGNANT, discuss with.your doctor the
ST MlL\s. DO NOT

CAUTIONS: o
THIS MEDICINE MAY CAUSE drowsi

WOMEN: IF YO \
using this medicine during pregnancy. MEDICINE 1S EXC
BREAST-FEED while taking this ici X

ent, inclu

POSSIBLE SIDE EFFECTS: ' -
SIDE EFFECTS, that may go awa during treatm
i or are pothersome, check with your doctor.
experience rash of itching. If you notice any unusual keffects,
.walgreens.éo‘m o

hey continue
macist
AmaciEty yEST REFILL

de drowsiness: dizziness, nausea, of -
CHECK WITH YOUR DOCTOR -

headache. 1f ¢
N AS pPOSSIBLE if you
contac Quf docior nurse Of h
Sh{NUSE THE WEfeRNET TO R

you CAN
'xEEP OUT OF REACH OF QmLﬁREN -

g AT WWW
STORE 1IN SAFETY CONTAINERS OR SECURE AREA
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! PROMISED TIME

o

i - - CpAID , 0358898 0010 1. 0000700 °
L . : C . MON 1,00PM
L -« . TRENNA PICKUP . - $7.00- - osw70
. . . : . - 1525 22ND AVENUE SW L
o - - o VERQ BEACH, FL 32962 . 05/07/01 - - ;
. . - N © o+~ _NEW " . ) osas ’ ,
ﬁw:z@/zem - The:Pharmacy America Trusts = : A ﬁw;:@m - The Pharmacy America-Trus
915 SOUTH US HWY 1 VERO BEACH, FL 32962 ~ " e (56'W569-5323 915 SOUTH USEHWY-1 VERO BEACH, FL 32962 “pH (661)569-5323
! lggmyAeENEIEEKUP : T amenren (561)569-8996 TRENNA PICKUP © © - amentex (661)569-8996
' VERO BEACH. FL. 32962 noc 00603-3884-21 1528 22N VRN ooy ‘ - noc00603-3884-21
No 0358898-03607 oate 06/07/01 MFG QUALITEST  «- no 0358898-03607 oate 05/07/01 ' ' MFG QUALITEST
HYDROCODONE/APAP 7.5MG/650MG TABS HYDROCODONE/APAP 7.5MG/650MG TABS
aty 60  NO REFILLS - DR. AUTHCRIZATION REQUIRED . aty . 60  NO REFILLS - DR. AUTHORIZATION REQUIRED
NEW . T $7.00 . NEW T i $7.00
SCV/BPN oR C. WILSON - SCV/BPN ‘ : oR C. WILSON
PLAN PAID cLaiM Rer# WFKKCHM naBr# 1077444 pLAN PAID clam aer# WFKKCHM nagp# 1077444
GRour# FLBCS recip# 406118959001 Group# FLBCS recir# 406118953001
R P22TZYPIIIR The Pliacimacy Arierica Trusts ;- ¥our PerSondl Prescription Informatior: IS “praRmMACY PH (561)569-5323
.o . . ; os 11/25/62
PATIENT TRENNA PICKUP - ) : noc 00603-3884-21 PR Senxvtlall.l-§aonll:\:ut any allergies you have: ° B« /
MEDICATION HYDROCOOONE/APAP 7.5MG/860MG TABS WHITE . - R
DIRECTIONS L'EEEEB TF%%LET IEJVERY 6 HOURS AS ‘ - S - L
AIN. i i - @ ‘ ' Please tell ug about any health ‘conditions you have: '
o . - . i N— ~
. Side 1: 3595 V e - .
GENERIC NAME:

HYDROCODONE (hye-droe-KO-done) and ACETAMINOPHEN (a-seat-a-MIN-oh-fen) ~ * - ' , .

