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$19.5 Million Settlement in Medical Negtigence; Case Newstetters

Articles
A former Global Controller for Chicago-based Citadel Hedge éunds has ¥
agreed to @ $19,500.000 settlement of his medical negligencelclaim 4Bazl.
against Evanston Northwestern Healthcare Corporation. G

PUCTEEGE AP €

Ted Baxter, 41, alleged that Evanston Hospital failed to treal him with the
clot busting drug, tPA, after he presented to its Emergency Department on
Aprii 21, 2005, with symptoms suggestive of stroke. He further alleged
that after being admitted to the hospital. nurses failed to respond to his
wife's repeated requests for him to be re-evaluated. Baxter's stroke went
undiagnosed and evolved throughout the next 12 hours, resulting in
significant expressive and receplive aphasia. He is permanently disabled
from his job at Citadel.

According to David R Barry of Corboy & Demetrio, wha represents the
Baxters:

This case is a great example of how our civil justice system

can work. Evanston did its investigation, realized that

mistakes were made and immedialely indicated an interest

in trying to get the case resolved through mediation. Former

Presiding Judge of the Circut Court Donald O'Connell did

his usual extraordinary job
“| give Evanston a great deal of credit for doing the right thing and
allowing the Baxters 1o move forward with their lives. Evanston prides
‘ itself on being an outstanding stroke center, and the level of care here
was clearly not up o its standards.” said Barry,
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four victims of the 9/11 terrorist atlacks pro bono. These farjlies g
received settlements from the Victim Compensation Fund, which 7
brought them a measure of closure. 1

1
Our firm also represents plaintiffs in recent tragedies such a§ the Cook G

County Administration Building fire, the Lincotn Park porch c_:bllapse.

and the soccer goal collapse litigation. o 0
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CLAIMS BUREAU USA, INC. 5
P.O. Box 1100, BuruingTon, MA 01803 7
{800) 651-0460 o www.cwmssu&zsw.chm » FAX (800) £51-0496 i
! DATE | 710/3/2007
L nvoices |U 32256
) AGENT |° DN
1 |
!
INVOICE FILE NO 230605-00981-00
o v
Sun Life Financial ' " -
- R D »
Robert Goodal! ASSURE f'ed Baxter
One Sun Life Fxecutive Park Ted Baxter
Wellesley Hills, MA 02481 SUBJECT
DIA 4/22/05
SERVICE DATES

QUANTITY DESCRIPTION RATE TOTAL
13.5| HOURS - INVESTIGATION 65.00 §77.50
70| AUTO-MILEAGE 0.45 121.50
IRSH 300220189
Total $999.00

SUN BAXTER 000919

W




Personally Prepped By: _Jeanette C._

This Document Was Received With:

o

o

O 0 0O ¢

¢

Notes:

Original Death Certificate

Raised Seal Present On:

Centified Document:

No Raised Scals
No Certified Documents

EMSI Best Copy available
{Please Index)

Original Policy

Prepaid Envelope For:

Referenced Enclosure Was Not
Found:

Returned Post Office Mail:

Not Deliverable
Return To Sender
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phig, Sun Life Assurance

‘14/ K Company of Canada
I3 SC 3208
SUI} !6/«: . o One Sun Life Bxecutive Park

1-800-247-6875
October 10, 2007

Mark D. DeBofsky .

Law Offices of Daley, DeBofsky & Bryant
55 W Monroe St., Ste 2440

Chicago, IL 60601

Re:  Policy No. 067534-GD-Long Term Disability
Control # 230605-00981-00
Claimant: Ted Baxter

Dear Mr. DeBofsky:

This is in follow up to our conversation today concerning Mr. Baxter’s continuing claim of Total
Disability under the above referenced Long Term Disability Contract.

Mr. Baxter’s policy contains the following terms and provisions:
Total Disability Benefit

If an Employee is Totally Disabled, the Net Monthly Benefit will be calculated based on the
Total Disability Benefit formula. An Employee qualifies for this benefit if:

- the Employee is not working or is earning less than 20% of his Indexed Total Monthly
Earnings; and

- during the Elimination Period and the next 36 months, the Employee, because of Injury or
Sickness, is unable to perform the Material and Substantial Duties of his Own Occupation.

After Total or Partial Disability benefits combined have been paid for 36 months, the Employee
will continue to qualify for this benefit if he is unable to perform with reasonable confinuity any
Gainful Occupation for which he is, or becomes, reasonably qualified for by education, training
Or experience.

To determine the Total Disability Benefit:
1. Take the lesser of:
a. the Employee's Total Monthly Earnings multiplied by the Benefit Percentage {(shown in
Section I, Schedule of Benefits); or
b. the Maximum Monthly Benefit (shown in Section I, Schedule of Benefits); then
2. Subtract Other Income Benefits from the amount determined in Step 1.
Page 2
Ted Baxter

Other Income Benefits

Other Income Benefits are those benefits provided or available to the Employee while a Long

SUN BAXTER 000921



Term Disability Benefit is payable. These Other Income Benefits, other than retirement benefits,
must be provided as a result of the same Total or Partial Disability payable under this Policy.
Other Income Benefits include:

9. Any amount due to income replacement or lost wages the Employee receives by compromise,
settlement or other method as a result of a claim for any Other Income Benefit.

Lump Sum Payment

If an Employee receives a lump sum payment for any Other Income Benefits, Sun Life will
prorate the lump sum on a monthly basis over the time period specified for the lump sum
payment. If no time period is stated, the lump sum payment will be prorated on a monthly basis
over a reasonable period of time as determined by Sun Life.

Adjustment of Benefits

The Employee must notify Sun Life in writing, within 31 days of receipt of notice, of the amount
of Other Income Benefits when it is approved or if the amount is adjusted (other than for cost of
living increases). Sun Life will make an adjustment to the Net Monthly Benefit payment when
Sun Life receives written notice of the amount of the Other Income Benefit.

If after Sun Life makes an adjustment to the Net Monthly Benefit the Employee has been
underpaid, Sun Life will immediately make a lump sum refund of the amount that has been
underpaid to the Employee.

If after Sun Life makes an adjustment to the Net Monthly Benefit the Employee has been
overpaid, the Employee must reimburse Sun Life the amount of the overpayment within 31 days
of the award. Sun Life has the right to reduce or eliminate future L'TD benefit payments until the
amount of the overpayment has been repaid. During the overpayment reimbursement period, the
Minimum Monthly Benefit will not apply.

As discussed, we received the report of the September 26, 2007 visit with Mr. Baxter. In follow up, we
are requesting that Mr, Baxter provide us with a complete copy of the March 2007 Settlement
Agreement with Evanston Hospital. We are requesting this documentation to determine whether the
additional income received, as a result of the settlement, would fall under the above referenced Other
Income Benefit provision.

Page 3

Ted Baxter

Additionally, we are still awaiting the Authorization forms and Attending Physician’s Statement as
previously requested and forwarded to Mrs. Baxter on August 28, 2007.

Should you have any questions regarding this matter, please feel free to call me at 1-877-260-9778,
extension 7107.

Sincerely,

AEDRAN

Robert Goodall
SUN BAXTER 000922



Claim Consultant
Group Long Term Disability
SC 3208
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{
casee: P825482-01
i TEAN: B304
- DESK: 6 .

RECORDS REQUEST DATE: w}juww
RETURN  FAX#:(800)365-1962 '
uaNi:  TED BAXTER conranys SUN LIFE FINANCIAL

SN XXK-XK- 3725 I E s 005766
oo 11, PRLICYS:
5TATE: I

2I08G5-G0IN)
FACTLEITY:  NICHTGAN AVEMUE LNTERMTSTH, LLC UNXKORE

ADDRESS: 200 5. NYCHIGAW STf 2803
CITY/ST:  CHIGAGD, IL 60604 pEquesteR: OTIS GOOOA
PHE: {312)822-3815 U/n TEAN:

FALL: (312)922-7443
. PLEASE RETURN THIS FORM WITH RECORDS
Dr: TERENCE SULLIVAN MD AGENT: GOODALL 9727908902 , AGENCY: AL
L TREATMENT NOTES, CONSULTS, LAB/TEST RESULTS AND CORRESPONDENCE SINCE 11/0%-CUR
RENT DATE.

............. ...,.....--.-.-.-----n--..-r-c-..-'--..,.......w....-.a«n----------n»-a------o--..;-u--...h'c-...

