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PERSONAL AND CONFIDENTIAL

Mr. Steven M. Gursten
30101 Northwestern Hwy
Farmington Hills, M1 48334-3229

Re: Rosalind E. GrifTin as to Steven M. Gursten
File No. 2112-15

Dear Mr. Gursten:
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Enclosed please find a recent Request for Investigation received at this office from Dr.

Griffin.

Pursuant to MCR 9.113(A), please submit a writlen statement in duplicate within twenty-one
(21) days from the date of mailing of this letter fully and fairly disclosing all the facts and
circumstances pertaining to the allegations contained in the Request for Investigation,

Your failure to submit the statement requested may be considered misconduct under MCR
9.104(7) and 9.113(B)(2) and may subject you to disciplinary sanctions. Please note that we
require one (1) complete original and one (1) complete copy of your answer and all

materials.

RS5/meg
Enclosure(s)

(00306462 DOC)

Verytruly vours,

Qﬁ»{% it

Ruthann Stevens
Senior Associate Counsel
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State of Michigan
Attorney Grievance Commission
535 Griswoeld, Suite 1700
Detroit, Ml 48226
REQUEST FOR INVESTIGATION (R/[) FORM

Please fill out the entire form in ink - sign at the bottem - and provide a copy of any relevant

information. In order to expedite the processing of your complaint, please provide 2 copies of any
supporting documents,

Attorney information:

Name: Steven M. Gursten

Address (number and street): 30101 Northwestern Hwy, Farmington Hills, MI 48334

City: Farmingten Hills State: M] Zip Code: 48334
Area code and

Telephone Numbey: (24B8) 353-7575 Date attorney was hired /appolinted:

Type of case

[divorce, criminal, estate, etc): Opposing counsel in negligence case

Name of court: Jackson County Civeult Court Case #: 08-2759-NI

Is this your first complaint to this office Date of previous complaint
about this attorney? Yes (if applicable)}: N/A

STATEMENT GF EACTS

(Flease provide details. You may attach additional pages.)

Mr. Gursten is the author of a blog, He has posted a blog entitled “IME abuse? Read the transcript of Dr.
Rosalind Griffin in a terrible truck accident case and decide for yourself," The subtitle is even more
offensive: “How many thousands of innocent and serlously hurt people lose everything because of so-
called “independent medical exams,” such as this example by Michigan psychiatrist Dr. Rosalind Griffin.”
In the blog, Mr. Gursten purports to “discuss” his case, arguing that | am a “notorious IME doctor in
Michigan,” that I perform a "hatchet job,” and that I am doing “enormous damage to people” as a result of,
among other things,” committing perjury. The one-sided and inaccurate description in Mr. Gursten' s
purported presentation to the public of his views is defamatory and places me in a false light. Not only
does it break any rule of civil discourse regarding the law, but the statements, characterizations and
comments of Mr. Gursten misrepresent my credentials, my testimony, and my character. His conduct
invalves dishonesty and misrepresentations which reflect adversely on his honesty, trustworthiness or
fitness as a lawyer within the meaning of MRPC 8.4. The conduct is also prejudicial to the administration
of justice in that it purports to portray the legal system as some sort of game in which litigants can expect
no justice from the legal system and that witnesses who express an opinion that is different than Mr.
Gursten’s are deemed perfurers who intentionally set out to cause "seriously hurt people [to] lose
everything” A copy of the blog posting is available on-line at
http:/fwww.michiganautolaw.com/blog/2014/11/13/ime-sbuse-dr-rosalind-griffin. Notably, it is the first item
retwrned when someone uses the Google search engine on my hame, therehy ensuring that it will be
noted and read by individuals researching me or selecting a psychiatrist who will best meet the needs of
the patient. I request that this matter be investigated and that Mr. Gursten be required to delete his

[Da042417.000)
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outrageous posting and remeove the link to Google results for my name.

I request the Attorney Grievance Commission investigate the above attorney:

Your Name - printinink: Pecar w® £ Go ) ML Mc[]  Mrs[]  Ms[]

Your Sighature - in ink: M 2‘, wf Uh{éh Date: / ?;, MM&E{ Z6/5

Address (number and street): 3| 33 () [Jog‘f;{\u JesTEFLL) HLU-& "'"I'C;.,

city: PRz GT) LS state: AL Zip Code: L1f 334/
Areg code and

Telephone number: 9_"'{-‘8 IT -9 090

(AGC BRI Form rev. May 31, 2011}
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IME abuse? Read the transcript of Dr. Rosalind
Griffin in a terrible truck accident case and decide
for yourself

November 13, 2014 by Steven Gursten

How many thousands of innocent and seriously hurt people lose
everything because of so-called “independent medical exams,” such as
this example by Michigan psychiatrist Dr. Rosalind Griffin?

e g
i it ' i E ® 5

http://www.michiganautolaw.com/blog/2014/1 1/13/ime-abuse-dr-rosalind-griffin/ 11/18/2015
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IME abuse? Transcript of Dr. Rosalind Griffin in truck crash Page 3 of 12

Yesterday, I wrote about how thousands of seriously injured people around the U.S. every
year sometimes lose everything, because of insurance company doctors who perform_“IME
hatchet jobs” for auto insurance and workers compensation companies. And I wrote about
how our civil litigation system today creates incentives for insurance companies and smart
defense attorneys to use these IME doctors (the more extreme and notorious the better) as a
way to save enormous amounts of money on claims for seriously hurt people who often are
completely depending on obtaining No Fault and workers compensation benefits.