COMMON USES: . . TR T .-
This medicine is an analgesic combination used to relieve pain. ) ; ) o -

HOW TO USE THIS MEDICINE: . . "
Follow the directions for using this medicine provided by your doctor: THIS MEDICINE MAY BE TAKEN WiTH FOQD if it upsets
. your 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 reguiarly, take it as soon as possible. If it is almost 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: ’ ) T . o ) <7
IF YOU HAVE HAD A SEVERE ALLERGIC REACTION to codeine, hydrocodone, dihydrocodeine, or oxycodone (such as Tylox, N -
Tylenol with Codeine, Vicodin), contact your doctor or pharmacist BEFORE TAKING THIS MEDICINE. A severe allergic reaction
includes a severe rash, hives, breathing difficulties, or dizziness. If you have a-question about whether you are allergic to this
medicine or if a certain medicine contains codeine, hydrocodone, dihydrocodeine, or oxycodone, contact your doctor or pharmacist. IF
YOU EXPERIENCE difficulty breathing; tightness of chest; swelling of eyelids, face, or lips; or if you develop a rash or hives, tell - _
your doctor immediately. Do not take any more doses of this medicine unless your doctor tells you to do so. DO NOT EXCEED THE .
RECOMMENDED DOSE or take this medicine for longer than prescribed without checkin 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 DQ ANYTHING ELSE
THAT COULD BE DANGEROQUS untl you know how you react to this medicine. Using this medicine alone, with other medicines, or with i
alcohol may lessen your ability to drive or to perform other potentially dangerous tasks. THIS MEDICINE CONTAINS : . R
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 )

. f f

on a daily basis, do not take this medicine without first discussing it with your-doctor. Alcohol use combined with acetaminophen may
increase your risk for liver damage., BEFORE YOU BEGIN TAKING ANY NEW MEDICINE, erther prescription or over-the-counter, check
with your doctor or pharmacist. FOR WOMEN: IF YOU PLAN ON BECOMING PREGNANT, discuss with your doctor the benefits and risks
of using this medicine during pregnancy. IT IS UNKNOWN IF THIS MEDICINE IS EXCRETED in breast miik. IF YOU ARE QR 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: - i ‘ e ' L -
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, contact your doctor, nurse, or pharmacist. .

N

' For faster service, phone in your refill request 24 hours in advance

KEEP OUT _OF .REACH OF CHILDREN - STORE ’:xN sf;.nsjv 'CONTAINERS OR sx-:(cmuz AREA

N PR ' - B ae
N .
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| V2RO wmﬂmb VR 52507 4 ‘NDC' 00364-2830-01
‘o 0367202-036070ate 06/17/01 MrG SCHEIN no 0367202-036070ate 06/17/01 mrG SCHEIN
ORPHENADRINE CITRATE 100MG TABS . P ) ORPHENADRINE CITRATE 100MG TABS - : .
«ary 60 1 REFILL BEFORE 06/17/02 .‘ ary 60 1 REFILL BEFORE 06/17/02 ~ | .
NJR/NJR’ Lo or C. WILSON NJR/NJR ) pr C. WILSON , S
rLaN PAID - cLAaMAersr WHXPCRK NaBP# 1077444 PLAN PAID . cLaM rRere WHXPCRK ~ -~ NABPA 1077444 ' ’
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GROUP# ,m_.,mom '
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e er I

- Blue Cross

_Bhle Shleld B < T T 53 Riverside Avenue i R 1D
of Florida < FEAITHOPTIONS: . =~ & '~ . P.O.Box1798 -  ° e
S ;“i L oo T Jacksoaville, FL 322310014 - << LT T
T ' o . " " Please keep this staternent for ydux; o
lu”lul il luu"nu' li ”lllll” Iul”mnl l I l “llll - - records.~ QOPI?S are not available. -
TRENNA PICKUP .-013 D - ’ . - L .
o .. 1525.22ND AVE SW - THE PAYMENT OR PAYMENTS HAVE |
| S— VERO BEACH FL 32962~ 6140 S ' <7... _BEEN SENT DIRECTLY TO THE
: ; ] ) .. ', PROVIDER OF SERVICE. . )
. o : ' T . ) " CCWO45975-1097RM FL

DATE: 06/26/01 -
CONTRACT NUMBER - **XJB406118959 "