*HRePLTASE RETURM THIS COVERSHEET WITH Reconpy***+

Gl

W T e

e

RETURN TO: P.0. Box 2729 Jacksonville FL 32203-2729 '
TEAM: 8504 PHONE: (800)456-6921 YL 1

These docusents may contsin conFidentfal health information that is orivileged ond legally protected froa disclosure
by (ederd) low ineluding the Heaith Insuvance Porlobiiity oad accountabil ity Act (BIPAA}. This inforastion is
iniended oaly for the uso of the individugl or catity nircd above, Tf you are not the intended recipient, you sre \
hereby notified that reading, disseafnatring, disclosing, distriburing, copying, aciing upon or otherwise using
H the tnforzation contained ¥n this correspondence 15 stetetly prohihited. If you have received this {nforsation
in ereor, please notify tht sender immediatzly ond dostroy these doguzents,

8/31 2000 12:19:34 TORPRTAUN 69133 BI04 6

SUN BAXTER 000924




10/04/2007 THY §:13% FAX 3129222823 Qovasors
" k. A ——— . ‘. -y
A CONTINUATION ) 1.‘-'
iy T f—— L - ﬂ
ARDRGES {o )W’J cam//’/d"ﬁc

»)
>

ks

g
U oo pt i AE i T Bl ook 1
7 v/ Lactrty

Cron € aety spoedd . Cogrgftmdliin s, cnl 1§

e —

et llozw TYRYI2N
stfji;);ﬂw_____.___iwm So~be

” J%CJV’\'\. NS_MA:J"\)“ T "~ —
| ! Seng Vanievhs
!g %’q ”VW>V{4.<, E~rtad £v!
S5 thrane 8O P BV
| {(r&ny
ﬂ AP
o

m .

I
!
|

ITEM STOFTEDIEAA COLWELL 1300 637 H140




Qeos/o14

100472007 THU $119 PAX 3129222823
A N 0
Terenue P. Sullivin, M.0., 5.C. 1
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10/06/2007 THU 9120 TFAX 3129222523

Quest on Demand™

Quest .
4 '
®I5 Diagnostics .

OEST NIAGNOSTICS INCORPORATED

BEEGTMEN TNFORMATION
SUECIMEN: wWx203317K
REQUISITION: 0001984
1.AR REF NO: CCCS812

09/12/2005
08/12/2005
08/13/2005

COLLECTED:
RECELVED:
FEVORTED:

FATISHT INFORMATION
BAXTER, TED

DOB: 11
GENDER: M

iD: BAXTEQCOD

)

. f
REPORT sTatus Final

1

CRODRTHG PHYIICIAL ‘l
SULLIVAN, TERERCE

CLIENT IHFCRMATION l,

22440685 1

TERENCE 2. SULLIVAN, ti0
200 § MICHIGAN AVE STE 830
CHICAGO, IL 606(4-2402

H

.
G
Y

v

Tesgt Name

LiPIL PANEL
TRIGLYCERIDES

CHOLESTERQL, TOTAL
. #iDL CHOLESTEROL
(m; LOL-CHOLESTEROL

CHOL/HOLC RATIO

e COMPREHENSEE—METABOLIC

PANEL
GLUCOSE

URLA NITROGEN (BUN}
CREATININE
BUN/CREATININE RATIO
S0BTUM

POTASSIUM

CHLORIDE

CARBON DIOXIDE
CALCLIUM

PROTEIN, TOTAL
ALBUMIN

GLOBULIN

ALBUMIN/GLOBULIN RATIO

BILIRUBIN, TOTAL
ALKALINE PHOSPHATASE

Parforming Laboratory Information;

Reference Range

<150 MG/DL

<200 MG/DL '

> OR = 40 MG/DL
<130 MG/DL (CALC)
<5.0 (CALC)

65~99 MG/OL

FASTING REFERENCE INTERVAL

7-25 MG/DL
0.5~1.4 MG/DL
6-20 (CALC)
135~146 MMOL/L
3.5-5.3 MMOL/L
98~11.0 MMOL/L
21-33 MMOL/L
8.5-10.4 MG/DL

cr 11357 DIAGNOSTICS WOOD DRLE 135% MITTEL SOULEVARD ¥OOD DALEL IL 4019} laborstory Director: ANTHONY V. THCMAS, W.D.

BAXTER, TED - WX203317K

\V/

Page 1 ~ End of Report
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- Chest AP ' BAXTER, TED - 000102324522
* Fina! Report * ’ { !
3
: 1
: J
Rasult Type: Chest AP 1
Result Date: 49 March 2007 0:20 3
. Result Status: Authenticated :
~ Result Titte: Chest AP (portable) q
Performed By: SHAH, SAUMIL on 18 March 2007 0:10 ¢
Verified By: STRIMLING, ARNOLD on 20 March 2007 8:44
Encourter info; 000080779216, NMH, Observation, 3/18/2007 - 3/18/2007

* Final Report*

Reason For Exam
("*‘,HEST PAIN, BED-4
¥

‘ 'Report
REASON FOR EXAM: 43-year-old male with chest pain.

b P kit P

COMPARISON: None.

———— e AAARA RSttty oS S . ek o W81 1 B T ———— —— <

TECHNIQUE: Portable semierect AP radiograph of the chest was obtained.

FINDINGS: The heart size is normal. The mediastinal and hilar contours are normal The lungs and
pleural spaces are clear. The thoracic musculoskeletal structures and upper abdomen are normal.

impression
NORMAL PORTABLE CHEST.

/

Signature Line

*%*Final chort*“"

THE ATTENDING RADIOLOGIST INTERPRETED THIS STUDY WITH THE RESIDENT
WHOSE NAME APPEARS BELOW, AND FULLY AGREES WITH THE REPORT

AND HAS AMENDED THE REPORT WHEN NECESSARY:

Attending Radiologist: STRIMLING, ARNOLD
Radiology Resident;: SHAH, SAUMIL S8

Date Signed Off: 03/20/2007 08:44

Transc. by: KW 03/19/2007 03:24 —S\W'Pr‘

Printed by,  SULLIVAN, TERENCE P. @ Page 1 of 2

Printed on: 372172007 12,03 _ {Continved) )

SUN BAXTER 000929
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-MRA Head WWO Contrast BAXTER TED 000102324522
*Final Report* 1
0 ]
1
o
Impression 4
COMBINED IMPRESSION: 3
H
UNREMARKABLE NECK MRA. 8
NO SIGNIFICANT CHANGE IN MILD ATTENUATION OF LEFT MIDDLE CEREBRAL ARTERY
SINCE 06-28-05.
; NO ANEURYSM.
)
Signature Line
**++*Final Report***

¢ THEATIENDING RADIOLOGIST-INTERPRETED THIS STUDY WITH THE RESIDENT.
WHOSE NAME APPEARS BELOW, AND FULLY AGREES WITH THE REPORT
| AND HAS AMENDED THE REPORT WHEN NECESSARY:

Attending Radiologist: BARTLETT, ERIC 8.
Radiology Resident: KAAKAJL RAMI

: Date Signed Off: 03/19/2007 12:47

Transc. by: SC 03/19/2007 11:46

Dictated by: BARTLETT, ERIC S.

)

Ccmp%stod Action List:
* Order by Emergency-Room, Dept on 19 March 2007 0:54

* Parform by Vinci, Judith on 1% March 2007 4:25
*+ VERIFY by BARTLETT, ERIC 5. on 19 Maxrch 2007 12:47

Printed by SULLIVAN, TERENCEP, Page 2 of 2
Printed on: 32112007 12:02 {End of Report)
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MRA Head WWO Contrast™ BAXTER, TED - 000102324522

* Final Report * ' &

&

Resuit Type: MRA Heoad WWO Contrast

Result Date; 19 March 2007 4:25

Result Status: Authenticated

Verified By: BARTLETT, ERIC 8. on 19 March 2007 12:47

Encounter info: D0DOOOTTH218, NMH, Observation, 3M18/2007 - 3/19/2007

* Final Report*

Reason For Exam
APHASIA, BED4

\ %A HEAD WITH AND WITHOUT CONTRAST AND MRA NECK WITH CONTRAST

CLINICAL HISTORY 43-ycar«old man with history of oid left MCA territory infarct prcsents wnh
m‘o

TECHNIQUE: Head MRA was performed using time of flight technique. Neck MRA was performed
using phase contrast technique.

COMPARISON; Concurrent brain MR and head MRA on 06-28-05.

FINDINGS:

NECK MRA: The origins of the vertebral and common carotid arteries are patent bilaterally. The
( ubclavian arteries are varemarkable, The common carotid arterics are unremarkable. The carotid bulbs
within normal }imits. The visualized internal carotid arteries are unremarkable, There is no
significant stenosis, flow gap, or aneurysm.

HEAD MRA: There is no significant change in mild attenuation of the leR MCA. The right middle
cerebral and bilateral anterior cerebral arteries are unremarkable. “The petrous and cavernous internal
carotid arteries are unremarkable bilaterally. Bilateral posterior communicating arteries are present,
There is no flow gap or aneurysm. The left vertebral artery is dominant. At the vertebrobasilar junction,
there is either abutting of the distal V4 segment or there is an area of nonunion of the proximal basilar
artery. The posterior cerebral arteries are unremarkable bilaterally. There is no flow gap or aneurysio,

Printest by: SULLIVAN, TERENCE P, Page 10f2
Printed o 32172007 12:02 {Continued)
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'MRA Neck W Contrast BAXTER. TED - 000102324522

* Finat Report * i

Impression
COMBINED IMPRESSION:

UNREMARKABLE NECK MRA. ' 8
NO SIGNIFICANT CHANGE IN MILD ATTENUATION OF LEFT MIDDLE CEREBRAL ARTERY
SINCE 06-28-05.