These IME doctors do enormous damage to people, and they get away with it time and time
again.

But maybe not every time. Today I'll discuss my cross-examination of Dr. Rosalind

GrifinTRANSCRIPT — Dr. Rosalind Griffin (00255796), who many attorneys regard as a
rather notorious IME doctor in Michigan.

Dr. Griffin was hired by the defense attorneys for the trucking company to do a one-time
examination, write a report and then testify about my client, Mr. Fairley, “for the purpose of
‘ermining whether, and to what extent, his motor vehicle accident of April 4, 2008, is
‘{ted to his complaints of emotional injuries and chronic pain.”

tide for yourself whether my top 9 “hatchet job” tactics were used by Dr. Griffin in my

=]

Did Dr. Griffin write in her report that my client made admissions that he was
. ‘proving — statements that he never made?

Dr. Griffin lie in her IME report and during her videotaped deposition by specifically
___ﬂ'afimmg Mr. Fairley made “statements” to her that “he has been improving” or that “he has
- improved”? (Pages 20-21, 24-25, 52-54) If so, this would have been enormously helpful to the
trucking company. After all, they would have had to pay far less money to fairly compensate
someone who was “improving” than they would to someone who was still painfully disabled.

But a medical doctor, even one that is making vast amounts of money for insurance
companies and workers compensation carriers, would never do this, right?

Dr. Griffin had apparently forgotten that her IME appointment with my client had been
recorded (to prevent exactly this from happening). When pressed to verify the “statements”
about “he has improved,” Dr. Griffin said, “I don’t know that I can point that out in my
notes.” (Pages 105/106)

She then said it was “my understanding” that Mr. Fairley made the “statem( °
From there, did Dr. Griffin admit that if a jury watched the video recording ‘ Gﬁ-
Mr. Fairley, then they would never hear Mr. Fairley’s supposed statements { :
improving?

http://www.michiganautolaw.com/blog/2014/11/13/ime-abuse-dr-rosalind-griffin/ 11/18/2015
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http:/fwww.michiganautolaw.com/blog/2014/1 1/13/ime-abuse-dr-rosalind-griffin/

It wasn'ta quote, she says. “Not a quote,” says Dr. Rosalind Griffin. “You won't hear itin a
quote.” (Pages 112/113)

Finally, when asked whether it was her “testimony under oath that Mr. Fairley ever told you
he was improving ...,” Dr. Griffin refused to answer “yes or no.” (Page 115)

2. Did Dr. Griffin fabricate imaginary medical conditions that my client never
had, to justify a diagnosis that’s “safe” for the defendant trucking company and
that would save the insurance company money?

Rather than acknowledging the severity of the traumatic brain injury that she had been hired
to assess by the defense attorneys, Dr. Griffin chose to assign to Mr. Fairley the much more
benign (from the insurance company’s perspective, anyway) diagnosis of a “general mood
disorder ... due to medical conditions.”

Bizarrely, the mediecal conditions that Dr. Griffin chose to base her diagnosis on were
conditions that my client never had. (Pages 40-41, 45-47, 56-57) Although Dr. Griffin again
claimed when confronted by this information came from my client, she later changed her

story. (Pages, 43, 114)

id Dr. Griffin blame chronic pain on medical conditions that don’t cause
3

Griffin said my client was suffering “chronic pain” and she attributed his “chronic pain”
3 “hedical conditions that she used to justify her “general mood disorder” diagnosis. (Pages
-4 141) Yet, by her own admission, Dr. Griffin said she didn’t know how - or if — those

Hical conditions actually caused or contributed to pain: “I don't have a connection for

L.” (Pages 44-47)

~ Pid Dr. Griffin blame chronic pain on causes completely unrelated to the car
accident?

Despite overwhelming medical evidence that, as a result of his April 2008 two-truck crash,
my client suffered a closed-head injury, traumatie brain injury, abnormal memory and
concentration, PTSD and a badly fractured and collapsed T12 vertebral body, as well as
fractures to his mouth, shoulder and knee, Dr. Griffin insisted that Mr, Fairley’s nearly 30-
year-old asymptomatic whiplash injury was causing Mr. Fairley’s “chronic pain.” (Pages 61-
62, 64-65),

You can't make this stuff up.

