— 1.0614671002733020100
fos -NFINITY SELECT INSURANCE ¢ .PANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 01/09/14
POLICY: 504653232013001
CLATM NUMBER: 20001981033

5] GEORGESON BELARDINELLI & NOYES DATE OF LOSS: 06/12/13
gﬁ% 7060 N FRESNO ST STE 250 INSURED NAME:
GUERRA, MARIO A
FRESNO CA 93720-2925 CLAIMANT NAME:
LEDUC MARSHA

Please be advised that we are unable to conclude the pending bodily
injury claim(s) of your client(s) due to the following reason(s):

( ) We have ordered and are awaiting all medical reports, notes and
billing statements to properly evaluate your client’s bodily injury
claim.

(X) We are waiting for your office to forward all applicable medical
reports, notes, and billing statements so that we can properly
evaluate your client’s bodily injury claim.

( ) We await your response to our request to take a recorded
statement from your client concerning the facts of loss.

() We need the following records regarding your client’s
prior/subsequent loss/losses on :
' ) Medical Records
() Police Report
( ) Material Damage Records (vehicle damage estimates, photos,
etc.)

( ) Please contact me with updated injury and treatment information.

() There are other claimants, and we are awaiting receipt of
documentation from each claimant in order to determine the full

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ~2Xposure
( ) Kindly advise of our recent settlement offer of S made
on
() We need a copy of your client’s policy declarations sheet

showing what tort threshold your client was subject to on the above
date of loss.

() We need an Affidavit of No Other Insurance from your client.

()

NF23B R0003 20001981033 005 BRI 473 20140109 CLAIOO001

LP0O000539



" 4' .ENFINITY SELECT INSURANCE ( PANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

If you have any questions about thls matter, please feel free to
contact me at 205-803-8822

Sincerely,
JENNTFER CERAVOLO

Claims Adjuster

NF23B R0003 20001981033 005 BI 473 20140109 CLAT0001

LP0O000540



10601402003331020100
& . o7 FINITY SELECT INSURANCE C 2ANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 11/07/13
POLICY: 504653232013001
CLAIM NUMBER: 20001981033

i& GEORGESON BELLARDINELLI NOYES DATE OF LOSS: 06/12/13
Eé& 7060 N FRESNO ST STE 250 INSURED NAME:
GUERRA, MARIO A
FRESNO CA 93720-2925 CLATIMANT NAME:
LEDUC MARSHA

Please be advised that we are unable to conclude the pending bodily
injury claim(s) of your client(s) due to the following reason(s) :

() We have ordered and are awaiting all medical reports, notes and
billing statements to properly evaluate your client'’s bodily injury
claim.

( ) We are waiting for your office to forward all applicable medical
reports, notes, and billing statements so that we can properly
evaluate your client’s bodily injury claim.

( ) We await your response to our request to take a recorded
statement from your client concerning the facts of loss.

( ) We need the following records regarding your client’s
prior/subsequent loss/losses on :

{ } Medical Records

( )} Police Report

{ } Material Damage Records (vehicle damage estimates, photos,

etc.)
( ) Please contact me with updated injury and treatment information.

( ) There are other claimants, and we are awaiting receipt of
documentation from each claimant in order to determine the full
exposure.

() Kindly advise of our recent settlement offer of S made
on

() We need a copy of your client’s policy declarations sheet
showing what tort threshold your client was subject to on the above
date of loss.

() We need an Affidavit of No Other Insurance from your client.

()

NF23B R0O0O03 20001981033 005 BI 473 20131107 CLAT0001

LP0O000541



" /FINITY SELECT INSURANCE C 2ANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AIL 35283-0807 800~782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

If you have any questions about this matter, please feel free to
contact me at 205-803-8822 .

Sincerely,
JENNIFER CERAVOLO

Claims Adjuster

NF23B R0O003 20001981033 005 BRI 473 20131107 CLAIOO001

LP0000542



*10607402003329020100 \
FINITY SELECT INSURANCE C( >ANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, Al 35283-0807 800-782-2020

DATE: 11/07/13
POLICY: 504653232013001
CLAIM NUMBER: 20001981033

%% GEORGESON BELLARDINELLI NOYES DATE OF LOSS: 06/12/13
E&& 7060 N FRESNO ST STE 250 INSURED NAME:
GUERRA, MARIO A
FRESNO CA 93720-2925 CLAIMANT NAME:

ABBY, TORI KAY

Please be advised that we are unable to conclude the pending bodily
injury claim(s) of your client(s) due to the following reason(s) :

( ) We have ordered and are awaiting all medical reports, notes and
billing statements to properly evaluate your client’s bodily injury
claim.

(X) We are waiting for your office to forward all applicable medical
reports, notes, and billing statements so that we can properly
evaluate your client’s bodily injury claim.

( ) We await your response to our request to take a recorded
statement from your client concerning the facts of loss.

( ) We need the following records regarding your client’s
prior/subseqguent loss/losses on :

( ) Medical Records

() Police Report

( ) Material Damage Records (vehicle damage estimates, photos,

etc.)
(X) Please contact me with updated injury and treatment information.

