Janice M. Winfrey
City Clerk

City of Detroit
Andre P. Gilbert IT

OFFICE OF THE CITY CLERK Deputy City Clerk

DEPARTMENT PETITION REFERENCE COMMUNICATION

To: The Department or Commission Listed Below

From: Janice M Winfrey, Detroit City Clerk

The following petition is herewith referred to you for report and recommendation to the City

Council.

In accordance with that body's directive, kindly return the same with your report in duplicate

within four (4) weeks.

Petition No.

Name of Petitioner

Description of Petition

Type of Petition

Submission Date

Concerned Departments

Petitioner Contact

2025-120

Kirk Leaphart

Petition of Kirk Leaphart to speak before the Detroit City Council
regarding a detailed Settlement Resolution request.

Speak Before Council

05/23/2025

City Council

Kirk Leaphart

100 Blaine St.

Detroit, M1 48202

P: (313) 974-9244 / 313-816-3319
Walkinginpower60 @ gmail.com

2 Woodward Ave. Coleman A. Young Municipal Center Rm. 200, Detroit, MI 48226

(313) 224-3260 | Fax: (313) 224 - 1466



CITY OF DETROIT
IN THE CITY COUNCIL

In The Mattter Of:
Kirk Leaphart’s Settlement Resolution Request
Filed with the city clerk on May 15, 2025.

RELEASE AND SETTLEMENT AGREEMENT

1. Citizen Kirk Leaphart filed a detailed Settlement Resolution Request with
Detroit City Clerk on May 15, 2025 (cover page attached to this RASA).

2. In following the rules of filing a claim in the law department, Mr. Leaphart’s
claim was delegated to a third party corporation for adjudication and given case
number C 24-05018 (by the law department). A lawsuit was never filed.

3. For the consideration of $890,000.00 in compensation, Mr. Leaphart releases
the City Of Detroit, City Of Detroit Law Department, DDOT and its unions from
any and all claims, claims of liability, actions, causes of actions that could be the
result of all incidents set forth in the Settlement Resolution Request.

4. It is understood that Mr. Leaphart will not institute or commence any lawsuit
within any court of competent jurisdiction in the State Of Michigan raising any
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claims of liabilities for permanent disfigurement of his back and left arm as stated
within his claim within case number C 24-05018 against the City Of Detroit, DDOT
or any of their employees, after the above stated consideration is paid in a check
from the accounts payable section of the City Of Detroit Treasury made payable
to Mr. Kirk Leaphart and after he has been telephoned and told to come pick it

up from the office of the clerk, 2" floor at the CAYMC, or emailed that message.

5. It is further understood that if the above consideration is not agreed to, Mr.
Leaphart will have no other recourse but to file suit in a court of competent
jurisdiction, seeking a jury demand and damages of 1.2 million dollars jointly and
severally against the City Of Detroit, its law department, DDOT, its employees

and its union.

Agreed to and approved City Of Detroit Council Member
as to form and substance
onMay19tand

Z%K%%;z

Kirk Leaphart(fslenlor Paralegal) City Of Detroit Council Member

City Of Detroit Council Member

walkinginpower60@gmail.com

100 Blaine St. City Of Detroit Council Member
Detroit, Michigan;

48202.

(313) 974-9244, City Of Detroit Council Member

(313)816-3319. -2-



TO: THE HONORABLE DETROIT CITY COUNCIL AT LARGE
\--' FROM: DETROIT CITIZEN WITH DISABILITIES, MR. KIRK
LEAPHART.
100 BLAINE STREET
DETROIT, MICHIGAN;
48202.
(313) 974-9244.
(313) 816-3319.

walkinginpowerGO@gmaiI.com

DATE: May 13, 2025.

SETTLEMENT RESOLUTION REQUEST

“The people have the right peaceably to
assemble, to consult for the common
good, to instruct their representatives and
to petition the government for redress of
greivances”. Michigan Constitution, 1963,

Article 1, Section 3.
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Law Claims
Information

The Claims Section investigates and
attempts to resolve claims filed against
the City of Detroit, involving both
personal injury and property damage
allegedly arising from the City's wrong
doing or negligence,

e

The purpose of the Claims Section is to >
\ provide a simplified procedure for
Jresolving legal disputes without the (

e
T\necessity, time and expense of our formal K
/ judicial system. Hence, the claims process
[ serves both the needs of the claimant \
.L”and the City.

Please note that the Claims Section
does NOT take or receive complaints
pertaining to any City services,
department(s), official(s), or
amnlinvealc).



TO: THE HONORABLE DETROIT CITY COUNCIL AT LARGE
FROM: DETROIT CITIZEN WITH DISABILITIES, MR. KIRK

LEAPHART.

100 BLAINE STREET

DETROIT, MICHIGAN;

48202.

(313) 974-9244.

(313) 816-3319.

walkinginpower60@gmail.com

DATE: May 13, 2025.

SETTLEMENT RESOLUTION REQUEST

“The people have the right peaceably to
assemble, to consult for the common
good, to instruct their representatives and
to petition the government for redress of
greivances”. Michigan Constitution, 1963,

Article 1, Section 3.



Where am I: Home / Lity Clerk

How To Appear
Before City Council

You may send your petition to the Office of the City Clerk addressed to The Honorable City Council. When appropriate it will be
placed on the City Council Agenda for action. Your petition must contain sufficient information for the City Council to properly

investigate or process your petition.

Please use the information below as a guide to preparing your petition:
1. Who: Indicate the name, organization or position
2. What: Indicate the purpose of request
3. Where: Indicate the location of the request
4. When: Indicate the date and time of event

5. Why: Indicate the reason for the request
Petitions can be submitted in-person, via email gl_ty_gj:e_r__g];igjpn_e_s_k@_dgggu[gj,_gﬂ, or by mail using the address below:

CITY CLERK
Honorable Janice M. Winfrey
Office of the City Clerk, Ste 200
2 Woodward Ave., Coleman A. Young Municipal Center
Detroit, MI. 48226
@ \ Citizen Information Center
&/ (3131 224-3270
' helpdesk@detroitmi.goy

(6\ City Clerk's Office Coleman A. Young Municipal Center 2 Woodward Ave, Suite 200 Detroit, M| 48226 313-224- 70,
~/ Eax.313-224-1466, TTY. 711 or 800-649-3777

Share Your Thoughts

Your feedback is anonymous, and we will use it to improve our website.
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1. On September 12", 2024, around 12:45 pm, as reported by DDot bus operator Michael
Craighead on the accompanying DDot Incident Report, Mr. Leaphart was a passenger sitting in
the rear of the bus Mr. Craighead was operating when a vehicle attempted to cut off the bus
causing operator Craighead to apply the breaks to keep from hitting the vehicle which caused
Mr. Leaphart to fall towards the windows and metal tire cover hitting them and injuring his
lower back on his left side as well as his left arm and shoulder. Exhibit 1 attached.