NO ANEURYSM.

5ignatvre Line
***Linal Report™*”
THE ATTENDING RADIOLOGIST-INTERPRETED THIS STUDY WITH THE RESIDENT-

WHOSE NAME APPEARS BELOW, AND FULLY AGREES WITH THE REPORT
AND HAS AMENDED THE REPORT WHEN NECESSARY:

Attending Radiologist: BARTLETT, ERIC 5.
Radiology Resident: KAAKAJ!, RAMI

Date Signed Off: 03/19/2007 12:47

Transc., by: SC 03/19/2007 11:46

Dictated by: BARTLETT, ERIC 8.

®

Completed Action List:

* Order by GISONDI, MICHAEL A. on 185 March 2007 4:15
v Perform by Vinci, Judith on 19 March 2007 5:10

¥ YERIFY by BARTLETT, ERIC S5. on 1% March 2007 12:47

Printed by: SULLIVAN, TERENCE P. Page20f2
Printed on: 32112007 12.02 (End of Report)




—

10/06/2007 THU 9120  FAX 3129222523 o _ @or2/01s8

2

. , L_s

: L
.MRA Neck W Contrast A BAXTER TED 0001 02324522

- Final Report * ' 1
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Resuit Type: MRA Neck W Contrast 1
Result Date: 19 March 2007 5:10 %
Result Status: Authenticated :
Verified By: BARTLETT, ERIC 8. on 19 March 2007 12:47 &
Encounter info: 000090779218, NMH, Observation, 3/18/2007 - 3/19/2007 3]

* Final Report*

Reason For Exam
strokefseizure

Report
- g VRA HEAD WITH AND WITHOUT CONTRAST AND MRA NECK WITH CONTRAST

CLINICAL HISTORY 43 -year-0}d tman with history of old left MCA territory infarct presents with

seizure.

TECHNIQUE: Head MRA was performed usiog time of flight technique. Neck MRA was performed
using phase contrast technique.

COMPARISON: Concurrent brain MRI and head MRA on 06-28-05,
FINDINGS:

NECK MRA: The origins of the vertebra! and common carotid arteries are patent bilaterally. The
*Ilbclavmn artcries are unremarkable. The common carotid arteries are unremarkable. The carotid bulbs
¢ within pormal limits. The visualized internal carotid arteries are unremarkable. There is no
siguificant stenosis, flow gap, or ancurysm.

HEAD MRA: There is no significant change in mild attenuation of the left MCA. The right middle
cerebral and bilateral anterior cerebral arteries art unremarkable. The petrous and cavernous internal
carotid arteries arc unremarkable bilaterally. Bilateral posterior communicating arteries are present.
There is no flow gap or ancurysm. The left vertebral artery is dominant. At the vertebrobasilar junction,
there is either abuiting of the distal V4 segment or there is an area of nonunjon of the proximel basilar
artery. The posterior cerebral arteries are unremarkable bilaterally. There is no flow gap or aneurysm.

Printed by: SULLIVAN, TERENCEP. : Page 10f2
Printed on: 3212007 12:02 {Continued)
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* Final Report *

NO SIGNTFICANT INTERVAL CHANGE SINCE 06/28/05.

Signature Line

*4+Final Report® *x

THE ATTENDING RADIOLOGIST INTERPRETED THIS STUDY WITH THE RESIDENT
WHOSE NAME APPEARS BELOW, AND FULLY AGREES WITH THE REPORT

AND HAS AMENDED THE REPORT WHEN NECESSARY:

Attending Radiologist: BARTLETT, ERIC S,
. ~Radiology Resident: KAAKAJI, RAMI
\..Date Signed Off: 03/19/2007 12:47

Transc, by: DA 03/19/2007 11:26

Dictated by: BARTLETT, ERIC S.

Gomplated Actlion List:

* Order by GISONDI, MICHAEL A. on 19 March 20087 4:15
* pPerform by Vincl, Judith on 1% March 2007 5:10

* VERIFY by BARTLETT, ERIC S. on 18 March 2007 12:47

®

Printed by:  SULLIVAN, TERENCE P. Page 2 of 2
Printed on: 3/21/2007 12:02 {End of Report)
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*Final Repont* . 1
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Result Type: MR Braln WWO Contrast 1
Result Date; 19 March 2007 5:10 3
Rosult Status: Authenticated :
Verified By: BARTLETT, ERIC S. on 19 March 2007 12:47 0
Encounter info; 00000779216, NMH, Observation, 31872007 - 3/182007 '
 *Final Report*
Reason For Exam
stroke/selzure
£l apon

{

(

.. .CLINICAL HISTORY: 43-year-old man with history of left MCA territory infarct presents with seizure.

00000000000 SOV

TECHNIQUE: Brain MRI was performed. Sagittal T1, axial T1, T2, FLAIR, diffusion, diffusion ADC,
GRE, as well as coronal GRE, T2, FLAIR, and axial and corona! postcontrast T1 images were obtained.

COMPARISON: Concurrent head MRA and brain MRI on 06/28/05.

FINDINGS: The ventricles, sulci, and basal cisterns are stable. There is no hydrocephalus, mass effect,
midline shift, or pathologic cxtra-axial collections.

Again identified is a left MCA territory old infarct with cncephalomalacia predominantly in the left
temporal lobe and also in the posterior left frontal, anterior Ieft parietal, and left corona radiata. There is
associated left cortical spinal tract wallerian degeneration and ex vacuo difatation of the lef lateral

~~yentricle. Hemosiderin deposition is identified along areas of prior infarct. Thetc is no acute infarct.

No new areas of abnormal enhancement are present. The major intracranial vascular flow voids are
present.

Coronal images demonstrate symmetric meslal temporal lobe structures without focal abnormal sigoal
intensity characteristics.

impresgion
OLD LEFT MCA TERRITORY INFARCT.

NO ACUTE STROKE.

Pdinted by: SULLIVAN, TERENCE P. . Page 1012
Printed on 3242007 12:.02 {Continuad)
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From T TEe w00y

DALEY DEBOFSKY & BRYANT

FACSIMILE TRANSMITTAL SHEET

T: FROM:
Robert Goodall Marvet M. Sweis,
Paralegal for Mark D. DeBofsky, Esq.
COMPANY: DATE:
SunlLife OCTOBER 11, 2007
FAX NUMBER: TOTAL NO, OF PAGES INCLURING COVER:
781-304-5537 7
PHONRE NUMBER:
RE: Ted Baxter oC:

QOurcent Ororreview [ riease commentT LI PLEASE REPLY LI PLEASE RECYCLE

NOTHS/COMMENTS:

CONFIDENTIAL

This communication may contain privileged and confidential information. 1t is intended only for the use of the recipient
named above, If you are not the intended recipient of this communication, or the employee or agent responsible for
delivering it to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this
communication is strictly prohibited. If you bave received this communication in error, please immediately notify us by
coliect telephone call and return the original message to us at the address above via United States Postal Service.

55 WEST MONROE SUITE 2440
CHICAGO, ILLINOIS 60603
(312) 372-5200

FAX (312) 372-2778 SUN BAXTER 000937
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Law OFFICES 55 W Monroe St

T Ste 2440
. Chicago, Hlinois 60603
Daley’ DeBOfSky & Blyant VOICE {312) 372-5200
Fax (312) 372-2778
WeR  ddbchicago.com

Frederick J, Daley Jr.
Mark D. DeBofiky
David A. Bryant
Marcie E, Goldbloom
James R. Comerford
Violet H. Borowski
Sandra M, Dye
Grepory A. Benker

QOctober 11, 2007

Of Counsel
Heather F. Aloe

Robert Goodall

SunLife

P.O. Box 81830

Wellesley Hills, MA 02481
By Facsimile: 781.304.5537

RE: Ted Baxter

Dear Mr. Goodall:

 With respect to our client, Ted Baxter, as we discussed yesterday, we take the position that Sun

Life has no right to offset against Mr. Baxter’s benefits any sums he received on account of his
medical malpractice settlement. The “Other Income Benefits” provisions of the policy do not
encompass the medical malpractice lawsuit. Nor do we believe that the provision you cited,
which states that Other Income Benefits includes “any amount you receive due fo income
replacement or lost wages paid to you by compromise, settlement or other method as a result of a
claim for any Other Income Benefit,” is applicable. Particularly since the attached release does
not specify payment of lost income, we do not see how that provision is applicable.