() There are other claimants, and we are awaiting receipt of
documentation from each claimant in order to determine the full

exposure.

( ) Kindly advise of our recent settlement offer of S made
on

() We need a copy of your client’s policy declarations sheet
showing what tort threshold your client was subject to on the above
date of loss.

() We need an Affidavit of No Other Insurance from your client.

()

NF23B RO0O03 20001981033 002 BI 473 20131107 CLATI0001

LP0O000543



" JFINITY SELECT INSURANCE C >ANY
P.O. BOX 830807 TELEPHONE

BIRMINGHAM, AL 35283-0807 800-782-2020

POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

If you have any questions about this matter, please feel free to
contact me at 205-803-8822 .

Sincerely,
JENNIFER CERAVOLO

Claims Adjuster

NF23B R0O003 20001981033 002 BT 473 20131107 CLATI0001

LP0O000544



10607:402003330020100 fe { e

FINITY SELECT INSURANCE Ci 2ANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 11/07/13
POLICY: 504653232013001
CLAIM NUMBER: 20001981033

GEORGESON BELLARDINELLI NOYES DATE OF LOSS: 06/12/13
7060 N FRESNO ST STE 250 INSURED NAME:

GUERRA, MARIO A
FRESNO CA 93720-2925 CLAIMANT NAME:

ABBY MILEY

Please be advised that we are unable to conclude the pending bodily
injury claim(s) of your client(s) due to the following reason(s):

( ) We have ordered and are awaiting all medical reports, notes and
billing statements to properly evaluate your client’s bodily injury
claim.

(X) We are waiting for your office to forward all applicable medical
reports, notes, and billing statements so that we can properly
evaluate your client’s bodily injury claim.

( ) We await your response to our request to take a recorded
statement from your client concerning the facts of loss.

(*) We need the following records regarding your client’s
prior/subsequent loss/losses on :

( ) Medical Records

() Police Report

() Material Damage Records (vehicle damage estimates, photos,

etc.)
(X) Please contact me with updated injury and treatment information.

{ ) There are other claimants, and we are awaiting receipt of -
documentation from each claimant in order to determine the full

exposure.

( ) Kindly advise of our recent settlement offer of § made
on

() We need a copy of your client’s policy declarations sheet
showing what tort threshold your client was subject to on the above
date of loss.

( ) We need an Affidavit of No Other Insurance from your client.

()

NF23B R0003 20001981033 004 BI 473 20131107 CLAIO001

LP0O000545
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" FINITY SELECT INSURANCE C¢ D>ANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

If you have any questions about this matter, please feel free to
contact me at 205-803-8822 .

Sincerely,
JENNIFER CERAVOLO

Claims Adjuster

NF23B R0O003 20001981033 004 BI 473 20131107 CLAIQ001

LP0O000546



" +10897919002826020100

#

~NFINITY SELECT INSURANCE C._.PANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 08/08/13
POLICY: 504653232013001
CLAIM NUMBER: 20001981033

GEORGESON BELLARDINELLI NOYES DATE OF LOSS: 06/12/13
7060 N FRESNO ST, STE 250 INSURED NAME:

GUERRA, MARIO A
FRESNO CA 93720- CLATIMANT NAME:

ABBY MILEY

Please be advised that we are unable to conclude the pending bodily
injury claim(s) of your client(s) due to the following reason(s):

( ) We have ordered and are awaiting all medical reports, notes and
billing statements to properly evaluate your client’s bodily injury

claim.

() We are waiting for your office to forward all applicable medical
reports, notes, and billing statements so that we can properly
evaluate your client’s bodily injury claim.

( ) We await your response to our request to take a recorded
statement from your client concerning the facts of loss.

( ) We need the following records regarding your client’s
prior/subsequent loss/losses on :
( ) Medical Records

( ) Police Report
( ). Material Damage Records (vehicle damage estimates, photos,

etc.)

( ) Please contact me with updated injury and treatment information.

( ) There are other claimants, and we are awaiting receipt of
documentation from each claimant in order to determine the full

exposure.

() Kindly advise of our recent settlement offer of S made
on

() We need a copy of your client’s policy declarations sheet
showing what tort threshold your client was subject to on the above
date of loss.

() We need an Affidavit of No Other Insurance from your client.

(X) WE ARE WORKING TO OBTAIN AUTHORIZATION TO RELEASE POLICY
LIMIT INFORMATION.

NF23B R0O003 20001981033 004 BT RCH 20130808 CLATIO0001

LP0O000547



" LNFINITY SELECT INSURANCE C_JPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AIL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLATM NUMBER: 20001981033

If you have any questions about this matter, please feel free to
contact me at 800.782.2020 X38822 .

Sincerely,
JENNIFER CERAVOLO

Claims Adjuster

NF23B R0O0O03 20001981033 004 BT RCH 20130808 CLAT0001

LP0O000548



»10597919002827020100
LNFINITY SELECT INSURANCE CL./PANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 08/08/13
POLICY: 504653232013001
CLAIM NUMBER: 20001981033

s GEORGESON BELLARDINELLI NOYES DATE OF LOSS: 06/12/13
7060 N FRESNO ST, STE 250 INSURED NAME:
GUERRA, MARIO A
FRESNO CA 93720~ CLAIMANT NAME:
LEDUC : MARSHA

Please be advised that we are unable to conclude the pending bodily
injury claim(s) of your client(s) due to the following reason(s):

() We have ordered and are awaiting all medical reports, notes and
billing statements to properly evaluate your client’s bodily injury
claim.