2. Subsequent to that incident, on September 14t 2024, as reported by DDot bus operator
Troy A. Lincoln in two different narrative versions, one on a State of Michigan Crash Report and
the other on a DDot Accident Report, Mr. Leaphart was a passenger on the bus operator Troy
Lincoln was operating when the operator side swiped and hit a vehicle from west virginia re-
injuring Mr. Leaphart on that bus, and this was 3 months after the same bus operator crashed
his own personal vehicle. Exhibits 2,3 and 4 attached.

CONTINUED ON THE FOLLOWING PAGE



3. Mr. Leaphart sustained injuries including but not limited to permanent
disfigurement of his left arm, tearing of the anterior/inferior labrum, and of his
lumbar spine at L2-3,L3-14 and at L5-51 reflecting disc bulges respectively.Exhibits
5 and 6 attached, which are the most recent MRI’s.

4. As stated in an email response by senior assistant corporation counsel Amanda
Kelly, multiple responses were emailed to Mr.Leaphart informing him that
according to DDOT, video footage of the September 12th 2024 incident does not
exist. Exhibit 7 attached. This means that there is no video support to affirm the
version the 9/12/24 DDOT incident report document’s, but does affirm the third
party corporation finding that no evidence existed in January of this year of the
September 12t",2024 incident , a third party corporation the City of Detroit
contracts to investigate claims of injury, COMP ONE, who also assigned Mr.
Leaphart claim number 2721-60-0021174 , and claim number 2721-60-0021175.
Exhibit 8 attached. So it is safe to assume no video evidence exists of the
September 14,2024 accident either.

5. For and in consideration of Eight Hundred and Ninety Thousand Dollars, and
the fact that those times and years Mr.Leaphart was enjoying lifting his grand
babies on to his shoulders for granpa horsey back rides were taken away
instantly as a result of the injuries sustained as a result of the DDOT bus
incident/and accident, Mr. Leaphart is willing to release the City of Detroit and
DDOT from any and all liability for the injuries sustained, including the injury to
his Constitutional rights to due process (proper notice and an opportunity to be
heard as to whether or not he agreed with the law department’s taking of his
claim for injuries and compensation and giving them to a 3" party corporation to
adjudicate) required by both the Michigan and United States Constitutions before
a city government can pre dispose of claim property documentation as an
administrative remedy (a claim for compensation and a lawsuit are property of
the claimant’s protected by both due process clauses.

Wherefor, this petitioner petitions this honorable body.

L Lenplai]

May 14, 2025. Kirk Leaphart (Petitioner)
Address & Phone Number on cover page
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CleverCAD Incident Manager

Incident: 659331 (Current Revision # 13, 9/16/2024 10:39:32 AM)
Form: Inceident Report-New

Suminaty
Department:
Incident Type:

Owned By:
Incident Created:
Latitude:

Longitude:

Time-Out of Service:

Incident Report

Incident

Passenger Sick/Injured
Lowe - Hollowell, Athena
9/12/2024 12:55:51 PM
42.34368

-83.05557

1332

Time-In Service:

Time of Event:

Location:

Nature Of Problem:

Loachis)

9/12/2024 12:55:51 PM
2929 Woodward Ave, Detroit, M| 48201, USA

10-53 NVOLVING 4069 WOODWARD
WQODWARD/TEMPLE SB

OPERATOR CALLED STAT NG A PASSENGER IS M MEED OF MEDICAL ASSISTANCE..
SECTOR 9 HUFFMAN CALLED STATING UPDATE TO 10-74....COACH ROAD WORTHY..SECTOR 13 BELLE, D...ENROUTE
OPERATOR GO NG INTO SERVICE N COACH...

Status:

Employee Badge:
Employee:
Curient Work:
Run:

Route Direction:

Vehicle Garage:

Job Title:

736

Closed

106621

Craighead, Michael
Rt 4 SOUTH

4069

SOUTH

Shoemaker

TEO

ALL CLEAR TIME 1:30PM THE OPERATOR WAS TRANSPORTED TO THE CONCENTRA/JF..746

Vehicle:
Route:
Terminal:

Direction:

Confirmed Location:

Location type:

DDOT Properties:

Traffic Control:

Coach Action:

Employee:

Oracle #:

Job Title:

Sex:

Was Driver a Trainee: }

Was Driver Responsible:

Party Charged: |

Time - Out of Service:

Time - Back in Srvice:

Printed at: 11/6/2024 2:36:39 PM

Vehicle:
Replacement Vehicle:
Vehicle #2:

Service Inspector Responsible:

Sector/District:

Secondary Inspector:

District/Section:

Notified Police:
Notified Transit police:
Notified Fire:

Notified EMS:

Notified Supervisors:

. .GAVE TO 911(25) AND SECTOR 9 HUFFMAN.....736
FROM GIL WITH OPERATOR TO LOCATION.. ...736

2237 - NEW FLYER 22NFXD40

Mark Huffman

09

Passengers On Board:

Fatalities: :

Passengers Claiming Injury:

Were Injured Transported:

Total Injured Conveyed:

Courtesy Cards Collected:

# of Pictures taken:

Damage Description:

Was Coach Towed:

Towing Details:



fwergency Pesponders

Police on Soane: Ho
Police Municipality:
Police Badge #:
Police Unit #:
Police Report #:

Security
Witness Hame:
Witness Address:
Wiltness Ciiy
Witness State:

Witness Phone ¥;

Witness Statement:

Infury Information

T Badge #: EMS Company:
TC Uit 4 EMS Unit &:
TC Repod # Fire Dept.:  Detruit Fire

Fire Unit & Madict21

Totat ¥ conveyed: N

Hespitat Transported :  Detroit Receiving

Sex:  Male

Fnjured Mame: Kirk Douglas Leaphart

injured Address: 100 Blaine st.

fnjured City:  Detroit
Injured State:  Michigan

njured Phone #: 313-913-6318

Age of injured:  Adult 1965

Altegad njury:  ft shoulder and lower felt dde of back

Inspectors Description’ Romarks

Thursday September 12,2024 around 12:45pm Operator Michael Craighead o2106621 was working run 4069(4)C-2239. Operator stated that while

tnspector's Deseriptiond R

Weather Conditions
Weather:

Visibility:
Other Obzerved Conditions:

traveling southbound on Woodward & vehicle made a dich smpinfmntdHmudheupplbdﬂebrdcestowmﬂfmhﬂﬂmthemue.This
a:thncauudamalepmseﬂwﬁt&ghhmurd&ewﬂmmm%mfdlbw&lhewimmmul&cwirdu'hglﬂﬂmhck
mthele!tsideuwe!lashisleflsimllder.tomdmhmudiatslymﬁfkd.ﬂﬁwupbllmuwdlumyullwebu&!mtiﬁeduﬂ:mn.l.tmmy
m'iwht1mpmthe25Wmmahmrdﬁsecmhhadatleadymnplaccdmlhzldlwetscﬂchmotwhjmm:upm.Detrnit
Police never showed up to the scens and the mate p wias transported to by Detroit Fire Department Medic unit#21 for

further evaluation. Sector £13 provided a driver for the coach and the scene was £ pdated with control#736 at 1:52pm. Operator
Cratghend was then conveyed o Concentra Jefferson per A,

Road Conditiens:
Road Information:



Post-Accident Record of Decision

Manager/supervisor: This form is to used to document action taken following an accident involving a city-owned
vehicle. FTA policy requires the testing of the vehicle operator and other employees whose performance could have
contributed to the accident.

