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S Ty WS Gray et e i

This office is in receipt of your claim in the amount of $5,787. 25 relating to damage sustained to
your vehicle on June 25, 2003 when it was struck by a City vehicle at North Jackson Street and
East Michigan Street

Our investigation reveals that the Wisconsin Motor Vehicle Accident Report and the Fleet _
Accident Report completed as a result of this accident note that after the traffic signal changed to.
} green, the City vehicle moved ahead to proceed across the intersection. You made a left turn

across the path of the City truck and were hit. We have evaluated the liability to be 50 percentt
on each vehicle. The City vehicle has no damage to claim. Pursuant to the October 22, 2003 ™= .

“conversation your husband had with our office, the City of Milwaukee is prepared to offer you
$2,100.00, which is 50 percent of our evaluation of your damages. As such, the City of
Milwaukee proposes to settle this claim for $2,100.00.

1

. -

If you w1sm§rm@3’ou may do so by sending a letter within 21 days of the -
receipt of this letter to the Milwaukee City Clerk 200 East Wells Street, Room 205, Mllwaukee

Wisconsin 53202, requesting a hearing.

e

Very truly yours, ’ | . g 'R - ‘
City Attorney S ' \9 }‘) M % M - _
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City Clerk * L ;_» LYAUKE
ATTN: CLAIMS HLitlven
200 E. Wells St. Room 205 03

Milwaukee, WI 53202-3567
September 2, 2003 '
‘ wif 'y

‘x‘i'E‘}"

LIRS

My name is Karen J. Gray and the vehicle in which I was driving was struck by city
vehicle fleet # 22834, ID# 1GVIC34152LE232796, Plate # 17579 MUN at the
intersection of N. Jackson St. and E. Michigan Ave. after executing a left turn on a green
arrow. Said city truck moving into the intersection from a position of parking in the east
crosswalk at the curb, struck my car’s rear under skirting and continued on to puncture
my-driverside,rear, tire and wheel rim, and damaged the bumper cover as detailed in the

attached estimates.

$1,765 is the lower estimate for repairs which includes $202.25 cash already paid for rim

and tire replacement which had to be done immediately.

$6.00copayment to Dr. Nirmal K. Garg
$50.00 deposit on the bill for physical therapy
$1,264.00-due to Franklin Rehabilitation, Inc.

$3287.25 of actual damages already incurred.

$2500.00 Pain and suffering requested
Total recovery requested:
$5787.25
Thank you for you timely attention to this matter. =
= =
Karen J. Gray 392-42-1415 ‘ S
6161 S. 6™ St. C-6 | o 8 =
Milwaukee, WI 53221 S
Tel. 414 762-0452 ey -
- | 0z 2 o=
Huen # ;&Wg R



b Ao Amended Document - (g Emergency - | 7 2 7 O O 3 1

 Wisconsin Motor Vebicle S (Document Number Override
ACCldent Rep ort , Time of Accident | Hit & Run . ﬂ X B
TRUCTIONS | Acc:denE Date (Ml Time) Total Number 'Govcmment Propcr[y
DAY T YEAR | HOR [ M| | ENTTS JINJORED KILLED ! Fire (Narrative) -
=t o VA S e B i Photos Taken (Nan'auve) 4
| Trailer or Towed (Narrative) <
1 Truck or Bus (Last Page)
Load Spillage-~ - :
{ Construction Zone
.§ ACCIDENT LOCATION ;
e '® Public Highway, Intersection/Related |
chonable ~..* Public nggway)", Non-Intersection - |
Accndcnt i Parking Lo !
Z I.A'HTUDE (GPS) Degrees: Minutes: Seconds: ' Mmﬁ:s “Seconds? 7
=2 - — i
= Hey ’\'o and * Street Name' - — e

Y .optﬁs’oﬂ' ‘s
‘5 \_; House# &., Fire # .4 Other
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&5

; : L2 LT M R e : ;
%e;"“‘)‘ nicmber | Unicie Dethbdomps [ o

w1' 425 6,
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N

,' E

MAME "(‘s—R/‘H’.. _kcuw/n

o Ammsss S!met&NumSe/

TOPERATOR it

J I SEeE
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- Operatmg {Mark Oply Om:)! (Mark All
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That Apply)” jmem

+E2 EMT/First Responder ~
EXFireFighter .. . - ICMV ‘:\'-
J‘\Ymter an M:untemnce i »:

AIRBAG '

- EMTFirst Responder
Fire Fiahu

. SAFETY . l

SEAT

j
{3 Novpplicable £ Fatially Ejecied ;—
@ Not Eeewed B Unknown  imimm
{3 Toull jected !

