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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

@LIFFORD CALDWELL,
Plaintiff :
VS. : No. o0- (973 -CD

~§@RODNEY W.BOYCE and

YCOMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF

TRANSPORTATION,
Defendants
|
CASE NUMBER: 00- 199 CD
TYPE OF CASE: Civil

TYPE OF PLEADING: COMPLAINT
FILED ON BEHALF OF:  Plaintiff

COUNSEL OF RECORD FOR THIS PARTY:  R. DENNING GEARHART, ESQUIRE
Supreme Court L.D. #26540
215 East Locust Street
Clearfield, PA 16830
(814) 765-1581

FILED

GEg 1 5 20w

William A. Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL,
Plaintiff :
VS. : NO. 00- -CD

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF
TRANSPORTATION,

Defendants

NOTICE TO DEFEND

You have been sued in Court  If you wish to defend against the claims set
forth in the following pages, you must take action within twenty (20) days after this
complaint and notice are served, by entering a written appearance personally or by
attorney and filing in writing with the Court your defenses or objections to the claims set
forth against you. You are warned that if you fail to do so the case may proceed without
you and a judgment may be entered against you by the Court without further notice for
any money claimed in the complaint or for any other claim or relief requested by the
Plaintiff. You may lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT
HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE OFFICE SET
FORTH BELOW TO FIND OUT WHERE YCOU CAN GET LEGAL HELP.

Court Administrator's Office
Clearfield County Courthouse
Clearfield, PA 16830
814-765-2641 Ext. 50-51
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

(CIVIL DIVISION)
CLIFFORD CALDWELL,
Plaintiff : .
VS. : NO. 00- -CD
RODNEY W.BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF
TRANSPORTATION,
Defendants
COMPLAINT

AND NOW, comes CLIFFORD CALDWELL, by and through his attomey, R.
DENNING GEARHART, ESQUIRE, who avers as follows:

1. That Plaintiff, CLIFFORD CALDWELL, is an adult individual, with an address
of 312 Daisy Street, Clearfield, Clearfield County, Pennsylvania 16830.

2. That Defendant, RODNEY W. BOYCE, is an adult individual, with an address
of Elizabeth Street, Clearfield, Clearfield County, Pennsylvania.

3. That Defendant, COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION, has an office at Daisy Street, Route 322, Clearfield, Clearfield County,
Pennsylvania.

4. That on or about October 4, 1999, Defendant, Rodney W. Boyce was operating
a motor vehicle through a construction area located where Lawrence Township Road 971 intersects with
S.R. 153 (322) when it struck the vehicle owned and operated by the Plaintiff. This area is in Lawrence

Township, Clearfield County, Pennsylvania.




5. That as a result of that collision, Plaintiff was injured as follows:
a Lumbosacral Strain;
b. Left eye corneal abrasion;
c. Aggravation of arthritic condition in hips and knees;
d Numerous contusions;

All of which resulted in the Plaintiff suffering severe pain, anguish and inconvenience.

COUNT 1 - Clifford Caldwell v. Rodney W. Boyce
6. Paragraphs One (1) through Five (5) of the Complaint hereto are incorporated
herein as though set forth in full.
7. That the above-mentioned injuries would not have occurred to the Plaintiff but
for the negligence and unlawful operation of a motor vehicle by the Defendant, Rodney W. Boyce.

8. That specifically, said negligence and unlawful operation was:

a. Failure to yield to right-of-way;
b. Failure to be attentive to other traffic;
e. Failure to follow directional signals.

WHEREFORE, Plaintiff seeks damages against the Defendant, Rodney W. Boyce, in

the amount in excess of $20,000.00

COUNT 1 - Clifford Caldwell v. Commonwealth of Pennsylvania,
Department of Transpertation

9. Paragraphs One (1) through Eight (8) of the Complaint hereto are incorporated

herein as though set forth in full.




10. That at the time of said accident, the Commonwealth of Pennsylvania,
Department of Transportation was performing road construction in the location where the accident
occurred.

11.  That the road construction caused the road to be closed in certain areas and
disrupted the normal flow of traffic in unexpected and unusual ways.

12. That the Commonwealth failed to provide adequate traffic control signs.

13.  That this failure to provide adequate traffic control resulted in
confusion of the Defendant Boyce and caused, or contributed to the accident occurring on October 4,
1999.

14.  That, the injuries to the Plaintiff caused by the accident would not have occurred
if not for the failure of the Commonwealth to provide adequate traffic control.

15. Pursuant to 42 Pa.C.S.A 5522, notice was sent to the Commonwealth of
Pennsylvania, Department of Transportation on November 15, 1999 at the above-referenced address.

WHEREFORE, laintiff seeks damages against the Defendant, Commonwealth of
Pennsylvania, Department of Transportation in the amount in excess of $20,000.00.

Respectfully Submitted,

Supreme Court I D. #26540

215 East Locust Street

Clearficld, PA 16830

(814) 765-1581 (v); (814) 765-6745 (fax)




COMMONWEALTH OF PENNSYLVANIA :
. SS:
COUNTY OF CLEARFIELD :

AFFIDAVIT

Before me, the undersigned officer, personally appeared, CLIFFORD
CALDWELL who being duly sworn according to law deposes omd says that the facts set
forth in the foregoing Comglaint are true and correct to the best of his knowledge,

information, and beliel.

CLI U CALDWELL

Sworn to and subscribed
before me this L/)JrL day
of F&bnﬁanﬂ /2000

Notarial Seal
Jennifer A. Cutler, Notmz Public
Clearfield Boro, Clearfield County
My Commission Expires June 17, 2008
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

(CIVIL DIVISON)

CLIFFORD CALDWELL,
Plaintiff :
VS. : NO. 00-192-CD
RODNEY W. BOYCE, ard :
COMMONWEALTH OF PENNSYLVANIA :

DEPARTMENT OF TRANSPORTATION,
Deferidants

PRAECIPE TO REINSTATE

TO THE PROTHONOTARY OF SAID COURT:

Please reinstate the Complaint filed in the above captioned action.

N L
R. DENNING éﬁEL\RHAﬁT, TESOUIRE

Dated: __May 5. 2000

FILED

{14y g 5 200

Willtam A. Bhaw
Prothonotary
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IN THE COURT OF COMMON PLEAS CF
CLEARFIELD COUNTY, PENNSYLVANTA
(CIVIL DIVISION)

NO. 00-192-CD

CLIFFORD CALDWELL,
Plaintiff
VS.

RODNEY W. BOYCE, et al
Defendants

PRAECIPE TO REINSTATE

FILED

Sy @ M

%v__m:. A @:m J

FProthonotary &

Document

ol
,D& 37006
S §~8&

R. DENNING GEARHART
ATTORNEY AT LAW
CLEARFIELD, PA, 16830

Consktrd 1o
Q&&T&giroﬁ

COMMESDIAL PRINTING OD., OLEARFIELD. PA

Reinstated/
tor service.

if/Attorney
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R. DENNING GEARHART

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CALDWELL, CLIFFORD
Vs
BOYCE, RODNEY W.

COMPLAINT
SHERIFF RETURNS

00-192-CD

NOW MAY 22, 2000 AT 8:57 AM DST SERVED THE WITHIN COMPLAINT
ON COMMONWEALTH OF PENNSYLVANIA, DEPT. OF TRANSPORTATION,

DEFENDANT AT EMPLOYMENT, DAISY ST. RT.

CLEARFIELD

COUNTY, PENNSYLVANIA BY HANDING TO DENNIS PRESTASH, RISK
MANAGEMENT ENG. A TRUE AND ATTESTED COPY OF THE ORIGINAL
COMPILAINT AND MADE KNOWN TO HIM THE CONTENTS THEREOF.

SERVED BY: DAVID/MORGILLO.

NOW MAY 24, 2000 AT 11:47 AM DST SERVED THE WITHIN COMPLAINT
ON RODNEY W. BOYCE, DEFENDANT AT RESIDENCE, LATIMER ST.,
CLEARFIELD, CLEARFIELD COUNTY, PENNSYLVANIA BY HANDING TO
JULIE MERRY, STEP DAUGHTER A TRUE AND ATTESTED COPY OF THE
ORIGINAL COMPLAINT AND MADE KNOWN TO HER THE CONTENTS

THEREOF.
SERVED BY: DAVIS/MORGILLO.

NOW MAY 19, 2000 PETER DEFAZIO, SHERIFF OF ALLEGHENY COUNTY
WAS DEPUTIZED BY CHESTER A. HAWKINS, SHERIFF OF CLEARFIELD
COUNTY TO SERVE THE WITHIN COMPLAINT ON ATTORNEY GENERAL,

WESTERN REGION OFFICE, DEFENDANT.

NOW MAY 24, 2000 SERVED THE WITHIN COMPLAINT ON ATTORNEY
GENERAL, DEFENDANT BY DEPUTIZING THE SHERIFF OF ALLEGHENY
COUNTY. THE RETURN OF SHERIFF DEFAZIO IS HERETO ATTACHED

AND MADE A PART OF THIS RETURN STATING THAT HE SERV

PATRICIA CLEAVER.

41.88 SHFF. HAWKINS PAID BY: ATTY.

28.00 SHFF. DEFAZIO PAID BY: ATTY.
3.00 NOTARY PAID BY: ATTY.

30.00 SURCHARGE PAID BY: ATTY.

SWORN TO BEFORE ME THIS

10 y
My Commission xpires

{ Monday W Jan.
C\lesarﬁdd Co., Clearfield, PA.

FILED

JUN 12 2000
IO MY

William A. Shaw
Prothonotary é;%

SO ANSWERS,

o A, Ay

WKINS
SHERIFF




PETER R. DEFAZIO ALLEGHENY COUNTY SHERIFF’S DEPARTMENT DENNIS SKOSNIK
Sheriff 436 GRANT STREET Chief Deputy

PITTSBURGH, PA 15219-2496
PHONE (412) 350-4700

PLAINTIFF CLIFFORD CALDWELL

DEFT.

vs CASE# 00-192-CD
RODNEY W. BOYCE al EXPIRES 6/4/00

ADD. DEFT. _ SERVE: ATTORNEY GENERAL, Western Region Office - SUMMONS/PRAECIPE

564 Forbes Ave., Bth Floor U SEIZURE OR POSSESSION

ADD. DEFT. e XK NOTICE AND COMPLAINT
ano
GARNISHEE PiLLbbuLgﬁ Pa.—15219 E: :?ﬁ-\ggglbgir% FA
—Pa.
ADDRESS Q EXEC TION %\OR GARNISHEE
Q OTHE
MUNICIPALITY or CITY WARD ATTY. \ R- D?I} 1 gp-Gearhart
DATE: 19 ADDRESS X 1]:00 S
a

ATTY’S Phone 814-765-1581 )\ )

\v/ \ 7
INDICATE TYPE OF SERVICE: (] PERSONAL ] PERSON IN CHARGE Xl DEPUTIZE J CERT. MAIL q F:OSTED Q OTHER Q LEVY U SEIZED & STORE
Now. May 19 %52000 | SHERIFF OF XKRSRIEN COUNTY , PA do hereby deputize the Sheriff of

ALLEGHENY

County to execute this Writ and make return thereof according to law

NOTE: ONLY APPLICABLE ON WRIT OF EXECUTION: N.B. WAIVER OF WATCHMAN - Any deputy sheriff levying upon or attaching any property under within writ may
leave same without a watchman, in custody of whomever is found in possession, after notifying person or attashment without liability on the part of such deputy herein
for any loss, destruction or removal of any property before she-iff’s sale thereof.

Seize, levy, advertise and sell all the personal property of the defendant on the premises located at:

MAKE MODEL MOTOR NUMBER SERIAL NUMBER LICENSE NUMBER

_ SHERIFF’S OFFICE USE ONLY

I hereby CEFV/M;LD RET?\I that on the O/y day of i s =% M v Ja

| have ser/d in the manner described below:

o'clock Adress Above/Address Below. County of Allegheny, Pennsylvania

0O Defendant(s) personally served.
O Adult family member with whom said Defendan:(s) reside(s). Name & Relationship o )J UN 0 ? 2000
O Adult in charge of Defendant’s residence who refused to give name or relationship.

O Manager/Clerk g of lodging in which De‘endant(s) reside(s).
O Agen erson in charge of E%nt(s ) office or usual place of busjpesss
her P T Ay CLF (AN

Huuc"ﬁl Seal

0 Property Posted / € ‘;‘“ﬁ?{gjﬂ ?“’g"rlf;ﬂ}’ %ou&ty
§ SE AL L
Defendant not found because: (A Moved 0O Unknown O NoAnswer 0 Vacant WU Other e = : une 2000
BT, Pennsylvans, . 1i
Q Certified Mail 0 Receipt O Enve:ope Retumned O Neither receip: or envelope retumed: Wiil expied FSsosiaton of Notaries

O Regutar Mail  Why

You are hereby notified that on , 19 , levy was made in the case of

Possession/Sale has been set for 19 at o'clock.

YOU MUST CALL DEPUTY ON THE MORNING OF SALE/POSSESSION BETWEEN 8:30 - 9:30 A.M.

ATTEMPTS / / / TN\ e

Additional Costs Due $ , This is glaced /

PETE EF O/M'/

on writ when returned to Prothonotary. Please check before

. Dep! \)
satisfying case. — District /‘y

{

White Copy - Sheriff Yellow - Sheriff Pink Copy - Attorney



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL, : u

Plaintiff :
VS. : NO. 00- ,'Qa -CD

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF
TRANSPORTATION,

Defendants

CASE NUMBER: 00- -CD
TYPE OF CASE: Civil
TYPE OF PLEADING: COMPLAINT

FILED ON BEHALF OF:  Plaintiff

COUNSEL OF RECORD FOR TEIS PARTY:  R. DENNING GEARHART, ESQUIRE
Supreme Court 1.D. #26540
215 East Locust Street
Clearfield, PA 16830
(814) 765-1581

.« 10 b2 2 true=
ity this to e a it
| hereby czréﬁgoov of the original

2;‘;3:;23\ faegd in his case.
? FER 15 200
liQQ_ Document | ’ /ﬂ/
Heinstated/Re+ ) -~ ) | )
for Serwcet . - Promonolarv
) T 2 W e

Deputy Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION) :

CLIFFORD CALDWELL,
Plaintiff :
VS. : NO. 00- -CD

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF
TRANSPORTATION,

Defendants

NOTICE TO DEFEND

You have been sued in Court. If you wish to defend against the claims set
forth in the following pages, you must take action within twenty (20) days after this
complaint and notice are served, by entering a written appearance persondlly or by
attorney and filing in writing with the Court your defenses or objections to the claims set
forth against you. You are warned that if you fail to do so the case may proceed without
you and a judgment may be entered against you by the Court without further notice for
any money claimed in the complaint or for any other claim or relief requested by the
Plaintiff. You may lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT
HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE OFFICE SET
FORTH BELOW TO FIND OUT ‘WHERE YOU CAN GET LEGAL HELP.

Court Admiristrator's Office
Clearfield County Courthouse
Clearfield, PA 16830
814-765-2641 Ext. 50-51
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL,
Plaintiff : ~
VS. : NO. 00- -CD
RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF
TRANSPORTATION,
Defendants

COMPLAINT

AND NOW, comes CLIFFORD CALDWELL, by and through his attorney, R.
DENNING GEARHART, ESQUIRE, who avers as follows:

1. That Plaintiff, CLIFFORD CALDWELL, is an adult individual, with an address
of 312 Daisy Street, Clearfield, Clearfield County, Pennsylvania 16830.

2. That Defendant, RODNEY W. BOYCE, is an adult individual, with an address
of Elizabeth Street, Clearfield, Clearfield County, Pennsylvania.

3. That Defendant, COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION, has an office at Daisy Street, Route 322, Clearfield, Clearfield County,
Pennsylvania. |

4 Thatonor about October 4, 1999, Defendant, Rodney W. Boyce was operating
a motor vehicle through a construction area located where Lawrence Township Road 971 intersects with
S.R. 153 (322) when it struck the vehicle owned and operated by the Plaintiff. This area is in Lawrence

Township, Clearfield County, Pennsylvama.

—————
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5. That as a result of that collision, Plaintiff was injured as follows:
a. Lumbosacral Strain;
b. Left eye comeal abrasion;
c. Aggravation of arthritic condition in hips and knees,
d. Numerous contusions;

All of which resulted in the Plaintiff suffering severe pain, anguish and inconvenience.

COUNT I - Clifford Caldwell v. Rodney W. Boyce
6. Paragraphs One (1) through Five (5) of the Complaint hereto are incorporated
herein as though set forth in full.
7. That the above-mentioned injuries would not have occurred to the Plantiff but
for the negligence and unlawful operation of a motor vehicle by the Defendant, Rodney W. Boyce.
8. That specifically, said negligence and unlawful operation was:
a Failure to yield to right-of-way;
b. Failure to be attentive to other traffic,
e. Failure to follow directional signals.
WHEREFORE, Plaintiff seeks damages against the Defendant, Rodney W. Boyce, in

the amount in excess of $20,000.00.

COUNT 1 - Clifford Caldwell v. Commonwealth of Pennsylvania,
Department of Transportation .

9. Paragraphs One (1) through Eight (8) of the Complaint hereto are incorporated

herein as though set forth in full.

e i B
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10. That at the time of said accident, the Commonwealth of Pennsylvania,
Department of Transportation was performing road construction in the location where the accident
occurred.

11.  That the road construction caused the road to be closed in certain areas and
disrupted the normal flow of traffic in unexpected and unusual ways.

12. That the Commonwealth failed to provide adequate traffic control signs.

13.  That this failure to provide adequate traffic control resulted in
confusion of the Defendant Boyce and caused, or contributed to the accident occurring on October 4,
1999.

14.  That, the injuries to the Plaintiff caused by the accident would not have occurred
if not for the failure of the Commonwealth to provide adequate traffic control.

15. Pursuant to 42 Pa.C.S.A 5522, notice was sent to the Commonwealth of
Pennsylvania, Department of Transportation on Ncvember 15, 1999 at the above-referenced address.

WHEREFORE, Plaintff seeks damages against the Dzfendant, Commonwealth of
Pennsylvania, Department of Transportation in the amount in excess of $20,000.00.

Respectfu]ly Submitted,

R Dennmg {bearhart
Attorney for Plalrtlﬁ’

Supreme Court L D. #26540

215 East Locust Street

Clearfield, PA 16830

(814) 765-1581 (v); (814) 765-6745 (fax)
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COMMONWEALTH OF PENNSYLVANIA :
1 SS:
COUNTY OF CLEARFIELD :

AFFIDAVIT

Before me, the undersigned officer, personally appeared, CLIFFORD
CALDWELL who being duly sworn according to law deposes and says that the facts set
forth in the foregoing Complair:t are true and correct to the best of his knowledge,

information, and belief.

cm:@bcmwm

Sworn to and subscribed
before me this 14" day

of _Fehuand , 2000.

TSkt /\ ,,uu

\ Notzsgy\_gub

Notarial Seal
Jennifer A. Cutler, Notary Public
Clearfield Boro, Clearfield County
My Commission Expires June 17, 2003
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"' IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

(CIVIL DIVISION)

CLIFFORD CALDWELL,
Plaintiff
VS.

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF
TRANSPORTATION,

Defendants

CASE NUMBER: 00-

TYPE OF CASE: Civil
TYPE OF PLEADING: COMPLAINT
FILED ON BEHALF OF:  Plaintift

COUNSEL OF RECORD FOR THIS PARTY:

55 OO pocument
Rainstated/Retsseesto-Streriif/Attorney

for service.

Deputy P

COPY

NO. 00- /qa

-CD

R. DENNING GEARHART, ESQUIRE
Supreme Court 1.D. #26540

215 East Locust Street

Cleartield, PA 16830

(814) 765-1581

| hereby certify this 1o be atrue
and attested cooy of the original
statement filed in this case.

FEB 1 5 2000
(ol 21

Prothonotary

Attest.




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

(CIVIL DIVISION)

CLIFFORD CALDWELL,

Plaintiff :

VS. : NO. 00- -CD

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF
TRANSPORTATION,

Defendants

NOTICE TO DEFEND

You have been sued in Court. If you wish to defend against the claims set
forth in the following pages, you must take action within twenty (20) days dfter this
complaint and notice are served, by entering a written appearance personally or by
attorney and filing in writing with the Court your defenses or objections to the claims set
forth against you. You are warned that if you fail to do so the case may proceed without
you cnd a judgment may be entered against you by the Court without further notice for

any money claimed in the complaint or for any other claim or relief requested by the '

Plaintiff. You may lose money or property or other rights important to you.

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT ONCE. IF YOU DO NOT |

HAVE A LAWYER OR CANNOT AFFORD ONE, GO TO OR TELEPHONE THE OFFICE SET
FORTH BELOW TO FIND OUT WHERE YOU CAN GET LEGAL HELP.

Court Administrator's Office
Cleartield County Courthouse
Clearfield, PA 16830
814-765-2641 Ext. 50-51
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL,
Plaintiff : ~
VS. : NO. 00- -CD
RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT OF

TRANSPORTATION,
Defendants

COMPLAINT

AND NOW, comes CLIFFORD CALDWELL, by and through his attorney, R.
DENNING GEARHART, ESQUIRE, who avers as follows:

1. That Plaintiff, CLIFFORD CALDWELL, is an adult individual, with an address
of 312 Daisy Street, Clearfield, Clearfield County, Pennsylvama 16830.

2. That Defendant, RODNEY W. BOYCE, is an adult individual, with an address
of Elizabeth Street, Clearfield, Clearfield County, Pennsylvaria.

3. That Defendant, COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION, has an office at Daisy Street, Route 322, Clearfield, Clearfield County,
Pennsylvania.

