CID I

ATTORNEY AT LAW

275 IR AVENUE
]

(I

July 7, -

Mr. Michael Norse

Atlantic Mutual Insurance Companies
Centennial Insurance Company

195 Broadway

New York, New York

Re: Claim $#01823648
Your Insured: John B.
Your Driver: Laura R.
Address of Your Insured: 652

Date of Accident: April 4,

Dear Mr. Norse:
Enclosed please find the following:

(1) Dr. Katz's report of June 14, - together with his bill
for $3,852.96.

(2) Nyack Hospital records for May 2, -to May 6, 1988 to-
gether with a bill for $5,081.03)

(3) Dr. Suchoff's report dated May 9, -together with his
bill for $272.23.

(4) Dr. Weg's reports dated April 7, -and April 18,
together with his bills for $412.44 , $333.88, $392.80, and $58.92,
totaling $1,198.00.

(5) MRI report dated April 27, -tgoether with a bill for
$795.00.

(6) Ramapo Radiology Associates' report dated April 6, -
and its bill for $245.00.

(7) Dr. Nieves bill for $211.00

Total Medical To Date- $11,444.00




Mr. Michael Norse
Page -2~

July 7, -

As the result of your client's negligence, my clien tained a
herniation of the C5-6 which was removed on May 2, .

The seriousness of the injury speaks for itself, and without pre-
judice to my client, I would recommend a settlement of $125,000.00

Please contact the undersigned upon receipt of this letter to
discuss the resolution of this matter before suit is instituted.

Very truly yours,

GE I

GS/ews
w/enclosure

cc: Mr. John V-g
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