42

{1 NotApplicahle <8
W Not Becied
3 Tonally Ejected

71 Deploved
Non Deployed
Not Applicable

Trapped/Extricated  {E> Unknown Medil + % 13 Not Apphwble & TrappedBxtricated B Unkoown [ Medical
Tuppedtot Esrizted | Transpont ® Not e 'nmpon

: TrappedNot Exiricated
LastName =T T

Veh:dc Owner 45
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, m{ﬁmqu’;/lbe'r'zdoafqp
: N

g /.(;WG/‘/ VUMX\?V&:”@Z -
R’MQ’O "”'% wr
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Ik 2k ——
v S m 3‘!/%\ /)13\)/\24( ft . Grane. /n Iz:n '
G Occupant ] Se_x'p"_- | g U

Umt Number

i; G’MV ¢An _ 8

1. Deployed
ADDRESS E Strect&Numbcr ’ N

on Deployed wam
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Urihw“n j—

3 Toaliy Eiecied TRAPPED/ g T"appm Extricaied
2 Panidll Ejected | EXTRICATED. " gy Applicable 7 Z 'lmnpw Not Exiricated
' linknown % W Not Trapped L Unknows
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:; ’ Occupant A Lat - ' First: oM Date of Birth i Sex AIRBAG,,

wm=  Unit Number |27~ ' i : o S . " -F " 71> Deployed

o . {ADDRESS " Street & Number R Ciy&State.” - - . - 2P Non Deployed
; . oo e L T T . NotApphcable‘

e &> Unknown _
: Towlly Ejecied | TRAPPED/ = —

3 Tmpbcttﬁmmied

w5 Operator > Yes| ¢ NotApplicable (43 Partially Ejected | EXTRICATED Trapped?Not Extricated
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e . e ] e 3 Nouppia
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L |
e ) ' e e ‘ Unit # EE R
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. ): (3> ’ : { 3 > ! In Roadway Disregarded Sigmﬁ
— = IR AR YRS Rl (1) BT B a0 B 80 3> Not in Roadway Darting into Road
- (sclcct one per vehicle) - ' i On Sidewalk Dark (§othmg
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- g = Deer BEEE - Ability Iinpaired. ‘ Mananer of Collision _
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- " Pedestrian. - . {2} Rear-end
— Railway Train s " p (&> Head On
. - Other Aniimal - T et & Rear to Rear (M=o
- "Motor Vehicle mTranspon v: Neither Alcohol fior:Diugs Present @ : Angle - =
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- Median Barrier : . <~ TestNot Given - . -
— - Bridge ParapetEnd : . _ Test Refused A1 I ;
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== . Bridge Rail- 3" Unknown | -&
—— Culvert Drugs
— - Dirch: B _ o Vehicle Towed Due *
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N . On Roadway:
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3 Blowmg Sand Soil,
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*£ Qutside Shoulder—Left - 8 Severe Crosswinds
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Ic1uuSl
LDotumem Number Override -
[ R RTI o