4. | That on or about October 4, 1999, Defendant, Rodney W. Boyce was operating
a motor vehicle through a construction area located where Lawrence Township Road 971 intersects with
S.R. 153 (322) when it struck the vehicle owned and operated by the Plaintiff. This area is in Lawrence

Township, Clearfield County, Pennsylvanta.

.



5. That as a result of that collision, Plaintiff was injured as follows:
a Lumbosacral Strain;
b. Left eye corneal abrasion;
c. Aggravation of arthritic condition in hips and knees;
d. Numerous contusions;

All of which resulted in the Plaintiff suffering severe pain, anguish and inconvenience.

COUNT 1 - Clifford Caldwell v. Rodney W. Boyce

-

6. Paregraphs One (1) through Five (5) of the Complaint hereto are incorporated

herein as though set forth in full.
7. That the above-mentioned injuries would not have occurred to the Plantiff but
for the negligence and unlawful operation of a motor vehicle by the Defendant, Rodney W. Boyce.
8. That specifically, said negligence and unlawful operation was:
a. Failure to yield to right-of-way;
b. Failure to be attentive to other traffic;
e. Failure to follow directional signals.
WHEREFORE, Plaintiff seeks damages against the Defendant, Rodney W. Boyce, in

the amount in excess of $2,000.00.

COUNT I - Qlifford Caldwell v. Commonwealth of Pennsylvania,
Department of Transportation

9. Pacagraphs One (1) through Eight (8) of the Complaint hereto are incorporated

herein as though set forth in full.
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10. That a: the time of said accident, the Commonwealth of Pennsylvania,
Department of Transportation was performing road construction in the location where the accident
occurred.

11.  That the road construction caused the road to be closed in certain areas and
disrupted the normal flow of traffic in unexpected and unusual ways.

12, That the Commor.wealth failed to provide adequate traffic control signs.

13.  That this failure to provide adequate traffic control resulted in
confusion of the Defendant Boyce and caused, or contribu_ted to the accident occurring on October 4,
1999.

14.  That, the injuries to the Plaintiff caused by the accident would not have occurred
if not for the failure of the Commonwealth to provide adequate traffic control.

15. Pursuant to 42 Pa.C.S.A.5522, notice was sent to the Commonwealth of
Pennsylvania, Department of Transportation on November 15, 1999 at the above-referenced address.

WHEREFORE, Plaintiff seeks damages against the Defendant, Commonwealth of
Pennsylvania, Department of Transportetion in the amount in excess of $20,000.00.

Respectfully Submitted,

R. Denning ,fbearhart
Attorney for Plaintiff

Supreme Court . D. #26540

215 East Locust Street

Clearfield, PA 16830

(814) 765-1581 (v); (814) 765-6745 (fax)




COMMONWEALTH OF PENNSYLVANIA :
: SS:
COUNTY OF CLEARFIELD :

AFFIDAVIT

Before me, the undersigned officer, personally appeared, CLIFFORD !

CALDWELL who being duly sworn according to law deposes and says that the facts set
forth in the foregoing Complaint are true and correct to the best of his knowledge,

information, and belief.

Sworn to and subscribed
before me this 3" - day

of _Febwan £ 2000.

— ’) n N\
O SRt /’K (L@L //ua_/’

\ Notdry\Public
|| Ny b

Notarial Seal
Jennifer A. Cutler, Notary Public
Cloarfield Boro, Clearfisld County
My Commission Expires June 17, 2003




00-192-CD

IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

PENNSYLVANIA
CLIFFORD CALDWELL, CIVIL DIVISION
Plaintiff
CASE NO. 00-192-CD
vs.
RODNEY W. BOYCE and PRAECIPE FOR APPEARANCE

COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT

EHALF OF DEFEN :
OF TRANSPORTATION, FILED ON B © DANT

Rodney W. Boyce

Defendants.

COUNSEL OF RECORD FOR THIS
PARTY:

MICHAEL C. MASELLI, ESQUIRE
PA No. 62178

LAW OFFICE OF MARIANNE C. MNICH
TWO MELLON BANX CENTER

SUITE 405, 501 GRANT STREET
PITTSBURGH, PA 15219-4403

Telephone: 412-255-4110

JURY TRIAL DEMANDED

FILED

JUN 18 2000

William A. Shaw
Prothonotary




00-152-CD

IN THE COURT OF CZOMMON ZLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

CLIFFORD CALDWELL, CIVIL DIVISION
_ ) CASE NO. 00-192-CD
Plaintiff
vSs.
RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION,

Defendants.

PRAECIFE FOR APPEARANCE

TO THE PROTHONOTARY:

Please enter my appearance on behalf of Defendant, Rodney W.

Boyce, in reference to the above captioned case.

MICHAEL C. MASELLI, ESQUIRE
Attorney for Defendant
Rodney W. Boyce




00-192-CD

CERTIFICATE OF SERVICHE

I do hereby certify tha:z I have served a copy of the

Praecipe for Appearance upon all other parties or their attorney

of record by First Class Mail on this 15th day of June, 2000.

R. Denning Gearhart
215 East Locust Street
Clearfield, PA 16830

Commonweaith of Pennsylvania
Department of Transportation
1924-30 Daisy Street
PO BOX 342
Clearfield, PA 16832

M l/’L‘yOQ C ]

MICHAEIL C. MASELLT, ESQUIRE
Attorney for Cefendant
Rodney W. Boyce




FILED

JUN |79 2000
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IN THE COURT OF COMMON PLEAS OF CL=ARFIELD COUNTY,

PENNSYLVANIA
CLIFFORD CALDWELL, CIVIL DIVISION
Plaintiff
CASE NO. 00-192-CD
vVSs.
ANSWER TO COMPLAINT
RODNEY W. BOYCE and AND NEW MATTER
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT FILED ON BEHALF OF DEFENDANT:

OF TRANSPORTATION, Rodney W. Boyce

Defendants.

COUNSEL OF RECORD FOR THIS
PARTY :

MICHAEL C. MASELLI, ESQUIRE
PA No. 62178

LAW OFFICE OF MARIANNE C. MNICH
TWO MELLON BANK CENTER

SUITE 405, 501 GRANT STREET
PITTSBURGE, PA 152195-4403

Telephone: 412-255-4110

JURY TRIAL DEMANDED

FILED

JUN 21 2000

William A. Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANTA

CLIFFORD CALDWELL, CIVIL DIVISION

, . CASE NO. 00-192-CD
Plaintiff

vsS.

RODNEY W. BOQOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION,

Defendants.

NOTICE TO PLEAD

TO: Clifford Caldwell
c\o R. Denning Gearhart, Esquire

You are notified to Plead to the enclosed Answer, New
Matter, and New Matter Pursuant to 2252(d) within 20 days from

the date of service or a judgment may be entered against you.

MICHAEL C. SELLI, ESQUIRE
Attorney for Defendant
Rodney W. Boyce




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

CLIFFORD CALDWELL, CIVIL, DIVISION
) ) CASE NO. 00-192-CD
Plaintiff
vs.
RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION,

Defendants.

NOTICE TO_ PLEAD
TO: Commonwealth of Pennsylvania, Department of Transportation
You are notified to Plead to the enclosed Answer, New

Matter, and New Matter Pursuant to 2252 (d) within 20 days from

the date of service or a judgment may be entered against you.

MICHAEL C. MASELLI, ESQUIRE
Attorney for Defendant
Rodney W. Boyce




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

CLIFFORD CALDWELL, CIVIL DIVISION
o CASE NO. 00-192-CD

Plaintiff

vs.

RODNEY W. BOYCE and

COMMONWEALTH OF

PENNSYLVANIA, DEPARTMENT

OF TRANSPORTATION,
Defendants.

DEFENDANT’S ANSWER TO COMPLAINT

AND NOW, comes the Defendant, Rodnsy W. Boyce, by and
through the undersigned counsel, Michael C. Maselli, Esquire and
files the‘following Answer and New Matter upon a cause of action
whereof the following is a statement:

1. DENIED. After reasonable investigation, this Defendant
is without knowledge or information sufficient to form a belief
as to the truth of the averments contained in this paragraph.

2. DENIED. The ailegations contained in this paragraph
are denied pursuant to Pennsylvania Rule of Civil Procedure
1029(e). By way of further response, the Defendant, Rodney W.

Boyce, now resides at 109 Latimer Street, Clearfield, PA 16830.




3. DENIED. After reasonable investigation, this Defendant
is without knowledge or iaformation sufficient to form a belief
as to the truth of the av=rments contained in this paragraph.

4. Admitted in part and denied in part. It is admitted
that the Defendant, Rodney W. Boyce was operating a motor vehicle
near a construction area at the intersection of Lawrence Township
Road 971 and S.R. 153(322), in Lawrence Township, Clearfield
County, Pennsylvania, on or about October 4, 1999. It is denied
that Rodney W. Boyce’s vehicle struck the vehicle operated by the
Plaintiff, to the extent that such allegation infers negligence
on the part of Rodney W. Boyce.

5. DENIED. The allegations contained in this paragraph
are denied pursuant to Pennsylvania Rule of Civil Procedure
1029 (e) .

COUNT I

6. DENIED. Defendant incorporates by reference his
responses to the averments set forth in previous paragraphs as
though same were fully set forth at length.

7. DENIED. The ailegations contained in this paragraph
are denied pursuant to Pennsylvania Rule of Civil Procedure
1029(e). By way of further response, it is specifically denied
that this Defendant was in any way negligent, reckless, or

careless. To the contrary, at all times material hereto, this



answering Defendant acted reasonably and prudently and with due
care.

8. DENIED. The ailegaticns contained in this paragraph
are denied pursuant to Pennsylvania Rule of Civil Procedure
1029 (e). By way of further response, it is specifically denied
that this Defendant was in any way negligent, reckless, or
careless. To the contrary, at all times material hereto, this
answering Defendant acted reasonably and prudently and with due
care.

COUNT II

9. DENIED. Defendant incorporates by reference his
responses to the averments set forth in previous paragraphs as
though same were tfully set forth at length.

10. The allegation contained in this paragraph is not
directed to this answering Defendant, kut instead, to other
parties, and therefore does not require a response.

11. The allegation contained in this paragraph is not
directed to this answering Defendant, kut instead, to other
parties, and therefore does not require a response.

12. The allegation contained in this paragraph is not
directed to this answering Defendant, but instead, to other

parties, and therefore does not require a response.




13. The allegation contained in this paragraph is not
directed to this answering Defendant, but instead, to other
parties, and therefore do=s not require a response.

14. The allegation contained in this paragraph is not
directed to this answering Defendant, but instead, to other
parties, and therefore does not require a response.

15. The allegation contained in this paragraph is not
directed to this answering Defendant, but instead, to other
parties, and therefore dces not require a response.

WHEREFORE, Defendant demands of this Honorable Court
Judgment in his fevor and against Plaintziff.

DEFSNDANT’S NEW MATTER

1. All negligence causes of action and/or claims asserted
against answering Defendant are limited, governed, barred and/or
restricted, by the terms of the Pennsylvania Comparative
Negligence Act, 42 Pa. C.S.A. Section 7102, the relevant terms of
which are incorporated by reference herein.

2. All causes of action and/or claims as set forth in all
Civil Action(s)/Complaints(s) are limited, governed, barred,
and/or restricted by the terms of the Fennsylvania Motor Vehicle
Financial Respongibility Law of 1984, 75 Pa. C.S.A. 1701, et

seq., as amended by Act 5 of 1990, the relevant provisions of



which are incorporated by reference herein as though the same
were fully set forth at length.

3. All causes of action and/or claims as set forth in all
Civil Actions/Complaints are limited, governed, barred, and/or
restricted by the terms of the Pennsylvania Motor Vehicle
Financial Responsibility Law of 1984, 75 Pa. C.S.A. 1701, et
seq., as amended by Act 6 of 1990, the relevant provisions of
which are incorporated by reference herein as though the same
were fully set forth at length, including but not limited to the
"limited tort" provisions of Section 1705, and in accordance with
the "tort option" chosen and/or elected in the policy of
insurance purportedly providing coverage for the accident in
question.

4. The injuries/damages alleged.y suffered by the
Plaintiff as set forth in the Civil Actions/Complaints were
caused solely by the acts, conduct, negligence, carelessness,
and/or recklessness of individuals and/or entities over whom
answering Defendant has no control, nor the right to control, nor
the duty to control.

5. The Civil Actions/Complaints of the Plaintiff (s) fail

to set forth a cause of action upon which relief can be granted.



6. Answering Defendant, reserves the right to assert at
the time of trial any aad all affirmative defenses revealed
through discovery.

WHEREFORE, Defendant demands of this Honorable Court
Judgment in his favor and against Plaintiff.

DEFENDANTS NEW MATTER PURSUANT TO PENNSYLVANIA
RULE OF CIVIIL PROCEDURE 2252 (D)

Defendant, Rodney W. Boyce avers that the accident referred
to in Plaintiff’s Civil Action was caused solely by the
negligence and carelessness of the Defandant, Commonwealth of
Pennsylvania, Department of Transportation and that Defendant,
Commonwealth of Pennsylvania, Department of Transportation is
alone liable to the Plaintiff or jointly and severally liable or
liable over to Defendant, by way of contribution and/or indemnity

for any sums which may be awarded to the Plaintiff.

MICHAEL C. MASELLI, ESQUIRE
Attorney for Defendant
Rodney W. Boyce



00-192-CD

VERIFICATION

MICHAEL C. MASELLI, ESQUIRE, states that he is the attorney
for the within named Defendant, Rodney W. Boyce, and the facts
set forth in the Zoregoing pleading are true and correct to the
best of his knowledge, information, and belief; and this
statement is made subject to the penalties of 18 Pa. C. §4904,

relating to unsworn falsification to authorities.

MICEAEL C. MASELLI, ESQUIRE

Attorney for Defendant
Rodrey W. Boyce




00-192-CD

CERTTFTCATE OF SERVICE

I do hereby certify that I have served a copy of DEFENDANTS
ANSWER, NEW MATTER, AND NEW MATTER PURSUANT TO 2252 (d) upon all
other parties or their attorney of record by First Class Mail on
this 19th day of June, 2000.

R. Denning Gearhart
215 East Locust Street
Clearfield, PA 16830

Commonwealth of Pennsylvania
Department of Transportation
1£24-30 Daisy Street
PO BOX 342
Clearfield, PA 16830

MICHAEL C. MASELLT, ESQUIRE

Attorney for Defendant
Rodney W. Boyce
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CLIFFORD CALDWELL,

Plain;iff,

vs.
RODNEY W. BOYCE and
COMMONWEALTH OF PENNSYLVANIA,

DEPARTMENT OF TRANSPORTATION

Defendant.

FILED

JUN 22 2000

William A. Shaw
Prothonotary

CIVIL ACTION

No. 00-1%2 CD

PRAECIPE FOR APPEARANCE

Filed on behalf of Defendant:

Commonwealth of Pennsylvania,
Department of Transportation

Counsel of Record for This
Party:

John G. Eidemueller, Jr.
Sr. Deputy Attorney General
Pa. I.D. #00535

Commonwealth of Pennsylvania
Office of Attorney General
Tort Litigation Unit

Manor Complex

564 Forbes Avenue
Pittsburgh, PA 15219

(412) 565-3579




PRAECIPE FCR APPEARANCE

TO THE PROTHONOTARY :

Please enter my appearance in the above-referenced case on
behalf of the defendant, the Commonwealth of Pennsylvania,
Department of Transportation. The defendant, the Commonwealth of
Pennsylvania, Department of Transportation, hereby demands a

trial by a jury of twelve.

D. MICHAEL FISHER
Attorney General

BY:




CERTIFICATE QOF SERVICE

I hereby certify that a true and correct copy of the

foregoing PRAECIPE FOR APPEARANCE was served upon the following
counsel of record, via first-class mail, postage pre-paid on June

20, 2000:

R. Denning Gearhart, Esqg.
215 East Locust Street
Clearfield, PA 16830

Rodney W. Boyce
Elizabeth Street
Clearfield, PA 16830

D. MICHAEL FISHER
Attorney General

BY : d M
%EIDEMUELLER, Jr.

Deputy Attorney General
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CILFFORD CALDWELL,
Plaintiff :
VS. : NO. 00-192-CD

RODNEY W. BOYCE and
COMMONWEALTH OF PA/DEPT. OF

TRANSPORTATION,

Defendants
CASE NUMBER: 00-192-CD
TYPE OF CASE: Civil

TYPE OF PLEADING: ANSWER TO DEFENDANT, RODNEY W. BOYCE’s
NEW MATTER

FILED ON BEHALF OF:  Plaintiff

COUNSEL OF RECORD FOR THIS PARTY:  R. DENNING GEARHART, ESQUIRE
Supreme Court LD. #26540
215 East Locust Street
Clearfield, PA 16830
(814) 765-1581

FILED

William A. Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CILFFORD CALDWELL,
Plaintiff :
VS. : NO. 00-192-CD

RODNEY W. BOYCE and
COMMONWEALTH OF PA/DEPT. OF
TRANSPORTATION,

Defendants

ANSWER TO DEFENDANT,
RODNEY W. BOYCE’s, NEW MATTER

AND NOW, comes CLIFFORD CALDWELI, Plaintiff in the above captioned
action, who answers Defendant, Rodney W. Boyce's New Matter as follows:

1. Cadlls for a conclusion of law, and therefore, no cmswer required.

2. Cdlls for a conclusion of law, and therefore, no answer required.
Further, to the extent that there is a factual issue, the Plaintiff was covered through his
insurance at Penn National Insurance and has exercised the full tort option.

3. Cadlls for a conclusion of law, and therefore, no answer required.
Further, to the extent that there is a factual issue, the Plaintiff was covered through his
insurance at Penn National Insurance and has exercised the full tort option.

4. Calls for a conclusion of law, and therefore, no amswer required.

5. Cadlls for a conclusion of law, and therefore, no answer required.




WHEREFORE, Plain-iff requests this Honorable Court enter judgment in

his favor ond against Defendant, Rodney W. Boyce.

Respecttully submitted,

Attorney for




COMMONWEALTH OF PENNSYLVANIA :
: SS:
COUNTY OF CLEARFIELD :

AFFIDAVIT

Before me, the undersigned officer, personally appeared, CLIFFORD
CALDWELL who being duly sworn according to law deposes and says that the facts set

forth in the foregoing Answer to New Matter are true amd correct to the best of his

(Ul (Ll

RD CALDWELL

knowledge, information, and belief.

Sworn to and subscribed

before me thiscﬁﬂ'rL day

of Due_ - 2000.

Quo st OuJ:Qyu
% Not gy\?.\bhc

Notarial Seal
Jennifer A, Cutler, Notsry Public
Clearfield Boro, Clea:fiel¢ Coun
My Commission Expires June 17, 2003
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

CLIFFORD CALDWELL,
Plaintiff,

vs.

RODNEY W. BOYCE and
COMMONWEALTH OF PENNSYLVANTA,
DEPARTMENT OF TRANSPORTATION

Defendant.

FILED

AUG 3 7 2000

William A, Shaw
Prothonotaryw

PENNSYLVANIA
CIVIL ACTION

No. 00-192 CD

NOTICE OF SERVICE OF
INTERROGATORIES AND REQUEST
FOR PRODUCTION OF DOCUMENTS
DIRECTED TO PLAINTIFF

Filed on behalf of Defendant:

Commonwealth of Pennsylvania,
Department of Transportation

Counsel of Record for This
Party:

John G. Eidemueller, Jr.
Sr. .Deputy Attorney General
Pa. I.D. #00535

Commonwealth of Pennsylvania
Office of Attorney General
Tort Litigation Unit

Manor Complex

564 Forbes Avenue
Pittsburgh, PA 15219

(412) 565-3579




NOTICE OF SERVICE

Please take note tkat the undersigned has served
Interrogatories and Request for Production of Documents Directed
to Plaintiff and copies sent to all counsel of record, on behalf
of Commonwealth of Pennsylvania, Department of Transportation in

the above-referenzed case.

D. MICHAEL FISHER
Attorney General

BY: ; 44;
N G. EIDEMUELLER, Jr.
. Deputy Attorney General




CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the

foregoing _Notice of Service of Interrogatories and Request for

Production of Documents Directed

to Plaintiff was served upon the

following counsel of record, via

paid on August 29, 2000:

R. Denning Gearhart, Esqg.
215 East Locust Street
Clearfield, PA 16830
(Counsel for Plaintiff)

Michael C. Maselli, Esqg.
Two Mellon Bank Center
Suite 405

Pittsburgh, PA 15219
(Counsel for Boyce)

BY

first-class mail, postage pre-

D. MICHAEL FISHER
Attorney General

:J G.'J

EIDEMUELLER, Jr.
Deputy Attorney General







CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the

foregoing _Notice of Service of Interrogatories and Request for

Production of Documents Directed to Plaintiff was served upon the

following counsel of record, via first-class mail, postage pre-

paid on August 29, 2000:

R. Denning Gearhart, Esq.
215 East Locust Street
Clearfield, PA 16830
(Counsel for Plaintiff)

Michael C. Maselli, Esq.
Two Mellon Bank Center
Suite 405

Pittsburgh, PA 15219
(Counsel for Boyce)

D. MICHAEL FISHER
Attorney General

J G. EIDEMUELLER, Jr. E
Deputy Attorney General

BY
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CLIFFORD CALDWELL,
Plaintiff,

vs.

RCODNEY W. BOYCE and
COMMONWEALTH OF PENNSYLVANIA,
DEPARTMENT OF TRANSPORTATION

Defendant.

.Yqu are hereby notified to plead to the
within pleading within twenty (20) days
hersof or a default judgement may be

entered a instéwu.