S S Date and Time: 9/12/2024 12:55:51 PM vehicle: 2237 - NEW FLYER 2ZNFXD40
Michael
Job Title: TEO Location: 2929 Woodward Ave, Detroit, Mi Route: Rt4SOUTH
Oracle #: 106621 48201, UsA Run: 4069
Pension #:

Social Security #:

Post-Accident Record of Decision - Section !

Section |

Test Authority Determination Table
Use below to indicate the results of the accident and required test. Check only one accident result. If based on all
facts you it appears the driver is NOT a possibte caues of the accident, select option "No Test Needed" below.
Revenue vehicle (bus) with fatality - FTA:

Revenue vehicle (bus) with injury requiring medical treatment away from the scene - FTA: ‘v

Revenue vehicle (bus) with aany vehicle incurring disabling damage* and is transported away from the scene by a tow truck or other vehicle. - FTA:
Non-revenue vehicle operated by Safety-Sensitive Person with fatality - FTA: |
Non-revenue vehicle operated by Safety-Sensitive Person with injury requiring medical treatment away from the scene - FTA:

Non-revenue vehicle operated by Safety-Sensitive Person with any vehicle incurring disabling damage® and is transported away from the scene by a tow truck or other vehicle - FTA:
FTA Post Accident requirements NOT met - DDOT:

Post Accident Test Required (select one): FTA - (Regulated)

* Disabling Damage - damage that prevents the departure of any vehicle from the scene of the occurrancein its usual manner in
daylight after simple repairs. Disabling damage includes to vehicles that could have been operated but would have been further
damaged if so operated, but does not include tire disablement (i.e. a flat or blowout), without other damage even if no spare is
available, or damage to headlights, taillights, turn signal, horn, mirrors-unless totally unusable, or windshield wipersthat makes
them inoperative

Post-Accident Record ol Decision -Section Nl

Section Il

All safety-sensitive and non-safety-sensitive employees whose performance could also contribute to the accident, based on
the best information available at the time of the decision, will also be tested for the presence of drugs and alcohol.

STATUS OF THIS EMPLOYEE:

Description of Other:

Are any other people to be tested as a result of this accident (select one)?:

1. Other person’s name to be tested:

2. Other person’s name to be tested:

3. Other person's name to be tested:

Describe Accident Involvement of People listed above.:



Post-Accident Record of Decision « Section I

Section Il

Following and accident. The Department will attempt to complete an alcohol test within 2 hours of the accident. If not able to
obtain it within 2 hours, they will file a written report as to why they were not able and continue attempts to obtain specimen.
If they are not able to obtain specimen in 8 hours, they will cease attempts to obtain specimen and update the 2 hour written
report.

Any safety-sensitive or non-safety sensitive employee will be drug tested as soon as possible, but not to exceed thirty-two (32)
hours for drug testing. If not able to obtain drug testing within 32 hours a written report must explain the reason for not testing
ealier.

Test Site Arrival Time: 1:40:00 PM

|s the Elapsed Time less than 2 hours?: Yes

(Attempt to test must cease after 8 hours)
If no, state reason:

1s the Elapsed Time less than 32 hours?: Yes (Attempt to test must cease after 32 hours)

If no, state reason:

Post-Accident Recoid of Decisian « Sectien iV

Section IV

Explanation of why the employee was not Pulled:

Service Inspector:

Sector/District: 09 Date/Time: 9/12/2024 12:55:51 PM

This document must be retained on file, with the accident report, as a record of decision.



Superintendent

Superintendent RemarksNC. GAYE OPERATOR A COACHING ON BREAKING AND SECURING THE PASSING SAFETY FIRST. B. OLIVER

Attachment

Attachment Type: Include Image In Printout: :

File (M Choose Files | No file chosen
Date/Time:

Addendums
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STATE OF MICHIGAN TRAFFIC CRASH REPORT 1485755
ORI: [Departmant Name: Reviewar
MiB234903 BDetiolt Pollce Department Sgt JEFFREY STERLIK (5-408)
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1 Unlt Numbar| Unil Knewn [State  Drivor License Numbes Dalo of Birth{Age) |Ucahee Typo Endomemonis  [Sex | TotellOccupasts | Hazardous Astion
. * Oposator QCycle Noae
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5 Hospital Ambadnnce
| Newe None
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=i Conig Jasornnce Rolivy ¥ Towed By Towed To
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EXHIBIT 3



CleverCAD Incident Manager

Incident: 660116 (Current Revision # 24, 9/16/2024 10;59:57 AM) Printed at; 10718/2024 12:56:27 PM
Form: Accident Report _New

J Accident Report

5 Sunsepry
baparement; Aceigenl Status;  Closed
Incident Typer  Accident with Vehicle » finor Employee Badge: 106302 Vehicle: 1812 » NEW FLYER 1BNFX040
Owned By:  Dotson, Tykese Empioyee: Lincoln, Troy Repiacement Yehicle:
Incident Created; /14720024 6:34:47 PR Cutremt Work: Pl to _Gar-% Vehicle #2:
Latitude: 4233178 Rors; 5043 Service Inspectn Responsible: Destin Lawler
Langitude: -83.05132 Route Directiors Sector/District: EAST
Vehicle Garags: Showmaker secondary Inipector:
Time-Cut of Senvice: Jab Title: District/Section:
Time-In Service: W& THERE INJURIES: © i
Nodfied Polices =¥}
Notifled Transit pelice:
Netified Fires  :_ %
Tima of Event: 971472074 6:29:27 PM Notified EMS:
Lecation: 1101 Washinglon Blvd, Detreit, M1 48226, USA Notified Supervisors:

tature Of Problem: 10460 OPERATOR STAYED MINGR ACZIDENT WITH VEHICLE 175043 JE €/T812 LOC WASHINGTOR & MICHIGAN GAVE TO EAST DASTRICT D LAWLER AT 6:309 GAVE 70 9114
7 AF B31P... 749

ALL CLEAR AT 7:20P OPERATOR CONVEYED TG CONCENTHA ROMULUS.... 749
UPGRADED TO 10-49 AT T:56P... 749

CALL MADE TO GARBY HONEY AT 8:05P CALL MADE TO CORIE HOLMES AT 7:59F YM...749

* ficlisant vtk

anehi < T ' ! |
Coach Priotity: Vehicie: 1812 « NEW FLYER 1BNFXD40 Eimployae:  Troy Lincoin
Route: 9:Jefterson Gracle # 106903
Terminat: Shoaemakey Job Titde: TEO
Direction; West Soyp: Mple
passengers O Buatd: 4
Confirmed Location: Michigan and Washingten Was Driver a Tradnee: Isjuries: W Fatalities: i,_;
Location type: Roadway intersactian Was Driver Resporsible: «! Passengers Claiming Injury: 1
DDOT Properties: Party Charged: Were Injured Transported: : |
Traffiiz Controf: Sigral Light Operator Pulled: Yes Total Injurad Gomveyed: 2