Officer's Opinion of Possible Contributing Circumstances

. DriverFactors *Vehicle Factors ,-
| | Unit Number | | Unit Number | Unit Number |
_“.r_ N/A ~ 1 .‘-l
Exceeding Speed Limit kR .. 'Brake System- | Snow. Ice o
Speed Too FastiCondition 2. Tires Nﬁ?,gfcgﬁ,gﬁggﬁ
Fail to Yield Right of Way i Steering System * Low Shoulder
Inattentive Driving Rx Turn Signals ; Soft Shoulder
“Following Too Close E . Head lamps i : Loose Gravel -
imgro;;erTum & Stop Lamps _ Rough Pavement
" Leftof Center - o cTaillamps - o '  Debris From Prior Accident
Disregarded Traffic Control = Disabled in Prior Accident = Other Debris
- Improper Overtaking £ ~.- OtherDisabled -~~~ =-; “'Sign Obscured or Missing
__Unsafe Backing i . Mirrors Natrow Bridge
" Failure to Have Control ~ . 3% Suspension System-- ~* 1 Construction Zone
Driver Condition iz Other : Visibiity Obscured
" Physically Disabled g S Others s o
Other &, - ' i
. 'I" . 3
OFFICER INFORMATION DatcNoified o Nouded %@;A-r?uﬁd) Date of Report
ST me/)bﬁ . DAV | VEAR | [HOUR| MIN. | [HOUR] MiN. CYEAR )
49 . SYe¥e 6

LA A v,- i /(f %98\3 : g ® el & = Dec [t
Truck & Bus Accident Information (This Section MusAtAB.efCompleté‘d for Each Truck or Bus Involved in this Accident.),

Hazardous Material Information -

A Emrfﬂ To Use This Section: __ Didthe accident involve:, . .
R 7 » Hazardous Material Class Numbers (12digig:

4 Atruck with at least two axles and six tires? 7 L @
_ Atruck witha hazardous materials placard? =~ e
-~ Abus designed to carry 16 or more persons, including the driver?” ¥ @

STOP! Jf all the responses to Part A are "NO" do not complete this Truck & Bus * Hazardous Material "UN" Numbers (4 digit): B
Accident Information Section. If there are any "YES" answers, continue to Part B. *Hazardous Material Placard Displayed? ‘ .
Part B : *Hazardous Cargo was Released? : W
_ Any person who was fatally injured? X W

- Any injured person who required transport for immediate medical freament? - < 43
| One or more vehicles that had to be towed from the scene as a result of the accident? ¥ @

STOP!If all the responses fo Part B are "NO" do not continue. If there are any "YES" answers,
please c{;ﬁplete llg‘z.é“oTzuck € Bus Accident Injormation Secﬁonj.'. . o ;

Carrier Information

- _List the Hazardous Material(s) by Name in this Load:

Printed In U.8.A.

= oInterstate Carrder?~ ¥o by wel
lﬁm N:

< Vehicle Information. -~ QR [Cos Wiide VeighRang ™ T | [Toul # ofadies 7
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£ Ran off Road 2§74 Collision Involving Motor Vehicle in Transp. ,
H Jackknife - Collision Involving Parked Motor Vehicle E  — E :
@ - Overturn (Rollover) Gollision Involving Train Cargo Tank Garbape Refuse i
Z Downhill Runawzy Collision Involving Pedalcvcle L B Oier ;
£ Cargo Loss or Shift Collision Involving Animal Fthed
H Explosion or Fire \,ogli;ion Involving Fixed Object 5 7
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-~ - LOU'S AUTO BODY - A CARSTAR COLLISION REPAIR CENTER;

CD LOG NO 3969-1

3940°s. 13TH ST.

‘MILWAUKEE, WI 53221
(414) 481-9449 FAX:

PHONE 1:

HOME PHONE:

SHOP: LOU'S AUTO BODY CARSTAR

ADDRESS: 3940 S. 13TH STREET

CITY STATE: MILWAUKEE,

ZIP: © 53221- FAX:
OWNER: . GRAY, KAREN

ADDRESS: ' ' 6160 S.