FILED

AUG 3 1 2000

William A. Shaw
Prothonotary

CIVIL ACTION

No. 00-192 CD

ANSWER AND NEW MATTER
TO PLAINTIFF’'S COMPLAINT

Filed on belkalf of Defendant:

Commonwealthk of Pennsylvania,
Department of Transportation

Counsel of Record for This
Party:

Jochn G. Eidemueller, Jr.
Sr. Deputy Attorney General
Pa. I.D. #00535

Commonwealth of Pennsylvania
Office of Attorney General
Tort Litigation Unit

Manor Complex

564 Forbes Avenue
Pittsburgh, PA 15219

(412) 565-3579



ANSWER AND NEW MATTER TO PLAINTIFF’S COMPLAINT

Defendant, Commonwealth of Pennsylvarnia, Department of
Transportation, by and through the Office of Attorney General,
files the following Answer to Plaintiff’s Complaint:

1. Admitted.

2. Admitted.

3. Admitted.

4, Admitted, based solely on information obtained from the
pdlice accident report.

5. Denied. After reasonable investigation, the
Commonwealth Defendant is without such knowledge or information
because the means of proof are within the exclusive control of an
adverse party or hostile person. Strict procf thereof is
demanded at the time of trial.

Count T

6. The Commonwealth Defendant incorporates herein by
reference its answers to paragraphs 1 through 5 of Plaintiff‘s
Complaint as though fully set forth herein at length.

7-8. Require no answer from the Commonwealth Defendant as
they contain allegations of negligence directed to a Defendant
other than the Commonwealth Defendant.

WHEREFORE, Commonwealth of Pennsylvania, Department of

Transportation, respectfully requests that judgment be entered in




its favor and against all other parties.
Count IT

9. The Commonwealth Defendant incorporates herein by
reference its answers to paragraphs 1 through 8 of Plaintiff’s
Complaint as though fully set forth herein at length.

10. Denied. On the contrary, it is averred that
construction was being performed by an independent contractor.

11. Admitted.

12. Denied. To the contrary, at all times material to the
happening of the events set forth in Plaintiff’s Complaint, the
roadway in question was in a reasonably safe condition for use by
reasonably prudent motorists.

13. Denied. To the contrary, at all times material to the
happening of the events set forth in Plaintiff’s Complaint, the
roadway in question was in a reasonably safe condition for use by
reasconably prudent motorists.

14. Denied. To the contrary, at all times material to the
happening of the events set forth in Plaintiff’s Complaint, the
roadway in question was in a reasonably safe condition for use by
reasonably prudent motorists.

15. Denied.

WHEREFORE, Commonwealth of Pennsylvania, Department of

Transportation, respectfully requests that judgment be entered in




its favor and against all other parties.
New Matter

16. The present action is controlled by the provisions of 1
Pa. C.S. §2310 and Act No. 1980-142, set forth in 42 Pa. C.S.
§§8501, et seq., which Acts are incorporated herein and pled by
reference. The Commonwealth Defendant asserts all the defenses
contained therein.

17. The Commonwealth Defendant did not have notice, written
or otherwise, of the allegedly dangerous condition, or in the
alternative, if said notice was received, it was not received in
sufficient time prior to the alleged accident for the
Commonwealth Defendant to have corrected or to have warned the
traveling public of the allegedly dangerous condition.

18. The Commonwealth Defencant did not have actual written
notice of the allegedly dangerous condition, or in the
alternative, if said written notice was received, it was not
received in sufficient time prior to the alleged accident for the
Commonwealth Defendant to have ccrrected or to have warned the
traveling public of the allegedly dangerous condition.

19. The Commonwealth party has immunity for any claims
premised upon theories of apparent or ostensible agency and/or
corporate liability, as immunity has not been waived for either

of these classes of claims.



20. There is no cause of action based upon a failure to
inspect or improper inspection in thet sovereign immunity has not
been waived for such claims.

21. The Commonwealth party is immune from claims grounded
upon negligence of independent contractors.

22. The Commonwealth of Pennsylvania, Department of
Transportation, is immune from claims alleging conditions on
rather than of the highway.
| 23. The location of the alleged accident is not under the
jurisdiction or control of the Commonwealth Defendant, and as
such, the Commonwealth is not responsible for said roadway.

24. At all times relevant hereto, a contractual
relationship existed between one or more of the Commonwealth
Defendants and contractor.

25. By virtue of this contractual relationship, it was
agreed that the Commonwealth Defendant would be indemnified for
and held harmless from any judgments or actions described or set
forth in the present case.

26. The Commonwealth Defendant maintains that it cannot be
sued for discretionary functions, and therefore these causes of
actiocn are barred.

27. The Commconwealth Defendant evers that recovery cannot

be had against it for the exercise of authorized discretion.



28. The Commonwealth Defendant had no duty with respect to
the Plaintiff.

29. The Commonwealth of Pennsylvania, Department of
Transportation, has no duty to maintain beyond curblines.

30. Should liability be found on the part of the
Commonwealth Defendant, the amounts and types of damages
recoverable in the present action are limited and controlled by
42 Pa. C.S. §8528.

31. The Judicial Code at 42 Pa. C.S. §5522(a), which
section is incorporated herein and pled by reference, provides
that the Commonwealth and the Attorney General must have received
written notice of intent to sue within six (6) months from the
date the cause of action accrues. In the absence of such notice,
this action is barred.

32. The Commonwealth Defendant asserts all deZenses
available to it under the Motor Vehicle Financial Responsibility
Law, 75 Pa. C.S.A. §1701, et seqg., and any successor statute and
claims any defenses which may be available pursuant to said Act.

33. This Defendant is advised, believes and, therefore,
avers that any and all affirmative defenses as may be determined
applicable herein through discovery hereinafter must be raised
within this pleading in order to pregerve this Deferdant's

rights. 1In order to preserve such defenses, PennDOT



affirmatively pleads:
a. To the extent Plaintiff(s) elected a
limited tort remedy pursuant to Plaintiff(s)
auto insurance coverage applicable herein,
any and all claims for pain and suffering are
barred;
b. To the extent Plaintiff(s) elected a
limited tort remedy, it is specifically
denied that any alleged injuries as a result
of the subject accident are "serious
injuries" and any and all claims for pain and
suffering are, therefore, barred;
c¢. To the extent Plaintiff (s)' medical
bills, as pled, are covered pursuant to PIP
benefits applicable under 2laintiff(s)’
automobile insurance policy and/or other
insurance applicable thereto, Plaintiff(s)'
recovery of said medical damages are barred;
d. To the extent any medical bills pled by
Plaintiff (s) were covered by any collateral
source, Plaintiff (s) are barred from reccvery and
under the case law of this Commonwealth is further

barred from admission of same at the time of




trial;

e. To the extent Plaintiff (s} recover wage
loss under Plaintiff(s)' PIFP coverage and/or
any collateral source, Plaintiff(s) are
barred from recovery cof said sums;

f. To the extent Plaintiff(s) recover wage
loss under Plaintiff(s)' PIP coverage and/or
from any collateral source, such amounts are
barred from evidence at the time of trial;
g. Any medical damages which Plaintiff (s;
are entitled to recover are limited pursuant
to said Act, both in nature and amount. This
Defendant affirmatively pleads such

limitations hereto.

34. The alleged conduct of the Commonwealth Defendant,
standing alone, did not cause the Plaintiff’s harm; therefofe,
the Commonwealth Defendant cannot be held liable for the
Plaintiff’s alleged injuries.

35. The accident as pleaded, if true, was caused by the
negligence of Defendant, Rodney W. Boyce, as more fully set forth
within the Plaintiff’s Complaint, which is incorporated herein by

reference without admission or adoption.



36. If the accident occurred as allegéd, then the condition
complained of did not cause the accident or the injuries
ccmplained of.

37. Plaintiff’s injuries, as alleged, were caused by other
persons or parties which were contributory and/or Intervening,
superseding causes of Plaintiff’s alleged injuries.

38. The Commonwealth Defendant may not be held responsible
for injuries incurred by third parties which were allegedly
caused by the acts of another.

39. The Commonwealth Defendant avers that if negligence is
found to exist on its part, said negligence was not the proximate
cause of Plaintiff’s injuries.

40. If the accident occurred as alleged, then the condition
complained of did not create a reascnably foreseeable risk of the
accident or the injuries complained of.

41. The Commonwealth party is absolved from liability
because any negligence alleged on its part merely facilitated the
Plaintiff’s injuries.

42. The aforesaid collision and resultant injuries were
caused by the negligent, reckless, wanton, careless and/or
grossly negligent conduct of Defendant, Rodney W. Boyce, which
consisted of the following:

a. operating his vehicle at a speed in excess of



the posted speed limit;

b. operating his wvehicle at a speed which was too
fast for conditions then and there existing;

¢. operating his motor vehicle at a speed which
was greater than would permit him to bring the vehicle
to a stop within the assured clear distance ahead;

d. operating his motor vehicle with a careless
and reckless disregard for the rights and safety of
others;

e. failing to keep a proper loockout for other
lawful users of the highway;

f. failing to keep his vehicle under proper
control;

g. failing to operate his vehicle with due care
under existing circumstances;

h. operating his vehicle so as to create an
unreascnable risk of bodily harm to another to a degree
of probability that substantial harm would result;

i. failing to obgerve the rules of the road, Acts
of Assembly and local ordinances, in such cases made
and provided;

43, Plaintiff knowingly and consciously assumed the risk

leading to his injuries in accordance with that set forth above,




and is therefore barred from recovery.

44, The causal negligence of the Plaintiff is greater than
any negligence on the part of the Commonwealth Defendant, and
Plaintiff’'s recovery is therefore barred, or, in the alternative,
must be diminished in accordance with the Pennsylvania
Comparative Negligence Act.

45. Plaintiff was contributorily negligent in that he was
operating his motor vehicle in a careless manner and at a speed
too fast for conditions as well as without awareness of other
motor vehicles occupying the rocadway, and therefore his claim
against the Commonwealth Defendant should be either dismissed or
diminished in accordance with the Pennsylvania Comparative
Negligence Act.

46. The causal negligence of the Plaintiff included,
without limitation, the following:

a. failing to keep a careful and diligent watch
on the highway;

b. failing to have his motor wvehicle under
adequate and proper control;

c. inattentively operating the motor vehicle;

d. negligence per se for driving a vehicle at a
speed greater than what was reasonable and prudent

under the conditions and having disregard for the

10



actual and potential hazards then existing in violation
of 75 Pa. C.S.A. §3361;

e. negligence per se for driving at a speed
greater than what was safe and appropriate when
apprcaching and going around a curve in violation of 75
Pa. C.S.A. §3361;

f. negligence per se for driving a vehicle at a
speed greater than that which would permit him to bring
the vehicle to a stop within the assured clear distance
ahead;

g. negligence per se for driving at a speed
greater than what was safe and appropriate under the
weather conditiong then existing in violation of 75 Pa.
C.S.A. §3361.

47. The causal negligence of the Plaintiff is greater than

any negligence on the part of the Commonwealth Defendant, or the

combined negligence of the Defendants, and therefore Plaintiff’s

recovery is barred pursuant to 42 Pa. C.S. §7102; in the

alternative, any recovery must be diminished in accordance with

the Pennsylvania Comparative Negligence Act.

New Matter Under Pennsylvania Rule 2252 (d)

Against Rodney W. Boyce

48. If the Plaintiff is entitled to damages in this case,

then the Plaintiff’s injuries and damages were the direct and

11



proximate result of the negligence of the Defendant, Rodney W.
Boyce, for the reasons advanced in paragraphs 7 and 8 of
Plaintiff’s Complaint against the Defendant, Rodney W. Boyce,
which allegations are incorporated herein by reference as though
set forth fully herein at length for the purpose of this new
matter only and any allegations of negligence against the
answering Defendant, PennDOT, is specifically denied.

49. The Defendant, PennDOT, avers that if the accident
occurred as alleged in Plaintiff’s Complaint, then any injuries
and damages sustained by the Plaintiff were due to the active and
primary negligence of the Defendant, Rodney W. Boyce, and the
answering Defendant specifically denies that it was negligent in
any manner whatsoever which was the proximate cause of
Plaintiff’'s injuries.

50. The Defendant, Rodney W. Boyce, is solely liable to the
Plaintiff or liable over to the Defendant, PennDOT. In the
alternative, it is averred that the Defendant, Rodney W. Boyce,
is liable to the Defendant, PennDOT, for contribution in the
event that it is judicially determined that said Defendant is
jointly liable, although the existence of any liability on the
part of the Defendant, PennDOT, is expressly denied.

WHEREFORE, Defendant, Rodney W. Boyce, is alone liable to

the Plaintiff. If it is proven that the Defendant, PennDOT, is

12




liable to the Plaintiff, which is specifically denied, then the
Defendant, Rodney W. Boyce, 1is jointly and/or severally liable to
the Plaintiff with the Defendant, PennDOT, or liable over to the

Defendant, PennDOT, on the cause of action declared upon.

Respectfully Submitted,

D. MICHAEL FISHER
Attorney General

} ‘
3Y:

Jd G. EIDEMUELLER, Jr.
Deputy Attorney General

13




VERIFICATION

I, Dennis M. Prestash, kave read the foregoing Answer and New Matter to

Plaintiff’s Complaint. The statements therein are correct to the best of my personal

knowledge or information and belief.
This statement and verification is made subject to the penalties of 18 Pa.
C.S.A. § 4904 relating to unsworn falsification to authorities, which provides that if

I make knowingly false averments, I may be subject to cri

DATED: August 25, 2000




CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the

foregoing _Answer and New Matter to Plaintiff's Complaint was

served upon the following counsel of record, via first-class

mail, pcstage pre-paid on August 29, 2000:

R. Denning Gearhart, Esq.
215 East Locust Street
Clearfield, PA 16830
(Counsel for Plaintiff)

Michael C. Maselli, Esq.
Two Mellon Bank Center
Suite 405

Pittsburgh, PA 15219
(Counsel for Boyce)

D. MICHAEL FISHER
Attorney General

N G. EIDEMUELLER, Jr.
Deputy Attorney General
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,

CLIFFORD CALDWELL,
Plaintiff

vs.

RODNEY W. BOYCE and

COMMONWEALTH OF

PENNSYLVANIA, DEPARTMENT

OF TRANSPORTATION,

Defendants.

PENNSYLVANIA

CIVIL DIVISION
CASE NO. 00-192-CD

DEFENDANT, RODNEY W. BOYCE’S
REPLY TO NEW MATTER AND NEW
MATTER JOINDER OF THE
COMMONWEALTH OF PENNSYLVANIA,
DEPARTMENT OF TRANSFORTATION

FILED ON BEHALF OF DEFENDANT:
Rodney W. Boyce

COUNSEL OF RECORD FOR THIS
PARTY:

MICHA=SL C. MASELLI, ESQUIRE
PA No. 62178

LAW OFFICE OF MARIANNE C. MNICH
TWO M=ZLLON BANK CENTER

SUITE 405, 501 GRANT STREET
PITTSBURGH, PA 15219

Telephone: 412-255-4110

JURY TRIAL DEMANDED

FILED

Sep 112000

William A. Shaw
Prothonotary -




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,
PENNSYLVANIA

CLIFFORD CALDWELL, CIVIL DIVISION

) ) CASE NO. 00-192-CD
Plaintiff

vs.

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION,

Defendants.
DEFENDANT, RODNEY W. BOYCE’S REPILY TO NEW MATTER AND NEW

MATTER JOINDER_OF THE COMMONWEALTH OF PENNSYLVANTA,
DEPARTMENT OF TRANSPORTATION

AND NOW, comes the Defendant, Rodney W. Boyce, avers the
following in Reply to New Matter and New Matter Joinder of the

Commonwealth of Pennsylvania, Department of Transportation:

1. Paragraphs 16 through 34 of the above-indicated New
Matter require no reply as they are directed to znother party and
they constitute legal conclusions. To the extent that a reply is
necessary, the allegations contained in this paragraph are denied
pursuant to Pennsylvania Rule of Civil Procedure 1029 (e).

2. Paragraph 35 of the above-indicated New Matter are
denied pursuant to Pennsylvania Rule of Civil Procedure 1029 (e).

By way of further response, it is specifically denied that




Defendant was in any way negligent, reckless, or careless. To
the contrary, at all times material hereto, Defendant acted
reasonably and prudently and with due care.

3. Paragraphs 36 through 41 of the above-indicated New
Matter require no reply as they are directed to another party and
they constitute legal conclusions. To the extent that a reply is
necessary, the allegations contained in this paragraph are denied
pursuant to Pennsylvania Rule of Civil Procedure 102¢(e).

4, Paragraph 42 of the above-indicated New Matter are
denied pursuant to Pennsylvania Rule of Civil Procedure 1029 (e).
By way of further response, it is specifically denied that
Defendant was in any way nsgligent, reckless, or careless. To
the contrary, at all times material hereto, Defendant acted
reascnably and prudently and with due care.

5. Paragraphs 43 through 47 of the above-indicated New
Matter require no reply as they are directed to another party and
they constitute legal conclusions. To the extent that a reply is
necessary, the allegations contained in this paragraph are denied
pursuant to Pennsylvania Rule of Civil Procedure 1029(e).

REPLY TO NEW MATTER UNDER PA R.C.P. 2252 (4

1. The allegations of Paragraph 48 of the above-indicated

New Matter Under Pa. R.C.P. 2252(d), are denied pursuant to

Pa.R.C.P. 1029(e). By way of further response, it is




specifically denied that Defendant was in any way negligent,
reckless, or careless. To the contrary, at all times material
hereto, Defendant acted reasonably and prudently and with due
care.

2. The allegations of Paragraph 49 of the above-indicated
New Matter Under Pa. R.C.P. 2252(d), are denied pursuant to
Pa.R.C.P. 1029(e). By way of further response, it is
specifically denied that Defendant was in any way negligent,
reckless, or careless. To the contrary, at all times material
hereto, Defendant acted reasonably and prudently and with due
care.

3. The allegations of Paragraph 50 of the above-indicated
New Matter Under Pa. R.C.P. 2252(d), are denied pursuant to
Pa.R.C.P. 1029(e). By way of further response, it is
specifically denied that Defendant was in any way negligent,
reckless, or careless. To the contrary, at all times material
hereto, Defendant acted reasonably and prudently and with due
care.

WHEREFORE, Defendant demands of this Honorable Court

Judgment in his favor and against Plaintiff.

ksl O gt

MICHAEL C. MASELLI, ESQUIRE
Attorney for Defendant
Rodney W. Boyce




' 00-192-CC

VERIFICATION

MICHAEL C. MASELLI, ESQUIRE, states that he is the attorney
for the within named Defendant, Rodney W. Boyce, and the facts
set forth in the foregoing pleading are true and correct to the
best of his knowledge, information, and belief; and this
statement is made subject to the penalties of 18 Pa. C. §4904,

relating to unsworn falsification to authorities.

MICHAEL C. MASELLI, ESQUIRE

Attorney for Defendant
Rodney W. Boyce




. 00-192-CD

CERTIFICATE OF SERVICE

I do hereby certify that I have served a copy of DEFENDANT,
RODNEY W. BOYCE’S REPLY TO NEW MATTER AND NEW MATTER JOINDER OF
THE COMMONWEALTH OF PENNSYLVANTIA, DEPARTMENT OF TRANSPORTATION
upon all other parties or their attorney of record by First Class
Mail on this 8th day of September, 2000.

R. Denning Gearhart, Esquire
215 East Locust Street
Clearfield, PA 16830

John G. Eidemueller, Esquire
Sr. Deputy Attorney General
Tort Litigation Unit
Manor Complex
564 Forbes Avenue
Pittsburgh, PA 15219

N\ehs Mwﬂﬂ ‘

MICHAEL C. MASELLI, ESQUIRE
Attorney for Defendant
Rodney W. Boyce
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY,PENNSYLVANIA

CIVIL DIVISION
CLIFFORD CALDWELL :
Plaintiff : No. 00-192-CD
VS. :
RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION
Defendants
ANSWERS TO
INTERROGATORIES
Filed on behalf of:
Plaintiff
Counsel for this party:

R. Denning Gearhart, Esquire
Supreme Court No. 26540

215 East Locust Street
Clearfield, Pa., 16830

(814) 765-1581

William A. Shaw
Prothonotary




IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

CLIFFORD CALDWELL,
Plaintiff :
VS. : NO. 00-192-CD

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION,
Defendants

ANSWERS TO INTERROGATORIES

TO: Defendant, Rodney W. Boyce
¢/ o Michael C. Maselli, Esquire

COMES NOW, Plaintiff, Clifford Caldwell, by and through his Attorney, R.
Denning Gearhart, and Answers the Interrogatories filed by Defendant Boyce as follows:

1. 41
7/24/59
Clearfield County, Pa.
Single
Single
312 Daisy Street, Clearfield, Pa., 16830
178-52-5417

2. (A)  Plaintiff Clifford Caldwell, 312 Daisy St., Clearfield, Pa., 16830
Defendant Rodney W. Boyce, Elizabeth St., Clearfield, Pa., 16830
B) Same as A
C) Sameas A

3. This information is contained in the Police Report attached hereto.
4. This information is contained in the medical reports attached hereto.
5. This information is contained in the medical reports attached hereto.

6. This information is contained in the medical reports attached hereto.




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

This information is contained in the medical reports attached hereto
This information is contained in the medical reports attached hereto.
This information is contained in the medical reports attached hereto.
October 4, 1999-November 5, 1999
A)  Self-employed

Hauler

$1,497.96 per month wages
$3,000.00 per month revenue from truck (now demolished)

B) N/A

C)  Approximately $10,500.00 - wages
Approximately $21,000.00 - revenue from truck

D)  10/4/99-11/5/99

E) 11/5/99
A) No
B) No
Not applicable.