Coach Action:  Making 2 left turn Courtesy Cards Collected: 0

Collision Type: Sideswipe # of Piciures taken: 19

Collision with: Motor vehicle Time - OUL of Serice:
Type of vehicle:  Automobile Titne - Back i $1vicet Was Coach Towed: Ne
Towstig Datails:
P
-

T - “wiid pomed .

amage Deseriptiogn:
scrapes and damage to Wheel well




Vehicle Priotity:
. " Drivat's Name:  Tajuan Miller
Directioh OF Travel:  West

¥ehicle Action:  Stopped Drivel Ueense #:
Vehicle Year: 1987 Date of Birth:

Vehicle Make:  Chewslet Driver's Home Address: _

vehicle Model:  Monte Carlo Driver's City:  Huntington
License Plate: - Driver's State:  West Virginia
License Plate Stater  West Virzinia brivers Zli*: pLyi]
Insurance Company Name:  Natlonal Generat Driver's Phone:

Insurance Policy Number: 2020212346
Vehicle Ocrupants: 1

Injured Occupants: 1

Total injured conveyed: 1

Acordmnl with Pedesteins
Areaent itk Fied Object

Emergoney Rosponder

awnet Of Vehicle:
Owriet’s address:
Ownet 's City:
Ownar's State:
QGwaers ZIP:

Qwner's Phone:

Was vatticle towed: Ne

Blue Card Sigoed: No

Police on Scone: Yes TC Badge #: EMS Company:
Police Muricipaiity:  Detroit TC Unit #: EMS Umit #:
Police Badgs TE Report # Fire Depl.:

Police Uniu &:
Police Report #: 1485756

Total # conveyed: 1

Haspital Trangparted © _

2 Shrorly
Witness Name:
Withess Address:
Witness City:
Witess State:

Witriess Phone #:

Witrsess Statemert:

= Injury Enfermation

Injured Name:  Tajuanduval Joshuaricky Mitter (Tajusn Miller) Sex:  Maie

injwed aadress: TN 4gs of injured:  Adult 19e5
Injured City:  Hintington
Injured State:  West Vinginia

Injured Phone &

anegearor: |

Injured Name:  Kirk Douglas Leaphart Sex:  Maie

Injured Address: Age of injured:  Senfor 61-
Injured City:
Injured State:

Injured Phone 47

Fire Unit #:

Ko Registiation



septondRemar ks

e Pemarks: Operatol Troy Lincoln Onacle 106903 working 5043 Jefitrsan in coach 1812 was invelved fn an accident 3t Michigan and Washington. Por my
(ivestigation operator was traveling down Washington proceading to make 3 left turn onto Michigan. When Operator Lincoln turmed there was also
wrafic in the left lane, He sttempted to tumn inte the righthand curb lane when the left side of his conch sidesvdped the rear end of & vehicle
dperator stopped the conch and catled vonliol, Dperator of vehiele stayed on scane and remured medical attention. TC1 591/5167 on scene.
Oparator had 4 passengors with 1 clatming wjuy, All clear 720p. Police teport #1485756, Shusmaker mechanic pulled conch n. Oparator va pulled
pe) TT& and canvayed to Concentia Roinulus.

Inspector’s Desc

Conditinns

Weather:  Clear Road Canditians: Dry

Vedisility:  Sun in eyes of transil vehizle opsratar Rkoad Information:  Strest
Other Obsarved Conditions:

ear-nicident Recurd of Deeion

Manager/supervisor; This form is to used te document action taken following an accident fiwvalving a city-owned
vehicle. FTA policy requires the testing of the vehicle operator and other employees whose performance could
have contributed to the accident.

Emplopees; Lincoln, froy Date and Time:  9/14/2024 6:29:27 PM Vabicie: 1812 - NEW FLYER 18NFXD4O
Job Titke: Location: 1107 Washihgton Blvd, Doteaft, sl Route: Pl o _Gar-$
Oracte # 106903 d8226, SR ‘ Ruv: 5043
Pesision i
Sexlal Securty &
* Piistmaceidend Recor - :
Section |

Test Authority Determination Table
Use below to indicate the resutts of the accident and required test, Check only one accident result. If based on all
facts you it appears the driver is NOT a possible caues of the accident, select option "No Test Needed” below.
Reveriue vehfcle (bus) with fatality = FTa:

Revenyie vehicle [bus) with injury yequiring redical tremmént away foean the scene ~ 14 1

Revenue vehicle (bus) vith aany vehicte incurring disabiing damage® and is transported away from the scene by a tow ¢cruck or other vehicle, - F "

Mon=revenue vehicle operated by SafetysSensitive Person with fatality - FTA:

Narerevenue vehicle oparated by Satety-Sensitive Pesson with injury requiring medical treatment away #rom the scene = F1 ¥

Non-revenue vehicle operated by Safety-Sensitive Person with any vehirle incurring disabling darmage’ and is transportad away from the scene by a tow gruck or othier vehicle - © ¢

FTA Past Accrdent requitements NOT met - DODT: . ¢

past Accident Test Requiree {select ened; FTA - (Regulated:
* Disabling Damage - damage that prevents the departure of any vehicle from the scene of the cccurrancein its usual manner in
daylight after simple repairs. Disabling damage includes to vehicles that could have been operated but would have been further
damaged if so operated, but does not include tire disablement (i.e. a flat or blowout), without other damage aven if no spare is
available, or damage to headlights, taillights, tumn signal, horn, mirrors=unless totally unusable, or windshield wipersthat makes
thern inoperative

)

ey



Section N

All safetyssensitive and nonssafety-sensitive employees whose performance could alsa contribute to the accident; based on
the best information available at the time of the decision, will also be tested for the presence of drugs and alcahol.

$TATUS OF THIS EMPLOYFE:

Uescriptran of Dthert

faw any other pewple to be tested 3o 3 result of this accident (selert one
1. Other parson’s name 1@ be tested:

2. Other person’s name to be tested:

3, Other peison s name &b be tested:
Desaribe Accident Involvement of People listed above.:

> posibciitons Recgrd of Detision - Sactien Ml

Section [l
Following and acciderit. The Department will attempt to complete an alcohol test within Z hours of the accident. If not able to
obtain it within Z hours, they will fite a written yeport as to why they were not dble and contindé attempts to obtain specimen.
If they are not able to obtain specimen in 8 hours, they will cease attempts to obtain specimen and update the 2 hour written
report.

Any safety-sensitive or non-safety sensitive employee will be drug tested as soon as possible, but not to exceed thirty-two (32)
fiours for drug testing. If not able to obtain drug testing within 32 hours a writken report must explain the reason far not testing
aalier,
Test Stte Arvival Tiine:
iis the Elapsed Time tess thao 2 hourst: {Attempt to test must cease after 8 hours)
If na, state reasoh:

{Attempt to test must cease after 32 hours)

15 the Elapsed Time less than 32 hours:

If ro, state resson:

eotion B

Lapsteiacidn

Section IV
tion of why the employee was not Pulled:

rvice Inspector: Sector/District; EASY DatefTimes 91472024 6:29:2) PM.