CITY STATE: MILWAUKEE,

zIP: - . 53221-

POINT OF IMPACT: 7

LICH:  RTM-910
BODY COLOR: WHITE
'CONDITION: GOOD

DRIVEABLE: YES

*=JSER-ENTERED VALUE
EC=REPLACE ECONOMY
EU=REPLACE SALVAGE
PM=PXN REMAN/REBUILT
IT=PARTIAL REPAIR
BR=BLEND REFINISH
SB=SUBLET
P=CHECK A
UP=UNRELATED PRIOR

******************************************************************************

(414)

INSP DATE:
CONTACT:

481-7415

DATE 06/26/03

06/26/03

DAVE COOK
(414)481-9449
- (414)481-7415

(414)762-0452

- TYPE OF LOSS: /DRV

RENTAL, ASSISTED: NO

STATE: WI VIN:
MILEAGE:

1B4GH44R5RX342357
120,248 '

ACCTNG CTL#:

VEH. INSP#:

E=REPLACE OEM
UC=RECONDITIONED PRT
EP=REPLACE PXN
TE=PARTL REPL PRICE
I=REPAIR

TT=TWO-TONE
N=ADDITIONAL LABOR
AA=APPEAR ALLOWANCE

NG=REPLACE NAGS
UM=REMAN/REBUILT PRT
PC=PXN RECONDITIONED
ET=PARTIL REPL LABOR
IL=REFINISH
CG=CHIPGUARD

RI=R&I ASSEMBLY
RP=RELATED PRIOR

PRELIMINARY ESTIMATE, SUBJECT TO DISASSEMBLY AS HIDDEN DAMAGES MAY EXIST
PARTS PRICES SUBJECT TO DEALER INVOICES

******************************************************************************

1994 DODGE CARAVAN

_GRAND SE 2DOOR- PASSENGER VAN

CODE: N6614B/D OPTNS K/24DGHJUMLVPQCSW

OPTIONS:

TWO-STAGE — EXTERIOR SURFACES
ELEC REMOTE CONTROL MIRRORS

POWER WINDOWS
LUGGAGE RACK
REAR WIPER

TILT STEERING WHEEL

AUTOMATIC TRANS

DRIVER SIDE AIR BAG

THO-STAGE -
POWER DOOR

6CYL GASOLINE 3.3

INTERIOR SURFACES
LOCKS

PRIVACY SIDE & BACK GLASS
HEATED TAILGATE GLASS
COMPLETE BODY GLASS

AIR CONDITIONING

CRUISE CONTROL

- PAGE

1



1994 DODGE CARAVAN ~ GRAND SE 2DOOR PASSENGER VAN

CD LOG NO' 3969-1

RI
RI
EC

EC
EC

SB -

GDE MC DESCRIPTION MFG.PART NO.
0919 01 WHEEL,REAR LT ECONOMY PART
0389 PANEL, BODYSIDE OUTE LT REPAIR

- 0389 # PANEL,BODYSIDE OUTE LT REFINISH

# = 13, 10 _
lower portion only ' ,
0353 01 MLDG,BODY SIDE LOW L/F R&I ASSEMBLY

1126 01 PNL, INNER QTR TRIM LT R&I ASSEMBLY

0566 01 COVER,REAR BUMPER ECONOMY PART
0566 ; COVER,REAR BUMPER REFINISH
M14 hf CORROSION PROTECTION REFINISH
M27 . VALVE STEM ECONOMY PART
' ' TIRE, IR ECONOMY PART

" MOUNT & BALANCE TIRE  ADDNL. LABOR OPERA.

- THRUST ANGLE ALIGNMENT ADDNL LABOR OPERA
. HAZARDQUS WASTE REMOVA SUBLET REPAIR

13 ITEMS

MC MESSAGE (S)

PRICE AJ%

199.00*

1 295,.00%

10.00%
2.50%*
85.00* -
15.00%
89.95%
4.00%*

.t 01 CALL DEALER FOR EXACT PART NUMBER / PRICE.
; - 10 INCLUDES ADP TIME TO CLEAR ENTIRE PANEL
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

FINAL CALCULATIONS &.ENTRIES

OTHER PARTS
PAINT MATERIATL

PARTS TOTAL

TAX ON PARTS & MATERIAL @

LABOR : S . RATE REPLACE HRS

1~SHEET METAL 44.00 3.4
2-MECH/ELEC : 68.00 ,

3-FRAME 54.00 ,

. 4-REFINISH 44.00 . 6.9
S5-PAINT MATERIAL ~ ° 24.00 '