According to In re Unisys Corp. Long-Term Disability Plan ERISA Litig., 97 F.3d 710 (3d Cir,
1996), where an offset provision in a disability insurance policy is ambiguous, the insurer may
not claim a greater right than what is indicated. Clearly, Social Security and workers’
compensation fall within the Other Income Benefits provisions, and you are already offsetting the
Social Security benefits. As we have indicated, the workers’ compensation claim is contested
and is unlikely to result in any recovery or, at best, a nominal recovery, Consequently, in view of
the general language in the policy, there is no basis whatsoever to claim an offset in relation to
the third party recovery Mr., Baxter has obtained.

Therefore, we anticipate the Mr., Baxter’s benefits will be continuing at the present scheduled

amount, Should there be any development with respect to the workers’ compensation claim, we
will promptly notify you.

SUN BAXTER 000938
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If you have any questions, please contact us. Thank you for your attention to this matter.

Very truly yours,

“om
. Mark D. DeBofsky

MDD/ms

Enclosure
cc:  Kelly/Ted Baxter

SUN BAXTER 000939

oo7



Fron:

10/11/2007 %3:43 ﬁ431 P 004!80? L

L se——— A Rt iz T T

MDA R JHUNLLE t. YL F UL

P T L LI LTI S U

IN THE (Il'RCUIT COURY OF COOK COUNTY, ILLINOIS
COUNTY DEPARMNI', LAW DIVISION

TED BAXTER ond KELLY BAXTER g
‘ Flaintiffs, )
)

v, }No. Q6L 12259 X
EVANSTON NORTHWESTERN HEALTHCARE CORFORATION )
d/bfa EVANSTON HOSPITAL; THE MCGAW MEDICAL CENTER )
QF NORTHWSTERN UNIVERSITY; ENH MEDICAL GROUP, BNC; )
DANIEL HOMER, M.D,; JENNIFER STERN, M.D, emd )
SIVARATA KU’PI’USWAM M.D )
)
Defendanta j

OF AIMS

In consideration of the p&ymwt of Nipeteen Millicn Five ﬁundreﬂ Thousand Dullary
{$19,500,000.00), does hexeby r%clause Defendant, EVANSTON NORTHWESTERN -
HEALTHCARE CORPORATIT‘-%JN d/b/a EVAN S‘I'Oﬁ HOSPITAL; its heits, executors,
administrators, SUCCCSSOIS, assiéns, agents, employees, {nsurance carriers, and all other persons
and corporations of and from any causey of action end cleims for personal infurics, demands,
costs, loss of services, expeuses| compensation, damages, axd any other elaims or causes of action

wheiher or not presently known, pending or threatensd, which we now have or may have hereafter

‘on atooumt of, arising out of o releting to any of the masters alleged or whivh could have been

alloged in the ia:wspit entitied Ted Baxter Bater v.
Corporgtion d/b/a Evanston Hcs’.g‘:tal, filed in the Circuit Court of Cook Couniy, Illinojs, as Case
No. 06 L 12259, including without limitation any demand, claim or casse o.f action on accowdt of,

ariging out of or relating to the injuﬁes and medical care and trentment rendered to plaintifFs, Ted

SUN BAXTER 000940
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{iens will be satiafled out of the i::mueda of this gettiement,

| This release conteins the ENTIRE AGREEMENT betweca the parties hereto, and the
termn of this releusy sre contrastunl and uot s mere yeoltal, The un&ngned Lave CAREFULLY
READ this releasa, My\mﬂcrswnﬂ it, and 5ign this as the frev and voluntary aot of the

wndersigued. .
WITIESS oo bamd(s) s seclfs) this LB+, duy of Aprit 2007,
READ BEFORE SIONING | '

[eR—"——,e-—

(F%K)B%EMMEEB p. kG2/004

HET-10-2007(NED) T4:50 {orboy and Bea\ettio

Bawter aad Kelly Buxtes, at anytizne, s more faliy forth in the Complaint at Law, It shall be
paysble upon exacution of the rclease and setement agreoment g eatey of the approprist:

digmizsal order,

Ted. Baxm: and Xeily Baxnsrfcr the aforesmd consideration, doeg haveby expressly agres
to indernnify end hold forever hmnless Bvapston Nuorthwestern chlthcare dfiya Evanston
Hespitl, and all ofher persons md corporations, ﬁom and ageinst ey loss from any forther
alnims and demands, of whmeeverhnd or neture, that muy beseafier be mado or brovght by
anyone For the purpose of cnfmxng a fircther eluire for dumsges resulting or 1o result Gom thy
aforesaid occurmence. .

Ttis ﬁxﬂxer‘ag'ed thattiais Release expreases & full znd comyplets SETTLEMENT of
Yiakility clsimed and deaiod reghrdloss of the wlequacy of the afbresaid prymient made, and that
said payment md the B_,cmptm@:; af this Releass ghall not uperate ex wn ndmizsian of Hebility on
thye part of enyone, nor a5 &R cst’:bppel, wabver, or ber with reapieet to sy ciaim the partes reloased
rony hinve amst'lhetmdaﬁg@ﬁ. No intucemrmls of representstions beve been made by apenty
or itiomeys of the partiey hmbly :e!agsad 2 to the Jegal Bubikity or other rogponsibility of any
“pasty clalensd responsibile, nor b:,ns a7y representation been ruads to us as 1o the neEtura o extent of
injuries or dfsebilitiey. It iy agréad that thfs Relonss applies to'known infurles a;r. well &s t0
wnknown aod {3 intended o be n full smd complete disgosition of the entlre claim or carose.

Tt is further vodersicod and agreed thut the shove payment i3 made in the compromise of
doubtfinl and disputed claim, and that the payment i5 0ot to be construed as i admigsion of any
Hiability thesefors, such 2 Jubility baving been expresaly demizd.,

All parties agree to I}arﬁicipate fully and to exzeute any and 2] supplementury documents

‘2

SUN BAXTER 000941
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end (o tale all additional actions which ny be necessary or appropriate to give fll force and

i .
effect to the basis terms and intént of this release ard sertlement sgresment.

Itis further agreed that Ted Bmoater and Xelly Baxter will satisfy any and all Kens of

whatever nature which may hévgz acerved as g yesult of m;cdical care and trexkment and that suck

liens will be sutisficd owt of the fp:oceeds of this settlement,

This release conteins the ENTIRE AGREEMENT between the parties bereto, and the
terms of this release are contractuel and not a mers recital. The ﬁndersigned have CAREFPULLY

READ this release, fully undevsiand #, and sign this s the free aod voluntary sct of the

wndersigned,
WITNESS our bend(s) and seai(s) this /8+4 day of April 2007.
READ BEFORE SIGNING'

Tk ol

Ted Baxter

State of THinoiz
County of Coule

Subiseribed and sworn to before ;ne this __/, é'ﬁéday of April, 2007

]

M OFFICIAL SEAL”
TAVARUS ADAMS

NOTARY PUBLIC __
b Moty Public, Stts of ol
Cettalstion Sles 287201

SUN BAXTER 000942
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- BlueCross BlaeShicld
ol Minois

. RELEASE QF LIEN

WHERFEAS, A LIEN HAS BEEN ASSERTED BY HEALTH CARE SERVICE
CORPORATION, u Mutual Legal Reserve Cumpany, dfbfa Blue Cross and Blue Shield
of llinois {rereafter "HCS C") sgainst Ted Baxter (hersinafter "Insured") to the extent
that ICSC has provided benefits for mmedical services rendered to Ted Bnxter resulting

from an injury or Jiness cavsed by the act or omission of another person. Case Number
0515811001 6030,

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENT THAT HCSC for and
1 consideration of the sum of
Thirty-One Thousand Oue ¥undred Eighty-Eight Dollars and Sifty cents (
$31 ,188.50) paid to HCSC by Insured, the reccipt of which is hereby scknowledged, for
itself and its heirs, represcotatives, suceessors, and assigms, has.reroovixd, relpased,
relmauished, satisfied and forever discharged Instred from any and all claims, debts, -
demands, rights and causes of action HCSC has or may have arising fom snd based upon
Tnsured's Blus Cross end Blue Shield of Tllinois case number 051 5811.0016030 and
contact pestaining thereto and arising Som or relating to benefits provided by HCBC for
oedieal services rendered to Ted Baxter resulting from an zu;ury or illpess caused by the
act gr omission of apother person on Mﬁilos

WITNESS MY, HAND AND SEAL this, Qq day of '37‘)43-,«- . 2007

Blue Cress and BIuc Shield of Winois Anthorized Representative
Corporate Reimbursement/Snbrogation

Sybscribed and swon tu
. before mc
day of
T GFRICIAL SBAL
LESA ALBERTS
HOTARY FUBLIC, STATE OF LLINDRS
fm‘ COMMISS0N EXPIRED $0-12:20108

Notary Public

23265, MstArtmur Bivd. » Springfield, Hinols S2704-8503 » wanw, beball.com

A Diviglon &f Meatths Cieng Serlon CorRaretion. o Mutol Lepe! Sesane Corpary, -nmmmtu:qmnutﬂ'ﬂq; Elug Dyvsy ang Blue Shisiu Asntbuicon

SUN BAXTER 000943



cased: P825482-01
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TEAM: 8504
. DESRJ. § o
. 3rd RECORDS REQUEST oate!  a/31/3007

+ . RETURN PAX#: (800)365-1962 fj
wAME: - - TED BAXTER compawy: SUN LIFE FINANCIAL :
ssN:  XXK-XX-3725 INSURANCE  accrs: 005766 L,
DOB: 1Yy BENEFITS POLICYH: “
" STATE: 1 PENDING |
’ 230605-00881 1
FACILITY: TERENCE SULLIVAN M.D, UNENOWN :
ADDRESS: - 200 S NIC_HIGM AVE STE #830 .)1
CITY/ST: CHICAGO, IL 60604 rEQURSTER: OTIS GOODA iy
Phft: (312)922-3815 " U/W TRAM:
FAXH : {3121 522-T449

SPECIAL INSTRUCTIONS: PLEASE RETURN THIS FORM WITH RECORDS .
‘ AGENT: GOODALL 9727909902 , AGENCY: AL
L TREATMENT NOTES, CONSULTS, LAB/TEST RESULTS AND CORRESPONDENCE SINCE 11/05-COR

" RENT DATE.