This dacurment miust be retained on file, with the accident report, as a record of decision,



EXHIBIT 4



Authority: 1048 PA 300, S6c.267.622 External # Grash 1D Page 010f02
Compliance: Required MSP UD-10E i
Panafty: $100 andlor 90 tays (Rev 1172020) 0743608 3204134 File Class 93001
tnident i
STATE OF MICHIGAN TRAFFIC CRASH REPORT 22458024
ORl Deparimant Mame Raviowir
MI 8202200 MSP Metra South MICHAEL KANE
Crash Dato Crash Time No, of Units | Grash Type Specal Ccumstances o Hi e Spwrial Ghatks )
06/05/2024 05:50 03 Rear End ;;Jl:':no . N Up‘%né’wﬁun o Aﬁirﬂgl us O Falal O Non-Traffic Ares O ORV/snowmoblie
Counly Traffic Control Refalion to Roadway Wenther Ares
82 - Wayne None On the Road Clear FRWY Enter/Exit Ramp
City/Twsp Conftributing Circumnstances Lipht Road Surface Condition Tolal Lanes |Spaed Limit | Posted
99 - Detroit st 20d Dusk Dry 03 55 Yes
None
Work Zone (if Bpplicable)
Type Workers Present Activity Location
Prefix Primary Road Name Road Type Suffix Divided Roadway
SB 1-75 s
Distance / Direclion Trafficway
180 Feet ER Divided Hwy with Barrier
Prefix Intirsecling Rond Name Road Type Suffix Divided Roadway
EB I-94 9RAMP 21610 FWY E
Uil tiumbar |Unit Krjown | State  Driver License Number Date of Birh (Age) Liconse Type Endorsamenis Sox Roce | Tolal Occupants Hazaqduun Actinfll
01 Yes @ Gperator O Cycle 01 Failed to Yield
s O Chauffaur O Farm
O Moped O Recrealion
Unit Type Driver Informatian Diiver is Owner | injury Pasition Restraint
MV TROY A LINCOLN Yes 0 Front - Left Shoulder and Lap Belt
) Driver (‘ﬁ.dllm ot Time of Crach nd Dirvar Distracted By kjeciad Tiapped | Airbog leﬂ!{!d d
n Distracted Not Deploye
Appeared Normal Not Dist oy
Hospial Ambulance
1 REFUSED NONE
[ Riooror Suspeciod | Coniiibuling Faciar | Alcohiol Test Type Fcohol Tes! Reulls Tnlstiock Doviee
No No OBreath O Blood O Urine Q Pending Test Resulls: No
O Field OPBT O Refused @ Not Offered
i Orug Suspecled Contrbuting Facior | Drug Test Type Drug Test Resulls Citalion lssued
No No O Blood Q Urine © Pending Tesl Resulls: @ Hazardous  FAIL TO STOP WITHINA DIST
=] O Field O Refused O Not Ofierod 0 Other
i Vehicla Registration Swie | Vehicls Yoai Maoke Modal Colar
4MTS69 M! | Descripton 2022 RAM 1500 BLK
o) vin Vehicle Type Spacial Vehicles Private Trallar Typo \ehigle Defecl
1 1C6RRFFGENN297782 | Passenger Car, SUV, Van Not Applicable
tion System{s) In Vehicle | A Syslarm Livie! in Vahicle Automation System Lavel Engaged ot Time of Crash
No Autemation No Automation
Insuranco Company. Insurance Palicy # Towed By Towed To
First Impacl | Extent of Damage (Power Uil andior Trallars) | Vehicla Drection |Vehicle Use Action Friof
| Greatest Damage 01 | 01 Functional Damage S Private Going Straight Ahead
{5 Sequenca of First ) Sacond Third Fourh
| Evants ® 17 - Motor Veh in Transport
(® indicates MOST harmiul event)
Passanger Inlormation Date of Birth {Age) Sex |Raoece |Posilion Restraint
Injury Fictes | frapped | Airbag Depliyed
Houpital Ambulance
Passengar information Date of Birth (Age) Sex | Race |Positian Rustraint
bnjury Eleciad Trapped | Alrbag Deployed
Haspital Ambulznce
E Camer Infarmation usooT MG MPSC
Drvar's COL Type Endomsaments COL Exempt
OoH OP OT O Farm
3 ON 0S8 0X O Other
= GVWRIGCWR Veticle Configuration Gargo Body Typme Medical Card Hazaidous Material 1o# Class #

© 10,000 Ibs. or Less O 10,001 - 26,000 ibs.

0 Greater than 26,000 Ibs.

O Placard O Cargo Spill

Owner Infarmafion

Ownar information

-

Dampgad Propedy

Pubbic Ownar & Fhono




] Unit Number Unit Known | State Drivar Licanss humbat Date of Bidh {Age’ License Type Endarsements Sex Race | Total Occupants | Hazerdous Action
02 Yes @ Operalor O Cycle 01 None
© Chauffeur O Farm
O Moped O Recrealion
11 Unlt Type | Driver Information Driver is Owner | Injury Posilion Restiainl
| MV Yes c Front - Left Shoulder and Lap Belt
on ol Time of Grash Driver Distracted By- Elechs! | Trapped | Alrbag Dreployed
20d Not Distracted Not Deployed
Appeared Normal
Hospiial Ambulance
REFUSED NONE
Aicohol Suspecied | Contributing Faclor | Alechol Test Typo Alcohal Test Resulls Intatlock Device
o} No Q Brealh O Biood © Urine O Pending Test Resulls: No
O Field O PBT © Refused @ Not Offered
Hil Orop Suspociod | Gentribuling Factor | Dnsg Test Type Drug Test Resulls Chtation lssued
¥ No OBlood O Urine © Pending Test Resulls: 0 Hazardous
i O Field O fRelisod @ Nol Offered O Olher
e Vanicis Registraton Siole | Vehice Veor Make Wiodel Color
B ELV5570 MI | esoription 1998 CHEVROLET CORVETTE BLK
iy Vi Viahicle Type | Spacial Vehicles Private Troiler Type Vahich: Defoct
D_ 1G1YY32GXW5110033 | Passenger Car, SUV, Van Nat Applicable
[ J B (&) In Vehicle Systam Level in Vehicle Automation Sysiem Laval Engogod at Tima of Crash
No No Automation No Automation
Towed By Towed To
") Laocatlon of First Impact | Exient of Damage (Power Unit andlor Trailers) | Vehicle Direction | Vehicle Usa helion Prior
il Greatest Damsge 05 | 05 Functional Damage S Private Going Straight Ahead
BN Sequance of Firat Second Third Fourth
il Events ® 17 - Motor Veh in Transport
v (® indicates MOST harmful event)
Passanger information Date of Birth {Age) Sex |Rasce | Position Restraint
Injury Efcted | Trapped | Alrbag Deployed
Hospilal Ambulancs
Passange information Dale of Blrth (Age) Sex | Raca | Position Resliaint
brjuiny. Ejeciod | Trapped Airbng Deployed
Hospital Ambulatce
7] Carier Inforriation USDOT ) e
Driver's COL Type Endomameanis COL Exermpl
OH OP OT O Farmm
ON 08 OX O Other
=] GVWRIGCWR Vehicks Configuration Cargo Body Typa Medical Card Hazardous hMalarial o# Class #

O Placard © Cargo Splll

Owner Information

Owniet Infarmation

Wilness Informalion

Witnass Information

Units 1, 2, and 3 were traveling SB I-75 FWY ramp to

failed to stop within an assured clear distance and crashed into Unit # 2, causing

Unit # 2 to crash into Unit# 3. Unit #2 complained of back injuries.