EXPLANATION OF BENEFITS " ‘ GROUP NUMBER . ' 91240

THIS IS NOT A BILL |

>ROVIDER SERVICE - . ’ - - # SEE |PATIENT
oF ! DATE I - l AMOUNT ALLOWED ! -t ‘ o~ l PAYMENT Rsmnxslnssmusx-
3ERVICE FROM | TO TYPE OF SERVICE CHARGED AHOUNT |DEDUCTIBLE |INSURANCE| AMOUNT BELOW | BILITY
MPI INC 06/06~ 06/06 ELECTRODES, PAIR 102.00 102.00 . : - © . 102.00
_IMPI INC 06/06-06/06 DEVICE HANDLING . . 9,20 - 9,20 . L. —2.20 - _ ———]
. . CLAIM TOTAL: . - 111.20 111.20 v _ ‘ 111.20 0.00| -
. : T N : ’ |

-

REMARKS%%% FOR CUSTDI‘!ER SERVICE PLEASE CALL- 1-800-322-2808 »¢

See reverse side for additional information. pccquso-cc1v-5975-oi177-05680

Haalth Options. Inc. ars Indspendent Licersess of Blus Cross and Bluw Shusid of Flonida, Inc. and the Blus Cross and Blus Slueld Assoctation *



of Florida

" Blue Cross -
‘Blue Shl»éld

. " - -
. 3 .
B

'Please keep this statement for your

S 532 Riverside Avenue—"{’ . . R
"P. 0. Box 1798 - R o
Jacksonville, FL 32231-0014 )

=

lll”llll “ Illl“lllll I "Illll” lllI"llllll l I l ”Illl - g :«‘,";m records. Copies)are nqt avauableiﬁ " l‘
.TRENNA PICKUP 023 D . -
. 1525 22ND. AVE SW . THE PAYMENT OR PAYMENTS HAVE . .
— VERO BEACH FL 32962 6140 - BEEN SENT DIRECTLY TO THE o,
: T PROVIDER OF SERVICE. e
R CCW064-5975-1097RM FL .
’ , DATE: 07/18/01
S ’ oo ) CONTRACT NUMBER XJB406118959
_EXPLANATION -OF BENEFITS 2 SROUP NUMBER s1260
“THIS IS NOT A BILL )
L = = . Ty
PROVIDER ssnv:cs T - ® SEE |PATIENT
oF - DAT AMOUNT ALLOWED CO- | PAYMENT | REMARKSRESPONSIf
sewvice | From 110 | Tyee 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 ’
/ENPI INC 05/18-05/18 ELECTRODES, PAIR 34.00 34.00 - 34.00
/EMPI INC 05/18-05/18 ELECTRODES, PAIR 26.75 | 24.72 2%.72" .
/EMPT INC 05/18-05/18 DEVICE HANDLING ' 9,50 9.48 . N 248 ‘
. CLAINM TOTAL: 793.25 . 408.20 1.98 1406.22 1.98
i I s

¥ REMARKS»#x FOR CUSTOMER SERVICE

3

PLEASE CALL 1-800-322-2808 %

See reverse side for additional information.

PCCH4280-CC1V-5975—011_99-09309

e




PLU M B 1 N G SINC L e e T - 1111 7th Avenue, Vero Beach, FL 32960 .
: UL ~ (561) 569-2285 « Ft Pierce (561) 460-2850 -
-5t ~ : - . P - e L LN s - ” - — T

._Augusi.S,‘:2001 -

.

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

- Vero Beach, FL 32963

. ToWhomlfMayConcem; e T R

. Enclosed akre time cards from the !date of the aceident to the present, a payroll
check history report for the year to date and the employer’s wage and salary -
‘ Avenf catlon that you requested : ‘ ,

Trenna Plckup (SSN: 406- 11—8959) has been employed asa dlspatcher 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 e
premium of $197. 90. In addition, she also cleaned the off ices and received s
$50.00 per week before the accident.