---------------------------------------------------------------------------------------------------------------

wf

PENDING PENDING

PENDING

RETURN TO: P.0O. Box 27295 Jacksonville FL 32203-2729

TEAM: 8504 PHONE : (800)456-6921 :
" Thege documents may contain confidential health information that ia privileged and legally protected from diaclosure
by federal law including the Health insurance Portability and Accountability Act (HIPAR). This information is
intended only for the use of ‘the individual or entity named above. If you are not the intended recipient, you are
hereby notified that reading, dissemipating, disclosing. distributing, copying, acting upon or otherwise uaing '
the information contained in this correspondence ie strictly prohibited, If you have received this information
in ‘exrror, please notify the seander immediately and deatroy these documente.

9/24/2007 T:27:32 IDRPRTBUN 69133 8504 §
S SUN BAXTER 000944
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Quest » . Quest on Demand™ .

f@, Diagnostics -/ (3 .

PATIENT INFORMATION l repORT sTATUs Finall
BAXTER, TED . i
OUEST DIAGHOSTICS INCORPORATED ORDERING PHYSICLAN 7
’ poB: 11, Age: 41 SULLIVAN,TERENQF
, GENDER: M 2
SPETIMEN INFORMATION CLIENT INFOmmaTiON
SPECIMEN: WX203317K 1D: BAXTEDDO 22440085
REQUISITION: Q001994 TERENCE P. sumvhn, MD
L& REF NO: CCG912 200 § MICHIGAN AVE STE B30
CHICAGO, IL ©0604-2402
COLLECTED: 09/12/2005  15:05 1
RECHIVED:  09/12/200% 21:39 4
REFORTED:  09/13/2005 00:20 ‘1
y
Test Name In Range Cut of Range Referance Range Lab
YIETD O PANEL
TRIGLYCERIDES BO <150 MG/DL cB
CHOLESTEROL, TOTAL 12% <200 MG/BL CB
NHL CHOLESTEROL 62 : > QDR = 49 MG/DL B
(%/ LDL-CHOLESTERCL 47 <130 MG/DL (CALC} CB
CHOL/HDLC RATIO 2.0 <5.0 (CALO) CB
COMPREHENSIVE METABOLIC
FANEL [ad:]
GLUCGSE 97 65-90 MG/DL
FASTING REFERENCE INTERVAL
{JREA NITROGEN (BUN) 18 7-25 MG/DL
CREATININE 1.2 0.5-1.4 MG/DL
BUN/CREATININE RATIO 1% 6-25 {CALC)
SCDIUM 140 135-146 MMOL/L
POTASSIUM 4.3 3.5-5,3 MMOL/L
CHLORIDE 104 98-110 MMOL/L
CARBON DIOXIDE 26 21-33 MMOL/L
CALCIUM 9.4 8.5-10.4 MG/DL
PROTEIN, TOTAL 7.2 6.0-8,3 G/BL
ALBUMIN 4.3 31.5-4.9 G/DL
(:) GLOBULTN 2.9 2.2-4.2 G/DL (CALC)
ALBUMIN/GLOBULIN RATTO 1.5 q l")L/ 0.8-2.0 (CALC)
BILIRUBIN, TOTAL 0.6 0.2-1.% MG/DL
ALKALINE PHOSPHATASE 48 L’ . 20~-125 U/L
ALT 20 2-60 U/L
Performing Laboratory Information:
Ci3 78T DIAGHGSTICS WOOD ORLE 1355 MITTEL BOULEVARD WOOD DALE IL 60191 laboratory Dirpctor: ANTHONY V. THOMAS, M.0,
BAXTER, TED - WX203317K Page 1 - End of Report
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06/23/2005 NORTHWESTERN MEMORIAL HOSPITAL EPISUQE REPORT
0049 PATHGLOGY LABORATORIES PAGE: 1
: CHICAGO, ILLINOIS 606311 ' 7

NAME: BAXTER,TED (M4lY) LOC: BIAGNOSTIC TESTIﬁ? CENTER

MRN 1 102324522 ' b
ACCT: 75426361 DBR; SULLIVAN, TERENCE P, (1557)

. -
L

.'/-‘
s
N~

o

Asterisk (¥) = OUT OF NORMAL RANGE.

BAXTER,TED

CONTINUED

SSN : 086G~ 200 S. MICHIGAN, 805 1
CHICAGO, IL i
666040000 aDTC
Hﬁﬁﬂﬁﬂ:uuuunun::‘:z‘::::==m=:a:l=:===:##::::awmunwuumz::nuau!::r:u::l::'.::ﬁ===nﬂﬂﬂ=n==:x$===maz==
%
M29716 COLL: 06/20/2005 09:18 REC: 06/20/2005 09:31 PHYS: BURKE, ALLAN M,
4
-l
ANA-8 PROFILE v
ANTI-DNA ANTIBODY NEGATIVE INEG]
Sm GUANTITATIVE [<20] UNITS
3
REFERENCE RANGE:
<20 UNITS = NEGATIVE
20-39 UNITS = WEAK POSITIVE
40-80 UNXTS = MODERATE POSITIVE
>80 UNITS =  STRONG POSIYIVE
RNP/Sm QUANTITATIVE [<20] UNITS
3
REFERENCE RANGE:
<20 UNITS = NEGATIVE
20-39 UNITS = WEAK POSITIVE
40-80 UNITS = MODERAYE POSITIVE
>80 UNITS = STRONG POSITIVE
SSA(Ro) QUANTITATIVE f<201 UNITS
4
REFERENCE RANGE:
<20 UNITS = NEGATIVE
20~39 UNITS =  WEAK POSITIVE
40-80 UNITS = MODERATE POSITIVE
>80 UNITS s STRONG POSITIVE
S5BC(La) QUANTITATIVE f<201] UNITS
2
REFERENCE RANGE:
<20 UNITS = NEGATIVE
20-39 UNITS = WEAK POSITIVE
40-B0 UNITS = MODERATE POSITIVE
>80 UNITS = STRONG POSITIVE
HISTONE SEMI-QUANTITATIVE {<1.01 UNITS
0.5 '
REFERENCE RANGE:
<1.0 UNITS = NEGATIVE
1.0-1.5 UNITS = WEAK POSITIVE
1.5-2.5 UNIYS = MODERATE
POSITIVE
>2.5 UNITS = STRONG POSITIVE

PAGE: 1

SUN BAXTER 000947
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B6/23/2005 HORTHWESTERN MEMORIAL HOSPITAL EPISODE REPORT
00:49 PATHOLOBY LABORATORIES PAGE: 2
CHICAGO, ILLINOIS 60611 7
NAME: BAXTER,TED (M4lY) LOC: DIAGNOSTIC TESTI”G CENTER
MRN : 102324522 !
ACCT: 75426361 DR: SULLIVAN, TERENCE P. (1557) g
SSN : 084- 200 S. MICHIGAN, BOB
CHICAGY, 11
606040000 JnTC
==ﬂnwmnu=====#::==a=mﬁmz::::=ucu====#::=3===ﬂc¢=====n&ﬂﬂﬁ=ﬁ%#====nnnna=¢===n::==

1
M29716 COLL: 06/20/2005 09:18 REC: 06/20/2005 09:31 PHYS: BURKE, ALLAN M.

4
ANA-8 PROFILE L
(CONTINUED)
$c1-70 QUANTITATIVE {<z20} UNITS
5
REFERENCE RANGE :
<20 UNITS =  NEGATIVE
20-39 UNITS = WEAK POSITIVE
40-80 UNITS = MODERATE PUSITIVE
>80 UNITS = STRONS POSITIVE
Jo-1 QUANTITATIVE [<20} UNITS
4
REFERENCE RANGE:
<20 UNITS = NEGATIVE
20-39 UNITS = WEAK POSITIVE
40~80 UNITS = MODERATE POSITIVE
>80 UNITS = STRONG POSITIVE

Asterisk (%) = OUY OF NORMAL RANGE.
BAXTER,TED END OF REPORT PAGE: 2
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06/22/200% NORTHWESTERN MEMORIAL HOSPITAL prsupk REPQRT
00:69 PATHOLOGY LABORATORIES PAGE: 1
CHICAGG, ILLINOIS 60611 v
NAME: BAXTER,TED (M41Y) LOC: DIAGNOSTIC TESTING CENTER
MRN : 102324522 1
ACCT: 75626361 DR: SULLIVAN, TERENCE P. (1557) 5
SSN : 684g- 200 S. MICHIGAN, 805
CHICAGD, It :
| 606040000 lopre
3-5##5:::;:3@3&::::3::;:==n.—..—.‘.:‘-..’e=:==mnz#:zsn:az&:::msmz:::z:au::::::===u=.—~=%ﬂ====uuz=

M29716 COLL: 0672072005 09:18 REC: 06/20/2005 0%9:31 PHYS, BURKE, ALLAN M,
:

FACTOR V LEIDEN g
Negative for the Factor V teiden ~

mutation.