LABOR TOTAL

TAX ON LABOR

SUBLET REPAIRS o

TAX ON SUBLET e
TOWING '

STORAGE

GROSS TOTAL

5.600%

REPATIR HRS
8.0

'5.600%

5.600%

B% HOURS R

0.3 1
8.0%1
4.5%4
0.6 1
1.0 1
1.1°1
2.4 4
- 0.4*1*
- 1
1*
1%
l*
696.45
165.60
862.05
48.27
501.60
303.60
© 805.20
45.09
- 4.00 l
0.22
1,764.83
1,764.83

NET TOTAL -

ADP SHOPLINK U3498 ES CD LOG 3969-1 DATE 06/26/03 11:22:11AM R6.3- CD 06/03
HOST LOG )

(C) 1998 - 2002 ADP CLAIMS SOLUTIONS GROUP, INC.

1.9 HRS WERE ADDED TO THIS EST. BASED ON ADP TWO-STAGE REFINISH FORMULA.

PAGE =



DODGE CITY OF MILWAUKEE, INC.
4640 SOUTH 27TH STREET
MILWAUKEE, WI 53221
PHONE: (414)281-9100
FAX: (414)281~4780

CD LOG NO 1893-1

DATE 06/26/03

06/26/03

PAUL EDWARD MOLL
(414)281-9100 EXT 234
(414)281-4780

(414)762-0452

1B4GH44R5RX342357
120,240

SHOP: DODGE CITY OF MILWAUKEE INSP DATE:
ADDRESS: 4640 SOUTH 27TH STREET CONTACT:
CITY STATE: MILWAUKEE, WI PHONE 1:
ZIP: 53221- FAX:

OWNER: GRAY, KAREN HOME PHONE:
ADDRESS: 6160 SOUTH 6TH STREET

CITY STATE: MILWAUKEE, WI

Z21P: 53221~

POINT OF IMPACT: 7

LIC#: STATE: WI VIN:

BODY COLOR: WHITE MITEAGE:
CONDITION: FAIR ACCTNG CTL#:

*=USER-ENTERED VALUE
EC=REPLACE ECONOMY
EU=REPLACE SALVAGE
PM=PXN REMAN/REBUILT
IT=PARTIAL REPAIR
BR=BLEND REFINISH
SB=SUBLET

P=CHECK
UP=UNRELATED PRIOR

SUSPENSION OPEN

1994 DODGE CARAVAN

GRAND SE 2DOOR PASSENGER VAN

E=REPLACE OEM
UC=RECONDITIONED PRT
EP=REPLACE PXN
TE=PARTL REPL PRICE
I=REPAIR

TT=TWO-TONE
N=ADDITIONAL LABOR
AA=APPEAR ALLOWANCE

CODE: N6614B/D OPTNS K/24DLPCS

OPTIONS:

TWO-STAGE - EXTERIOR SURFACES
ELEC REMOTE CONTROL MIRRORS

TILT STEERING WHEEL
CRUISE CONTROL

REAR WIPER

NG=REPLACE NAGS
UM=REMAN/REBUILT PRT
PC=PXN RECONDITIONED
ET=PARTL REPL LABOR
L=REFINISH
CG=CHIPGUARD

RI=R&I ASSEMBLY
RP=RELATED PRIOR

6CYL GASOLINE 3.3

TWO-STAGE -~ INTERIOR SURFACES

AUTOMATIC TRANS

OP GDE MC DESCRIPTION MFE'G.PART NO. PRICE AJ% B% HOURS R
UM 0919 01 WHEEL, REAR LT REMAN/REBUILT PAR 150.00* 0.3 1
GOLD FINISH . o
I 0389 PANEL, BODYSIDE OUTE LT REPAIR 8.0*1
L 0389 PANEL, BODYSIDE OUTE LT REFINISH 5.3 4
E 0353 01 MLDG,BODY SIDE LOW L/F 5012266AA 151.00 0.6 1
L 0353 13 MLDG,BODY SIDE LOW L/F REFINISH 1.8 4
I 0566 COVER, REAR BUMPER REPAIR 1.5*%1