EB 1-94 FWY. Unit #1

Investigated Reporiad Date (Time) 1st Immstigator Mame (Badge) 2nd Investignior Name (Badge) Pholos
atscene  Yes| 06/05/2024 (06:08)] JAVAN COLEMON (1755) No
Narralivo Diagram

i
!
1
|

SB 75 FWY 7O RAMP EB -04 FWY _

ol
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HENRY FAIRLANE RAD MRI Leaphart, Kirk

18401 HUBBARD DR MRN: 15162859, DOB: 4/3/1958, Legal Sex: M
FORD DEARBORN M| 48126-2641 Adm: 12/17/2024, D/C: 12/17/2024

HEALTH

Emergency Dept Notes

No notes of this type exist for this encou.nter.

All Notes

No notes of this type exist for this encounter.

Lab Re_sults

No matching results found

Pathology Results

No matching results found

Imaging - Radiology Resuits

MRI shoulder left without contrast

Resulted: 12/17/24 1608, Result status: Fina_i! result

Order status: Completed Resulied by
Hulen, Rachel, MD
Kaechele, Alexander, DO
£ 12/17/24 1159 - 12/17/24 1308 Agcession number: 43169317

Narralive:

Patient MRN: 15162859

Patient Location: FRL

Requesting Physician: HAQUE NAZMUL

Date/Time Exam Description PACS Acc #
12/17/2024 1:08 PM MRI SHOULDER JOINT LT WO CONTR 043169317

EXAMINATION: MRI SHOULDER JOINT LT WO CONTRAST
DATE OF EXAMINATION: 12/17/2024 1:08 PM
HISTORY: Tendinopathy. Shoulder pain.

TECHNIQUE: Multiplanar multisequence images of the left shoulder were
obtained without intravenous contrast.

COMPARISON: Chest radiograph October 15, 2017
_EENDINGS:

Rotator Cuff: There is mild thickening and heterogenous signal within
the supraspinatus and infraspinatus tendons without tear. The
subscapularis tendon is intact. There is no significant fluid in the
subacromial/subdeltoid bursa. There is no focal atrophy of the rotator
cuff musculature.

AC Joint: The acromioclavicular joint appears normal.

Biceps Tendon: Severe intra-articular biceps tendinosis. No discrete

tear.
\\\GGlenohumeral Joint and Labrum: Global degenerative changes of the
glenojd labrum with tearing of .the anterior/inferior labrum. THere is
moderate narrowing and degenerative spurring at the glepnchumeral joint
with subchondral cystic changes seen within the anterior humeral head,
There is no significant glenchumeral joint effusion.

Soft Tissues: The soft tissues appear normal.
IMPRESSION:

1. Severe intra-articular biceps tendinosis.
2.

3.

Mild rotator cuff tendinosis. No discrete tear.
Moderate glenohumeral joint osteoarthritis.

Resident: ALEXANDER KAECHELE, DO

I have personally reviewed the images and corrected the report as necessary.

Report reviewed and signed: RACHEL HULEN, M.D.

Generated on 12/24/24 11:36 AM



HENRH FAIRLANE RAD MRI Leaphart, Kirk
' 19401 HUBBARD DR MRN: 15162859, DOB: 4/3/1958, Legal Sex: M

FORD DEARBORN M| 48126-2641 Adm: 12/17/2024, D/C: 12/17/2024

HEALTH

Imaging - Radiology Results (continued)

MRI shoulder left without contrast (continued) Resulted: 12/17/24 1608, Result status: Final result

Date signed: 12/17/2024 4:08 PM

Testing Performed By _ i —
Lab - Abbreviation Name Director Address Valid Date Range :
9 - EMCRad EMC RAD Mode! Lab Director 5301 Tokay Blvd. 10/21/22 0739 - Present

Madison W1 63711

Cardiac Results
No matchinE results found

Other Resuits
No matching results found

END OF REPORT

Generated on 12/24/24 11:36 AM Page 4
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FAIRLANE RAD MRI
19401 HUBBARD DR

HENRY
FORD
HEALTH

Leaphart, Kirk
MRN: 15162859, DOB: 4/3/1958, Legal Sex: M
DEARBORN MI 48126-2641 Adm: 12/17/2024, DIC: 12/17/2024

Emergency Dept Notes

No notes of this type exist for this encounter.

_AII Notes_

No notes of this type exi-sl for this encounter.

Lab Results

No matching results found

Pathology Results

No matching results found

Imaging - Radiology -Results

MRI 1__u_mbar spine withm._lt_contrast ]

—

Resulted: 12/20/24 1341, Resull status: Final result

Resulted by:

Noujaim, Daniel, MD

Cave, Couriney S, MD
Accassion number 43169313

us: Completed

ved: 12/17/24 1158 - 12/17/24 1256
laln EMC RAD

patient MRN: 15162859
Patient Location: FRL
Requesting Physician: SADRY PAYAM
pate/Time Exam Description .
12/17/2024 12:56 PM MRI LUMBAR SPINE

PACS Zcc #
043169313

EXAMINATION: MRI LUMBAR SPINE

4
EXAMINATION DATE: 12/17/2024 12:56 PM
CLINICAL HISTORY: Low back pain. +.4.1-<t
A4 4
: : <444
COMPARISON: Lumbar spine radiograph 10/30/2024 -
L , 4444
TECHNIQUE: Multiplanar multisequence MR imaging the lumbar spine *4-¢4h¢$»
obtained without contrast. +"‘"+ +

FINDINGS:

The vertebral body heights are maintained. Subtle levoconvex
curvature. Alignment is otherwise maintained.

The lower thoracic cord and conus are normal in signal. Conus
terminates at the L1 level. Subtle subcentimeter nodule suspected
along posterior aspect of the conus at the level of Ll within the
thecal sac, which may relate to underlying nerve sheath tumor.

No pathologic bone marrow signal.
hemangioma.

Incidental L4 vertebral body

Mild degenerative disc height loss at L4-15, eccentric to the right.
Right greater than left facet hypertrophy at L4-L5.

Additional spondylotic changes as below.

r12-L1: No significant central canal or neuroforaminal narrowing.
\\\\LJ—LZ: No significant central canal or peuroforaminal narrowing.