Plaintiff still has pain in multiple areas of his body.

Not applicable.

This information is contained in the Police Report attached.
This information is contained in the Police Report attached.
Plaintiff participated in and taught karate weekly.

A)  Plaintiff participated in and taught karate weekly.

B) From the date of the accident.
C) Neil Caldwell, Karate Master, Curwensville, Pa..




20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Date:

Not applicable.

Each and all of the medical personnel in the medical reports attached.
All information contained in the medical reports attached.

None.

Not applicable.

Not applicable.

Yes; all information is contained in the insurance binder attached.
See insurance binder attached.

See insurance binder attached.

See prior answers.

See prior answers.

408 AA—

R. Denhfngﬁg art ~—
Attorney for Plaintiff




VERTIFICATTION

Clifford Caldwell has answered the foregoing
Interrogatories. The statementg therein are correct to the best
of my personal knowledge or information énd belief.

This étatement and verification is made subjec; to tﬁe
penalties of 18 PA. C. Sec. 49504, relating to unsworn
falgification to authorities, which provides that if I make
knowingly false staﬁements, I may be subject to criminal

penalties.

ord Caldwell
PLAINTIFF

DATE ; 7/5// Loovo
/)
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, . A CLEARFIELD HOSPITAL (3&%?6—
| TYPEOF | DATE OF ILL DATE OF - P.0O. BOX 992 1
PREV BILL T
L CLEARFIELD, PA. 16830-0992 —
CYCLE|10/18/99 814 765-5341 TOSPG:
. OUTP. FEI # 250979346 oﬁes————
___E E %E@EABAE_ o PATIENT NUMBER i SEX: AGE | ACMISSION DATE | DISCHARGE DATE| DAYS
CALDWELL ,CLIFFORD LYNN . 46707436 M| | 10/04/99
o
T T h T T T TeoBl T T INSURANCE COMPANY NAME p— POLICY NUMBER |
! CLIFFORD L CALDWELL 1 AUTO ACCIDENT ‘ 00
GUARANTOR: !
NamE N PO BOX 1234 : !
AND : |
 AooNEss - CLEARFIELD PA 16830 | |
T SMOLARCZYK PRZEMYSLAW i
o ! J
i >
AMOUNT OF
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT ' A s |
"DATEOF © ~ DESCRIPTIONGF SERVICE TOTAL  , EST. COVERAGE] EST. COVERAGE EST. COVERAGE|  EST. COVERAGE | PATIENT |
) SERVICE - HOSPITAL SERVICES CODE . CHARGES i INS. CO.NO. 1 INS.CO. NO.2 | INS.CO.NO.3 INS.CO. NO. 4 : AMOUNT 4%
DETAIL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS I ? !
»10/04j001ERYTHROMYCIN 431170652 5.82 5.8z i ! i
©10/04: 001SPINE LUMBAR 42010553 203.00; 203.00 : ; i
110/04! 001JELCO IV 37510864 3.00° 3.00 g | ;
110/04! 001ADAPTER MALE 37510880 3.00 3.00 ; { |
"10/04' 001PAD OVAL EYE 37512183 3.00 3.00 : ;
,10/04: 002SPONGE 2 X 2 37515426 6.00, 6.00 | l ! ]
1 10/04! 001LEVEL 3 ROOM 37810058 140.00 . 140.00 | ; ; i
'10/04; 001LEVEL 3 EXAM 47910021  85.00 85.00 ! | ! i
,10/04' 001IMORPHINE 10MG 43106251 5.00 5.00 E ,
110/04! 003NS FLUSH 43106400  15.00 15.00 , 5 )
.10/04} 001TORADOL 60MG 43123199  20.01 20.01 | i 1
110/04/ 001CHEST TWO VIE 42010314 106.00  106.00 ' l j 1
. 10/06; 001TETANUS/DIPTH 43123603 8.63 8.63 | i g |
: ‘ . ; ; . !
a i 3 ' |
BALANCE FORWARD 0.00 ! ’ i
| |
; SUMMARY OF CURRENT CHARGES E ! :
§ ' E/R FEE | 140.00 140.00 | ? i i
i ! E/R PHYSICIAN FEE . 85.00, 85.00 | ‘ |
‘ ,  PHARMACY 5.82, 5.82 | |
| | RADIOLOGY . 309.00 " 309.00‘
1 i  MED & SURG SUPPLY . 15.00. 15.001
! RX INJECTION . 48.64 | 48.64 |
| | | | |
i | | E
SUB-TOTAL OF CURR. CHARGES 603.46 | 603.46{ i

DIAGNOSIS:

CLEARFIELD HOSPITAL
CLEARFIELD, PA.

PATIENT NUMBER _ p| EASE REFER TO PATIENT
46707436 NUMBER ON ALL INQUIRIES
AND CORRESPONDENCE

846.0 SPRAIN LUMBOSACRAL

724.2 LUMBAGO

i
i
|
|
i

i
i

503.46 603

.46

|
)
|
\
]
i

ADDITIONAL PATIENT BILLING MAY BE NECESSARY
FOR ANY CHARGES NOT POSTED WHEN THIS BILL
WAS PREPARED, OR IF INSJRANCE CARRIERS DO

NOT PAY ANY PART OF THE AMOUNTS SHOWN

UNDER ESTIMATED INSURANCE COVERAGE.

UsAa



A CLEARFIELD HOSPITAL

PAGEND.

TYPE OF DATE OF Abe Y
ki |DATEOFBmLPRE/BuL P.O. BOX 992 1
e CLEARFIELD, PA. ©6830-0992 e
_ CYCLE' 10/18/99 814 765-5341 S
OUTP. FEI # 250979346 6
F R PATENTNAME EA}IE_NT_ NUME;ER sex AGE—UF;IEA‘{S__SI_ON DATE DIS(‘T);IARGVEVDATE DAYS A__ T
CALDWELL , CLIFFORD LYNN 746720496 M 10/07/99
T o - ) Cc.0B. INSURANCE COMPANYVN.;\ME ’ G;Y;UVPNU;AB‘EAR‘”»" o kF;OLI_C_Y NGM_BER T
‘ ! CLIFFORD L CALDWELL - 1 AUTO ACCIDENT ~ 00
GUARAI i :
SURAME R PO BOX 1234 : ,
POAND
| ADANDss CLEARFIELD PA 16830 |
CONRAD DONALD E -
I - AMOUNT OF
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT MOUNTOF g
CBATEDF T DESCRIPTIONOE ™ SERVICE ©ToTAL EST. COVZRAGE EST. COVERAGE EST. COVERAGE™ ~ EST. COVERAGE ~ ~ PATIENT ~
SERVICE : _ HOSPITAL SERVICES CODE CHARGES ~ INS.CO.NO.1 INS.CO.NO.2 INS.CO.NO.3 ' INS.CO.NO.4 _ __ AMOUNT _
DETATL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS ‘

|

1

/v

VO1lHLY COMPLELE

42010819 10z

10/07; 001KNEE =/>4 VIE 42010876 127.

BALANCE FORWARD
i

SUMMARY OF CURRENT CHARGES
RADIOLOGY
LABORATORY

v
|
I
'

SUB—FOTAL OF CURR. CHARGES

i
DIAGNOSIS: 719.

i
i
i
|
i
i
}

46

1 10/07: OO1URINALYSIS NO 40200016 15.

229.
15.

244.

.00

00
00

.00

00
00

00

1U<4.
127.
15.

229,
15.

244.

29}
00
00

00
00

00

JOINT PAIN-LOW LE

TOTALS

244.

PATIENT NUMBER " p| EASE REFER TO PATIENT
46720496 . NUMBER ON ALL INQUIRES

: AND CORRESPONDENCE

CLEARFIELD HOSPITAL
CLEARFIELD, PA.

00

244 .
ADDITIONAL PATIENT BILLING MAY BE NECESSARY -

00

FOR ANY CHARGES NOT POSTED WHEN THIS BILL
WAS PREPARED, OR IF INSURANCE CARRIERS DO
NOT PAY ANY PART OF THE AMOUNTS SHOWN
UNDER ESTIMATED INSURANCE COVERAGE.

U5A



A

CLEARFIELD HOSPITAL

TYPEOF |, DATE OF _PAG
PEOF | DATE OF BILLj DATE B"]l P.O. BOX 992 1
: . CLEARFIELD, PA. 16830-0992 -
CYCLE|11/05/99 | 814 765-5341 oSN
OUTP. FEI # 250979346 0055
Sl - i
F R PATIENT NAME PATIENT NUMBER ‘' SEX. AGE ADMISSION DATE ' DISCHARGE DATE! DAYS
CALDWELL ,CLIFFORD LYNN 46778726 M; | 10/27/99 ; .
| N | :
i C.0B. INSURANCE COMPANY NAME . | GROUP NUMBER POLICY NUMBER ‘
CLIFFORD L CALDWELL 1 AUTO ACCIDENT ! 6000000000 '
GUARANTOR| ! ;
NAME l PO BOX 1234 { :
AND :
aoND | CLEARFIELD PA 16830 : | :
1 ! CONRAD DONALD E N
1 ;
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT PRmens 8
DATE OF DESCRIPTICN OF | SERVICE \ TOTAL EST. COVERAGE. EST. COVERAGE EST. COVERAGE EST. COVERAGE PATIENT
SERVICE | HOSPITAL SERVICES i CODE CHARGES INS. CO.NO. 1 INS. CO.NO.2 - INS. CO. NO. 4 AMOUNT

DETAiL OF CURRENT CHARGES, PAﬁMENTS

10/27,
10/27

BALANCE FORWARD

1
SUMMARY OF CURRENT CHARGES
RADIOLOGY

SUB-TOTAL OF CURR. CHARGES

DIAFNOSIS:

i

O01ELBOW COMPLET 42010744
001ANKLE COMPLET 42012991

|
|
!
;
i
i
:
|
!

924.8

94 .
9s5.

189.
189.

MULTIPLE CONTUSIQNS NEC

AND ADJUSTMENTS

Q0
00

.00

00 .

00 |

94 .00
95.00

189.00

189.00

\
INS.CO.NO.3 |
i
i

TOTALS

189.00 :

189.00

i
i
|
i
T
|

PATIENT NUMBER

PLEASE REFER TO PATIENT

46778726 | NUMBER ON ALL INQUIRIES
| AND CORRESPONDENCE

CLEARFIELD HOSPITAL
CLEARFIELD, PA.

ADDITIONAL PATIENT BILLING MAY BE NECESSARY !
FOR ANY CHARGES NOT FOSTED WHEN THIS BILL
WAS PREPARED, OR IF INSURANCE CARRIERS DO
NOT PAY ANY PART OF THE AMOUNTS SHOWN
UNDER ESTIMATED INSURANCE COVERAGE.

U5A




%MTEOF CLEARFIELD HOSPITAL FAGE NO.
TYPE OF
' feor [oareoreuL ROF PO BOX 952 1
‘ | CLEARFIELD, PA. 16830-0992
|__CYCLE!11/20/99 814 765-5341 HosPNO]
|  OUTP. FEI # 250879346 0066 — |
i F R PATIENT NAME . PATIENT NUMBER !SEX AGE | ADMISSION DATE | DISCHARGE DATE} DAYS
| CALDWELL ,CLIFFORD LYNN 46818738 M 11/10/99
) |
| : \
[ : C.0B. ‘ INSURANCE COMPANY NAME GROUP NUMBER POLICY NUMBER
| CLIFFORD L CALDWELL ! ™1 AUTO ACCIDENT i1 00500000429
GUARANTOR i
" NAME j PO BOX 1234 ! E
AND | i i
;Anmmssi CLEARFIELD PA 16830 |
| ! POLINTAN RODOLFO S
PLEASE RETURN THIS PORTION WITH YOUR PAYMENT e | 8
; DATE OF | DESCRIPTION OF i SERVICE . TOTAL | EST. COVERAGE| EST. COVERAGE EST. COVERAGE EST. COVERAGE | PATIENT
1 SERVICE ! HOSPITAL SERVICES i CODE 1 CHARGES v INS.CO.NO. 1 INS. CO. NO. 2 INS. CO. NO. 3 INS. CO. NO. 4 i AMOQUNT
| DETAIL OF CURRENT CHARGES, PAYMENTS AND ADJUSTMENTS
'LL/LU UULLTLBLA-FLIBULA 42010884 L01l. uu§ 101.0U ) -
|11/1o 001ANKLE COMPLET 42010900  95.00 | 95.00
i |
| | |
1 BAL NCE FORWARD "~ 0.00. |
I I |
| |
SUMMARY OF CURRENT CHARGES
' . RADIOLOGY , 196.00; 19€.00
I i
SUB-TOTAL OF CURR. CHARGES ' 196.00. 196.00
i 5 | ,
i DIAGNOSIS: 719.47 | JOINT PAIN-ANKLE
| i |
i |
|
; |
! i
! |
! |
i |
i |
j : 1
l « |
:
i
|
|
|
!
: i
1
1
|
TOTALS 196.00  196.00
PATIENT NUMBER . p_EASE REFER TO PATIENT ADDITIONAL PAT/ENT BILLING MAY BE NECESSARY
46818738 | NUMBER ON ALL INQUIRIES FOR ANY CHARGES NOT POSTED WHEN THIS BILL

! ' AND CORRESPONDENCE

CLEARFIELD HOSPITAL
CLEARFIELD, PA.

WAS PREPARED, OR IF INSURANCE CARRIERS DO !
NOT PAY ANY PART OF THE AMOUNTS SHOWN

UNDER ESTIMATED INSURANCE COVERAGE. USA




0l/26,2008 22:17 8147653984 BODIES IM BALANCE PAGE 82

BODIES IN BALANCE
607 McBRIDE ST.
CTILEFARFIELD. FA 16830
1814) T65-3970
FED TAX ID# 25-171R465
Robert J. Mollica P.T.
STATEMENT DATE: 01./27.2000
PATIENT: CLIKF CALDWELL
CLIFF CALDWELL INJURED: 10/04,1999
P.O. 30X 1234 PHYSICIAN: CONRAD
CIEAKFIEID PA 16830 1D NQ: 003000004291191
EMPLOYER
ACCT 2A0611 11 AA Rl DIAGNOSTS: ENTHESOVATHY. BIP REGION - 726.5
PAIN SHOUT DER REGION
Cervical Strain/Sprain 847.0
OLECRANON RIRSITIS - 726.33
DATE  RVS.CET DESCRIPTION SHARGES  PAID ADJUSTS BALANCE
HALANCE FORWARD ! i ! ! 0.00
W18 9701 MOIST HEAT 15 MIN. ) 22,007 17.60} -4 . 40! 0.00
107999 97038 ULTRASOUND T0 15 MIN. : 24.00! 12.630  -11.37) 000
16,19/99 97140 MANUA.. THERAPY TECHNIQUELS 40,000 23.13! -16.87
10718769 375130 KINETIC/DYNAMIC ACT 13MIN ! 36,000 23.24¢ -12. ’6’ 0.00
10719,99 9700 PHYSYCAL THERAPY EVAL. 'O120.007 70,450 -49.535) 0.00
10-20/99 97010 MOIST HEAT 15 MIN. v 22,00 17.600  -4.40! 0.00
102099 97914 INTERFERENTIAL STIM 15MIN ; 24.00! 14,30 -9.691 0.00
1072099 47035 ULTRASCUND TC 15 MIN. 24,00 12.63) -11.37}
10,2049 97140 MANU AL THERAPY TECHNIQUES ;40,000 23,130 -16.87¢
1672000 97330 KINETIC/DYNAMIC ACT 1SMIN ! 36.00) 23,241 -12.76! 0.00
10721799 §76190 MCIST HEAT 15 MIN. ; 22.00, 17.60! -4.40! 0.00
16/21/99 47035 ULTRASOUND TQ 15 MIN. ! 24,00} 12,62 =11,37! 0.00
1G721799 97140 MANUA]. THERAPY TECHNIQUES : 40,00 23.13t -16.87!
1G/21/90 975350 KINETIC DYNAMIC ACT 15MIN L 36,000 23,241 -12.76% 0.00
10 728/99 PENN NATIONA billed  390.00 for 10/19=-10/21,/9 ! ! | '
16.728/99 47010 MCIST HEAT 15 MIN. P22.00) 12.924 2.08! Q.00
10 28,99 97035 ULTRASCUND TO 15 MIN. i 24,00} 14.09} ~-G.01!
1C728./06 07140 MANUAL THERAPY TECUNIQULS I 40.00! 23,481 -1%.52|
1G/28/99 9753) KINETIC/DYNAMIC ACT 15MIN ! 36.00, 21.137 -14.87 0.00
11705/,9% 97010 MOIST HEAT 15 MIN. [ 22,00} 12,921 -9.08} 0.00
11705799 97035 ULTRASOUND TO 15 MIN. i 24,001 14.09! -9.91¢
1170590 97140 MANUAL THERAPY TECHNIQUES I 40.00!  23.48] -16.52
110569 975350 KINETIC/DYNAMIC ACT 15MIN | 36.00! 21,13} -14.87] 0.00
11,1299 PENN NATIONA bi.lled 364,00 for 10-19-11/05/9 : | ' ]
1113799 penn national pd.$76.60 FOR 10/21=10/21,9 | i i i
11,1599 pean nativaal =r.$45.30 FOR 10,21-10,21,'9 i H : i
11-15/99 penn natinal pd.$167.351 FOR 10/19-1072009 | { ! !
11715799 penmn vutinae!l or.$100.49 FOR (0/19~-10,20/9 i i i i
1171699 Q7040 MOIST UHEAT 15 MIN. ! 22,0014 13.65! -8.354 0.00
11/716,99 97035 ULTRASOUND TO 135 MIN. 24008 14.89) =9.11}
11 (6/90 97140 MANUAL. THERAPY TECENIQUES b 40,000 24.82% -15.18!

”ON11V1‘D ON NEXT FAGE



B1/26/2000 22:17 8147653362 BODIES TN BALANGCE

: a 3 '

BODTES 1N BALANCE

&7 McBRIDE 5T.
CLEARFIELD. Pa 16830
1514) 765=3970

FYD TAX [D¥ 25-1718463

Robert J. Mollica P.T.

CLIFF CALDWELL
P.O. BOX 12734
CLEARFIELD PA 633U

ACCT 7A0611 11 AA R1 DIAGNOSIS: ENTHESOFA,HL, HiY KEGION
FAIN SHOULDER RTGION
Cervical Straipsapratf
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. . CLEARFIELD HOSPITAL

IMAGING DEPARTMENT
(814) 768 - 2275

PATIENT: CALDWELL, CLIFFORD LYNN MR #: 096596

AGE: 40  SEX: M : ADM#: 46707436 EMR
DOB: 07/24/1959 ROOM/BED:

ORD DR: SMOLARCZYK, PRZEMYSLAW PT CLASS: ED

ATT DR: SMOLARCZYK, PRZEMYSLAW PT TYPE: E FC:F

ALTDR: CONRAD, DONALD E HOSP SVC: E/D  ORDER #: 90001

REFERRING DIAGNOSIS: MVA; LOW BACK PAIN, LEG PAIN CONTRAST DOCUMENTATION:

C3 BRAND: AMT: BY:
HISTORY/ COMMENTS: PAIN DOWN LEFT LEG MID CHEST PAIN
IS PATIENT PREGNANT? NA LMP:
SHIELDED: N NO. OF FILMS: 10 FLUORO TIME:

ORDER #: 90001

10/04/1999 CHEST TWO VIEW FRONTAL/LATERAL 71020
PROCEDURE ENDED: 10/04/1999 08:05 Initials: SLL JCS MAL

PA and lateral views of the chest demonstrate the lung fields to be clear and normally expanded. The
cardiovascular markings and pulmonary vascular pattern appear normal. The mediastinal structures
and hila are normal. The bones and soft tissues are normal.

IMPRESSION: Normal chest.

10/04/1999 SPINE LUMBAR COMP W/OBLIQUES 72110
PROCEDURE ENDED: 10/04/1999 08:05 Initials: SLL JCS MAL

Vertebral bodies and disc spaces are normal. Posterior elements are intact. Normal lumbar lordosis is
maintained. No evidence for spondylolysis or spondylolisthesis is seen. Soft tissue structures are
normal.

IMPRESSION:  Normal lumbosacral spine.

READING DOCTOR: ALFRED B. COREN, M.D.
ELECTRONICALLY SIGNED: ALFRED B. COREN, M.D.
TRANSCRIBED BY: BSK 10/04/1999 09:07AM

MEDICAL RECORD COPY



CLEARFIELD HOSPITAL, PO BOX 992, CLEARFIELD, PA 16830
EMERGENCY DEPARTMENT RECORD

PATIENT: CALDWELL, CLIFFORD MR #:0000096596
DATE OF SERVICE: 10/04/99

PHYSICIAN: Przemyslaw P. Smolarczyk, M.D.

TIME DICTATED: 09:24:24 TIME TRANSCRIBED: 06:11:06

TIME SEEN: On arrival.
The patient arrived by ambulance. History taken from the patient and ambulance crew.

CHIEF COMPLAINT: Motor vehicle accident.

R xS

driver of a dump truck who lost control and rolled over. The patient denies loss ol
consciousness. He complains of pain mostly in the lower back and feeling like a scratch in the
left eye. Patient denies pain in the neck. Patient was brought by paramedics immobilized on the
board. Patient denies any chest pain or shortness of breath but is complaining of some achy
feeling in both sides of his chest which radiates to his lower back when he takes a deep breath.

HISTORY QF PRESENT ILLNESS: This is a 40-year-old hlack male who wag the restrained

PAST MEDICAL HISTORY: Unremarkable. Last tetanus was more than five years ago.
MEDICATION(S): None.
ALLERGIES: None.