() We are waiting for your office to forward all applicable medical
reports, notes, and billing statements so that we can properly
evaluate your client’s bodily injury claim.

( ) We await your response to our request to take a recorded
statement from your client concerning the facts of loss.

( ) We need the following records regarding your client’s
prior/subsequent loss/losses on :
() Medical Records
() Police Report
( ) Material Damage Records (vehicle damage estimates, photos,
etc.)

( ) Please contact me with updated injury and treatment information.

() There are other claimants, and we are awaiting receipt of
documentation from each claimant in order to determine the full
exposure.

() Kindly advise of our recent settlement offer of $ made
on .

() We need a copy of your client’s policy declarations sheet
showing what tort threshold your client was subject to on the above
date of loss.

( ) We need an Affidavit of No Other Insurance from your client.

(X) WE ARE WORKING TO OBTAIN AUTHORIZATION TO RELEASE POLICY
LIMIT INFORMATION.

NF23B R0O003 20001581033 005 BI RCH 20130808 CLAIO001

LP0O000549



" ~NFINITY SELECT INSURANCE C._.{PANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

If you have any questions about this matter, please feel free to
contact me at 800.782.2020 X38822 .

Sincerely,
JENNIFER CERAVOLO

Claims Adjuster

NF23B R0O003 20001981033 005 BI RCH 20130808 CLAIOO001

LP0O000550



W192%597919002825020100
‘ LNFINITY SELECT INSURANCE Cu..PANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 08/08/13
POLICY: 504653232013001
CLATM NUMBER: 20001981033

; GEORGESON BELLARDINELLI NOYES DATE OF LOSS: 06/12/13
g%% 7060 N FRESNO ST, STE 250 INSURED NAME:
GUERRA, MARIO A
FRESNO CA 93720- CLAIMANT NAME:

ABBY, TORI KAY

Please be advised that we are unable to conclude the pending bodily
injury claim(s) of your client(s) due to the following reason(s) :

( ) We have ordered and are awaiting all medical reports, notes and
billing statements to properly evaluate your client’s bodily injury
claim.

() We are waiting for your office to forward all applicable medical
reports, notes, and billing statements so that we can properly
evaluate your client’s bodily injury claim.

( ) We await your response to our request to take a recorded
statement from your client concerning the facts of loss.

=

prior/subsequent loss/losses on
( ) Medical Records
( ) Police Report
() Material Damage Records (vehicle damage estimates, photos,
etc.)

( ) We need the following records regarding your client'’s

() Please contact me with updated injury and treatment information.

( ) There are other claimants, and we are awaiting receipt of
documentation from each claimant in order tc determine the full
exposure.

( ) Kindly advise of our recent settlement offer of S made
on .

() We need a copy of your client’s policy declarations sheet
showing what tort threshold your client was subject to on the above
date of loss.

( ) We need an Affidavit of No Other Insurance from your client.

(X) WE ARE WORKING TO OBTAIN AUTHORIZATION TO RELEASE POLICY
LIMIT INFORMATION.

NF23B RO0O03 20001981033 002 BT RCH 20130808 CLATO0001

LP0O000551



" JNFINITY SELECT INSURANCE C_JPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

If you have any questions about this matter, please feel free to
contact me at 800.782.2020 X38822 .

Sincerely,
JENNIFER CERAVOLO

Claims Adjuster

NF23B R0003 20001981033 002 BI RCH 20130808 CLAIQ001

LP0O000552



07/29/2013 MON 16¢17 Fax

Wi INFINITY.

P O BOX 830807
Bimbnghanm, AL 35283

July 29, 2013

Georgeson Belardinelli and Noyes
Fax /l: 559-447-0747

RE: Claim numbcr: 20001981033
Datc of Loss: 06/12/2013
losureds: Mario Guerra, Maria Guerra & Daniel Canchola
Your Clients: Tori Abby, Miley Abby, Mundy Jobe Cul LeDuc,

Lukus LeDuc and Jay LeDuce
Dear Richard A, Belardinelli:

This letter confirms 1 am in reecipt of your representation letter and signed Designations
of Counsel for your above meationed clients. 1 am in the process of obtaining written
permission to disclose the policy limits from our insured. Once | have received his
wrilten permission T will contact you and provide you with that information,

In the meantiime, should you have any questions or wish to discuss this matter, pleasc do
not hesitate to contact me at 205-803-8822.

o

wcerely

(006>

for Ceravolo
Zontinuing Action Adjuster
Inlinity Select Tnsurance Company

Qo9i/o01

LP0O000553



GEORGESON BELARDINELLI AND NOYES

ATTORNEYS AT LAW
7060 NORTH FRESNO STREET, SUITE 250
TELEPHONE FRESNO, CALIFORNIA 93720 TELECOPIER
(559) 447-8800 (558) 447-0747
July 18, 2013