ASSAY DESCRIPTION: After DNA isolation, the DNA is hybridized with
probes specific for both the normal and abnarmal Facter V (bp 1691)
gene. When these probes bind to the appropriate DNA sequence the
probe is digested and a fluorescent molecule is released. The
flyorescence is read using a Scanner to detarmine the presence of
normal and abnormal genes.

This test was developed and its performance characteristics

dotermined by the Northwestern Memorial Hospital Pathology

Laboratory. It has net been cleared or approved by the U,5, Food

and Drug Administration. Since reagants and or equipment that are not
FDA approved are utilized for this testing, these resulis should only
be used adjunctively for patient management.

Asterisk (¥) = OUT OF NORMAL RANGE. /L"N\\\

BAXTER,TED END OF REPORT PAGE: 1
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06/722/2005 NORTHWESTERN MEMORIAL HOSPITAL EPISOBE REPORT
086:49 PATHDLOGY LABORATCRIES PA?E: i
) CHICAGO, ILLINOIS &C611 7
NAME: BYRNE JR,RAYMOND (M39Y) LOC: DIAGNOSTIC TESTI%? CENTER
MRN : 356686238 G
ACCT: 75483925 DR: SULLIVAN, TERENCE P, (1557) /
$SN : 356- 200 5. MICHIGAN, 805
CHICAGD, IL ;
606040000 , 0DTC
:.-.::::::==:=====:=."=:xa|:==m:##:::.-::zza:::==1:z====::=:===H==#=.u==l==!===$:u::=====wl‘.‘l:=====umau::znu

!
T67368 COLL: 06/21/2005 17:15 REC: 06/21/2005 17:37 PHYS: SULLIVAJ, TERENCE

-~

('“) C-REACTIVE PROTEIN %x0.8 [<0.8] MG/DL U
r.:{’ SEDIMENTATION RATE %0 ‘ {3-10] MM/HR
.-
o PROTHROMBIN TIME
PT ¥18.3 [12.3-14.3} SEC
o~ INR %x1.6 {0.9~1,1]
{ ) _ INR should be used to moniter warfarin
~ therapy.

LSS

g r?

Asterisk (¥) = OUT OF NORMAL RANGE.
BYRNE JR,RAYMOND END OF REPORT PAGE: 1
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06/21/2005 | NORTHWESTERN MEMORTAL HOSPITAL EPISODE REPORT
00:49 PATHOLOGY LABORATORIES PAGE: 1
. _ CHICAGO, ILLINOIS 60611 =
J NAME: BAXTER,TED (M41Y) LOC: DIAGNOSTIC TESTING CENTER
MRN : 102326522 3
ACCT: 75426361 DR: SULLIVAN, TERENCE P, (1557) :
SSN : 084~ 200 S, MICHIGAN, 805 ,
CHICAGO, IL 1
606040000 pDTC
=:#et‘:=x:..."::=un==mzz=z:.‘:mw=ﬂa=:‘::===s:.‘::.‘:x:n::r:%z:n:r.##x:l!:tzzmmt:u:ﬂ=mm====.~:un===::¥=nu=w=
!
M29716 COLL: 06/20/2005 09:18 REC: 06/20/2005 09:31 PHYS: BURKE, AALAN M.
4
o C-REACTIVE PROTEIN <0.5 1<0.8] MespL G
b y HOMOCYSTEINE 8.20 (4.5-12.51  UMOL/L
\t" .
Asterisk (X) = OUT OF NORMAL RANGE,
BAXTER, TED END OF REPORT PAGE: 1
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q Quest
@ Diagnostics

QUEST DIAGNOSTICS INCORPORATED
CLIENT SERVICE 6808.323.5917

SPECIMEN INFORMATEION

PATIENT INFORMATION
BAXTER, TED

nos: 11/ aGE: 41
GENDER: M FASTING: U
SSN:

Lok

REPORT STATUS FINAL)REPRINT

i
ORDERING PHYSICIAN .
SULLIVAN, TERENCE }]

CLIENT INFORMATION .

BAXTER, TED - WX91B614H

BRAVY BN M N

W"——m

SPECIMEN:  WXD1B614H ID: 22448685 1 23000880
REQUISITION: 8986132 PHONE : TERENCE P. SULLIVAN; MD
288 S MICHIGAN AVE STE 838
CHICAGO, 1L 686BA-24B2
COLLECTED: 87/87/2885 1
RECEIVED: @7/B7/2885 28:17 CI ;
REPORTED: ©7/806/2885 62:44 C1 4
!
Test Name In Range  Out of Range Reference Range Lab
LD 75 L 188-258 U/L cB
VERIFIED BY REPEAT ANALYSIS
COMPREHENS [VE METABOLIC cB
{ W PANEL
GLUCOSE 76 65-00 MG/DL
() FASTING REFERENCE INTERVAL
=“ UREA NITROGEN (BUN) 13 7-25 WG/DL
CREATININE 1.2 8.5-1.4 WG/DL
BUN/CREATININE RATID 11 6-25 (CALL)
SODIUM 148 135-146 MMOL/L
POTASS 1UN 3.7 3.5-5,3 MMOL/L
CHLORIDE 185 98-118 MMOL/L
CARBON DIOXIDE 24 21-33 WMOL/L
caLC UM 9.4 8.5-18.4 MG/DL
PROTEIN, 10TAL 7.1 6.8-8.3 G/DL
ALBUMIN 4.3 3,5-4.9 G/DL
GLUBULIN 2.8 2.2-4.2 G/DL (CALL)
ALBUMIN/GLOBULIN RATIO 1.5 8.8-2.8 (€CALC)
BILIRUBIN, TOTAL 8.6 8.2-1.5 MG/DL
ALKALINE PHOSPHATASE 46 28-125 U/L
O ast 28 2-58 WL
O aLT 32 2-68 U/L
CBC (INCLUDES DIFF/PLT) CB
i YHITE BLOOD CELL COUNT 6.5 3.8-19.6 THOUS/MCL
RED BLOOD CELL COUNT 4.47 4.28-5.88 MILL/MCL
_ HEMOGLOBIN 13.9 13.2-17.1 G/DL
i HEMATOCRI Y 49.3 38,5-58.8 %
: Mcu 98.8 88.8-108.8 FL
MCH 31.8 27.6-33.8 PG
MCHC 34.5 32.8-36.8 G/DL
RDY 13.8 11.8-15.8 %
PLATELEY COUNT 172 148-488 THOUS/MCL
ABSOLUTE NEUTROPHILS 2964 1586-7688 CELLS/MCL
ABSOLUTE LYMPHOCYTES 2516 858-3988 CELLS/MCL

Page t - Continued on Page 2

farst, Baest Dicgoestice, the anusciated Joge and 2l psusclated Bunt Sagmstics marks are the Iradenirks of Beest Piagmatics Incarperaled, 115 rights reserved, WEIPMIR. RN
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Quest )
4"5 . . 4
@ Diagnostics Y

PATIENT INFORMATION REPURT STATUS FINAL:REPRINT
BAXTER, TED
QUEST DIAGNOSTICS INCORPORATED ORDERING PHYSICIAN .
: DOB: 11/ OGE: 41  SULLIVAN,TERENCE |
REPORTED: ©7/88/2805 B2:44 CT  GENDER: M FASTING: U i
i
Test Nome In Bange fut of Range Referewce Range 2 Lab
HARD €OPY YO FOLLOW %
ABSOLUTE MONOCYTES 767 288-058 CELLS/MCL *
ABSOLUTE EOSINOPHILS 195 15-508 CELLS/WCL 4
ABSOLUTE BASOPHILS 39 8-288 CELLS/MCL )
NEUTROPHILS 45.6 %
LYNPHOCYTES 18,7 A
MONOCYTES 12.1 %
EUSINOPHILS 3.8 %
BASOPHILS 8.6 %

(_ JPERFURNING LABURATORY INFORMATION
CB QUEST DIAGNOSTICS WOOD DALE, 1355 MITTEL BOULEVARD, WODD DALE, IL 68191
() Laboratory Director: ANTHONY U. THONAS, K.D., CLIA: 14DB417652

@)

BAXTER.TED ~ WX918O14H Page 2 - End of Report

furst, Buest Maganstics, the asseciated Jogs and al) asseciatad Geest Piagaasties narks are the tratmarks of Garst Pagmstics Tocsrpersted, ALE rights resirend, W-DRPWE. 204
/R FhN BN WL
SUN BAXTER 000953
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Chest AP ) BAXTER, TED - 0001 023%4522
J

* Final Report * ‘ 7
|
L
0]
1

Result Type: Chest AP ?