PHYSICAL EXAMINATION:

VITAL SIGNS: Stable.

GENERAL: The patient is awake, alert, and oriented times three, in no acute distress.
HEENT: There is a small bruise on the right side of the forehead that is very mildly tender.
Pupils were equal and reactive to light. Extraocular muscles are intact. Sclerae anicleric.
Further examination of the eye was deferred because patient is fully immobilized.

NECK: Supple, non-tender. No tenderness over the spinous processes.

LUNGS: Clear to auscultation. Good respiratory effort.

CHEST: Non-tender to palpation.

HEART: Regular rate and rhythm.

ABDOMEN: Soft, non-tender. Positive bowel sounds.

BACK: There is tenderness across his lower back. Back of the chest non-tender at the thoracic
spine.

EXTREMITIES: Full range of motion.

NEUROLOGIC: Non-focal.

EMERGENCY DEPARTMENT COURST:: After giving patient pain medication of Toradol 45
mg and Morphine 5 mg 1V, the patient was sent for x-ray of the chest and lumbosacral spinc
which came back normal. The patient was able to ambulate, and patient walked to be checked
for his visual acuity. Right eye 20/25, left 20/50, and both 20/20. Patient was then placed in the



CLEARFIELD HOSPITAL, PO BOX 992, CLEARFIELD, PA 16830
EMERGENCY DEPARTMENT RECORD PAGE 2

PATIENT: CALDWELL, CLIFFORD MR #:0000096596

eye room and left eye examined. After using first anesthetic, the eye was examined. No foreign
body noticed on the cornea, sclera, or under the eyelid. Fluorescein was then applied and eye
examined under the slit lamp. There is a small corneal abrasion just in the front of the pupil.
Patient was stating that he felt much better after the anesthetic applied to his left eye. Anterior
chamber intact.

TREATMENT: The patient is supposed to rzceive diphtheria-tetanus toxoid. Patient also had
Erythromycin applied to the left eye and eye patch.

DIAGNOSIS(ES):

1 Status post motor vehicle accident.
2. Lumbosacral strain.

3. Left eye corneal abrasion.

DISCHARGE INSTRUCTIONS: Percocet ore every four to six hours, prescription given for 30.
Advil 800 mg every eight hours. Rest, follow with family doctor, and follow with eye doctor.
Erythromycin ointment every eight hours to the left eye. Off work for two days and light duty
for five.

DATE: ! "/ /) /9:  pHYSICIAN’S SIGNATURE: e
! Przemyslaw P. Smolarczyk, M.D.

PPS/cah DD: 10/04/99 DT: 10/05/99
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TIME SEEN: cC REGORD DICTATED: (J¥ES (INO / | ORDER TAKEN OFF
MODE ARR. EMS _ Aulo | Additional Hx from: _ FAMILY _EMS _ NURSING HOME _PRIOR RECORD OF s Card. PRT. EKG
HPI: Amylase PT, PTT
CBC DIF TR12
Chem7,12:/C0 | UA Mic
R | u_cas
PMH: NONE  ASTHMA COPD CAD MI CHF ¢+ BP, LASTSTRESS TEST DIABETES1 2 CVA/TIA CANCER CK MB Cath UA
Troponin I Ge-Chl
PSH: NONE APP. CHOLY. TUBAL LIG. HYST CABG PTCA CATARACTS Digoxin Blood C
MEDS: [ None Allergy: [ None Immunizations Current: Y N Theo Strep
SOCIAL /OCCUP. Hx: FAMILY Hx: HCG Qual
ROS: HCG Quan
Urine Tox
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6: v/ "\ 1 SPECIAL Hi
g CT Head Femur
8 CT Neck Knee
- CT Chest Tio-Fib
RESPONSE CT Abd Ankle
EVENTS & Heel
PROCEDURES \ P Fool
SERVICES: Crit Care Med Com Indppendenl visualization of [ x-rays [ EKG [J Discussion of imaging tests with Radiologist vio
‘ 77, D9 U3V »- | AdmitOr, Ureg. []23hr US Aodomer]
'/ Jrv “aa,, &> | TIME: Room #: Jicu O Telm US Arterial
z VA } J /a4l AN .\ |Dbischarge Cond: O Improved LAsiable US Cardiac
= (1 %( ot sl 4)4-, Vpsesy | Transter tor U ama US Felic US Scrotum
N~ ‘ £\, o JDoA O Exp ED 0 Lwes US Retiop US Vanoos
Consul/Record Copy to: ' Discussed with Dr. at
Instruction sheets: Temp Lacerations V&D URI Head Inj. Concussion Flu Mononucleosis Croup Nosebleed Eye Injury
Conjunctivitis Kidney Stone Tick Bite Back Pain Cast Sprain/Fracture Ectopic Threatened AB

ALL PATIENTS: All elements of an iliness or injury may not be ap

parent at this time. Your illness may progress and change. Your response lo treatment

may be unpredictable. If your symptoms persist, worsen, if new symptoms deveiop,

or if you feel you are having a problem with medication, contact your

Private Physician or return to the Hospital. If you have received an instruction sheet, read it carefully now and ask any ques

tions that you may have.
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CLEARFIELD HOSPITAL

IMAGING DEPARTMENT ) '
(814) 768 - 2275

ATIENT: CALDWELL, CLIFFORD LYNN MR #: 096596

GE: 40 SEX: M ADM#: 46778726 opr

OB: 07/24/1959 ROOM/BED:

RD DR: CONRAD, DONALD E PT CLASS: ouT

I'T DR: CONRAD, DONALD E PT TYPE: R FC:F

LT DR: POLINTAN, RODOLFO S HOSP SVC: IMG  ORDER #: 90003
REFERRING DIAGNOSIS: MULTIPLE CONTUSION CONTRAST DOCUMENTATION:

S/P MVA BRAND:  AMT: BY:

HISTORY/ COMMENTS: MVA 10/4/99 PAIN @2050
IS PATIENT PREGNANT? LMP:
SHIELDED: NO. OF FILMS: 4 FLUORO TIME:

ORDER #: 90003

10/27/1999 ELBOW COMPLETE LEFT 73080
PROCEDURE ENDED: 10/27/1999 20:51 Initials: MJB

Degenerative spurring is seen. No fracture, dislocation or posterior fat pad sign is noted.
IMPRESSION:  Degenerative joint disease.

10/27/1999 ANKLE COMPLETE RIGHT 73610
PROCEDURE ENDED: 10/27/1999 20:51 Initials: MJB

Degenerative spurring is seen. No fracture, dislocation o- destructive lesion is noted.

IMPRESSION:  Degenerative joint disease.

ELECTRONICALLY SIGNED: RICHARD G. WILLIAMS, M.D.

TRANSCRIBED BY: MAP 10/28/1999 10:32AM \ky
\

READING DOCTOR: DAVID L. OBLEY, M.D. \(\S
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CLEARFIELD HOSPITAL

IMAGING DEPARTMENT ) '
(814) 768 - 2275

PATIENT: CALDWELL, CLIFFORD LYN MR #: 096596

AGE: 40 SEX: M : ADM#: 46720496 op

DOB: 07/24/1959 ROOM/BED:

ORD DR: CONRAD, DONALD E PT CLASS: ouT

ATT DR: CONRAD, DONALD E PT TYPE: R FC:F

ALT DR: CONRAD, DONALD E HOSP SVC: OPT  ORDER #: 90002
REFERRING DIAGNOSIS: LT KNEE/HIP PAIN CONTRAST DOCUMENTATION:

BRAND: AMT: BY:

HISTORY/ COMMENTS: PAIN LT HIP/KNEE MVA 10/4/99 AM  @11:10
IS PATIENT PREGNANT? NA
SHIELDED: Y

ORDER #: 90002

LMP:
NO. OF FILMS: 9 FLUORO TIME:

10/07/1999 HIP COMPLETE LEFT 73510
PROCEDURE ENDED: 10/07/1999 11:15 Initials: MAL

Severe osteoarthritis is seen in the left hip joint with asymmetric joint space narrowing and osteophyte

formation. In addition, subchondral cystic change is seen in the femoral head and in the acetabulum.

Mild degenerative change is seen in the right hip.

No fractures are identified.

IMPRESSION:

Severe osteoarthritis of the left hip.

Mild degenerative change in the right hip.

10/07/1999 KNEE =/>4 VIEWS LEFT 73564
PROCEDURE ENDED: 10/07/1999 11:15 Initials: MAL

Routine radiographs including a merchants projection are available which demonstrate the bones and
soft tissues to appear normal. The joint space is normally maintained. The patella is normally aligned
within the femoral condyles.

No evidence for joint effusion is seen.

IMPRESSION:

Normal knee.

READING DOCTOR: ALFRED B. COREN, M.D. \\ /
ELECTRONICALLY SIGNED: DAVID L. OBLEY, M.D. \“J
TRANSCRIBED BY: MMB 10/07/1999 02:23PM \\x

ORDERING DR BATCH g P 0



CLEARFIELD HOSPITAL

IMAGING DEPARTMENT .
(814) 768 - 2275 ‘ '

\TIENT: CALDWELL, CLIFFORD LYNN MR #: 096596

GE: 40 SEX: M ADM#: 46707430 EMR

OB: 07/24/1959 ' ROOM/BED:

RD DR: SMOLARCZYK, PRZEMYSLAW P” CLASS: ED

TT DR: SMOLARCZYK, PRZEMYSLAW PT TYPE: E FC.F

LT DR: CONRAD, DONALD E HOSP SVC: E/D ORDER #: 90001
REFERRING DIAGNOSIS: MVA; LOW BACK PAIN, LEG PAIN CONTRAST DOCUMENTATION:

3 BRAND: AMT: BY:

HISTORY/ COMMENTS: PAIN DOWN LEFT LEG MID CHEST PAIN
IS PATIENT PREGNANT? NA LMP:
SHIELDED: N NO. OF FILMS: 10 FLUORO TIV E:

ORDER #: 90001

10/04/1999 CHEST TWO VIEW FRONTAL/LATERAL 71020
PROCEDURE ENDED: 10/04/1999 08:05  Initials: SLL JCS MAL

am PV

PA and lateral views of the chest demonstrate the lung fieids {0 be cicai and normally expanded-The

cardiovascular markings and pulmonary vascular pattern appear normal. The mediastinal structures
and hila are normal. The bones and soft tissues are normal.

IMPRESSION: Normal chest.

10/04/1999 SPINE LUMBAR COMP W/OBLIQUES 72110
PROCEDURE ENDED: 10/04/1999 08:05 Initials: SLL JC5 MAL

Vertebral bodies and disc spaces are normal. Posterior elements are intact. Normal lumbar lordosis is
maintained. No evidence for spondylolysis or spondylolisthesis is seen. Soft tissue structures are
normal.

IMPRESSION:  Normal lumbosacral spine.

READING DOCTOR: ALFRED B. COREN, M.D.
ELECTRONICALLY SIGNED: ALFRED B. COREN, M.D.
TRANSCRIBED BY: BSK 10/04/1999 09:07AM
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BODIES IN BALANCE

Robert J. Mollica P.T.
607 McBride Street
Cleartieid. PA 16830

§14-765-3970 — (Fax) §14-765-3980
m— INITIAL EVALUATION
BODIES IN BALANCE
RE: ‘@ord Caldwell Physician: Dr. Conrad
DATE ; 10-19-1999
SUBJECTIVE

Clifford was seen for initial evaluation today secondary to a MVA sustained 10-4-99. As
vou know, Clifford was invelved in an accident in which he was struck from the drivers side
and ﬂlpped his 10 ton truck several times. He was tossed around the cabin and sustained
several contusions. Clifford's chief complaint is pain in the back and pain in the left hip. He
demonstrates an antalgic gait this day. The right lower quadrant of the back and hip is
deserived as being numb, He aise has complainis of neck and shoulder pain as well as lefy
clbow pain and swelling. He feels “all banged up.”

Hip symptoms are reported as a deep dull ache which gets sharp with prolonged
ambulation. Back and neck symptoms are described as dull aches like deep muscles bruises
after a football game. Stiffness and soreness with movement is noted , but no sharp pain.
There is notation of 2 numb like sensation in the right lower quadrant of the lumbar and hip
region. The left elbow hurts to touch and is needle like when he rests his arm on an armrest.

OBJECTIVE
Observation: Clifford ambulates with an antalzic gait. He has a noticeable contusion on his
tforehead . The left elbow is slightly swollen.
Posture: A slight kyphotic posture is noted. There is a weight shift to the right and
subsequent pelvic obliquity The head is held side bent to the left. The pelvis 1s unlevel
with a lett upslip and right anterior innominate noted.

ROM: Hip ROM is reduced in Flexion and Internal rotation secondary to pain. Scouring
the hip creates pain especially in flexion. aBduction and Internal Rotation. Trunk ROM is
WFL all planes. The cervical spine is reduced in rotation right and side bending left and
right secondary to stiffness in end ranges only, The left elbow has slight limitation of
extenston due to pain.

Strength: No significant signs of weakness noted.

Neurological: No paresthesia or radiating pain is noted, however a numb like sensation of
the right lower quadrant is present. This area is reduced to light touch.

Palpation: Localized tenderness and muscle soreness is noted in the upper traps bilaterally,
the left lower back and thigh. and left elbow. The left elbow is slightly swollen,

7
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ASSESSMENT

The objective findings and symptoms correlate with the diagnosis of 1eft hip contusion with
capsulas pain, multiple contusions of the trunk, strain of the cervicsl spine and numbness of
the right lower quadrant secondary to cutaneous nerve trauma. Left etbow maybe olecranon
bursitis Vs bone chip.
Goals: Decrease complaints if psin from $ /10 to 0-1/10 in the hip and 3/10 10 0710 for the

trunk and cervical spine.

Improve painfree ROM of the hip and cervical spine.

Reduce swelling and restors ROM 1o the lef} elbow.

Restore myofascial mobility and osscous belance to the pelvis and left hip.

Retwrn 1o 4 physiological state of rest posture.

Restore muscular balance to eliminate biomechanical deviations in movement,

Return 1o maximusn functional status with independent home program.

TREATMENT PLAN

Thermal and electineal modalities to control pain and spasm.

Myofascial . CranioSacral. soft tissue and osscous mobilization/mantpulation
techaiques to restore mobility and postural balance.

Active ROM and postural cormection exercises to restore musculss balanse and
movement awareness.

Education in proper body mechanics and biomechanical function in order to prevent
recurrent muscujoskeletal dysfunction,

Independen: home exercises for reconditioning and self correction of osseous and
soft tissue imbalances as well as to promnate weilness.

I plan to initiate P.T. treatments 2 tiraes per week for 5 weeks  in order to first batance the
myofascwa! and osseous components. restore physiclogical state of rost postwre and then
educate the patient in & home exercise program.

If you feel physical therapy would benefit this patient as outlined above please sign below
and [ will keop vou informed of this patients progress. [ thank you very much for this
referral,

CURSBLS IR 2R B ERARAP LR RAENRESLEEREAR BN CONCHSARIDPEAROEBNONSICSL L08R 0PN EED
I certify thet the Treatment Plan outlined shove is medically necessary and in accordance
with usual and customary services associated with this patients diagnesis.
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Daily Progress Note »
Clifford Caldwell /2 /9" %%
151718465 Patient Name Date

JECTIVE _pain rating: intensitv;ﬂ/S frequency /7  duration /24

S‘UL — (EJ Cvlp : (D; -ep,/ﬂ—»-f a-A (E) M/}tl‘,\x/v Becd-.

ZCTIVE: Range of motion deficit ot 'Zwux» © )vaw A A dw/tﬁ( 7 ’j" ﬂ(M
Movement dystunction ( L) o@‘{w— Mgéz\ 2 1 bevwsae ”
Postural dysfunction
Special Tests

ATMENT ADMINISTERED: Hands on treatment b@ 2 or 3 therapists, today’s maximum circled.

BILIZATION: Joint mob/ muscle energy
AAROM with streich ( ; ;
Grade five mobilization Celv1uaL’Thoxacxu’Lumbax/ Sacral- lhac/Segmemb

DEEP RELEASES: Anterny posterior L lateral R iateral rotanen
cervical C C C C C
thoracic T T T T T
lumbar L L L L L

leg pull with gluts, hams, Adduct, Abduct, rotators, quad lumb, fats R L
@pull with pecs, traps, lats, teres, scap Adductors, c-ant, c-post, c- lat[R@
SOFT TISSUE MOBILIZATION:
w SCM(L/R) U TrapLev.Scap(L/ R) pecs(L/R) lats(L/ R) subscap(L/R) P’spmal (C,TJL
uad lumb p-formis TFL (L/R) ITB (L /R) hams (L /R} gastroes (L/ R) foot {L/R) hand L/“

=

S

" CRANIAL/INTRA-ORAL:

occ pariet  temp sphen mand max vomer fromtal zygoma earpull pterygoid masseter digastric

——.

ETIC ACTIVITY: ADL’s_.(wstu;al Awarene@ fEuromotor Re-¢ ructural Intepratior~-Closed Chnﬂ Artmty =S
———— e ———— J

RAPEUTIC RCISE" assisted /unassisted  HOME PROGRAM : initial review migdify
DALITIES: ( MH/ic 8 /E-Stim Probe ionto back track inversion ;eégpes

ATMENT DURATION ATTENDED 15 )45 60 UNATTENDI 5/30 45 TOTAL Q 60 75 90120

ESSMENT: %T’W AN ,Q‘M - (l-) [\/0 j,wgﬂ— )2'1/&@/-/ u‘/( W 7~
AN: v CA_on mbn(, - P b _
T«

Physical Therapi
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Duaily Progress Note )
Cliff Caldwell PRS- %Y
251718485 Patient Name Date
JBIECTIVE _pai e &1 7 dmmon
L&o Qé:: r 2/3’;4" L—*‘ﬂF ,.:IA L [,.J!-L-/m
$1UTIVE:  Kange of moton ddlc.z__‘ggf_c&ﬁ_.@;‘/‘__’g@, r- F% Yo j—ﬁ_e?,
Moverent dysfuncton

Postural dvsfunction

Special Testy ‘fdﬂdw

TEATMENT ADMINISTERED:  Mands or tresument by 1, @ 3 therspists, today’s maximuam circled.

OBILIZATION: Icint mobty muscle energy  Pelvis'Trunk/Rib/Neck JE/Shoulder/LE Hip/Other
T N .y

AAROM with strench  (PelvisTruni/Rib/Neck/UE/Shoulder/LE Hipi®ther

Giade five molalization Cenvical/ Thoradic/Lumtbar S'aml-mwxegmmm

/’4——'—‘\, ————
WW-A deoomp( gs deco E ?I decomg zresp dm;b pelvic floor  thoracte inler

M
DEEP RELEASES: BMEATOr pustenur L lweral R luterud

rotution
cervical ¢ c o c c L‘:‘f -
thoracic T T T T T
lumbar , i L L L L

leg pull with gluis, hams Adduct. Abduct, rotators, guad wmo, lats R L

any pull with pees, iraps, lats, fered scap Adduciors, caml, c-post, cist R L
SOFT TISSUE MOBILIZATION:

asbocc. SCM(L/R} U.Traplev.Scan(L/ R} pecs{L/R) larsil/ R) subscap(L/R) PFspinsl C.T.L

fomiCRFT L/ I RRGENL Py hams(L/R) gestroos (U R) foot (L/R) haud (L /R)
L

occ pariet temp sphen mand max vomer fomal zygoma earpull  pterygoid  masseter digastric

'em@ Structural lntegratichw Llosad Chain Activig
pssisted / ubASKS HOME PROGRAM ; imiig! (igview W

. E-Stim Probe tonie bpack rack  imversion relax tapes
ATTENDED 15 30 45 60 UNATTENDED 15 30 45 TOTAL 30 4560 75 90120

sesMENT, Core T, S 43»—« Pk - Ay Ao rtc A

Physical ‘I’herapur /MWM



@3/12/2088 22:42 5147653380 . BODIES IN BALANCE Pt Y3

Daily Progress Note
o
‘Dl 251718485 ) Patient Name [ure

SUBJECTIVE Qgill Lang -Sntenaty / S frequency /7 dursten !

34

-

OBECTIVE  Range of metion delicit _ M_‘kyﬁ_ S/ L& — —fﬂ"" L.

Mavement dystunction

Powtural dvstunaiion
Special Tests

o oh N 4 ’.\- R . - - . .
TREATMENT ADMINISTERED: Hands on treanmen: by @4 or 3 therapsis, 1cdsy's maximum eircled.