VIA U.S. MAIL ONLY

Infinity Select Insurance Company
P.O. Box 830807

Birmingham, AL 35283-0807

Re:  Claim Number: 20001981033
Date of Loss: June 12, 2013
Our clients: Tori Abby, Miley Abby, Mandy Jobe
Cal LeDuc, Lukus LeDuc and Jay LeDuc

Dear Adjuster:

As you know we have been retained by Tori Abby, Miley Abby, Mandy
Jobe, Cal LeDuc, Lukus LeDuc and Jay LeDuc to represent their interests as they
relate to the accident of June 12, 2013 with your insured. Additional signed
Designations of Counsel are enclosed herein. :

You are requested to direct all future communications herein to this firm
and to cease all direct communication with our clients. Further, please allow this

letter to revoke any and all authorizations, oral or written, which have been given
to you previously by our clients.

Again, we request you provide us with written confirmation of coverage
for the above-referenced accident and information regarding the limits of your
applicable policy.

Thank you for your courtesy and cooperation.

Very Truly Yours,

GEORGESON, BELARDINELLI AND NOYES

By ‘ _‘)ﬂ ﬂ L’%ﬂ/\-—-f

Alexandra N. Noyes
Richard A. Belardinelli

AN/ck
Enclosures

LP0O000554



DESIGNATION OF COUNSEL

I, Jay LeDuc, the undersigned, hereby designate the law firm of GEORGESON,
BELARDINELLI AND NOYES, 7060 N. Fresno Street, Suite 250, Fresno, CA 93720, as my
attorneys of record to represent my interests with respect to that certain accident which occurred
on or about June 12, 2013. My said attorneys are specifically authorized t<; handle my claim, and

all matters related thereto, arising from the above-referenced occurrence.

A copy of this form shall have the same effect as th iginal.

DATED: 7~ T- / 3

LP0O000555



DESIGNATION OF COUNSEL

I, Lukus LeDuc, the undersigned, hereby designate the law firm of
GEORGESON, BELARDINELLI AND NOYES, 7060 N. Fresno Street, Suite 250, Fresno, CA
93720, as my attorneys of record to represent my interests with respect to that certain accident
which occurred on or about June 12, 2013. My said attorneys are specifically authorized to
handle my claim, and all matters related thereto, arising from the above-referenced occurrence.

A copy of this form shall have the same effect as the original.

DATED: 7/ 3/F7 _i&% a7/

Lukus LeDuc

LP0O000556



GEORGESON BELARDINELLI AND NOYES

ATTORNEYS AT LAW
7060 NORTH FRESNO STREET, SUITE 250
TELEPHONE FRESNO, CALIFORNIA 83720 TELECOPIER
(559) 447-8800 (558) 447-0747
July 8, 2013

VIA U.S. MAIL ONLY

Infinity Select Insurance Company
P.O. Box 830807

Birmingham, AL 35283-0807

Re:  Claim Number: 20001981033
Date of Loss: June 12, 2013
Our clients: Tori Abby, Miley Abby, Mandy Jobe
Cal LeDuc, Lukus LeDuc and Jay LeDuc

Dear Adjuster:

Please be advised that we have been retained by Tori Abby, Miley Abby,
Mandy Jobe, Cal LeDuc, Lukus LeDuc and Jay LeDuc to represent their interests
as they relate to the accident of June 12, 2013 with your insured. Enclosed herein
are signed Designations of Counsel. You are requested to direct all future
communications herein to this firm and to cease all direct communication with
our clients. Further, please allow this letter to revoke any and all authorizations,
oral or written, which have been given to you previously by our clients.

In addition, we request you provide us with written confirmation of
coverage for the above-referenced accident and information regarding the limits

of your applicable policy--

Thank you for your courtesy and cooperation.

Very Truly Yours,

GEORGESON, BELARDINELLI AND NOYES

By (2{/& Zu/7 ﬂ@ﬁ%

Alexandra N. Noyes/
Richard A. Belardinelli

AN/ck
Enclosures

LP0O000557



DESIGNATION OF COUNSEL

1, Tori Abby, the undersigned, hereby designate the law firm of GEORGESON,
BELARDINELLI AND NOYES, 7060 N. Fresno Street, Suite 250, Fresno, CA 93720, as my
attorneys of record to represent my interests with respect to that certain accident which occurred
on or about June 12, 2013. My said attorneys are specifically authorized to handle my claim, and
- all matters related thereto, arising from the above-referenced occurrence.

A copy of this form shall have the same effect as the original.

DATED: /-~ %-}3 : / . Y
’ Tori Xbby :

LP0O000558



DESIGNATION OF COUNSEL

I, Tori Abby, as guardian for Miley Abby, the undersigned, hereby designate the
law firm of GEORGESON, BELARDINELLI AND NOYES, 7060 N. Fresno Street, Suite 250,
Fresno, CA 93720, as my attorneys of record to represent my interests with respect to that certain
accident which occurred on or about June 12, 2013. My said attorneys are specifically
authorized to handle my claim, and all matters related thereto, arising from the above-referenced

occurrence.