1994 DODGE. CARAVAN GRAND SE 2DOOR PASSENGER VAN
CD LOG NO 1893-1

L 0566 COVER, REAR BUMPER REFINISH

2.4 4
N 0992 SUSPENSION ALIGN REAR ADDNL LABOR OPERA 1.0 2
E M17 COVER CAR EXTERIOR NEW PART 5.00% - 0.2*%4+
EC P205/70R15 TIRE ECONOMY PART - 99.95%* 0.2*1*
GOODYEAR WEATHERGARD LS
E VALVE STEM / BALANCE NEW PART 4.75* 1*
I FOUR WHEEL ALIGNMENT SUBLET REPAIR 79.95%* 2%
12 ITEMS

MC MESSAGE (S)
01 CALL DEALER FOR EXACT PART NUMBER / PRICE
13 INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

FINAL CALCULATIONS & ENTRIES |
GROSS PARTS | 160.75

OTHER PARTS 249.95
PAINT MATERIAL 232.80
PARTS TOTAL 643.50
TAX ON PARTS & MATERIAL @ ’ 5.600% 36.04
LABOR : RATE REPLACE HRS REPAIR HRS
1-SHEET METAL 44.00 1.1 9.5 466.40
2-MECH/ELEC 75.00 1.0 75.00
3—-FRAME 44.00
4-REFINISH 44.00 9.7 426.80
5-PAINT MATERIAL 24.00
LABOR TOTAL ‘ 968.20
TAX ON LABOR 5.600% 54.22
SUBLET REPAIRS 79.95
TAX ON SUBLET - @ 5.600% 4.48
TOWING
STORAGE
GROSS TOTAL 1,786.39
NET TOTAL 1,786.39

ADP SHOPLINK Ul666 ES CD LOG 1893-1 DATE 06/26/03 09:24:17AM R6.3 CD 06/03-

HOST LOG .
(C) 1998 - 2002 ADP CLAIMS SOLUTIONS GROUP, INC.

2.1 HRS WERE ADDED TO THIS EST. BASED ON ADP TWO-STAGE REFINISH FORMULA.
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NIRMAL K. GARG, M.D.

Physical Medicine & Rehabilitation

3238 South 16th Street, Milwaukee, WI 53215 By Appointment 643-4882
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NIRMAL K GARG, MD
P O BOX 649

;- MAKE CHECKS PAYABLE TO: - -

WAUKESHA WI 53187-0649

RETURN SERVICE REQUESTED

PHONE:
PATIENT: KAREN GRAY

KAREN GRAY
6160 S BTH ST C-6
MILWAUKEE, WI

(262) 928-4959

53221-5121

F ADDRESS IS INCORRECT PLEASE INDICATE ABOVE.

- PROVIDER :

GARG

07/15/03

07/15/03 GARG

 DESCRIPTION
OFFICE CONSULT

COPAY DUE

INJECT TRIGGER POINT
COPAY DUE

INSURANGE { ADJUST
- —-PAYMENTS-- - |- ‘DISCO

— IF PAYING BY MASTERCARD:OR VISA, FILL OUT BELOW.

L ]
llll [ ] vsa

AMOUNT

CARDHOLDER NAME

CARD NUMBER

SIGNATURE EXP. DATE

TATEMENT DATE:
08/13/2003

PAYMENTS RECEIVED AFTER THIS DATE WILL APPEAR ON YOUR NEXT STATEMEN
MAKE CHECKS PAYABLE TO:

NIRMAL K GARG, MD
P O BOX 649
WAUKESHA WI 53187-0649%9

SHOW AMOUNT [P
"PAID HERE -

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMEN

PATIENT PATIENT
- PAYMENTS - |-- - BALANCE —

PROVIDER OF SERVICES
NIRMAL K GARG, MD

281.00 95.09 182.91 .00 3.00
182.00 22.63 156.37 .00 3.00
$6.00

YOUR INSURANCE HAS BEEN BILLED. PAYMENT DUE UPON RECEIPT.
STATEMENT V

4689 0161 R255-079 1001386



08/22/2003 Statement

Franklin Rehabilitation, Inc.