MOBILIZATION: Joint mob/ muscle snergy  Peivie/Trenk RibiMNec./ UVEShotidern LD i/ Othe:
AAROM with sirech aiv.s/ Trunh ib;"Nec.‘vL,’UE’Simulder/LE/Hip/Olher
Grade iive mobijzaticn “Cervical T ucracicLumbar Sucral-lias Segmerts

MYOFASCIAL RELEASE: oo traction 0-a deeorp LS decorp 8 decomy  resp. diaph  Gelvic floo™  ihovacic wile

-~ o .
ratatien % AZI”‘N

DEEP RELEASES: Afterice posterior L lat

corvical C ( C -’_m
horacic T T T
lumbar L 1. | W

leg puli witf
arm pull with gegs, tia
SOFT TISSUE MOBILIZATION:
subove. SCMIL/R ) L. 1map Lev.Szap L/ R} pecs(L/R) (L R) subscep(L/R) Pspima! C. 7L
pscas quadlumb pformis TFL (L/R) ITB (L/RY hams (L 'Ry gastrocs i/ R) faet {LJ R) hand (L /R
CRANIAL/INTRA-ORAL;
aee periet  temp  sphen mand  mas  vower ol zygoma  earpull  pterygoid  massgter  Jdgastoic

__‘_-\. ,\{ b)

WANE IO ATY:  ADL'N _Posturat Awareness\y-*curcmomr Re-s
THERAPEUTIC IXERCISES:  assincd | unasasted ME PROGRAM : inlal = r&vies modiy —
M}E&@EE-SIM Probe iomto backtrack inversion relax tapes
ATMENT DURATION, ATTENDED 1¢ 30@6@ UNATTENDER 15930 €5 TOTAL 30 45 65 75 90120
ASSESSMENT: 30\, - o JK ‘le A L S+ o M- *
Al
- [“

Ly Cocilodn Orso .
PLaN: cg

4 g

Phvsicat Therapist
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Duaily Progress Note
Cliff Caldwell  //- Zé:’ 22
1D# 25-1718485 : * Patient Name Date
SUBTECTIVE _pajp ating: _intensits@ ¢ S fi 17 duration /24

JBJECTIVE.  Runge of motion defiut Lo ok { — L yd Bad. TMLL_%&__

Mavemnent dysfunction
Postural dysfunction

Seecial ‘Tests

IREATMENTY ADMINISTERED: Haeds oo treatment by | a or 3 therapists, today’s maximum circied.

B L onI—

AQBILIZATION: Joint mobi niuscle energy  Pelvis Trunk/Rib/Neck/UE/Shoulder/LE/Hip:Other

AAROM with stretch Pelvis/Trunk/Rib/Neck/UE/ Shoulderfl@‘thﬂ
_ Grade five mobifizanioin  Cervical/Thoradie/Lumbar! Sucrai-Tisce/Seumonts

AYOFASCIAL RELEASE: occ traction  O-Adecomp LS decomp  SIdecormpl’ resp. di pelvic ﬁoox), thoracic inles

DEEP RELEASES: satefior posienor L ersl R lsterd rotgion M

cervical C C C ¢ C
horacic T T T T T
lumbar i L L L L

tems paill itk ahuty, hams, Adguct 1aters. quad lumb, las K L

arm pull wiih pecs, {iaps, lets, iezes, scap Adductors, cennt, c=posl, wlat R L

SOFT TISSUE MOBILAZATION:

subose. SCM(L/R) U Traplev.Scap(L/ R}  pecsiL/R) lis(L/ R) subsap(L/R) Papimd C T L
psoas quad lumb o-formis TFL (L RLITB (L R} hams{L/R}) gastrocs (L/R) foot (L/R) hand (L/R)
CRANIALINTRA-ORAL:

aci: parier  temp sphen  mand max vomer froma!l zygoma esrpull prervgoid masseter digsstic

PAIE LE Dign
ARY pof ural Integratiof :Eiosed Chain Activi)

CISES,  asasted / ungedisted  HOMEPROGRAM : milid  roview wodify o
E-Stim Probe jonto backtrack inversion relax tapes
ATTENDED > SU ()U LNAU!‘NDh 30 45 TOTAL 30 45 60 75 90120

U ALCTIVETY:

m&mmx.%ﬂum W«v?"‘-%ﬂ;p

FLAN: _ __‘54,3 ﬁ Kagea»}«- J'{ )(_'( Ml
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BODIES IN BALANCE
Physical Therapy

607 MoBride St
Clearfield, PA 16830
Date 1.27-00
TO.___jennifer/ Denning Gearhart
RE.__Clifford Caldwell
FROM:__Robert Mollica P71

Phonc 814-765-3970

Thaew Q14 748 20
b el Y Aot v

~ ¢N .. - . .
T as v X2Vl - e e et m e

it

Number of pages including cover_ 3

Confidentiality Note: The documents accompanying this

FAX transmission contain information which is confidential.
Tius infornination is intended only for the usc of the individual
or entity named on this transmission sheet. If you are not the
intended recipient, you are hereby notified that any disclosure,
copying, distribution or taking of any action in reliauce on the
contents of this information is strictly prohibited, and that the
documents should be returnced to BODIES IN BALANCE
immediately. In this regard, if you have received this FAX in
error, please notify me by telepbone immediately so that | can
arrange for the retum of the original documents to me &t no
cost t0 you




ALLERGIES: None.

CLEARFIELD HOSPITAL. PO BOX 992, CLEARFIELD, PA 16830

EMERGENCY DEPARTMENT RECORD

PATIENT: CALDWELL, CLIFFORD MR #:0000096596
DATE OF SERVICE: 10/04/99

PHYSICIAN: Przemyslaw P. Smolarczyk, M.D.

TIME DICTATED: 09:24:24 TIME TRANSCRIBED: 006:11:00

TIME SEEN: On arrival.

The patient arrived by ambulance. History taken from the patient and ambulance crew.
CHIEF COMPLAINT: Motor vehicle accident.

HISTORY OF PRESENT ILLNESS: This is a 40-year-old black male who was the restrained
driver of a dump truck who lost control and rolled over. The patient denies loss of
consciousness. He complains of pain mostly in the lower back and feeling like a scratch in the
left eye. Patient denies pain in the neck. Patient was brought by paramedics immobilized on the
board. Patient denies any chest pain or shortness of breath but is complaining of some achy
feeling in both sides of his chest which radiates to his lower back when he takes a deep breath.

PAST MEDICAL HISTORY: Unremarkable. Last tetanus was more than five years ago.

MEDICATION(S): None.

PHYSICAL EXAMINATION:

VITAL SIGNS: Stable.

GENERAL: The patient is awake, alert, and oriented times three, in no acute distress.
HEENT: There is a small bruise on the right side of the forehead that is very mildly tender.
Pupils were equal and reactive to light. Extraocular muscles are intact. Sclerae anicteric.
Further examination of the eye was deferred because patient is fully immobilized.

NECK: Supple, non-tender. No tenderness over the spinous processes. ’

LUNGS: Clear to auscultation. Good respiratory effort.

CHEST: Non-tender to palpation.

HEART: Regular rate and rhythm.

ABDOMEN: Soft, non-tender. Positive bowel sounds.

BACK: There is tenderness across his lower back. Back of the chest non-tender at the thoracic
spine.

EXTREMITIES: Full range of motion.

NEUROLOGIC: Non-focal.

EMERGENCY DEPARTMENT COURSE: After giving patient pain medication of Toradol 45
mg and Morphine 5 mg IV, the patient was sent for x-ray of the chest and lumbosacral spine
which came back normal. The patient was able to ambulate, and patient walked to be checked
for his visual acuity. Right eye 20/25, left 20/50, and both 20/20. Patient was then placed in the

20 il

s
\!



CLEARFIELD HOSPITAL, PO BOX 992. CLEARFIELD, PA 16830
EMERGENCY DEPARTMENT RECORD PAGE 2

PATIENT: CALDWELL, CLIFFORD MR #:0000096596

eye room and left eye examined. After using first anesthetic, the eye was examined. No foreign
body noticed on the cornea, sclera. or under the eyelid. Fluorescein was then applied and eye
examined under the slit lamp. There is a small corneal abrasion just in the front of the pupil.
Patient was stating that he felt much better after the anesthetic applicd to his left eye. Anterior
chamber intact.

TREATMENT: The patient is supposed to receive diphtheria-tetanus toxoid. Patient also had
Erythromycin applied to the left eye and eye patch.

DIAGNOSIS(ES):

L. Status post motor vehicle accident.
2. Lumbosacral strain.

3. Left eye corneal abrasion.

DISCHARGE INSTRUCTIONS: Percocet one every four to six hours, prescription given for 30.
Advil 800 mg every eight hours. Rest, follow with family doctor, and follow with eye doctor.
Erythromycin ointment every eight hours to the left eye. Off work for two days and light duty
. for five.

DATE: PHYSICIAN’S SIGNATURE:

Przemyslaw P. Smolarczyk. M.D.

PPS/cah DD: 10/04/99 DT: 10/05/99

DICTAIL., wuy READ
Copy Only



P3512:,2800 22:42 Bld 7Eh3E4su BUULED LN BRLAINUE rRgE U

Daily Progress Note .
Clifr well JO ?7
M 251718485 Patient Name Date
{7 __duration 1248
it L bt [0 pust
1
gJEUTIVE:  Runge of moton detict . T &T 37,
Movement dysfuaction - - “~ /7
Postural dysfunction il
Special Tesis ¥ s e’

LA IMENT ADMINISTERED:  Hands on treatment oy 1, @ 3 therspists, today's maximem circled.

OBILIZATION: Ioint moty muscle energy  Pelvis/Truni/Rib/Neck/UE/Shoulder/LEHip/Other
oLl

AAROM with stresch  (Pelvis/Trunk/Rib/Neck/E/Shoulder/LE/Hip/ther

Giade five molsligation Cenical/ ThoracicLumbat’ Nacral-Tliac/ Segments

r_-—d——"—\-\ Py
YOEASCIAL RELEASE: o raction D-a dewn@ pefc floor  thoractc inir

£AD Tramtrton pl.

oy I
DEEF RELEASES: smeior posterivr L Jumeral R laterul roution

cervical c c C c ¢ o, -
thoracic T T T T T
fumbar L L L L L

leg pull with gluts, hams, Adduet, Abduct, rotators, guad imo, latsR. L
ann pull with pees, b8, Jats, leres, scap Adduclors, c-ami, ¢-post, c-ial RL

SOFT TISSUE MOBILIZATION:

R .;C“'.(L’P\‘- U TrapLev.Scen L/ B} pecs(L/R) Jare1/ R) subeean(l./R) Pepinal C.T.L

( US) E-Stim Probe toato back rack inversion relax tapes
ATTENDED 15 30 45 60 UNATTENDED 15 30 45 TOTAL 30 45 60 75 90120

zsxss‘m_ﬁ‘ez_s_r.? . e f R Aky e rEc A
[ PN 7 28 ol P,
N

O R e o i

Physical i’henpht: (\M"}M/
J
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D# 25.1718468

Patient Name M

I ——

SUBIJECTIVE _um QuegSinrersty /S frequeney /7 raton [ 24

OBIECTIVE  Range of mution celzc:&__%,w. J-J—-/ Ly — _ILﬂ(—-» J

Muavement dystuncton

Poeturs! dystunsion
Specigd Tests

TREATMENT ADMINISTERED: Hands on treannent by @)‘ or 3 trerap,sts, 1634V’ maximum circled

MOBILIZATION: Joint mobi muscie snergy  Privie/TnunkiRib/Nec/UE Shauider/ LD Hp Othe
AAROM with stresch
Grage fve mosijzarien

Paiv.s/ Trunhigib/? ‘ewUL’S‘m.udar'L‘;/.-hp/Ulher
Cervical Thesacisumbar Sazra-Liae/Sepreats

MF&&LMI&M‘L ceutraction  O-Adecomp LS decemp  $decomy  resp dph gelvic flooRy horaci ke

~ 0
mlaticn
¢

DEEP RELEASES: antericr posierior

corvical C C _’_m
thoracic T T T
lurmbar L I, I E

— 37 pnt Willl 950, HIAI5 Las
SOFT TISSUE MOBILIZATION:
subove. SCMUIL/R ) L.oarap Lev Szap 'L/ RY  pses (L7 R) Jats(L’ R) subscep (L /R)Y Plspimal O

pseas quad lumb pfommis TEL (L/R) ITB fL/R) hams (L PR gastracs (. R) Faoe {1/ B) hand (L /R)
CRANIALJINTRA-QRAL:

SilL

nce pariet  temp  cphen mand  mas  vomsr  bomal ygoema earpull  pterygoid  massgrsr  diastoie

—_ | e "
y - o~ :
ADL N _Postural Awareness )”'-'curcmotoz‘ Rp-e

THERAPRUTIC EXERCISES: agsisted / unassised . HOME PROGRAM : m*m.g "m_b modif
Mﬂ.ﬁ;@ C E-Stm Probe iomto_back track inversion  reiax rapes
;. ATTENDED (8 zo@so UNATTENDED 15930 ¢5  TOTAL 30 45 50 75 501

MS@»&#&@@,@ LA S+0 L.
froni™ =T  fdd Cie.
Plan: ct o

Physicai Therapiyts
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Cliff Caldwell ZZ Zé' E f
ID# 251718465 Patient Name Date

SUBJECTIVE _pain fating. _intensitv® 7§ frequeney /7  duration /24

- = 1 H&t"k-r w:-—h-\ e o OOV péu.a_;
SBIECTIVE. Runge of motion deticii ___ L 40 Ok J - ;L_[ Bzi._té*_!.ed-_ﬁ_é;b_
i S Zech o AN

Mavement dysfuncton

Postural dysfunction
Svecial Tests

—-— Y o——

IREATMENT ADMINISTERED: Hands cn treatment by | ﬂ or 3 therapists, today's maxumum circicd.
AOBILIZATION: Joint mob/ muscle energy  Pelvis/ Trunk/Rib/Neck/UE/ Shoulder/LE/ Hip:Other

AROM with streteh  Pelyis/TrunkiRibNeck VEStoulder I HisX0ther
Grade five mobilizativi Ceivical/Thoracie/Lumbar/ Sscrai-lliac/Segmems

————————
AYQOFASCIAL RELEASE: occ tracion  O-Adecomp LS decomp 51 decomp_resp. di pelvic ﬁooD. thoracic inles

DEEF RELEASES: unterior posienor L luterul R luterd rotiion M

cervical C C C C c
horacic T T T T T
lumbar L L L L L

teps paill with ehuts, hams. Adauct, ARGuSE Iotaters. quad lumb, lats R L
“arnn pull waih pevs, lrapy, lais, ieres, svap Adducturs, eant, c-posi, odai R L
SOFT TiSSUE MOBILIZATION;
sib ose. SUMIL7R) U Traplev.Scap (L7 R)  peosiL/R) lalsil/ R) subscap(L/R) Poapinal C T L
psoas quact lamb _p-formis TEL (L/RLITB @ R} hams (L/R) gastoes L/R) foot (L/R) hand (L R)
CRANIAL/INTRA-ORAL:

nc: pader  temp sphen  mand max vomer fromal zygoma earpull prervgoid masseter digastic
-
PVE & D

al Integratiof :Eiosed Chain Activiy)

RCISES  assisted / unassisted HOMEPROGRAM : miid  roview modify
E-Stim Probe iomo back track inversion relax tapes
ATTENDED 1> 33U ou LhAlle)hi@ 30 45 TOTAL 30 45 60 75 90120

SSESSMENT. So_‘._ Qm %7"’4 - M}fn;g

T L4

Physical Thmpisuw
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IN THE COURT OF COMMON FLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL,
Plaintiff :
VS. : NO. 00-192-CD

RODNEY W. BOYCE and :
COMMONWEALTH OF PENNSYLVANIA :
DEPARTMENT OF TRANSPORTATION,

Defendant
CASE NUMBER: 00-192-CD
TYPE OF CASE: Civil

TYPE OF PLEADING: ANSWERS BY PLAINTIFF TO REQUEST FOR
PRODUCTION OF DOCUMENTS

FILED ON BEHALF OF: Plaintiff

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQUIRE
Supreme Court [.D. #26540
215 East Locust Street
Clearfield, PA 16830
(814) 765-1581

FEB 13 2002

William A. Shaw
Prethenetary



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL,
Plaintift :
VS. : NO. 00-192-CD

RODNEY W. BOYCE and :

COMMONWEALTH OF PENNSYLVANIA :

DEPARTMENT OF TRANSPORTATION,
Defendant

ANSWERS BY PLAINTIFF TO REQUEST FOR PRODUCTION
OF DOCUMENTS

(a)  See Police Report and photostatic copies of pictures taken which are
attached to the Answers to Interrogatories forwarded on January 2, 2002.

(b) See medical bills and records attached to Answers to Interrogatories
forwarded January 2, 2002.

() None

(d)  See medical bills and records attached to Answers to Interrogatories
forwarded January 2, 2002.

(e) See income statements attached to Answers to Interrogatories
forwarded January 2, 2002.

(f). None

(g). None.

(h). None.

(i). None.

(). See photostatic copies of pictures attached to Answers to Interrogatories

forwarded ]énuary 2,2002.



(k). None.
(1). See Income Tax Returns attached hereto. Further, see income

statements attached to Answers to Interrogatories forwarded January 2, 2002.




VERIFICATION

I, Clifford Caldwell, have answered the foregoing RESPONSES
TO NOTICE OF PRODUCTION OF DOCUMENTS. The statements therein are
correct to the best of my personal knowledge or information and
belief.

This statement and verification is made subject to the
penalties of 18 PA C. S. 4904 relating to unsworn falsification
to authorities, which provides that if I make knowingly false

statements, I may be sukject to criminal penalties.

Date

Plaintiff
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Department of the Treasury — internai Revenue Service

U.S. Individual Income Tax Return

2001

1 (99)  IRS use only — Do not wrile or slaple in (his space.
For the year Jan 1 - Dec 31, 2001, or cther tax year beginning . 2001, ending .20 OMB No. 1545-0074
Label Your First Name Mi Lasi Name Your Social Security Number
(See mstuctons) |1 fford A__Caldwell 178-52-5417
if a_ioint Return Spouse’s Firet Name M i ast Name Spouse’s Social Security Number
Use the
IRS label.
Otherwise, 1 Address (under and sheel). ! You Hawe a P.O. Box, S Instiuchions. pasiment No.
plelase priht Hume Ad nber and sheel). ! You Havwe a P.O. Box, rstruchion: Apaclment No A Important! A
or type. 312 Daisy St. You must enter your social
Cily, Town or Post Office. If You Have a Foreign Address, See insiructions. State 2P Code security number(s) above.
Presidential Clearfield PA 16830
Election Y .
Campaign Note: Checking 'Yes' will not change your tax or reduce your refund. ou pouse
(See instructions.) } Do you, or vour spouse if filing a joint return, want $3 10 go to this fund? .. . > Xl Yes ﬂ No l—] Yes [ |No
1 Single )
.ge |=
Filing Status 2 Married filing joint return (even if only one had income)
3 L Married filing separate return. Enter spouse’'s SSN above & full name here .... ™
Check only 4 2(_ Head of household (with qualifying perscn). (See instruchions.) ! the quahifying person is 2 child but not your
one box. __ dependent, enter this child's name here ® Seth A Caldwell
5 Qualifying widow(er) with dependent child (year spouse died > ). (See instructions.)
. 6a i Yourself. If your parent (or someone else) can claim you as a dependent on his or No. of boxes
Exemptions her tax return. do not check BOX 6a . ...........ooiitiiii i L checkedon 1
b f_] B L T —  No.of your
b (@ Dependent's | - (3) Dependent's @B sewho:
¢ Dependents: ‘social security relationship qualifying @ ied
number to you child for M ithyous ... ..
(1) First name Last narme (SRS 8 g ot [N
live with you
due to dntljorce
If more than ?;e?!:\asrt:s;," ..
six dependents,
see instructions. Dependents
entered above .
3 Add numbers
d Total number of exemptions claimed ... . ... .. I ﬁ:t:s':?:gys e 1
7 Wages, salanes, tips, etc. Attach Form(s) W-2 ... ... .. .. 7|
Income 8a Taxable interest. Attach Schedule B ifrequired ......... ... ... .. .. ... . ... ... .. .. ...... 8a
Attach Forms b Tax-exempt interest. Do not include online8a .............. i 8b|
W-2and W-2G 9 Ouwdinary dividends. Altach Schedule B if required ... 9
Forn;(s) 1099-R if 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) ... ... 10
tax was withheld. 11 Alimony received ... . ... . . 1
i did not 12 Business income or (ioss). Attach Scheduie CorC-EZ .. ... ... i 12 -6,604.
geB(OaU W-2, gee 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . ...... ... > :[:] 13
instructions. 14 Other gains or (fosses). Attach Form 4797 . .. . ... 14
15a Total IRA distributions . ... .. 15a 2,099.| b Taxable amount (see instrs) ..| 15b 2,099
16 a Total pensions & annuities .| 16a !'b Taxable amount (see instrs) . .| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Altach Schedule E . .| 17
Enclose, but do 18 Farmincome or (foss). Attach Schedule F ... .. .. 18
not a“aihAiﬂmy 19 Unemployment cCOmpensation . ........ ... ... e 19
gﬁayarggnu'se 50, 20 a Social security benefits . .. .. ‘ 203! b Taxable amount (see instrs) 20b
Form 1040-V. 21 Otherwmcome _ _ _ _ _ _ _ _ _ _ _ . 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™ 22 -4 505.
. 23 IRA deduction (see instructions) ............. ... ... ... .. ... 23
Adjusted 24 Student loan interest deduction (see instructions) ............ 24
IG" 0SS 25 Archer MSA deduction. Attach Form 8853 ................... 25
ncome 26 Moving expenses. Attach Form 3903 ... ... ................ 26
27 One-half of self-employment tax. Attach Schedule SE . . ... ... 27
28 Self-employed health insurance deduction (see instructions) . .| 28
29 Self-employed SEP, SIMPLE, and qualified plans .. .......... 29
30 Penalty on early withdrawal of savings .......... ....... ... 30
31 a Alimony paid b Recipient's SSN ... . ™ 31a
32 Add lines 23 through 31a )32
33 Subtract line 32 from line 22. Thls is your adjusted gross income . ... ... ........... . > 33 -4,505.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FOIAGIIZ 21001

Form 1040 (2001)




Form 1640 (2001)