If you have any questrons or need addmonal mformatlon please glve me acall at
561 569-2285 ' B

o Smcerely,'

- Meadan A. Kerr ) . ‘ ) .
~ * Bookkeeper .. - .. ' SR




.
»

|
|
|
|
"~ (owe Qur Poiicyroiger Lo . - .. | Cate ot Accoent . Claim Numoer - . . . ‘
|
|
|
\

B i”‘(”‘\‘ﬂ o A ‘ r mvlmwm«as ’
Emméyer‘sﬁameand'ﬂ\ddre‘ss” ) - 1| Trevua PIC—‘CU-—P
M-eek s - Pluva (9‘”"3 "IlAc. . T Sl 18268 22ud Aveuve SO
UL T Avewve - ’ R _ V&m EE/L! F'L- quez_
‘"\/m Beacly, . FL 32.6&0 " socat Socry o, HOb - 11 9<14;=1 '
o |
Genttemen: « S . . S 3 . ' R

The above named person has applied for benefits under the “No Faun“ Ingurance as a result of injuries in an automobde accxdent on the date
indicated. We understand this person is your empioyee or former employee To determine benefits that may be due the applicant, this law
requires you to provtde us W|th the answers to the following seven questions, and to retum th:s form propeny

'Thankyouforyourcoooe'anonv - -.- c ' - A o L

Claim Department
1. Dates of Employment.\ . S ‘ . From: __10-30. 2000 rﬁfough'; lpresw-l-—
;o 2. Dates Absent Following Accident: <2 & Hached 4me - From: cards ° Through !
3. was Employee pand during ihi; absence? - YesQ No B/ it “Yes”, Amount Paid: $
4. Is Employee entitled to Benefits under a Wage or Salary Continuation Plan? ~ YesO No - g ) :
- ‘ 5. Name of your Workmen:s Cb?npensation Insurer: .
6. Has or will a claim be filed un;:ier any Workmen's Compensatit'm Law for this accident? . Yes 8 No@ ' /
7. SCHEDULE OF WEEKLY EARNINGS — FOR 13 WEEKS PRIOR TO DATE OF ACGIDENT? Qwr pgut W‘w% Wed > Tihes
Weeak Week . Amount
No., From To No. of . Eamed R . . -
Oate Date Dup ‘ "‘C'U-"qm v . Gratuhes - " aross
Extra Work Meais Board Tips Alt Other - Earmungs
1. 3.14.00 [3.19-0f { q0.00 - '
2_3.7.0l |3-13-0] 5 392.2¢ s i ' 392.26
3. 2:28.0] | 3-b-0] 5 5pl.22 - . 50l.22
4. 2-21.01 {2270t 5 Yyb .31 : Ydb. 3|
S. 24401 |2-20.0¢ 5 gdoz.44 ; - - q@2.44
8..2.7.01 [212.01 [3 414 91 - - 418 a7 .
o | 7. 1-3l.o) |z.60( 5 S49.34 ) : 543.34
8 [.24.01 |[l.30-01 5 s\yd .88 ' 5Y¢. 89
S. [-11-0¢ 1-Z3-01 4 320.56 ‘ ’ : 320.56
10. [-10-0] 1.0l 5 441.76 ' - . 4«7 15
11.{.2.01 (-9.0] 5 469.1 . Yog.ib
12.(2.21-01 [1.2-81 5 433.28 I - 433.96%
1312.20.01 |[12-2p01 5 3@6.19 3Q6.19
TOTAL 1~ g 30 q5 .- . .

Any person who knowingly and with intent to injure, defraud, or deceive any insurance company f‘ les a statement of claim contammg any false
. incomplete or misleading mfomatlon is guilty of a felony of third degree. . :

Emmoyer MS P[‘/W”Olblg 7Date 630‘ Signed - z Z B e : E ) . - .




‘*r’AYROLL CHECK HISTORY REPOr(T

RS T i - DETAIL FOR YEAR 2001 A UL L
e o T "S@RTED BYEMPLOYEENUMBER e ‘ -
DEPARTMENT NO' V4 00-24 ADMIN VERO SERVICE - ) ) ] ) )