; 1,2-3: Shallow posterior disc bulge without sigpificant central canal
\\\\or neuroforaminal narrowing.

1,3-14: Shallow posterior disc bulge and facet arthropathy greater on
the right than the left causing moderate right and mild ieft foraminal
narrowing without significant central canal narrowing.

L4-5: Mild degererative disc height loss eccentric to the right with
right greater than left facet hypertrophy causing moderate right and
mild left neural foraminal narrowing encroaching upon the exiting
F\\\\riqht L4 nerve root without significant central canal narrowing.
1L5-S1: Mild facet arthropathy with mild 1eft-sided neuroforaminal
narrowing. Shallow posterior disc pulge without significant central
canal narrowing.

The paraspinal soft tissues are within pormal limits.

Generated on 12/24/24 11:36 AM

Page 1



FAIRLANE RAD MRI
19401 HUBBARD DR
DEARBORN M! 48126-2641 Adm:

HENRY
FORD
HEALTH-

Leaphart, Kirk
MRN:

15162859, DOB: 4/3/1958, Legal Sex: M

12/17/2024, DIC: 12/17/2024

Imaging - Radiology Results (continued)

MRI lumbar spine without contrast [c_qntim_a_g_c_j_} _

Resulted: 12/20/24 1341, Result stalus: Final result

visualized upper sacrum and sacroiliac joints appear intact.
IMPRESSION:

1. Mild degenerative changes most notable at L4-L5 where there is
right greater than left facet arthropathy and up to moderate right
foraminal narrowing encroaching upon the exiting right L4 nerve root.
No significant central canal narrowing.

2. Nodular focus suspected posterior to conus at the L1 level within
the thecal sac. This is nonspecific and may relate to tortuous nerve
root, although underlying nerve sheath tumor not excluded. Consider
postcontrast only lumbar spine MRI to exclude underlying lesion.

Resident: COURTNEY CAVE, Resident
1 have personally reviewed the images and corrected the report as necessary.

Report reviewed and signed: DANIEL NOUJAIM, MD
Date signed: 12/20/2024 1:41 PM

—

Testing Performed By

__Lab - Abbreviation Name. Director Address ~ Valid Date Range
9 . EMCRad EMC RAD Model Lab Director 5301 Tokay Blvd. 10/21/22 0739 - Present
Madison W1 53711
Ca_n:lkac Rae._qlts

No matching results found

Other Results

No matching results found

Generated on 12/24/24 11:.36 AM
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We have also previously indicated
throughout multiple responses that
based on information provided by City
of Detroit Department of
Transportation (DDOT) personnel, it is
our understanding that no video exists
for the September 12, 2024, incident.
Nevertheless, | still reached out 1o
DDOT to ask them to search once
again for any video record that existed
pertaining to that incident. They once
again confirmed that there is no video
available for this incident. Therefore,
that portion of your request is still
denied pursuant to MCL 15.235(5)(b).

Hide quoted text

Amanda Kelly
Senior Assistant Corporation Counsel

City of Detroit-Law Dept.

Freedom of Information Act Section
(FOIA)

Coleman A. Young Municipal Center
2 Woodward Avenue, Suite 500
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COMPONE

ADMINISTRATORS

January 7, 2025

Kirk Leaphart
100 Blaine St.
Detroit, Ml 48202

Re: Claimant: Kirk Leaphart
Claim Number: 2721-60-0021174
Date of Loss: 09/12/2024

Dear Mr. Leaphart,
CompOne Administrators, Inc., is the Third-Party Administrator for the City of Detroit.

Please refer to the letter sent to your office on November 22, 2024, regarding this matter. The claim was
denied due to your failure to provide the previously requested documentation necessary to process the claim
and your lack of cooperation in the investigation.

Additionally, there is no reasonable evidence to support that you sustained bodily injuries on or relatedto a
DDOT bus within the City of Detroit. As a result, you will remain responsible for any and all medical expenses
incurred. ‘

This claim remains denied. If you have any questions or require clarification, please feel free to contact me
directly

Sincerely yours,

Josh Halasy

PIP Claims Specialist
CompOne Administrators
(866) 590-3662 Ext. 1124
(517) 853-7333 (fax)
jhalasy@compone.net

CompOne Administraters, Inc. | PO Box 8015 | Novi, Ml 48375-8015 | (866) 590-2662 | DetAutoclaim@compone.net



COMPONE

ADMINISTRATORS

January 7, 2025

Kirk Leaphart
100 Blaine St.
Detroit, M| 48202

Re: Claimant: Kirk Leaphart
Claim Number: 2721-60-0021175
Date of Loss: 09/14/2024

Dear Mr. Leaphart,
CompOne Administrators, Inc., is the Third-Party Administrator for the City of Detroit.

Please refer to the letter sent to your office on November 22, 2024, regarding this matter. The claim was
denied due to your failure to provide the previously requested documentation necessary to process the claim
and your lack of cooperation in the investigation.

Additionally, there is no reasonable evidence to support that you sustained bodily injuries on or related to a
DDOT bus within the City of Detroit. As a result, you will remain responsible for any and all medical expenses
incurred.

This claim remains denied. If you have any questions or require clarification, please feel free to contact me
directly

Sincerely yours,

Josh Halasy

PIP Claims Specialist
CompOne Administrators
(866) 590—3662 Ext. 1124
(517) 853-7333 (fax)
jihalasy@compone.net

CompOne Administrators, Inc. | PO Box 8015 | Novi, MI 48375-8015 | (866) 590-3662 | DetAutoclaim@compone.net



Claim Form
(Notice of Claim Must Be Filed Not Later Than 45 Days from the Date of Accident)

0 /06 /2024

City of Detroit Law Department (Today s Date)

Claims Section N4 o
2 Woodward, Suite 500 A/ A~/
Detroit, Ml 48226 (Print Name)

Gentlemen:

Claim is hereby made against the City of Detroit due to the following happening

Q /} A S ?44/ (/5% ’L/ See e /‘ie'c:;'}/:f‘}f?i? e "ﬂ,j 27

at "¢ fer < AM,

(Month — Day - Year) (Time)
1. Location/2i. F/7] E.’}?/J)/ a7y fﬁsz’{&%ﬂ <?/ /4 M [ /;i }ft ul ép 2V

(Enfer Iocat:on of hecident including street’address)

2. Make complete diagram. (Use for Outdoor Accidents)

NORTH

STREET
SIDEWALK

STREET

SIDEWALK




3. If alleged accident was a resuit of a condition in the street or sidewalk,
describe it, giving exact location and nature of said condition.

4. How did the accident happen? Explain in detail, using additional sheets if

necessary.

