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TORT CLAIMS
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A. Documented medical expenses to date: ™o
1. Total hospital @XPENSES ..., i) 7§ 0 ot
2. Total doctor expenses ............. Jpn 000

5. Total other expenses (AESCTDE DEIOW) ........... et s oo oo e e e e
Subtotal (A):

B. Documented lost wages and compensation to date $
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G. Briefly describe plaintiff's injury, including the nature and extent of injury:
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CONTRACT CLAIMS
(attach additional sheets as necessary)

Provide a detailed description of claims(s):
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RELATED ACTIONS: Please provide the cai/}mber case name, and county of any related actions pending in the Superior Court.

CERTIFICATION PURSUANT TO SJC RULE 1:18
| hereby certify that I have complied with requirements of Rule 5 of the Supreme Judicial Court Uniform Rules on Dispute Resolution (SJC
Rule 1:18) requiring that | provide my clients witlf information about court-connected dispute resolution services and discuss with them the
advantages and disadvantages of the various methods of dispute resolution.
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