EMPLOYEE/ REG . “OT * ° °, GROSS FEDERAI‘ _ FICA MEDICARE - ~ 'STATE OTHER OTHER - - CHECK
CHKDATE CHKNO HOURS - HOURS.  WAGES WIH . WH . WH S WH TAXES DEDUCTIONS ~ - AMOUNT
V4-PICKTR PICKUP, TRENNA _ SSN 408-11-8859 - - T - ’ ‘ ’, ’ ’ I
‘01/05/01 D01358 D 4150 - 0.0 43388 -~ ' 57.44 - 2690 © 829 Y. . 000 000 . 000 -- -. 34325 ‘
01/12/01 D01379 D  40.00 275, - 458.16" 61.08 |, 2841 . 864 000 . . 0.00 1000 - 38203
01/19/01 . DO1400 D 4000 .  2.00 44775 . 59.52 27178 . 8.49 - 0.00"" 0.00° 000. 7 35398 .
"01/26/01 DO1421 O _- 29.25 . 000 . 320.56 40.44 " 19.87. . 485 . - 000 . 0.0 000 25580
020201 D01442 D 4000 - 9.00 54488 - ' 7409 33.78 790 . * 000 0.00 000 < 429.11
02009/01 DO01462 D 4000 . 9.25 548,34 7481 3400 795 . 0.00 000 - 000 ~ 43178
- 02118/01 001482 DO 4000 -4.25 478.97 . 8420 29.70 8.95. . 0.00 0.00 ©0.00 <. 37812
02123101 DO01507 D  40.00 _ ~ .4.50 48244 8472 . 2991 700 000 0.00 © 000 380.81
03/02/01 DO01528 D  40.00° - .50 448.31 . 59.30 2767 ;647 .0 . 000 0.00 - 000 - 352.87
03/09/01 DO1548 D 4000 ‘.- 2.25 50122 ° - 67.54 3108 . 721 -, 000 000 000 | - 39533 )
03/16/01 DO1570 O 3700 - 0.00 ~ ' 39225 - . 5119 T 2432 ° 569 i 0.00 . 0.0 © 000 - ¢ 31105 i
032301 - DO1591 D 2400 . 000 . 22200 - 25.86 - 1378 32 ' 0.00 0.00 . 000 179.38
- 03/30/01 DO1633 O 4000 . 600 .  503.25 ' 87.84 . 3120 - 730 000 000 148 - -395.43
PICKTR QTR1:  491.75 4550 5,780.01 787.63  ~ 358.36 8382 0.00 0.00 148 . -4,568.72
" 04/06/01 DO01656 D 3975  0.00 41789 55.01 25.90 8.08 0.00 - - 000 - - 000 - 7 33072
04/13/01 DO1679 D 3350 . . 0.00 . 309.88 . 3884 - 1921 4.49 000 0.00 0.00 " 247.34
© 04/20/01. DO1702 D  40.00 , ,2.25 40122, | 5254 . 2488 . | 582 - 0.00 0.00 . 000 " [ " a17.98
04/27/00 ' DO1725 D 2075 - 0.00 191.94 2115 . 1190 278 - 0.00 0.00 0.00 . 156.11
05/04/01 DO1747 D 2475 000 - 228.94 - 26.70 1449 . 332" 0.00 .. 0.00 000 . 18473 ,
05/11/01 ~D01769 D 2400 - 0.00 - 22200 25.86 13.76 3.22 000 000 , 0.00 .179.38
05/18/01 DO1790 D  29.75 0.00 D 275149 3363 ° ° 1708 . . 399. ° 000 . 000 °* 000 . " 22051
05/25/01 DO1831 D  30.25 . _0.00 340,31 43.40 2110 . 493 000 .. 000 000 - " ° 270.88
06/01/01 DO1874 D 4250 000 478.13 64.08 20.64 893-- 000 © 000 - -000 - - 37748
06/08/01 001884 D  40.00 -.. ©4.50 525.94 7125 - 3261 7.63 0.00 Q00 0.00 414.45
_06/15/01 D01916 D ~40.00 - 5.50 567.81 . 7958 13520 8.23 < - 0.00 000 * 000~ ., 44479
06/22/01 D01939 D 4000 . 0.00 . 475.00 83.61 . 2945 889 - 0.00 000 ¢ . 0.00 375.05
08/29/01 DO1961 D  36.75 < 0.00 43844 5812 27.18 836 t-- .0.00 0.00 - 000 - . 34878
PICKTR QTR2 44200 ° ~ 1225 4,872.49 633.58 30208 7065 - 000 . 000 . 000-- - 386618
' 07/06/01 DO1983 D 40.00 - 4.25 . 548.72 7436 . 3380 . 793 © 000 000 . 000 43053
07/13/01 D02005 D 4500 - 0.00 531.25 . 72.04 32.94 . 770 - - o000 0.00 . 0.00 . 418.57 -
| 07/20/01 002028 D 4000 - - 4.50 550.94 - 75.00 , 34.18 799 . 0.00 . 0.00 0.00, . " 43379
07/27/01 DO20S0 D  40.00 - 7.00 593.13 88.27 677 . 860 0.00 000 - 0.00 - 461.49
08/03/01 D02073 D 40.00 ~ 1.75 * . 504.53 68.04  ° .31.28 732 - 000 0.00 0.00 _307.89 . -
. - PICKTR QTR 3: 205.00 17.50- 2,726.57 31571 169.05 3954 ... 000 . 000 . 000 - - 214227
. YTDTOTAL:  1138.75 75.25 13,379.07 _ 177692 | 82949 19401 ° 0.00 0.00 148 ©  10577.17
'DEPTV4TOTAL:  1138.75 75.25 13,379.07 1,778.92 - 829.49 194.01 - 0.00 0.00 148 10,577.17
REPORTTOTAL: 113875 7525 13,379.07 1,776.92 829.49 194,01 °, 0.00 000 148 _ 10,577.17
. ) R '? ) '
. vy - - B
N ‘System Date. 08/0272001 I.2:;1»1 pm j - . - — Page. 1