A copy of this form shall have the same effect as the original.

DATED: 7/-3- {3 g 75‘2{ ’7’? !:)Lkz\
Tor Abby, as GuardiaﬁerMﬂey Abby

LP0O000559



DESIGNATION OF COUNSEL

I, Cal LeDuc, the undersigned, hereby designate the law firm of GEORGESON,
BELARDINELLI AND NOYES, 7060 N. Fresno Street, Suite 250, Fresno, CA 93720, as my
attorneys of record to represent my interests with respect to that certain accident which occurred
on or about June 12, 2013. My said attorneys are specifically authorized to handle my claim, and
all matters related thereto, arising from the above-referenced occurrence.

A copy of this form shall have the same effect as the original.

DATED: /5-/5 ég%

Cal LeDuc

LP0O000560



DESIGNATION OF COUNSEL

I, Mandy Jobe, the undersigned, hereby designate the law firm of GEORGESON,
BELARDINELLI AND NOYES, 7060 N. Fresno Street, Suite 250, Fresno, CA 93720, as my
attorneys of record to represent my interests with respect to that certain accident which occurred
on or about June 12, 2013. My said attorneys are specifically authorized to handle my claim, and
all matters relate;d thereto, arising from the above-referenced occurrence.

A copy of this form shall have the same effect as the original.

DATED:ijAzd\ (Q . 00> ﬂyﬁ:&px @ﬂf\fe

LP0O000561



1-05-2003 15:40 PAGE4

10388060003626010100
LNFINITY SELECT INSURANCE COM:ANY
P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 06/24/13
POLICY: 504653232013001
CLATM NUMBER: 20001981033

CaL, LEDUC DATE OF LOSS: 06/12/13
RE: MARSHA LEDUC INSURED NAME:
5795 S CRAWFORD AVE GUERRA, MARIO A
REEDLEY CA 93654~ CLATMANT NAME:
LEDUC MARSHA

The above claim has been transferred to me for future handling.
Please refer all future correspondence and phone calls to my
attention. When communicating with me be sure to reference the.
correct claim number.

Mail and phone calls to the proper Claim Adjuster identified with the
correct claim number, will facilitate quicker handling of your
¢laim.

If you have any questions, please do not hesitate to call me at
2QS~803-8822

Sincerely,

JENNTFER CERAVOLO
Claims Adjuster
Warning: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING
TO ADPDPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR

FRAUDULENT CLATM FOR THE PAYMENT OF A LOSS IS GQUILTY OF A CRIME AND
MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON. '

D98133 RO0O2 20001981033 005 BI 473 20130624 CLAIO001

LP0000562



21-05-2803 15:40

PAGES

S | pAYING BY MASTERCART '\, DISCOVER, OR AMERICAN EXPRESS, FILL OUT BELOW.
) ) m KGARD UISING FOR PAYMENT
MABTERCARD Mmma 1. ANERICAN EXPRESS
- Community Fleglonal Anes Med Grp (3) RMOUNT
PO BOX 7096
Stockton CA 95267-0006 [FRRATONE !
T STATERERT BATE . ATCTH
6/25/2013 2400.00 1106366
B SHOW AMOUNT $
PAID HERE
(X1 'H'JIZIih SP 0128 ~COtP02288-|
YR 1 B A0 L ) G Community Regional Anes Med Grp (3)
y PO BOX 7096
MARSHA K LEDUC m Stockton CA 95267-0096
6246 CRAWFORD AVE
REEDLEY CA 93854
L0 pomegeortsonston s oo, IEUTATHUNMN- rcexse oETACh Ao RETURN TOP PORTION TR YOUR PAYMENT
AT, R
. Patient Name _ Insurance Balance | Patient Balance | Statemant Date Pﬁn
MARSHA K LEDUC 0.00 2400.00 62872013 11 mg
Service | Bill Payments fnsuranos
06/12/2013 | 2121343 Jakkearin J Sareerak 2400.00 0.00 0.00 2400.00 =
-
=
B Total Charges: 2400.00
g Amount Paid by Insurance: 0.00
i Amount Due from Insurance: 0.00
5 Plonse Pay This Amount: 2400.00
Currert $0-60 Duys 61-00Days @1-120Days 1204 Days Total Balance  ineturance Dus Patient Due
| 2400.00 0.00 0.00 0.00 0.00 2400.00 0.00 2400.00 J
Figass be advised that the Patient Balance above is now your responaibility
Kindly make your chack payabie o Community Regional Anes Med Grp (3) and mail to the above addross.
Si necesita ayuds en espanc! Por Favor flame al: (877) 868-9877 .
SERVICES WERE RENDERED AT: Billing Questions: (877) 866-9877
FRESNO COMNMUNITY HOBPITAL Offioe Hours: Monday - Fridey B:00 AM - 4:30 PM PST 678