Clifford A Caldwell 178-52-5417 Page 2
Tax'and 34 Amount from line 33 (adjusted gross NCOME) ... ..o e ee e iaeeaenn. 34 -4,505.
Credits 35a Check if: D You were 65/older, D Blind; D Spouse was 65/older, D Blind. l_ _
Add the number of boxes checked above and enter the total here ... ... ... > 35a
g?;:&:gn b If you are married filing separately and your spouse itemizes deductions,
for — | oryou were a dual-status alien, see instructions and check here .............. > 35b D
® People who 36  Itemized deductions (from Schedule A) or your standard deduction (see left margin) ... .................. 36 6,650.
ggeﬁ:g% sagyorbox 37 Subtracttine 36 from line 34 ... . .. 37 -11,155.
35 o who can | 38 e T e 3 & over $95. 728, 28 fhe woneshact mihe e ons claimed - | 29 2.900.
dependent, see | 39 Taxable income. Subtract line 38 from line 37.
INStructions. If fine 38 is more than line 37, enter -0- ... ... . ... iui it e 39 0.
o All others: 40 Tax (see instrs). Check if any tax is from a D Form(s) 8814 b D Formd972 ... ... ... ... ... 40 0.
Single: ) 41 Alternative minimum tax (see instructions). Attach Form 6251 ........................... a1
$4 550 42 Addlines 40and 4T ... 42 0.
Head of 43 Foreign tax credit. Attach Form 1116 if required ............. 43
household, 44 Credit for child and dependent care expenses. Attach Form 2441 ... ...... 44
$6.650 45 Credit for the elderly or the disabled. Attach Schedule R ..... 45
Married filing 46 Education credits. Attachn Form 8863 .. ..................... 46
gggll%y?;g 47 Rate reduction credit. See the worksheet ................... 47
widow(er). 48 Child tax credit (see instructions) .......................... 48
$7.600 49 Adoption credit. Attach Form 8839 ... ... ... 49
Marned filing 50 Other credits from a HForm 3800 b D Form 8396
S;Spgaorgtely. c D Form 8801 d | |Form (specify) 50
51  Add lines 43 through 50. These are your total credits ... ... ... ... ... ... ... ... . il 51
52 Subtractline 8! from ine 42, hine 51 s merg than inc-42, enter C- ... ... .. ..o > 82 |- — e e e
53 Self-empioyment tax. Attach Schedule SE .. ... ... L 53
Other 54 Soctai security and Medicare tax on tip income not reported to employer. Attach Form 4137 . ... .. ... .. ... 54
Taxes 55 Tax on qualified plans, including IRAS, and other tax-favored accounts. Attach Form 5329 if required ... ... ..... 55 0.
56 Advance earned income credit payments from Form(s)y W-2 ...... ... ... ... ... 56
57 Household employment taxes. Attach Schedule H . ............ ... ... ... ... ..o, 57
58 Add hines 52-57. Thisasyour totabtax . ... . ... .. > 58 0.
Payments 59 Federal income tax withheld from Forms W-2 and 1099 ...... 59 420.
ffyouhavea | 00 2001 estimated tax payments and amount applied from 2000 return . ....... 60
gualifying 61a Earnedincomecredit(EIC) .. ... ..... ... ... ............. 61a
%’g‘r'% dtajtlteacErl]C b Nontaxable earned income ... .... | 61b]
7 ' 62 Excess social security and RRTA tax withheid (see instrs) . ...| 62
63 Additional child tax credit. Attach Form8812 . . ... . ... ... 63
64 Amount paid with request for extension to file (see structions) ... ....... 64
65 Other payments. Check if from ... a [ | Form 2439
b D Forma4l136... . ... . 65
Foisoi2 1211001 66 Add lines 59, 60, 61a, and 62 through 65. These are your .
total payments . ... .. ... >| 66 420.
Refund 67 if fine &6 is more than iine 58, subtract line 58 from line 66. This is the amount you overpaid . .. ............. 67 420.
Direct deposit? 68a Amount of line 67 you want refundedtoyou ... ... .. ... ... ... ... > 68a 20.
See instructions > bRouting number ........ > ¢ Type: D Checking D Savings
ggg fgL:jn6688d§, » d Account number .......
' 69 Amount of line 67 you want applied to your 2002 estimated tax . .. . .. .. " 69 l
Amount 70 Amount you owe. Subtract line 66 from line 58. For details on how to pay, see instructions ............... > 70
You Owe 71 Estimated tax penalty. Also include online 70 .. ......... . ... | 71
Third Party Do you wgnt to allow another person to discuss this return with the IRS (see instructions)? . ..... ... E] Yes. Complete the follquing. No
Designee Bgf,’.%”cn m(.m? . zﬁ:agg.;:!( Il)dlg‘r)\tlfu:alu)n .
SI Under penaities of perjury. tdeclare that | have examined this return and accomparying schedules and statements, and to the best of my knowledge and
gﬂ heliet, they are true, correct, and compiete. Declaration of preparer (other tan taxpayer) is based on ali information of which preparer has any knowledge.
.T)ﬁ\rieremrn? Your Signature Date Your Occupation Daytime Phone Number
See instructions. P Contractor
Keep a copy Spouse's Signature. if a Joint Return, Both Must Sign. Date Spouse's Occupation
for your records. P
Date Preparer's SSN or PTIN
Paid gi'gre::’l?r’es > Check if seif-employed l—]
Preparer's  FrmsName Self-Prepared
Use Only %H-ﬂmp‘f\yeﬂ')’ EIN
Address. and
ZIP Code Phone No.

Form 1040 (2001)



-

| Form,-l 040

Department of the Treasury — internal Revenue Service

U.S. Individual Income Tax Return 2000

(99) RS use only — Do'not write or staple in this space.
For the year Jan 1-Dec 31, 2000, or other tax year beginning , 2000, ending , 20 | OMB No. 1545-0074
Label Your First Name MI Last Name Your Sacial Security Number
(See instructions.) Clifford Caldwell 178-52-5417
Use the If a Joint Return, Spouse’s First Name M Last Name Spouse's Social Security Number
I3
bRS label.
therwise, L 1f Yo 0. Box, . .
please print Home Address (number and street). If You Have a P.O. Box, See Instructions Apartment No A l m p ort ant! A
or type. PO Box 1234 You must enter your social
City, Town or Post Office. If You Have a Foreign Address, See Instructions. State  ZIP Code security number(s) above.
Presidential Clearfield PA 16830
Campaign Note: Checking 'Yes' will not change your tax or reduce your refund. You Spouse

(See instructions.)

b

Do you, or your spouse if filing a joint return, want $3 to go to this fund? ........

> ﬂYes X | No

I_] Yes [_l No

- 1 Single
F |Img Status 2 . Married filing joint return (even if only one had income)
3 . Married filing separate return. Enter spouse’s SSN above & full name here .... »
Check only 4 Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. dependent, enter this child’s name here ... ™
5 ﬂ Qualifying widow(er) with dependent child (year spouse died * ). (See instructions.)
X . i hi No. of boxes
Exemptions  ©* 1 ouselL 10w peert o somcore e concam you 55 2 depercent onisor | s gugmrs
b f—l SPOUSE . {— 24':' :rfe %o:'rl
' \ dent' [ iy i
 Dependents: Caciarcacurty | Cratavonsi = | aihing i o
number to you fg:eg?‘lk(is:!aex vnth.you e 1
. . ; did not live
(1) First name Last name instructions) _ ik '\ou due to
Lesa M Litzinger 163-58-2620 |0Other di b
If more than Justin A Kanouff 187-74-5038 |Other instructions) . .
six dependents, Seth Caldwell 181-78-6033 Son X gzpén:‘i:tnts
see instructions. tered
above ....... 2
Add numb
d Total number of exemptions claimed ........ T .‘.’.:‘.‘;'Z'.‘,.?J', . > 4
7 Wages, salaries, tips, etc. Atach Form(s) W-2 ... ..ottt 7
Income 8a Taxable interest. Attach Schedule B if required ....................coiiiiiiiiiineini.. 8a
Attach Forms b Tax-exempt interest. Do not includeonline8a.............. I 8b|
‘I'\trzea?\fs‘:)vﬁgch Ordinary dividends. Attach Schedule B if required .. .. ..o..oove v 9
Forrﬁ(s) 1099-Rif 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) .. .. .. 10
tax was withheld. 11 Alimony received ................o oo 11
i you did not 12 Business income or (loss). Attach Schedule CorC-EZ . ... ............ ... ..o .. ..., 12 6,327.
get a W-2, see 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . .. > [:J 13
instructions. 14 Other gains or (losses). Attach FOrm 4797 . ... ... oo e 14
15a Total IRA distributions . ... .. 15a l b Taxable amount (see instrs) ..| 15b
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) ..| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ..| 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F . .........ov i e 18
ngt ;%%%h-l“a:g 19 Unemployment COMPensation . ...... ...ttt e, 19
Pieace use ' 20a Sucil security benefits ... |_20a| | b Taxable amount (see instrs) .| 20b
Form 1040-V. 21 Other income. List type & amount (seeinstes) _ _ _ _ _ _ _ _ _ _ __________ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ®{ 22 6,327.
) 23 IRA deduction (see instructions) ........................... 23
Adjusted 24 Student loan interest deduction (see instructions) ............ 24
Gross 25 Medical savings account deduction. Attach Form B853 ....... 25
Income 26 Moving expenses. AttachForm 3903 ....................... 26
27 One-half of self-employment tax. Attach Schedule SE......... 27 447 .
28 Self-employed health insurance deduction (see instructions) . .| 28
29 Self-employed SEP, SIMPLE, and qualified plans ............ 29
30 Penalty on early withdrawal of savings ..................... 30
317 a Alimony paid b Recipients SSN ... » 31a
32 Addlines Z3through 312 . ... L e 32 447.
33 Subtract line 32 from line 22. This is your adjusted grossincome ... ... ........... ... >l 33 5, 880.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIAOT12 11/07/00

Form 1040 (2000)



Form 1040.0000) Clifford Caldwell

Joint return?
See instructions.

Keep a copy
for your records.

Your Signature Date Your Occupation

> Costruction

Daytime Phone Number

178-52-5417 Page 2
'Tax4and 34 Amount from line 33 (adjusted gross INCOME) .. .....vuvrvrvrieneenanerainiirierenennan, 34 5,880.
Credits 35a Check if: D You were 65/older, D Blind; [] Spouse was 65/older, D Blind. I_
Add the number of boxes checked above and enter the total here ............. > 35a
Standard | " or'you were s ol tiaie e e e tione et Chee n NS, o a5 ]
aidl\tﬂ‘:g?n 36 Enter your itemized deductions from Schedule A, line 28, or standard deduction
People shown on the left. But see instructions to find your standard deduction if you checked
any hox on line 35a or 35b or if someone can claim you as adependent ................. 36 6, 450.
Single: 37 Subtractline 36fromline 34 ... ... ... ... 37 -570.
$4.400 38 Ifline 34 is $96,700 or less, multiply $2,800 by the totai number of exemptions claimed on line 6d. If line 34
Head of is over 396,700, see the worksheet in the instructions for the amounttoenter . ..................ovv'uun.s 38 11, 200.
household: 39 Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- ....| 39 0.
$6.450 40 Tax (see instrs). Check if any tax is from a D Form(s) 8314 b D Formd972 ... 40 0.
Married filing 41 Alternative minimum tax. Attach Form 6257 ... ... ..ttt a
g?atlli);‘y?rrwg Add HiNes 40 and 41 .. ... i > 42 0.
widow(er): 43 Foreign tax credit. Attach Form 1116 if required ............. 43
$7.350 Credit for child and dependent care expenses. Attach Form 2441 ... ... 44
Married filing 45 Credit for the elderly or the disabled. Attach Schedule R . .... 45
Soparately: 46 Education credits. Attach Form 8863 ....................... 45
47 Child tax credit (see instructions) .......................... 47 0.
48 Adoption credit. Attach Form 8839 ......................... 48
49 Other. Check if from .. a HForm 3800 b [ ]Form 8396
¢ [ ] Form 8801 d [_]Form (specify) 49
50 Add lines 43 through 49. These are your total credits .. .................. ... . cooviiiiiiiinnn.., 50 0.
31 Subtract line 50 from line 42. if line 50 is more than line 42, enter -0-"..;... 7...70..... ®| 51 0.
52  Self-employment tax. Attach Schedule SE ... ... ... 52 894.
Other 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... ............... 53
Taxes 54 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required ............. 54
55 Advance earned income credit payments from FOrm(s) W-2 ............oeviiiiiinnnnnnn. 55
56 Household employment taxes. Attach Schedule H.........................ciieiinn... 56
57 _Add lines 51-56. Thisisyourtobtaltax . ........... ... .. ... .. .. ... .. .. ... .. ... . ......... > 57 894.
Payments 58 Federal income tax withheld from Forms W-2 and 1099 ...... 58
If you have a | 59 2000 estimated tax payments and amount applied from 1999 return . .... ... 59
qualifying ~  60aEamedincomecredit (EIC)................5. ... ......... 60a 1,998.
child, attach b Nontaxable earned income: amount .. ™
Schedule EIC.
R andtype..»_ __ __
61 Excess social security and RRTA tax withheld (see instrs) ... .| 63
62 Additional child tax credit. Attach Form 8812 ................ 62
63 Amount paid with request for extension to file (see instructions) .......... 63
64 Other payments. Check if from .. ... a D Form 2439
b [JForma136................ . 64
65 Add lines 58, 59, 60a, and 61 through 64. These are your
total payments . ... ... . > 65 1,998.
Refund 66 If line 65 is more than line 57, subtract line 57 from fine 65, This is the amount you overpaid . ............... 66 1,104.
Have it directly 67a Amount of line 66 you want refunded O YOU ..............ccoiiiiiiiiiiii e > 67a 1,104.
%i‘:?jétt?grissae: g " b Routing number ........ > ¢ Type: D Checking D Savings
fill in 67b, 67¢, » d Account number .......
and 67d. 68 Amount of line 65 you want applied to your 2001 estimated tax . ....... ’l 68 |
Amount 69 If line 57 is more than line 65, subtract line 65 from line 57. This is the amount you
You Owe owe, For details on how to pay, see instructions ............................0 ... > 69
70 Estimated tax penalty. Also include online 69 ............... | 70 | G L
Si n Under penailies of perjury, ! declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Hegre belief, they are true, correct, and complete. Declaratlon' of preparer (other than taxpayer) is based on all information of which preparer has any kn:g::gg:z 10130100

Spouse's Signature. If a Joint Return, Both Must Sign. | Date Spouse’s Occupation

May the IRS discuss this return with the
} preparer shown below
(see instructions)?

[—] Yes nNo

Paid
Preparer's
Use Only

Date
Preparer's ’
Signature

Check if seif-employed l_‘

Preparer's SSN or PTIN

Firm's N -
Pl Name Self-prepared

self-employed), EIN

Address, and
ZIP Code Phone No.

Farm 1040 (2000)




FILED

FEB 13 7002
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL,
Plaintiff :
VS. : NO. 00-192-CD

RODNEY W. BOYCE and :
COMMONWEALTH OF PENNSYLV ANIA
DEPARTMENT OF TRANSPORTATION,

Defendant
CASE NUMBER: 00-192-CD
TYPE OF CASE: Civil

TYPE OF PLEADING: ANSWERS BY PLAINTIFF TO REQUEST FOR
PRODUCTION OF DOCUMENTS

FILED ON BEHALF OF: Plaintiff

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQUIRE
Supreme Court I.D. #26540
215 East Locust Street

Clearfield, PA 16830
(814) 765-1581

FILED
FEB 142007
ﬂam47§

rothonotary {?/%



IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
(CIVIL DIVISION)

CLIFFORD CALDWELL,
" Plaintiff :
VS. : NO. 00-192-CD

RODNEY W. BOYCE and :

COMMONWEALTH OF PENNSYLVANIA :

DEPARTMENT OF TRANSPORTATION,
Defendant

ANSWERS BY PLAINTIFF TO REQUEST FOR PRODUCTION
OF DOCUMENTS DIRECTED TO PLAINTIFF

1. See medical reports attached to Answers to Interrogatories forwarded
January 2, 2002.

2. See medical bills attached to Answers to Interrogatories forwarded
January 2, 2002.

3. See attachments to Answers to Interrogatories forwarded January 2,
2002.

4. See attachments to Answers to Interrogatories forwarded January 2,
2002.

5. See Income Tax Returns attached hereto.

6. See Police Report attached to Answers to Interrogatories forwarded

January 2, 2002.

7. Executed Authorizations attached hereto.

8. None.

9. See Police Report attached to Answers to Interrogatories forwarded

January 2, 2002.



10.

11.

- 12,

2002.

13.

January 2, 2002.

14.

January 2, 2002.

15.

January 2, 2002.

None.
None.
See attachments to Answers to Interrogatories forwarded January 2,
See Police Report attacked to Answers to Interrogatories forwarded

See Police Report attached to Answers to Interrogatories forwarded

See Police Report attached to Answers to Interrogatories forwarded




VERIFICATION

I, Clifford Caldwell, have answered the foregoing RESPONSES
TO NOTICE OF PRODUCTION OF DOCUMENTS. The statements therein are
correct to the best of my personal knowledge or information and
belief.

This statement and verification is made subject to the
penalties of 18 PA C. S. 4904 relating to unsworn falsification
to authorities, which provides that if I make knowingly false

statements, I may be subject to criminal penalties.

o 1B J 4/4/%8 %

Date éilf%o d CalﬁWell
Plalntlff




AUTHORIZATION FOR EXAMINATION AND PRODUCTION OF MEDICAL RECORDS
DATE

From:
OFFICE OF ATTORNEY GENERAL
Tort Litigation Unit
Manor Complex
564 Forbes Avenue
Pittsburgh, PA 15219
(412) 565-3579

To:

I hereby authorize and direct you to permit the bearer hereof,
an authorized representative of the Commonwealth of Pennsylvania, to
examine and make copies of all records in connection with any
treatment, consultation, including x-rays, blood alcohol and/or drug
screening information, records and confinement of CLIFFORD
CALDWELL.

This form constitutes authority for you to produce and make
complete photocopies of all such records, and to forward the same by
mail to the above-mentioned law office. This authorization herein
entitles the Commonwealth defendant to open, examine and review the
documents provided immediately upon receipt from the medical
provider.

A photocopy of this form is as acceptable as the original
51gned Authorization.

Witness: /izgii//// Z// ///7 ;;f‘,xﬁ

///l
L

(Péf*en&is Slgnature)
Social “Security No. |74 53-5417

Commonwealth of Pennsylvania)

County of <earfreld ) A Dassg _\é't,—@ft
Cleardy, dpv A (LB
{(2&ddress)

. P
Personally subscribed and acknowledged before me this /3+ day
of ﬁ;bnxyl\ ECA to be the true and correct signature of

the above-named party. é?
"\)\ VLV\ML) L\"Q,\L_/ %/\/ v /)
@otary&ﬁ&?llc

. NOTARIAL SEAL
JENNIFER A. MICHAELS, NOTARY PUBLIC
CLEARFIELD BORO,, CLEARFIELD CO.
MY COMMISION EXPIRES JUNE 17, 2003




AUTHORIZATION FOR EXAMINATION AND PRODUCTION OF INSURANCE RECORDS
DATE

From:
OFFICE OF ATTORNEY GENERAL
Tort Litigation Unit
Manor Complex
564 Forbes Avenus=
Pittsburgh, PA 15219
(412) ©565-3579

To:

I hereby authorize and direct you to permit the bearer
hereof, an authorized representative of the Commonwealth of
Pennsylvania, to examine and make copies of all records regarding
claims for or against CLIFFORD CAIDWELL.

This form constitutes authcrity for you to produce and make
complete photocopies of all such records, and to forward the same
by mail to the above-mentioned law office. This authorization
further entitles the Commonwealth defendant to open examine and
review the documents provided immediately upon receipt from the
insurance carrier.

A photocopy of this form is as acceptable as the original
signed Authorization.

Witness:
:";‘ 7 W
;LSS
(SignéfthTAQ’
Socifl Security No. [18-53-5417

Commonwealth of Pennsylvania)

County of Ciearfeld ) 31A_Daisy Sbeet
 Clearfield P& (0830
(Address)

Personally subscribed and acknowledged before me this Ljﬁ:
day of E;bnmné OO , to be the true and correct
signature of the above-named party. ) N :

Ok A Mchade D
Nota ublic \

NOTARIAL SEAL
JENNIFER A. MICHAELS, NOTARY PUBLIC
CLEARFIELD BORO., CLEARFIELD CO,
MY COMMISION EXPIRES JUNE 17, 2003




AUTHORIZATION FOR EXAMINATION AND PRODUCTION OF EMPLOYMENT
RECORDS
DATE

From:
OFFICE OF ATTORNEY GENERAL
Tort Litigation Unit
Manor Complex
564 Forbes Avenue
Pittsburgh, PA 15219
(412) 565-3579

To:

I hereby authorize and direct you to permit the bearer
hereof, an authorized representative of the Commonwealth of
Pennsylvania, to examine and make copies of all records of
CLIFFORD CALDWELL. This form constitutes authority for you to
produce and make complete photocopies of all such records, and to
forward the same by mail to the above-mentioned law office. This
authorization further entitles: the Commonwealth defendant to
open, examine and review the produced documents immediately upon
receipt of the same from the aforestated institution.

A photocopy of this form is as acceptable as the original
signed Authorization.

Witness:

Social Security No. |74-47-5417]

Commonwealth of Pennsylvania)

County of Clearfeld ) FiA Daisy Strect
Cieartield” PR 16830
(Address) .
Personally subscribed and acknowledged before me this léﬁfj
day of _ [rhroanl ~04. , to be the true and correct

signature of theé above-named party. _ G;L \
Ovnaes AN ko L

bNotakf}Public \

NOTARIAL SEAL
JENNIFER A. MICHAELS, NOTARY PU&IJJC
CLEARFIELD BORO,, CLEARFIELD 0
MY COMMISION EXPIRES JUNE 17,




..1040

Deparntment of the Treasury — Iinternal Revenue Service

U.S. Individual Income Tax Return 2001 .