Result Date: 18 March 2007 0:20

Resutt Status: Authenticated L

Result Title: Chest AP (portabie) !

Performed By: SHAH, SAUMIL on 19 March 2007 0:10 !

Verified By: STRIMLING, ARNOLD on 20 March 2007 8:44 f;{

Encounter info: 000050779216, NMH, Observation, 3/18/2007 - 3/19/2007 D

* Final Report*

Reason For Exam

’-}:HEST PAIN, BED-4

Repont

REASON FOR EXAM: 43-year-old male with chest pain.
COMPARISON: None.
TECHNIQUE: Portable semierect AP radiograph of the chest was obtained.

FINDINGS: The heart sizc is normal. The mediastinal and hilar contours are normal The lungs and
pleural spaces are clear. The thoracic musculoskeletal structures and upper abdomen arc normal.

Impression
NORMAL PORTABLE CHEST.

®

Signature Line

**+Final Report*** .

THE ATTENDING RADIOLOGIST INTERPRETED THIS STUDY WITH THE RESIDENT
WHOSE NAME APPEARS BELOW, AND FULLY AGREES WITH THE REPORT

AND HAS AMENDED THE REPORT WHEN NECESSARY:

Attending Radiologist: STRIMLING, ARNOLD
Radiology Resident: SHAH, SAUMIL S§

Date Signed Off: 03/20/2007 08:44

Transc. by: KW 03/19/2007 03:24 ,’D\’V/{/VPX

Printed.by: _ SULLIVAN, TERENCEP. ... ot o — 0 o oo @ . Pagetof2 .-
Printed on:  3/21/2007 12:03 ' (Continued)

e ——————————————————————————————— e et
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.MRA Neck W Contrast ~ BAXTER, TED - 0001023%4522

* Final Report * 7
|
&
;
£
Result Type: MRA Neck W Contrast d
Result Date: 19 March 2007 5.10 .
Result Status: Authenticated 1
Verified By: BARTLETT, ERIC S. on 19 March 2007 12.47 ‘l
Encounter info: 000080779216, NMH, Observation, 3/18/2007 - 3/19/20067 4
. i
* Final Report * ’

Reason For Exam
stroke/seizure

~RQeport
l~ JARA HEAD WITH AND WITHOUT CONTRAST AND MRA NECK WITH CONTRAST

CLINICAL HISTORY: 43-year-old man with history of old left MCA territory infarct presents with
seizure.

TECHNIQUE: Head MRA was performed using time of flight technique. Neck MRA was performed
using phase contrast technique.

COMPARISON: Concurrent brain MRI and head MRA on 06-28-05.
FINDINGS:

NECK MRA: The origins of the vertebral and common carotid arterics arc patent bilaterally. The

C ubclavian arteries are unremarkable. The common carotid arteries are unremarkable. The carotid bulbs
are within normal limits. The visualized internal carotid arteries are unremarkable. There is no
significant stenosis, flow gap, or aneurysm.

HEAD MRA: There is no significant change in mild attenuation of the left MCA. The right middie
cerchral and bilateral anterior cerebral arteries are unremarkable, The petrous and cavernous internal
carotid arteries are unremarkable bilaterally. Bilateral posterior communicating arteries are present.
There is no flow gap or ancurysm. The left vertebral artery is dominant. At the vertebrobasilar junction,
there is either abutting of the distal V4 segment or there is an area of nonunion of the proximal basilar
artery. The posterior cerebral arterics are unremarkable bilaterally. There is no flow gap or ancurysm.

Prilted by.. . SULLIVAN, TERENCEP.. .. .. . e e e e . Page 1 0t.2 .-
Printed on: 312172007 12:02 (Continued)

SUN BAXTER 000955
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MR Brain WWO Contrast ~ BAXTER, TED - 000102324522

* Final Report *

NO SIGNIFICANT INTERVAL CHANGE SINCE 06/28/05,

Signature Line
#**Final Report***

THE ATTENDING RADIOLOGIST INTERPRETED THIS STUDY WITH THE RESIDENT
WHOSE NAME APPEARS BELOW, AND FULLY AGREES WITH THE REPORT

AND HAS AMENDED THE REPORT WHEN NECESSARY:

Attending Radiologist: BARTLETT, ERIC S,
Q diology Resident: KAAKAJI, RAMI

Date Signed Off: 03/19/2007 12:47

Transc. by: DA 03/19/2007 11:26

Dictated by: BARTLETT, ERICS,

Compieted Action List:

+ Order by GISONDI, MICHAEL A. on 19 March 2007 4:15
+ perform by Vinci, Judith on 19 March 20607 5:10

*# VERIFY by BARTLETT, ERIC S. on 19 March 2007 12:47

O

printed by:, . SULLIVAN, TERENCE P. . -
Printed on: 312112007 12,02

cmem e e~ .Page20f2

)

<

P Gt

Fon DO e

(End of Report)
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‘MR Brain WWO Contrast "~ BAXTER TED - 000102324522

* Final Report * g
1
v
Resuit Type: MR Brain WWO Contrast l;
Result Date: 19 March 2007 5:10
Result Status: Authenticated 1
Verified By: BARTLETT, ERIC S. on 19 March 2007 12:47 1
Encounter info: 000090779216, NMH, Observation, 3/18/2007 - 3/1872007 :
4
* Final Report* 0

Reason For Exam
stroke/seizure

- ~Report
L .J)CLINICAL HISTORY: 43-year-old man with history of left MCA territory infarct presents with seizure.

TECHNIQUE: Brain MRI was performed. Sagittal T1, axial T1, T2, FLAIR, diffusion, diffusion ADC,
GRE, as well as coronal GRE, T2, FLAIR, and axial and coronal postcontrast T1 images were obtained.

COMPARISON: Concurrent head MRA and brain MRI on 06/28/05.

FINDINGS: The ventricles, sulci, and basal cistemns are stable. There is no hydrocephalus, mass effect,
midline shift, or pathologic extra-axial collections.

Again identified is a left MCA territory old infarct with encephalomalacia predominantly in the lefi
temporal lobe and also in the posterior left frontal, anterior lefi parietal, and left corona radiata. There is
associated left cortical spinal tract wallcrian degeneration and ex vacuo dilatation of the left lateral

C\yentricle. Hemosiderin deposition is identified along areas of prior infarct. There is no acute infarct.
.No new areas of abnormal enhancement are present. The major intracranial vascular flow voids are

present.

Coronal images demonstrate symmetric mesial temporal lobe structures without focal abnormal signal
intensity characteristics.

fmpression
OLD LEFT MCA TERRITORY INFARCT.

NO ACUTE STROKE.

Printed by SULLIVAN, TERENCE P. ) o o o ~_ Pagetlof2
T Tprintedon: (3212007 1202 {Continued)
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Terénoe . Sutliviin, M.D., 8.C. i

Patient Name: ;’etf: { &“ K"fe;/ Date: 8]“3 Souy2
DoOB8: . : Allergies: 1_,
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Patient Name:

B .
+ L
et i
N

 Terence P. Sultivan, M.D., 8.C.

] T
3 .
1, .

