1.
What is patient’s name?


Andrew Bussian Sharp

2.
What is the patient’s date of birth and Social Security Number?


DOB: 12/14/1958
SSN:  

3.
What is the date of injury?


September 2, 2007

4.
How did the accident happen? Please submit ay police or incident reports.


On September 2, 2007, at sometime prior to 11:00 a.m., Flynn Post, so carelessly and negligently drove, operated, maintained, owned, entrusted, serviced, supervised, and controlled a BMW 850 automobile so as to cause it to spill a large quantity of radiator fluid onto the roadway of Bear Creek Road in an unincorporated area of Santa Clara County.  The spilled radiator fluid formed a pool of approximately twelve (12) feet in diameter, and constituted a visible roadway hazard to motorists.  On September 2, 2007, at or about 11:00 a.m., Andrew Sharp was lawfully and reasonably operating his KTM 950SM motorcycle in the designated westbound lane, on Bear Creek Road, approximately .6 miles east of George Street, in an unincorporated area of Santa Clara County, State of California.  At said time and place, due to the hazard, Mr. Sharp’s motorcycle struck the pool of radiator fluid, which caused him to lose control, and caused his motorcycle to overturn, ejecting him onto the northern embankment of Bear Creek Road.  As a direct result, Mr. Sharp sustained serious physical injuries to his neck, back, and face, and other injuries currently undiagnosed.  A copy of the Traffic Collision Report is enclosed.

5.
What is the total amount of patient’s medical bill at Santa Clara Valley 
Medical Center?


$52,555.91

6.
Describe the patient’s injuries.  What further medical treatment will the 
patient need?


Mr. Sharp sustained serious physical injuries to his neck, back, and face, and other injuries currently undiagnosed.  We believe these injuries to be permanent requiring continuous and ongoing treatment including but not limited to: ASK CLIENT

(surgery, physical therapy, and rehabilitation.)  

7.
What is the patient’s home address?  If the patient is a minor. Please provide 
the home address of each parent.


212 Thompson Square


Mountain View, CA  94043

8.
What is the amount of the settlement offer, award or judgment?  A 
compromise will not be considered unless there has been a settlement offer.


The case has settled for a policy limit of $25,000.00

9.
Will the settlement resolve the patient’s entire lawsuit as to all parties 
involved?

10.
Has the case been to arbitration?  What was the result?

11.
By what amount does the patient wish to reduce his/her bill?

12.
What are the total attorneys’ fees and the proposed reduction?

13.
What are the total of other medically-related costs and bills, and the 
proposed reduction of these costs and bills?

14.
How much money will be made available to the patient if the request for 
compromise is approved?

15.
Please provide an explanation of why the patient is unable to pay the full 
amount of the charges.


The $25,000.00 policy limited settlement is not sufficient to cover the approximate $50,000.00 lien being asserted by the County of Santa Clara Department of Revenue.

16.
How  will the patient use the funds which result from the reduction of his/her 
medical bill?

Mr. Sharp will use the funds to pay for his ongoing care and treatment as well as repair property damage incurred as a result of the accident.  FOLLOW UP WITH CLIENT

17.
Please provide information regarding the patient’s financial and employment 
status.  Both before and after the accident.  If the patient is a minor, provide 
this information about the minor’s parents.

18.
Was the patient qualified for either Medi-Cal, Medicare, private insurance 
or the Ability to Pay program at the time services were rendered to him/her?  
If so, please specify the patient’s care coverage.

19.
Does the patient (or patient’s parents, if patient is a minor) own any real 
property?  What is the address of the property?  

20.
What is the patient’s marital status?  Does the patient have an dependants?

21.
What is the patient’s Department of Revenue (DOR)  account number?


DOR account number: Z849920