LP0O000563




@1-85-2003 15:40 POGES
- e
|F PAYING BY MASTERCARD.D.  RVIBAOH ANERICAN EXPREGS, OHEGIC AND FILL OUT BELOW.
i E 0 O
CENTRAL CALIF FACULTY MED GRP E)mimmo - mmmvaa VisA - maammwaess
PO BOX 8036 ARG ROWEES
FOUNTAIN VALLEY, CA 92728-8036 E— ———
5987 L
m RETURN SERVICE REQUESTED GTATEMENT DATE | PAY THIS ANGUNT R
07/02/13 528.00 CCF 228946060
cosre et g:;]EEle‘:': Sf\':,\\‘g?mgéz{iﬁs Page 1ot % JAST mmn%grcrmz@m SHOW AMOUNT s
ACCOUNT #: CCF 228946060 T S e PAID HERE
INSURANCE: CASH
' Infoggllgtnft
Ty L L Y [ B T PR T TR ittty gty
MARSHA K LEDUC CENTRAL CALIF FACULTY MED GRP
bPUL CRAWFORD AVE PO BOX 8036
REEDLEY~ CA 93b54-954k FOUNTAIN VALLEY, CA 92728-8036
5867 8T "STM173G1D0O00R04
Pioass chack box i wddress s incomect of IngUrance STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

I

information hae changed, and indicate changola) on reverse side.

PATIENT: MARSHA

ACCOUNT NUMBER: CCF 228948080 STATEMENT DATE: 07/02/13
DATE DESCRIPTION AMOUNT
06/12/13 COMPREHENSIVE EXAM 528.00
Primary CASH billed 06/28/13
SECONDARY INSUR:
g
This bill is for| the services provided by the physicians in the emergency departiment of the
hospltsl. The hospital requires the physicians to bill patients separately for their services. - . — . &
These chargsp are not included in your hospital bill,
Esta factura dubre el servicio medico que recibio en la sala de emergencia. El hospital requiere
que los servidios del doctor se cobren por separado. Este servicio no esta incluldo en Jos cargos
que aparacen|en la factura del hospital.
BALANCE DUE |
For billing quéstions, you may contact us at toll free 877 552-1475 or via emall at ccf@attglobal.net
Medicare patients are only responsible for co-pays and daductibles. $28.00
COMMENTS: MESSAGE:
FOR SERVICES RENDERED AT OP-CENTRAL CALIF FAC ME
CENTRAL CALIF FACULTY MED GRP
BUSINESS OFFICE HOURS:
9:00 AM to 5:00 PM (MON-FRI)
PHONE NUMBER: toll free 877 552-1475
YOU MAY ACCESS YOUR ACCOUNT INFORMATION AT ANY TIME THROUGH DUR AUTOMATED SYSTEM AT toll free 877 B52-1475.
b

C PRI T ETT T,

LP0O000564



1038806000386 10130
INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 06/24/13
POLICY: 504653232013001
CLAIM NUMBER: 20001981033

G ABBY, TORI KAY DATE OF LOSS: 06/12/13
Ehé 795 8 CRAWFORD AVE INSURED NAME:
GUERRA, MARIO A
REEDLEY CA 393654- CLAIMANT NAME:

ABBY, TORI KAY

The above claim has been transferred to me for future handling.
Please refer all future correspondence and phone calls to my
attention. When communicating with me be sure to reference the
correct c¢laim number.

Mail and Ehone calls to the proper Claim Adjuster identified with the
correct claim number, will facilitate quicker handling of your
¢laim.

If you have any guestions, please do not hesitate to call me at
205-803-8822

Sincerely,

JENNIFER CERAVOLO

bléiﬁs‘édjuster
Warning: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING
TO APPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR

FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND
MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

Dg133 ROOO2 20001981033 002 BI 473 20130624 CLAIOOO01

11390d » LbiST £O02-S0-10

LP0O000565



103880600036240103100
INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 06/24/13
POLICY: 504653232013001
CLATM NUMBER: 20001981033

4 PARENTS OF MILEY ABBY DATE OF LOSS: 06/12/13
@ 5795 CRAWFORD AVE INSURED NAME:
GUERRA, MARIO A
REEDLEY CA 93654-9433 CLAIMANT NAME:
ABBY MILEY

The above claim has been transferred to me for future handling.
Please refer all future correspondence and phone calls to my
attention. When communicating with me be sure to reference the

correct claim number.

Mail and phone calls to the proper Claim Adjuster identified with the
correct claim number, will facilitate quicker handling of your

claim.

If you have any questions, please do not hesitate to call me at
205-803-8822

Sincerely,

JENNIFER CERAVOLO

Claims Adjuster
Warning: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING
TO APPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR

FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND
MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

D9133 RO0O02 20001981033 004 BI 473 20130624 CLAIOOO01

213904 8b:ST £802-50-10

LP0O000566



103880600001 0
INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807 TELEPHONE
RIRMINGHAM, AL 35283-0807 B00-782-2020

DATE: 06/24/13
POLICY: 504653232013001
CLAIM NUMBER: 20001981033

4 ABBY, TORI KAY DATE OF LOSS: 06/12/13
Egﬁ 795 § CRAWFORD AVE INSURED NAME:
GUERRA, MARIO A
REEDLEY CA 93684~ CLAIMANT NAME:

ABBY, TORI KAY

In order to properly evaluate your injury claim, it will be necessary
to obtain copies of your medical bills, medical records, your
doctors’ treatment notes, and your doctors’ recommendations for
future medical treatment. Please send this information to us as it
becomes available, and include the claim number so that we may
identify and route the information correctly.