_ Annhecation Dater O8/02/2004 R - ' . ) . I - User: MK / MEAGAN KERR
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7 06/15/01

MEEKS PLUWBING IVC s
1111 7TH AVENUE . AT :
" YERO BEACH, FL 32960 ’ B
TRENNA PICKUP .
1525 22ND AVENUE SW. -
";‘FL 32962

VERO BEACH .

NET EARNINGS: . .

444079

SOCIAL SEC NO PAY RATE.

V4-PICKTR 406-11-8959
** EARNINGS HOURS ;“
Regular ,40.00
HOLIDAY .00
OVERTIME . L 5.50° . .
‘CONTRACT Co e e .00,
- “*% TAX DEDUCT
. Federal W/H .
FICA .
 MEDICARE
~ ** DEDUCTIONS
NEX AIRTIME .
*%* DIR DEPOSITS i}
- 0106606401 .
CHECK AMOUNT: ~ ~#° .00 _ TOTAL DIR DEP:
GROSS EARNINGS: . . 567.81. - 9,739.06 TOTAL DEDUCT:

PERIOD END STUB NO.
11.250 HW 06/12/01

 RMOUNT

450 00°

.00
92.81

25.00 .

79.59
- .35.20

8.23 -
.00

444,79

.444.79

123.02 -

D01916
YTD

8,068

164.
- 831.
675.

1,279.

603
141

1.

© 7,713

. 2,025.

7,713.

A
00 -

29
00" -

48

.81°
.22 .

48

07 -

07
99 .-



| 'MEEKS PLUMBING,INC.' - 0% % - -
L7 71111 7TH AVENUE: - S e e T LT
v, ¢ VEROIBEACH, FL-32960. ~ ™ . » 0ol e T Ty T

TRENNA PICKUP ° - . . -o0e/o1/01 .
1525 22ND AVENUE SW - - - : -
VERO BEACH FL 32962

-
N -

SOCIAL SEC-NO PAY RATE. PERIOD "END STUB NO. .

. V4-PICKTR 406-11-8959- . 11.250 HW 05/30/01 - D01874 v

- ** EARNINGS HOURS . .., AMOUNT ~  YTD

Regular = 1 - 34.50 - .. 388.13  7,168.77 .
HOLIDAY . . =~ = - | . 78.00. | 90.00 164.00
© OVERTIME - y .00 . . o0 662.54
CONTRACT - . . . .. J Y [ BE .00, . 650.00
" %% TAX DEDUCT * ' S
"Federal W/H A S 64.08 - - 1,128.64
FICA PSR R A 129.64 536.00
" MEDICARE == . = P - © 6.93  125.36
; q*f"‘ DEDUCTIONS .
' NEX AIRTIME -  ° = - T 0. 1.48

_** DIR DEPOSITS . ..