DoB:
Weight:

K

Gate: :’!-':
Allergies:

Musc

Neurn

PFSH
Past
Family
Sodisl
Exam
Eyes
ENT/mouth
Neck
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Result&fCommunication: _
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Patient Name:
Wik
Weight: Z _(Q 7? P

DOB:

\eﬂ Cracer

Terence P. Sullivan, M.D., S.C.
Date:

\ -
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T: P 2‘2 é}t\-] R:

Al A

BP

7 A

7Y

ROS
Const
Eyes
ENT/mouth
cv
Resp
Gl
GU
Musc
Skin
Heuro

PFSH
Past
Family
Social

- Exam
Eyes
ENT/mouth
Neck
Breasts
cv
Chest
Abdomen
Gu
Musc
Skin
Ext

See

NL _ Note

00aocooopoo
gDDDDDDDDDDD

9%
&
zo
&

" 0oo
‘000

2z
g
@

0ogagbooooa

CC:

-l

.
HPL: Medications:
Ly, Gl (] dnd rewme

$E - d’ln Sﬁw‘rnw ave ¥
Mm»(a} WMo WAy g

Wit € bndtasy
Abnomal Findings:

!mgression:z {mSels, cd < Arbnsi
3= o,
7 s

. 0, Tale
ﬂ-(,/,pw} LAY Roa. ,41

LG D Asee

Plan:

”»

i
\uoooooooooaa

Al A -)cﬁ-lx), <17

Neuro

LM"w Wl ~ 3y ben

A/w" - 107
e T
ﬁ, '
d‘>' P
,gld,‘u*
pror

oAbl hD

25

Results/Communication:

2)/7'52/(,\, o3 j Ap Ky i & hnr Sl
A 1 ﬂu)ﬂ—r 17, f’"’"/ﬂvzr%wz,-; (7
Q-

W

g,(,&wd

SUN BAXTER 000929 -

Las s <OV
. n. T




Terence P. Sullivan, M.D., S.C.

L Ll we L
-

Date: _ \
Allergies: E \

Weight: T S o R BPY___ \
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Patient Name:

DOB:
Weight:
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Wa P. Sullivan, M.D., S.C.
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U
: 7
[ed .Bﬂvk- Date: XA
Allergies: J. ‘
T: 5 R: BP: |
See . } '
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Personatly Prepped By: _Chris R.,l

This Document Was Received With:

o Qriginal Death Certificate

o Raised Seal Present On:

o Certified Document:

o No Raised Scals

MSI Best Copy available

o Original PG

o Prepaid Envelope For:

o Referenced Enclosure Was Not

Found:

(Please Index)

Returned Post Office Mail:

Not Deliverable

0

Return To Sender
Not At This Address

Insufficient Address

c 0o o 0

Forwarding Order Expired

Notes:

Adjustments Legal Docs 2
o COLA ¢ Appeal :fl
o FICA o Count Order
o General Cal Worksheet o Demand |
o Other o Full and Final Release
(Activities/Financial Check/Bill) c Other &
o Overpayment Worksheet o POA/Guardianship
o Partial Cal Worksheet o __Subrogation
o Pension
o Personal Check Medical Docs |
o g:lg‘:b i"{‘i’.’;‘gﬁfm C APS Behavioral Health
o SLF éhe;k' Condition4
o SLF Check Undeliverable @E;f;pgi;::c“““y
o Social Security £ '
o FCE
o SS Award
$S Calc Worksh o IME
B SS Ra,c b OrKs ee: o [Internal Medical Opinion
o WCBe’m ursemen o Internal Psychiatric
= Opinion
o List of Providers
General Docs o Medical Bills
o Authorizations o QOther Medical
0 Change of Address o Surveillance
o Complaints :
g gg;’erf:p"“d"“cc New Claim Docs
a E.Mai?rms o Attending Physician
Statement
L
g ?oMb Description o Complete Claim Package
o Notice of Return to Work o Employee Statement
o Notice of Death o Enroliment Card
o Other Adjustments o Employer Statement
o Other o Notice of Claim
o Police / Accident Report ° gther New Claim
& Proof of Age oc.zfmcm?
o Surveillance o Partial C!afm Package
o Surveillance Bill @ Sun Advisor
o Unassigned Doc Type © e' e?. onie .
(Personal Profiles) o Transitional Claim Form
o Unassigned Doc Type
General Worksheet
{ o Telephone Template Rehab Docs
0 Rehab Bills
o External Vendor Corresp
o FCE Report
o Other
o Rehab Correspondence
o TSA/LMS
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| Sun Llfe Assurance Company of Canada
| Long Term Dlsabtllty Clatm Packet Attend:ng Physu:ian

Attendmg Physician’s Statement Physical conditions only

] 1 patient Information

P
fflm

Sun )
Life Fmancial“

'“1“

e

Fi—=r

Please print clearly

' 2 Diagnosis and History

The patient is responsibie for any costs associated with the completion of this form.

Name of Patient (first, middie initial, last) HKI M | Social Security number | Dateiof birth (m/d/y)
Boxler OF J0%Y- I -
Do you beligve this patient is competent 1o endorse checks? .............ccineenrn & Yes ] No |
3

Provide general
information about
diagnosis and history
in this section. Then,
please elaborate in

Diagnosis including any complications

OOMCA Lambdelid Lua
Objective findings/investigative testing (1.e., x-rays, EKGs, MRIs, laboratory data, efc.)

section(s) 3 - 6 as 4{1‘1&3}4
appropriate. Subjective findings
/’ rha >s:z
Date symptorgs first appeared or date of accident | If injury due to a motor vehicle accident, indicate
e in which state the accident occurred.
Patient's Height ¢ § ' |Patient's Weight: / &y  |Blood Pressure: | 00/ ¢ v
Is condition due to injury/sickness arising out of patient's employment?... [ Yes E;No ] Unknown
Names and addresses of other treating physicians (if applicable)
Jesse Taber ma,  Evenstiny lhop , Lvanshor TI(
If pregnancy, please provide the following information:
» Expected delivery date: +» Actual delivery date: + C-Section? [J Yes O No
Describe any complications that would extend this disability longer than a normal pregnancy
h Treatment
Include in description Date of first visit Date of last visit Date of last examination
any surgery, thera- blb lo{" j’/,'; lo¥ 5 /1302
peutic modalities, Frequency of treatment ............ [Jweekly {3 Monthly TkOther (please specify: 4.3 o el )
psychological inter- Description of Treatment

vention and medic-
ations prescribed.

|4 Progress
Patient; @ncﬁangad [ improved  [J Retrogressed [ Ambuiatory [ Bed confined
If retrogressed, please explain:
Has patient been hospital confined?......... C Yes‘ﬁ’No [ From: l To!
if yes, provide name of hospital 4
Continued on next page
XGR/M1642 ¢ LTD Claim Packet — Attending Physician Page 30f8
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I 5 Restrictions and Limitations

Please note that
additional
occupational
information may be
required.

Continued on next page

RN T Ty MY

Patient is able to use hand for repetitive actions such as:

li;t su{;\%& Gras;;: ng Flrm rastg%r;lg Fine Manilpu!atli?
e es o es o esl’ ~ (O No- -
Right Dr‘res/[tjf} No BTYes [INo %e{j guo
l‘

In a typical work day, patient is able to: -

Continuously Frequently Occaslonaily 1 Negliglble
Drive m) L ) R
Walk a ] [ ] )
Sit 3" ] iJ ) L
Stand = ] [ M "]
Bend e O a ]
Squat L L L Ll
Climb = U L U
Twist € [ O L
Push > L C ]
Pull = L] L [
Balance 0 =i ] ]
Kneel L~ 0 0 ]
Craw! =g m] ] J
Reach above shoulder level B ) ] O
Lt . Ibs. o L L L
Carry _2.J ibs. U m -] U
Is the patient capable of working within these restrictions/limitations? ... [ Ye8 BN

Physical Impalrment

mmpitation of functional capacity - (no restrictions)

{3 Medium capacity - (lifting. carrying, pushing, pulling 20-50 Ibs. occasionally; 1025 Ibs.

frequently; or up to 10 ibs. constantly)

[ Light capacity - (iifting, carrying, pushing, pulling 20 Ibs. occasionally, 10 ibs. frequently; or
negligible amount constantly. Can include walking and/or slanding frequently even if the weight is
negligible. Can include pushing or pulling of arm ¢r leg controls.

Sedentary capacity - (lifting, carrying, pushing, pulling 10 Ibs. occasionally. Mostly sitting, may
invoive standing or walking for brief periods of lime.)

O
1 Comments (please explain):

Cardlac E(]if/apau:ab!e) - Functional capacity (American Heart Association)
No limitation {7 Marked limitation

(] slight limitation [ Comptete timitation

XGR/1642 *

LTD Claim Packet — Attending Physician
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How long will those limitations apply? (estimated) /
] 6 weeks [ 8 weeks ] 12 weeks Q_ignj!gr
l7 Remarks {)
Flease use this space for any additional comments. . #
2
Pt it Ao |
' 1
il A phasin 3
[ $
{
3
lB Certification and Signature v
Remember 1o provide | certify that the above statements are true and complete. | have read and understand the Fraud
your full address and Warning on page 2 of this packet,
Tax 1D number. Name of Anendln%wrﬁswm MEySC - [Degree/Speciatty
A stamp or signature iohi Ayonie
o ur Street address - City State { Zip Code
of a person other than Suite 830
the e?camil?tng Tax (D number Telephone number Fax number
physician is not
acceptable. Aftanding Physician § Dat
X m 9/ "7'/9 7~

Please be sure to return the completed Attending Physician’s Statement to:

Sun Life Assurance Company of Canada
Group Long Term Disability Claims
P.O. Box 81830

Wellesiey Hills, MA 02481

Fax: (781) 304-5537
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