See g ol 6(/% Nt ’jf’(@( - (= %ﬂﬂ@é‘ﬁ(ﬁ

Zn/ mm/ ‘7[[ t_‘?_/f /f) %Z'}/ ‘7Lf)k£'7 réf
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5. List in detail the injuries or damaged suffered. Use additional sheets, if /

necessary, & f]ypﬁqu’ ﬁ}};@\i ﬁ G%(/f
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y
8. Did you notify the police? Yes 1/ No

7. if your vehicle was involved, give license number

8. Amountofclalrn$4d')/(/i” by /\M%/{\/nf éﬂ(") [C///)

(Include doctor’and hospital bills on personal injury claims)
(Include two estimates on property damage claims)

9. List all known WI‘rnesses of accident. Use additional sheets if necessary.

/)[JAT S Vitheo Jetage (i f#%?’u//fi)// 7.2

(Name) (Address)” (Telephone)
Nt LS Vs Seet ?—7’7;&9&; r*’f{m&f /32)° 77 7/ g
(Name) (Adgqpess) (Telephone)
(Name) (Address) {Telephone)
(Name) (Address) (Telephone)
(Name) (Address) (Telephone)

10. Have you made a claim with your own insurance company? /4" /7 /V)/ ZJ

11. Please give the name and address of your insurance company and policy

number:

12. Have you made any other complaints or reports regarding this incident?
/
ff.

If yes please specify below. |
j / /J' / L‘ /M"\ f/: %_.z ‘/7' i),) ; f’ {f‘_/‘?_ j*,j ?/_/ (‘_.J' f:/_./’:f;ﬂwj—"\f

Lo A p ! - o o psp—
,‘Tﬁ("‘; _‘_r{:::l‘f {’.:— / ):‘:: / _‘.,_) Lo~ ! ; _f ( l"

b i~ 7 7

13. Please submit a copy of your vehicle registration or title.



14. Have you previously filed any or have any outstanding claims against the City

of Detroit? YES i yes, please specify.
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USE ADDITIONAL SHEETS IF NECESSARY.

S Pl T

Stgnature of Claimant

/ A/l 'ne
Address)

ﬁﬁvﬁ/f.&z% 45/5 2

(City, Stafe and Zip Gb

(I G 5<¢31%

(Phone Number)

Respectfully submitted,

State of Michigan}
County of (U 11€'}
Subscribed and sworn to before me __/ "/ dayof _(chber , 20 ¢

///ﬁcAuff( A - fuﬂa

(Notary Pubilic iy County, Michigan

! i £ fo f..r ’f
(Date Canmsss;on Explres)

THIS CLAIM MUST BE NOTARIZED




Facility:  Detroit Receiving Hospital
Address: 4201 St. Antoine Blvd.
Detroit, Mi 48201

Patient Name: LEAPHART, KIRK

DOB: 4/3/1958 Admit Date: 9/12/2024

PTID: 06493502 Discharge Date:  9/12/2024

FIN: 680019453819 Medical Service: Emergency Medicine
PCP: HAQUE MD,NAZMUL

Attending: LAGINA MD ANTHONY T

Ed Documents

DOCUMENT NAME: \§ ED Triage and Assessment Adult - DRH
SERVICE DATE/TIME: 9/12/2024 13:27 EDT

RESULT STATUS: Auth (Verified)

PERFORM INFORMATION: KAFOURY RN,CHARLIE (9/12/2024 13:27 EDT)

SIGN INFORMATION:
AUTHENTICATED BY:

ED Triage and Assessment Adult - DRH
09/12/24 13:27 EDT Performed by KAFOURY RN, CHARLIE
Entered on 09/12/24 13:30 EDT

General

\3 Chief Caomplaint Description pt states he was on the bus, brakes
were hit hard causing pt to hit
window (per pt), pt denies other
complaints
Chief Complaint left shoulder/lower back pain
Ebola - US/Canada Contact 30Days_v2 No or no contact with recent traveler
ED Triage Test/Procedures No

The documents accompanying this transmission contain confidential health information that is legally privileged. This
information is intended only for the use of the individual or entity name above. The authorized recipient of this information is
prohibited from disclosing this inforrmation to any other party unless required to do so by law or regulation and is required to
destroy the information after its stated need has been fulfilled.

If you arenot the intended recipient, you are hereby notified that disclosure, copying, distribution or action taken i reliance on
the contents of these documents is strictly prohibited. If you have received this information i ervor, please notify the sender
immediately and arrange for the return or desiruction of these documents.

Children's Hospital of Michigan - 313-743-3356
Detroit Receiving Hospital — 313-745-3283

Harper Hutzel Hospital — 313-745-8022

Sinai- Grace Hospital - 313-966-3135

Huron Valley-Sinai Hospital - 248-937-3363
Rehabilitation Institute of Michigan - 313-745-1172
DMC Surgery Hospital -- 248-733-2359

Report Request ID: 201453148 Printed On: 9/16/2024 12:23 EDT
Requester: SIMON-GARLAND BEVERLY Page 10f 18



Facility:

Address:

Patient Name: LEAPHART, KIRK

DOB: 4/3/1958 Admit Date:

PTID: 06493502 Discharge Date:

FIN: Medical Service:

PCP: HAQUE MD NAZMUL

Attending:

Ed Documents

DOCUMENT NAME: ' ED Triage and Assessment Adult - DRH
SERVICE DATE/TIME: 9/14/2024 19:42 EDT
RESULT STATUS: Auth (Verified)
PERFORM INFORMATION: WEILER RN,JENNIFER J (9/14/2024 19:42 £DT)

SIGN INFORMATION:
AUTHENTICATED BY:

ED Triage and Assessment Adult - DRH
09/14/24 19:42 EDT Performed by WEILER RN, JENNIFER J
Entered on 09/14/24 19:44 EDT

\ General v
Chief Complaint Description . states he was a passenger on a bus‘/

that struck a car at 10mph. ¢/o
chronic back and shouler pain

Chief Complaint left shoulder pain

Ebola - US/Canada Contact 30Days_v2 No or no contact with recent traveler
ED Triage Test/Procedures No

Last Tetanus Unknown

The documents accompanying this transmission contain confidential health information that is legally privileged. This
information is intended only for the use of the individual or entity name above. The authorized recipient of this information is
prohibited fror disclosing this information to any other party unless required to do so by law or regulation and is required to
desiroy the information after its stated need has been fulfilled

If you are nol the intended recipient, you are hereby notified that disclosure, copying, distribution or action taken in reliance on
the contents of these documents is strictly prohibited. If you have received this information in error, please notily the sender
immediately and arrange for the return or destruction of these doeuments.

Children’s Hospital of Michigan - 313-745-5336
Delroit Receiving Hospital — 313-745-3285

Harper Hutzel Hospital — 313-745-B022

Sinai Grace Hospital - 313-966- 3155

Huron Valley-Sinai Hospital - 248-937-3365
Rehabilitation Institute of Michigan -- 313-745-1172
DMC Surgery Hospital - 248-733-23359

Report Request ID: 201453319 Printed On: 9/16/2024 12:24 EOT
Requester: SIMON-GARLAND BEVERLY Page 1 of 16



.Team Wellness Center

2925 Russell "
Detroit, MI 48207
Tel:513-396-6300

> Dr. Pamela Obare, DNP
NP #: 1780040246
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Order # 4541983-1
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To ensure brand name dispénsing prescriber must write “Dispense as Written" on prescription. i