" 0106606401° - . - 0 377.48 6,853.83

b

CHECK AMOUNT:> .00  °° “TOTAL DIR DEP:  377.48 ' ' 6,853.83
GROSS EARNINGS: .. - -478.13 - 8,645.31 TOTAL DEDUCT:  .100.65 1,791.48 .
'NET EARNINGS: . . 377.48 - N o o




" “MEEKS PLUMBING,” INC..
. ~1111.7TH AVENUE .. - *

'VERO BEACH, ‘FL 329607

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

GROSS EARNINGS:  --340.31

NET EARNINGS: = 270.88 .

} 05/25/01

32962

SOCIAL SEC NO' PAY RATE -

-

- 8,167.18 TOTAL DEDUCT:

PERIOD END STUB NO.

- V4-PICKTR 406-11-8959 ~  ,11.250 HW 05/22/01
~** EARNINGS.. ©  HOURS AMOUNT
 Regular E 30.25 ¢ 340.31
" HOLIDAY .00 .00
" . OVERTIME .00’ .00
CONTRACT - .00 .00
*% TAX DEDUCT’ '
' Federal W/H ) 3 . 43.40
FICA .21.10
. MEDICARE 4.93
** DEDUCTIONS ~ - '
“NEX AIRTIME .00
*+ DIR DEPOSITS .
0106606401 . 270.88
' ( ! I H
’ CHECK AMOUNT: . -~ .00 " - TOTAL DIR DEP:

69.43

D01831

+ YTD

6,780

74

662,
650.

“1,064.
506.
- 118.

© 6,476.

.64
.00
54°

00

56
43

.48

35

270.88 " 6,476.35

-1,690.83




P

V4 PICKTR

f~** EARNINGS

JME_KS PTUMBT\G;”LVC;«:u,
1111 7TH AVENUE ..o.-% %0 ¢'n,-ft* -
vao BLAC »”L 32960 T

" TRENNA PICKUD Y i o e T

| 1525 22NDAAVENUESSW<.. 0 oottt
VERO: BEACH: .~ FL 32962 <7+ erii T
SRR 'sOCIAL SEC O “?AYQRATV w

406 -11-8959 .. 9 250 HW

Regular i *
“HOLIDAY . -
;OVERTIME‘ L L ;
. CONTRACT “ " - }
“* TAX DEDUCT . -
.Federal W/H % . N
FICA S . \
MEDICARE - e
**'DEDUCTIONS””‘ ‘ -
NEX AIRTIME
** DIR DEPOSITS
% : 0 CHECK BMOUNT: U< 00 ' TOTAL - DIR DEP.w
| GROSS EARNINGS:®"-:275.19 . 7,826.87 TOTAL.DEDUCT
TONET ERRNINGS: . .220.51° ool

,? 275 19

0s/18/01 i

PERIOD END STUB NO
05/15/01

AMUUNT o YTDY.-

. ...00
S 00T
‘,,A,oo

fa*¢650100

485.26
113.50°

- 5" -
Ed .~
-
B . o
« s
- s -
v
v/.,\" = 1
. i B :
- B
b A
R .
- .
N -

220.51
54 68

6 205.47

. D01790 ,gln

< 6,440.33
74,00
. 662.54

_,621.4q




- ‘MBEKS PLUMBING, INC.
‘n 71111 7TH AVENUE. - -%..-
' “'_VERO BEACH, FL-32960 .

- TRENNA PICKUP

1525 22ND AVENUE SW |

VERO BEACH -

V4-PICKTR

NET EARNINGS:

179.36

= .o0s/11/01

o

FL 32962 .

SOCIAL SEC NO PAY RATE PERIOD :END STUB NO.