(99) RS use unly — Do motwirde or staple i Uis space.
For the year Jan ! - Dec 31. 2001. or cther tax year beqinming . 2001, ending .20 OMB No. 1545-0074
Your Firct Nama Mi Last Name Your Social Security Number
.abel
iee nstructons.) |1 i fford A Caldwell 178-52-5417
¥ A Jount Return Spauise’s First Name Al i ast Name Spouse’s Social Security Number
se the
35S label.
;ter:s':';:;m Home Add:-;--;.s (rrumber and sheet). i You Have a PO, Box, See Instiuchons. Apastment No. A |mp ortant! A
r type. 312 Daisy St. You must enter your social
City, Town or Post Cifice. If You 1ave & Foreign Address. See instructions. State  ZIP Code security number(s) above.
residential  |Clearfield PA 16830
lection You Spouse
ampaign Note: Checking "Yes' will not change your tax or reduce your retund. u
e nstructions.) } Do vou. or your spouse if filing a ioint return. want $3 10 qo to this fund? .. .. > Xlves [TNo [Jves [INo
s 1 | |Single
iling Status 2 1‘: Married filing joint return (even if only one had income)
3 ‘_ Married filing separate return. Enter spouse's SSN above & full name here .... »
heck only 4 i Head of househeld _(w:th qualifying person). (See instructions ) !f the qualifying person s a child but not your
ne box. __dependent, enter this child's name here ™ Seth A Caldwell
5 | | Qualifying widow(er} with dependent child (year spouse died » ). {See instructions.)
i
. . 6a [A] Yoursell. If your parent (or someone eise) can claim you as a dependent on his or No. of boxes
xemptions her tax return. do nOtcheck BoX 6@ .............c.ooeiiiieiii i b gheckegon 1
b m SPOUSE . .. .. - No. of your
D ) {2 Dependent's | - @) Degendents BV 62 who on
¢ Dependents: social security relationship qualifying o five
. ) number to you chig for U3 ithyou .. ... _
(1) First name Last narme (e 1nSUS) @ did not
live with you
due to dI‘V_OIC.
or
more thgn (seeinstrs) . . .
x dependents.
s€ nstiuctions. Dependents
entered above .
o :_ Add numbars
d Total number of exemptions claimed . ... ... . :. . lines above . ™ 1
7 Wages. salanies, tips, efc. Attach Form(s) W-2 ... ... .. ... . ... 7
icome 8a Taxable interest. Attach Schedule B if required ... ...............ccoiiiiiiiiiiii., 8a
ttach Forms b Tax-exempt interest. Do not include on tine8a ........... ... ‘ 8bl
'fcrzc agfs“’,v;ztgch 9 Ordinary dividends. Attach Schedule B if required . .. . .......................... ... 9
om‘z(s) 1099-R if 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) ... ... 10
ix was withheld. 11 Alimony received ................... .. ... n
did ot 12 Business incomne or (foss). Attach Scheduie Cor C-EZ ..., 12 -6.604.
Q{O; W-2. gee 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ........._. > D 13
istructions. 14 Other gains or (flosses). Attach FOrm 4797 ... ... . 14
15a Total IRA distributions . ... .. 15a 2,099.| b Taxable amount (see instrs) ..[ 15b 2,099.
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) ..} 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ . .| 17
nclose, but do 18 Farmincome or (loss). Attach Schedule F ... ... . . 18
St a“aih;\f"y 19 Unemployment compensation . ... ... ... .. .. . ... 19
fleyarz:TJée so. 20 a Social security henefits .. . 203[ | b Taxahle amount (see insirs) ..] 20b
orm 1040-V. 21 Oterwncome _ _ _ _ _ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™! 22 -4,505.
. 23 IRA deduction (see instructions) ................ ... ... .. ... 23
tdlus'ted 24 Student loan interest deduction (see instructions) .. ........ .. 24
oSS 25 Archer MSA deduction. Attach Form 8853 ... ............... 25
come 26 Moving expenses. Attach Form 3903 ................... . ... 26
27 One-haif of seif-employment tax. Attach Schedule SE .. .. . .. 27
28 Self-employed health insurance deduction (see instructions) . .| 28
29 Self-employed SEP, SIMPLE, and qualifiedplans ............ 29
30 Penalty on early withdrawal of savings ............... .. ... 30
31a Alimony paid b Recipient's SSN . ... ™ 1 31a
32 Add hnes 23 thraugh 31a 132
33 Subtract line 32 from line 22. This is vour adjusted qrossincome ........ ... ... .. . . . > 33 -4.505.

AA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

aaaaaa

amiseins
[r2R1ivioa]

Form 1040 (2001)
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orm 1040 2001 Clifford A Caldwell 178-52-5417 Page 2
ax and 34 Amourt fromline 33 (adjusted gross iNCOME) . ... .o ie e .| 34 -4,505.
‘redits 35a Check if: D You were €5/older, D Blind; D Spouse was 65/older, D Blind.
Add the number of boxes checked above and enter the totat here ... ... ... ... > 35a
tandard . _ .
leduction | o werd B Qo) STat e el e e 1% m 355 []
* People who 36 Iitemized deductions (from Schedule A) or your standard deduction (see feft margin) . .................... 36 6,650.
ﬁﬁﬁ§%§229°x (37 Subtract line 36 from fine 24 ... ... 37 -11,155.
‘ If ine 341 7 . i ! i i
S or g can | e e 2 o oy ALY $2.900 by e ot nunber of xerptions clamed | 2.900.
ependent, see | 39 Taxable income. Subtract line 38 from line 37.
rstructions. If line 38 is more than line 37, enter -0- .. ... ... 39 0.
40 Tax (see nstrs). Check if any tax is from a D Form(s) 8814 b D Formd972 ... .. ... ... ... 40 0.
;lrfglieo:thers: 41 Alternative minimum tax (see instructions). Attach Form €251 ................. .. ... .. .. 41
455 42 Addlinesd0and 8l ... ... 42 0.
lead of 43 Foreign tax credit. Attach Form 1116 if required ............. 43
ousehold, 44 Credit for child and dependent care expenses. Attach Form 2441 ... ... .. 44
6.6%0 45 Credit for the elderly or the disabled. Attach Schedule R ... .. 45
farried filing 46 Education credits. Attach Form 8863 ....................... 46
§:Jr§l||%y?rr19 47 Rate reduction credit. See the worksheet ................... 47
ndow(er). 48 Child tax credit (see instructions) ... ...... ... ... ... ... 48
7.600 49 Adoption credit. AttachForm 8839 ......................... 49
farried filing sommmMmapmmm b [] Form 8336
eparately. c E Form 8301 d || Form (specify) 50
5T Add Tines 43 through 50, These are your total credits . ... . ..... .. .. ... . ... .. .. .. 51
52 Subtract ne b1 from ine A2 it e 5115 more than ne42, enter C- ... ... .., L. > 52 e | IR
53 Self-employment tax. Attach Schedule SE . ... ... . ... ... .. ... 53
ither 54 Sociai secunty and Medicare tax on fip income not reported to employer. Attach Form 4137 . ... . .. e 54
axes 35 Tax on qualfied plans, including IRAs, and other tax-favered accounts. Attach Form 5329 if required ... ... ... 55 0.
56 Advance earned income credit payments from Form(s) W-2 ............... ... ......... 56
57 Household employment taxes. Attach Schedule H .. ............. ... ... .. ... ... ......... 57
S8 Addhines 52-57. Thisisyourtotaltax .. ... > 58 0.
ayments 59 Federal income tax withheld from Forms W-2 and 1089 ...... 59 420.
WL 60 2001 ectimated tax payments and amount applied from 2000 return ... .. .. 60
uatifying 61a Earned incomecredit(EIC) . ........ .. ... ................ 61a
erlwg}ii}teacE?C b Nontaxable earned income ... .. .. | 61b
——— 62 Excess social security and RRTA tax withheid (see insirs) ... .| 62
63 Additional chiid tax credit. Attach Form 8812 . ... . .......... 63
64 Amount paid with request for extension to file (see instructions) .......... 64
65 Other payments. Check if from ... ., a G Form 2439
b |Forma136 . ... ... 65
#AGIIZ 121001 @B Add lines 59, 60, 6Ta, and 62 through 65. These are your
totalpayments . ...l > 66 420.
efund 67 if line &5 is more than line 58, subtract line 58 from line 86, This is the amount you overpaid . . .. ............ 67 429.
rect deposit? 68a Amount of line 67 you want refundedtoyou ................ ... ... i, > 68a 420.
ze instructions > bRouting number ... ..., > ¢ Type: D Checking D Savings
;gfral:]:jnsfiastjb » d Account number ... .... ’
69 Amount of line 67 you want applied to your 2002 estimated tax .. ... ... >| 69 |
mount 70 Amount you owe. Subtract line 66 from line 58. For details on how o pay, see instructions .. ............. > 70
ou Owe 71 _ Estimated tax penalty. Alsc include cn line 70............. .. | 71
hird Party Do you want to allow another person to discuss this return with the IRS (see instructions)? .. ... . ... D Yes. Complete the following. No
‘esignee Desygnee’s - Phone - zi:aon;:! :_,dlcmmcahon -
Narme No. bes (PIN)
o Under penailies of perjury, | declare tat | have exammed this returm and accormpanying schedules and statements, and to the best of my knowledge and
Ilgn nelief. they are wrue. correct, and compiete. Decraration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
gre Your Signature Date Your Occupation Daytime Phone Number
nnt return?
se instructions. P Contractor
sep a copy Spouse’s Signature. if a Joint Return, Both Must Sign. Date Spouse's Occupation
r your records. P
Date Preparer's SSN or PTIN

aid
reparer's
se Oniy

Preparer s ’

Signature Check if self-empioyed ﬂ

Fuiem’'s Name

(o1 vours if
<aif-empinyed) ’

Self-Prepared

EIN

Address. and
2IP Code

Phone No.

Form 1040 (2001)
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1040

DOepartment of the Treasury — (nternal Revenue Service

2000

U.S. Individual Income Tax Return (99) RS use only — Do not write or staple in this space.
For the year Jan 1-Dec 31, 2000, or other tax year beginning , 2000, ending , 20 I OMB No. 1545-0074
abel Your First Name Mi  Last Name Your Social Security Number
iee nsiructions.) Clifford Caldwell 178-52-5417
f a Joint Return, Spouse's First Name M Last Name Spouse's Social Security Number
'se the
3S label.
:tehaesf:ll;ﬁht Home Address (number and street). It You Have a P.Q. Box. See Instructions. Apartment No. A Imp ortant! A
f type. PO Box 1234 You must enter your social
City, Town or Post Office. f You Have a Foreign Address. See Instructions. State ZIP Code security number(s) above.
residential Clearfield PA 16830
lection
‘ampaian Note: Checking 'Yes' will not change your tax or reduce your refund. You Spouse
ee instructions.) Do you, or your spouse if filing a joint return, want $3 to go to this fund? ........ » []ves XINo [ves []No
re 1 Single
iling Status 2 . Married filing joint return (even if only one had income)
3 . Married filing separate return. Enter spouse's SSN above & full name here .... »
heck only 4 Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
ne box. dependent, enter this child's name here ... ™
5 l_] Qualifying widow(er) with dependent child (vear spouse died ™ ). (See instructions.)
. . 6a BJ Yourself. If your parent (or someone else) can claim you as a dependent on his or No. of boxes
xemptions her tax return, do not check box 68 . ...........cevvmneii it Ghockedon 1
b [_l SPOUSE . ... - No. of your
Dependerits: (2 Dependent's | (3) Dependent's | (@) /-6 _ grgror o
¢ Uependents: social security relationship | qualifying child ¢ lived 1
number to you for child tax withyou .....
: oredit (see o 4ig not tive
(1) First name Last name InStuctions) __ with you due to
Lesa M Litzinger 163-58-2620 |0Other i'!%':,.'&."" ——‘I
more than Justin A Kanouff 187-74-5038 [Other instructions) . .
ix dependents, Seth Caldwell 181-78-6033 Son X s per ‘“
ee instructions. ntorad
above ....... -2
Add numbers
d Total number of exemptions claimed ........ e D e e ek e e e e e e e e e e e e e e e e e e e e lines above . ™ 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2 ... .. ..ot 7
1come 8a Taxable interest. Attach Schedule B if reQuUIfed ...........oovovrireeeniieiieieaanns 8a
ttach Forms b Tax-exempt interest. Do not include online8a.............. | 8b|
¢-2 and W-2G 9 Ordinary dividends. Attach Schedule B if required .. ..................................... 9
ere. Also attach . . . |
orm(s) 1099-R if 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) ... ... 10
axwas withheld. 11 Alimony received ....... ... .. ... ... ... 1
did not 12 Business income or (loss). Attach Schedute Cor C-EZ ... o i 12 6,327.
o a W2 see 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... > [ ][ 13
ystructions. 14 Other gains or (losses). Atach FOrm 4797 ... ..ot e 14
15a Total IRA distributions . .. ... 15a | b Taxable amount (see instrs) ..| 15b
16 a Total pensions & annuities .| 16a | b Taxable amount (see instrs) ..[ 16b
17 Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule € ..{ 17
‘nciose, but do 18 Farm income or (loss). Attach Schedule F............cooiiir i 18
ot attacih;“any 19 Unemployment COmMPEnSation ............vuiintinenirett i 19
e e 20 Social security benefits .. ... | 20| | b Taxable amount (see instrs) ..| 20b
orm 1040-V. 21 Other income. List type & amount (seeinsts) _ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income . ™| 22 6,327.
] 23 IRA deduction (see instructions) ............c...oiirerinnnn. 23
EdIUSted 24 Student loan interest deduction (see instructions) ............ 24
aross 25 Medical savings account deduction. Attach Form 8853 ....... 25
ncome 26 Moving expenses. Attach Form 3903 ....................... 26
27 One-half of self-employment tax. Attach Schedule SE........ 27 447,
28 Self-employed health insurance deduction (see instructions) . .| 28
29 Seif-employed SEP, SIMPLE, and qualified plans . ........... 29
30 Penaity on early withdrawal of savings ..................... 30
31 a Alimony paid b Recipient's SSN .... » 31a
32 Addlines 23 through 31a ... ... i s 32 447,
33 Subfract line 32 from line 22. This is your adjusted grossincome ..................... >| 33 5,880.

1AA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIAO112 11/07/00

Form 1040 (2000)



corm 1040.2000) Clifford Caldwell

178-52-5417 Page 2
Tax and 34 Amount from line 33 (adjusted gross INCOME) ...........cceveeeeeerrrerrnneennnennas.. .| 38 5,880.
Credits 35a Check if: D You were 65/older, I:] Blind; E] Spouse was 65/older, D Blind.
Add the number of boxes checked above and enter the total here ............. > 35a
b if you are married filing separately and your spouse itemizes deductions,
Standard | or you were a dual-status alien, see instructions and check here .............. > 35b [ ]
gerd':,l‘:g?“ 36 Enter your itemized deductions from Schedule A, line 28, or standard deduction
People — shown on the left. But see instructions to find your standard deduction if you checked
P any box on line 35a or 35b or if someone can claim you as a dependent ................. 36 6,450.
Single: 37 Subtractline36fromline 34 ... ... ... ... .o 37 -570.
$4,400 38 Ifline 34 is $96,700 or fess, multiply $2,800 by the total number of exemptions claimed on line 6d. If line 34
Head of is over $96,700, see the worksheet in the instructions for the amount toenter ............................ 38 11,200.
household: 39 Taxable income. Subtract line 38 from line 37. If ine 38 is more than line 37, enter -0- ....| 39 0.
$6.450 40 Tax(see instrs). Check if any tax is from a [_| Form(s) 8814 b [ |Formagi2 ........................ 40 0.
Married filing 41 Alternative minimum tax. Attach Form 6251 ....................... i, a1
S:Jnat:i%y?;g 42 Addlinesd0and 41 ... ... .. > 42 0.
widow(er): 43 Foreign tax credit. Attach Form 1116 if required ............. 43
$7,350 44 Credit for child and dependent care expenses. Attach Form 2441 .......... 44
Married filing 45 Credit for the eiderly or the disabled. Attach Schedule R ..... 45
separately. 46 Education credits. AttachForm 8863 ....................... 46
' 47 Child tax credit (see iNSUUCHONS) .......................... 47 0.
48 Adoption credit. Attach Form 8839 ......................... 48
49 Other. Check if from .. a [ |Form 3800 b [ |Form 8396
c D Form 8801 d | _{Form (specify) 49
50 Add lines 43 through 49. These are your total credits . ......................cciiiviiiiiniiannn., 50 0.
51 Subiraci line 50 from line 42. if line 50 is more than line 42, enter -0- .. ... ... 00 . .. .. =1 51 0.
52 Self-employment tax. Attach Schedule SE ................. e 52 894.
Other 53 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 .. ................ 53
Taxes 54 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required ............. 54
S5 Advance earned income credit payments from Form(s) W-2 ................cccevvninnn. 55
56 Household employment taxes. Attach Schedule H ..........................coooiein.. .. 56
57 Add lines 51-56. This is your tofal 82X . ... .............iiii i > 57 894 .
Payments 58 Federal income tax withheld from Forms W-2 and 1099 ...... 58
if you have a 59 2000 estimated tax payments and amount applied from 1999 return ........ 59
qualifying 60a Earned income credit(EIC). . ............... Yo 60a 1,998
g::it'%hzrea(!i:?c b Nontaxable earned income: amount .. ™
—_— andtype.. ™ ___ _ _____________ ]
61 Excess social security and RRTA tax withheld (see instrs) ....| 61
62 Additional child tax credit. Attach Form 8812 ................ 62
63 Amount paid with request for extension to file (see instructions) .......... 63
64 Other payments. Check if from ... .. a D Form 2439
b [ JForma136. ..o 64
65 Add lines 58, 59, 60a, and 61 through 64. These are your
total DAY eNES . . . e e, > 65 1,998.
Refund 66 If line 65 is more than line 57, subtract line 57 from line 65. This is the amount you overpaid . .. ............. 66 1,104.
4ave it directly 67a Amount of line 66 youwant refunded o you ................cc.ouiiiiiiiiiii, > 67a 1,104.
ﬁ%ﬁéﬁ?&!‘ss:: y = bRouting number ......... » ¢ Type: [ Checking [ ] Savings
fill in 67b, 67¢, » d Account number .......
and 67d. 68 _ Amount of line 66 you want applied to your 2001 estimated tax ...... .. > 68 |
Amount 69 If line 57 is more than line 65, subtract line 65 from line 57. This is the amount you
You Owe owe. For details on how to pay, see instructions ...............coooviiiieeiinnnnn.. >
70 Estimated tax penalty. Also include online 69 ..... .......... | 70 | o
Si Under penalties of perjury, | declare that | have mined this return and accompanying schedules and statements, and to the best of my knowledge and
gn belief, they are true, correct. and complete. Dectaration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge.
ZH,e';eretum N Your Signature Date Your Occupation Daytime Phone Number FDIAO1I2 10/30/00
See instructions. P _ Costruction
Keep a copy Spouse’s Signature. If a Joint Return, Both Must Sign. | Date Spouse's Occupation May the ';Rhs dist:;ess mt:“s return with the
for your records. P fsen nstructions)? [ves [No
Date Preparer's SSN or PTIN
Paid ;r;g:{:rres > Check if seff-employed |—|
Preparer's ey Self-prepared
Use Only selt-empioyed). EN
ZIP Code Phone No.

Form 1040 (2000}
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA

CIVIL DIVISION

CLIFFORD CALDWELL,
Plaintiff,

V. : NO. 00-192-CD

RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT
OF TRANSPORTATION,
Defendants.

CASE NUMBER:

TYPE OF PLEADING:

FILED ON BEHALF OF:

COUNSEL OF RECORD FOR THIS PARTY: R. DENNING GEARHART, ESQUIRE

00-192-CD

PRAECIPE TO SETTLE
AND DISCONTINUE

Plaintiff

Supreme Court I.D. #26540
207 East Market Street
Clearfield, PA 16830

(814) 765-1581

@
FILED 6

Bl e
- o Ay Geosty

Willlam A Lmgw

Prothorotary Cierx of Cowfgopﬁ 4 CIA
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IN THE COURT OF COMMON PLEAS OF CLEARFIELD COUNTY, PENNSYLVANIA
CIVIL DIVISION

CLIFFORD CALDWELL,
Plaintiff,
V. : NO. 00-192-CD
RODNEY W. BOYCE and
COMMONWEALTH OF
PENNSYLVANIA, DEPARTMENT"
OF TRANSPORTATION,
Defendants.
PRAECIPE TO SETTLE AND DISCONTINUE
TO THE PROTHONOTARY:

Please mark the above-captioned matter settled and discontinued.

270

R. Dennihg Gearhart
Attorney for Plaintiff

Date: October 5, 2004
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IN THE COURT OF COMMON PLEAS OF o
CLEARFIELD COUNTY, PENNSYLVANIA >

CIVIL DIVISION

Clifford L. Caldwell

Vs. No. 2000-00192-CD
Rodney W. Boyce

Commonwealth of Pennsylvania

CERTIFICATE OF DISCONTINUATION
Commonwealth of PA
County of Clearfield
L, William A. Shaw, Prothonotary of the Court of Common Pleas in and for the County
and Commonwealth aforesaid do hereby certify that the above case was on October 5,
2004, marked:
Settled and Discontinued

Record costs in the sum of $87.00 have been paid in full by R. Denning Gearhart.

IN WITNESS WHEREOF, 1 have hereunto affixed my hand and seal of this Court at
Clearfield, Clearfield County, Pennsylvania this 5th day of October A.D. 2004.

William A. Shaw, Prothonotary