9200 W. Loomis Rd., Suite 107
Franklin, WI 53132

Patient KAREN GRAY
Account # GRAY,KAR
Acct Type 3

(414)529-9162 D # 39-1671436 Referral Nirmal Garg
Provider Sharon Cole
Injured 06/25/2003
Employer DISABLED
PriIns None
Diagnosis:
KAREN GRAY 847.0  SPRAIN NECK
6160 S 6TH STREET C-6
MILWAUKEE, Wi 53221
Date cPT Insurance Open
o e e R dit: . Payment .Credit  Balance
07/17/2003 97001 Physical Therapy Evaluation - -1 105.00
07/17/2003 97035  Ultrasound: - -| 40.00 |
07/17/2003 97140  Manual Therapy Technique - -| 47.00
07/17/2003 97110  Therapetitic Exercise -1 - .
07/18/2003 97035  Ultrasound - -{ 40.00
07/18/2003'97140  Manual Therapy Technigue: - - 47.00
07/18/2003 97110  Therapeutic Exercise - -| 47.00
07/21/2003:97035- Ultraseund - -| 40.00
07/21/2003 97140  Manual Therapy Technique - -1 47.00
07/21/2003 97110  Therapeitic Exercise - -1 47.00
07/22/2003 97035  Ultrasound - -| 40.00
07/22/2003 97140  Manual Therapy Techitigue - -| 47.00
07/22/2003 97110  Therapeutic Exercise - -1 47.00
07/25/2003 97035  Ultrasound - -l 40.00
07/25/2003 97140  Manual Therapy Technique - -l a7.00
07/25/2003 97110  Therapeutic Exercise - -| 47.00
07/29/2003 97035  Ultrasound - - 40.00
07/29/2003 97140 ~  Manual Therapy Technique - -1 47.00
07/29/2003 97110  Therapeutic Exercise - - 47.00
07131/2003 97035  Ultrasound: - -| 40.00
07/31/2003 97140  Manual Therapy Technique - - 47.00
07/31/2003 97110  Therapeutic:Exercise : - - 47.00
08/01/2003 97035  Ultrasound 40.00| 40.00 - - - -1 40.00

Continued on next page




Franklin Rehabilitation, Inc. 3 08/22/2003 Statement

9200 W. Loomis Rd., Suite 107 S Patient  KAREN GRAY

Franklin, W1 53132 . Account# GRAY,KAR
Acct Type 3
(414)529-9162 ID # 39-1671436 Referral Nirmal Garg

Provider Sharon Cole
Injured 06/25/2003
Employer DISABLED
Pri Ins None
Diagnosis:

47.
KAREN GRAY 847.0  SPRAIN NECK

6160 S 6TH STREET C-6
MILWAUKEE, Wi 53221

Date - CPT Name  _Open .
08/01/2003 97140 Manual Therapy Technique 47.00
<|08/01/2003 97110  Therapeutic Exércise 4700  47.00 - - - -l a7.00
08/06/2003 97035  Uitrasound 40.00{ 40.00 - - - | a0.00
08/06/2003 97140  Manual Therapy Technique 47.00{ 47.00 - - - -1 a7.00
08/06/2003 97110  Therapeutic Exercise 47.00{ 47.00 - - - -1 a7.00
Account Totals 1314.00( 1314.00 50.00 - - - {1264.00
** COMMENT ** | Amount Due 1264.00
[ Please detach and remit with payment }
Franklin Rehabilitation, Inc. Patient KAREN GRAY 08/22/2003 Statement
9200 W. Loomis Rd., Suite 107 Account # GRAY,KAR
Franklin, Wl 53132 ’
(414)529-9162
ID # 39-1671436
(Please check one of the following)
[ ] MasterCard [ ] Visa [ 1 Cash [ 1 Check Account Balance 1264.00
[ ] Money Order Patient Balance 1264.00
' Amount Due 1264.00

Card # Amount: $

Signature Exp. /__7