406-11-8959 9.250 HW 05/08/01  D01769
. ** EARNINGS- HOURS AMOWNT ¥ . YID- .
Regular 24.00 *- . .222.00  6,165.14
- HOLIDAY - .00 - o0 74.00
OVERTIME e 000 - .00 -+ 662.54 .
CONTRACT e S .00 0 - .00 650.00
. *%* TAX DEDUCT N } :
Federal W/H .- = 25.66. . 987.53
"FICA 13.76. 468.20
MEDICARE 3.22 . 109.51
-~ ** DEDUCTIONS | i
) , “ _
NEX AIRTIME - 00 "1.48
‘% DIR DEPOSITS ; L
0106606401 . Lo 179.36  5,984.96
- 'CHECK AMOUNT: .00" . TOTAL DIR DEP: 179.36 -~ 5,984.96
" GROSS EARNINGS: 222.00 7,551.68 TOTAL DEDUCT: 42.64° - 1,565.72 -



. ‘\MEEKS' PLUMBING, INC.- *
© 1111 7TH AVENUE » ¥«
VERO BEACH, FL 32960 -

TRENNA PICKUP - .~ .-« = . .= gs5/04/01 " .
1525 22ND' AVENUE SW o T | n -
VERO BEACH . . ,  FL 32962 .. - . . - o

N

‘ o B SOCIAL SEC NO PAY RATE ~° PERIOD END STUB NO. =

V4-PICKTR . . ' '*°  406-~11-8959 ' .  9.250 HW '05/01/01 -D01747

| %% EARNINGS ., . . .+ - __HOURS - _ CAMQUNT °  YTD

" Regular. S e oo S<ia475 .- 228.94 5,943.14 -
HOLIDAY SR . .. .00 .00 74.00°
OVERTIME =~ . . - _ - ' . L0057 .00 . . 662.54

- CONTRACT' . - - ' - .00 - .00 . - .650.00 7 °

. ** TAX DEDUCT ~. S o S

Pederal 'W/H - . e o0 ...~ 26.70 ... .961.87 :

" FICA . | co T : ; - - 14.19° . 454.44 .-
MEDICARE S ' N . 73.32 . 106.29

' #* DEDUCTIONS . : T ,

UNEX AIRTIME . - . - .7 P oo T g0t - 1as

4% DIR DEPOSITS -

0106606401 o " 184.73 ’5,805.60

CHECK AMOUNT : .00 - - . .TOTAL DIR DEP:  184.73 . ' 5,805.60
. GROSS EARNINGS: . 228:94 . 7,329.68_ TOTAL DEDUCT: - 44.21 .. .1,524.08
NET .EARNINGS:  °184.73 . = - S

~



u MEExs. DLUMBINC Ive.”
'u-Llll 7TH AVENUE' -
' VERO BEACH, FL 32960,

TRENNA PICKUP. - . O S 04/27/01-
1525 22ND AVENUE SW S . : - .
'VERO BEACH -~ - - FL 32962

- ST SOCIAL SEC NO PAY RATE PERIOD END STUB NO.
‘V4-PICKTR .. .. 406-11-8959 . '9.250 HW 04/24/01 DO01725
‘** EARNINGS - . - T HOURS "' . . AMOUNT - - YID .

Regular . .= =~ o ’ 120.75 ©191.94°  5,714.20
HOLIDAY - IR ’ : , .00 , .00 74.00 -
OVERTIME ' S T : x .00 - .00 - 662.54 -
CONTRACT T : : .00 0 - .00 ° '650.00

** TAX DEDUCT

" Federal WE L S o . 21.15  935.17 .
_FICA . : . A, 11.90 * . 440.25
MEDICARE S - T .. 2.78.  102.97

** DEDUCTIONS | ‘
- NEX AIRTIME =~ ' . - - oL o0 L 1.8
** DIR DEPOSITS ~ . '~~~ .-

0106606401 - . . T oo 95613 5 620.87

[

CHECK AMOUNT: . - .00 ;: - TOTAL DIR DEP: 156.11 - 5,620.87;
- GROSS EARNINGS: .- - 191.94 7, lOO 74 TOTAL DEDUCT: . . 35.83  1,479.87 -
.NET EARNINGS: - 1156.11 ' T .
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