In order to expedite our evaluation of your claim, we ask that you
complete and sign the enclosed form entitled Authorization to
Disclose Health Information. We can utilize this form to obtain the
medical bills and records from your providers. Please return the
completed form to us at your earliest opportunity.

on the additional form entitled Names of Treating Physicians, please

‘ineclude the names.and addresses to each of the facilities where you ... .
have received medical treatment. Also include the names of each

treating physician.

If you have any questions, after your review of this authorization
form, please do not hesitate to contact me at
205-803-8822

Sincerely,
JENNIFER CERAVOLO

Claims Adjuster

Warning: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING
TO APPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR
FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND
MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

DY083 ROOOS 20001981033 002 BI 473 20130624 CLAIOO001

£1390d 8b ST £002-50-10

LP0O000567



" INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION FORM

Patient Name :
Date of Birth:

1. T authorize the use or disclosure of the above named individual’s
health information as described below:

2. The following individual or organization is authorized and
directed to make the disclosure:

Address

3. The type and amount of information to be used or disclosed is as
follows: (include dates where appropriate)

Problem list

Medication list

List of allergies
Immunization record

Most recent history & physical
Most recent discharge summary

EEEREEE RN

Laboratory results from to
X-ray & imaging reports from to
Consultation reports fxrom to
Entire recoxrd

Other R

4. I understand that the information in my health record may include
information relating to sexual transmitted disease, acquired
immunodeficiency syndrome (AIDS), or human immunodeficiency virus
(HIV) . Tt may also include information about behavioral or mental
health services, and treatment for alcohol and drug abuse.

5. This information may be disclosed to and used by the following
individual or organizatiomn:
For the purpose of:

Authorization To Disclose Health Information Foxrm Continues on Next
Page

D9083 ROOGOS 20001981033 002 BI 473 20130624 CLAIOO001

P1300d 8b:GT £6@2-SB-T10

LP0O000568



n ITNFINITY SELECT INSURANCE COMPANY

P.O. BOX B30807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800~-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033

Authorization To Disclose Health Information Form Page 2

6. T understand I have the right to revoke the authorization at any
time. T understand if I revoke the authorization I must do so in
writing and present my written revocation to the health information
management department. I understand the revocation will not apply
to information that has already been released in response to the
authorization. T understand the revocation will not apply to my
insurance company when the law pruvides my insurer with the right
to contest a clalm under my policy.

Unless otherwise revoked, this authorization will expire on the
following date, event or condition: . I 1
fail to specify an expiration date, event or condition, this
authorization will be valid for the duration of the claim.

7. I understand that authorizing the disclosure of this health
information is voluntary. I can refuse to sign this authorization. I
need not sign this form in order to assure treatment.

8. A photostatic or photographic copy of this authorization shall be
considered as effective and valid as the original.

9. The individual signing this form or theiyr authorized
representative is entitled to receive a copy. of the authorized form,

10. If receiving Medicare benefits, your Medicare Health Insurance
Claim Number (HICN #): .

Signature of Patient or Date
Legal Representative

Tf Signed by Legal Representative, Witness
Relationship to Patient

D3083 ROQOS 20001981033 002 BI 473 20130624 CLAIOQOOL

S1390d 8b:GT £002-50-18

LP0O000569



n INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

POLICY NUMBER: 504653232013001 CLAIM NUMBER: 20001981033
NAMES OF TREATING PHYSICIANS FORM :

Instructions: Please list the names of your treating doctor(s)
¥ou have seen in connection with your automobile accident. It
s important to keep a copy of gour medical expenses, however,
we would appreciate being provided with copies of any bills

you may already have received.

Thank you for your assistance in the handling of your claim.

AMBULANCE AMOUNT OF
NAME and BILIL
ADDRESS - ;
HOSPITAL AMOUNT OF
OR DOCTOR BILL
NAME and
ADDRESS 8

STILL BEING TREATED? YES  NO
HOSPITAL AMOUNT OF
OR DOCTOR __ BILL
NAME and e . —
ADDRESS S

STILL BEING TREATED? YES  NO

IF YOU ARE MISSING WORK, PLEASE COMPLETE:

EMPLOYER PHONE
NAME and
ADDRESS . » S B

RATE OF PAY: $ /PER

SUPERVISOR:

YOUR POSITION:

03083 ROOOS 20001581033 002 BI 473 20130624 CLATIO0001

91390 Bk ST £B02-<0-10

LP0O000570



10388060000118040110 .
INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020

DATE: 06/24/13
POLICY: 504653232013001
CLATM NUMBER: 20001881033

PARENTS OF MILEY ABBY DATE OF LOSS: 06/12/13
% 5795 CRAWFORD AVE INSURED NAME:
GUERRA, MARIO A
REEDLEY CA 93654-9433 CLATMANT NAME :
ABBY MILEY

In order to properly evaluate your injury claim, it will be necessary
to obtain copies of your medical bills, medical records, your
doctors’ treatment notes, and your doctors' recommendations for
future medical treatment, Please send this information to us as it
becomes available, and include the claim number so that we may
identify and route the information coxrectly.

In oxder to expedite our evaluation of your claim, we ask that you
complete and sign the enclosed form entitled Authorization to
Disclose Health Information. We can utilize this form to obtain the
medical bille and records from your providers. Please return the
completed form to us at your earliest opportunity.

On the additional form entitled Names of Treating Physicians, please
include the names -and -addresses -to- each .of the facilities where you.' -
have received medical treatment. Also include the names of each
treating physician.

If you have any questions, after your review of this authorization
form, please do not hesitate to contact me at
205-803-8822

Sincerely,

JENNIFER CERAVOLO

Claims Adjuster

Warning: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING
TO APPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR

FRAUDULENT CLATM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND
MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

D9083 ROOQS 20001981033 004 BI 473 20130624 CLATQ0001

L1380d 8b:GT £POS-SB-18

LP0O000571



" INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807

BIRMINGHAM, AL 35283-0807

POLICY NUMBER: 504653232013001

TELEPHONE
800-782-2020

CLATM NUMBER: 20001881033

AUTHORIZATION TO DISCLOSE HEALTH INFORMATION FORM

Patient Name

Date of Birth:

1. I authorize the use or disclosure of the above named individual’s
health information as described below:

2. The following individual or organization is authorized and

directed to make the disclosure:

Address

3., The type and amount of information to be used ox disclosed is as

follows:

4.

(HIV) .

Problem list

Medication list

Lipt of allergies
Immunization receord

Most recent history & physical
Most recent discharge summary

(include dates where appropriate)

Laboratory results from to
X-ray & imaging reports from to
Consultation reports from to
Entire record

Other

T understand that the information in my health record may include
information relating to sgexual transmitted disease, acguired
immunodeficiency syndrome (AIDS), or human immuncodeficiency virus

It may also include information about behavioral or mental

health services, and treatment for alcohol and drug abuse.

5. This information may be disclosed to and used by the following

individual or organization:
For the purpose of:

Authorization To Disclose Health Information Form Continues on Next
Page

DS083 ROOOS 20001581033 004 BI

813vdd

473

20130624 CLAIOOO1

6b:GT £002-S0-10

LP0O000572



n INFINITY SELECT INSURANCE COMPANY

P.OC. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 200013881033

Authorization To Disclose Health Information Form Page 2

6. I understand I have the right to revoke the authorization at any

time. I understand if I revoke the authorization I must do so in

writing and present my written revocation to the health information

management department. I understand the revocation will not apply
to information that has already been released in response to the
authorization. I understand the revocation will not apﬁly to my
ingurance company when the law provides my insurer with the right
to contest a claim under my policy.

Unless otherwise revoked, this authorization will expire on the
follewing date, event ox condition: . If I
fail to specify an expiration date, event or condition, this
authorization will be valid for the duration of the claim.

7. T understand that authorizing the disclosure of this health
information is voluntary. I can refuse to sign this authorization.
need not sign this form in order tc assure treatment.

8. A photostatic or photographic copy of this authorization shall be

considered as effective and valid as the original.

9. The individual signing this form or their authorized

representative is entitled to receive a copy of the authorized form.

10. If receiving Medicare benefits, your Medicare Health Insurance
Claim Number (HICN #): .

Signatire of Patient or Date
Legal Representative

TT Signed by Legal Representative, Witness
Relationship to Patient

DS083 ROOOS 20001981033 004 BI 473 20130624 CLAIOQO1

61390d eb sl £082-99-10

LP0O000573



" INFINITY SELECT INSURANCE COMPANY

P.O. BOX 830807 TELEPHONE
BIRMINGHAM, AL 35283-0807 800-782-2020
POLICY NUMBER: 504653232013001 CLAIM NUMBER: 200019881033

NAMES OF TREATING PHYSICIANS FORM

Instructions: Please list the names of your treating doctor(s)
¥0u have seen in connection with your automcbile accident. It

s important to keep a copy of your medical expenses, however,
we would appreciate being provided with copies of any bills
you may already have received.

Thank you for your assistance in the handling of your claim.

AMBULANCE
NAME and
ADDRESS

HOSPITAL
OR DOCTOR

AMOUNT OF
BILL

AMOUNT OF
BILL

NAME and
ADDRESS [
S8TILL BEING TREATED? YES NO

HOSPITAL AMOUNT OF
OR DOCTOR BILL
NAME and e

ADDRESS

STILL BEING TREATED? YES NO

TF YOU ARE MISSING WORK, PLEASE COMPLETE:

EMPLOYER PHONE
NAME and
ADDRESS { )

RATE OF PAY: § /PER

SUPERVISOR:

YOUR POSITION:

D9083 ROOOS 20001981033 004 BRI 473 20130624 CLAIOQQ001

8c30d 6t:GT £OBS-S8-10

LP0O000574