5. Did Dr. Rosalind Griffin ignore evidence of serious injuries that would
support the treating physicians? o

Page 4 of 12
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memory and concentration; PTSD and a badly fractured and collapsed T12 vertebral body, as
well as fractures to his mouth, shoulder and knee.

Yet, in reaching her conclusions that there was no evidence of a closed-head injury or a
traumatic brain injury, Dr. Griffin mysteriously relied on medical conditions that Mr. Fairley
did not have (and never had) and on a 30-year-old whiplash injury. When asked why she
wasn’t assigning more weight to the objective fractures and other injuries that resulted from
his April 2008 truck accident, Dr. Griffin answered: “I didn’t feel that they were pertinent to
my analysis.” (Page 57)

Hmmm.
6. Did Dr. Rosalind Griffin choose to ignore unfavorable medical facts?

Dr. Griffin acknowledges repeatedly that she has no contrary evidence to account for the fact
that my client was working every day until he was hit by the Defendant’s truck (and that he
was never able to return to work after). She says she has “no medical records of [Mr.
Fairley’s] condition before the motor-vehicle accident.” (Pages 45, 47-49, 64, 101)

This was no mistake.

purpose of this common “head-in-the-sand” approach is to prevent an IME doctor from
Ing “causation” for an injury. It is very common in auto accident and workers

lirance company would have to pay money out on. They also like to find old injuries, such
'} 30-year-old whiplash injury, to blame someone’s pain on. By choosing to not review my
Int’s pre-accident medical records, there was no record evidence (at least, none that she’d
|e to include in her IME report) that could contradict Dr. Griffin’s claims that Mr. Fairley
3 suffering from medical conditions that were “existent at the time of the motor-vehicle
accident ...” (Page 50)

Note- this may not be entirely on Dr. Griffin. I've found many defense attorneys and
insurance company adjusters choose not to give IME doctors certain medical records because
it makes it more likely that doctor will be forced to conclude that the pain and injuries are
from something other than the car accident or work injury that gave rise to the insurance
medical exam.

7. Did Dr. Griffin use non-standardized tests that cannot be verified or scored?

Dr. Griffin said she was hired and paid by an insurance company to conduct a “mental status
examination” of Mr. Fairley “for the purpose of determining whether, and to what extent h:s
motor vehicle accident of April 4, 2008, is related to his complaints of emot: Tt
chronic pain.” (Page 12) '

Despite the enormous stakes involved for my client, Dr. Griffin used a “mem Z
examination” that is not “standardized” within the psychiatric profession an+ f

http://www.michiganautolaw.com/blog/2014/11/13/ime-abuse-dr-rosalind-griffin/ 11/18/2015
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score.” (Page 76/77) That means the test cannot be validated and the reliability of the test
cannot be measured or verified. No one can know how sensitive or specific it is to detecting
what she claims is the ability of the test to measure.

And a test that cannot have a score cannot be objectively verified by an outside, third-party.

Notably, Dr. Griffin was paid $4,500 for the IME and $3,500 for her testimony at the
deposition. (Page 16). Not bad for a day’s work finding someone had made a dramatic
“improvement” (see No. 1, above) and who suffered from a lot of pre-existing but also
imaginary medical conditions that have nothing to do with getting hit by two trucks.

8. Did Dr. Griffin misrepresent the results of medical and diagnostic testing?

During her mental-status examination of my client, Dr. Griffin asked him a series of
questions that were supposed to let Dr. Griffin know if my client was suffering from a
traumatic brain injury. (Pages 66-75) One of the questions involved a mathematical exercise
called the “serial sevens.” Noting that my client answered the question correctly (“without
error” according to her IME report), Dr. Griffin said that was “significant” because “it shows
that he did not have a traumatic brain injury ...” (Page 69)

| that wasn’t quite what happened (Pages 74-75).

- ililarly, Dr. Griffin claimed that my client’s “sophisticated” interpretation of a proverb was
hsistent with [her] diagnosis that he has no traumatic brain injury, not just at that point,
|over a long period of time.” (Pages 69-70)

favever, as it turned out (thanks to the recording of her IME exam), the “sophisticated”
‘rpretation that Dr. Griffin supposedly quoted verbatim in her IME report was not what
client said.

The proverb that Mr. Fairley was asked to interpret was:

» “Even dragons wading across shallow ponds have snails nipping at their heels.” (Page
75)

In her IME report, Dr. Griffin wrote that my client gave the following interpretation that was
so sophisticated that it showed that Mr. Fairley was not suffering from traumatic brain

injury:
« “No matter how big you are you can still have problems.” (Page 75)

But here’s what he actually said, as recorded on the video of the IME:

« “No matter how big you are if you go across the pond snails will come "% 2\
something.” (Page 75) §> LWE CHAT

| START NOW 11

http://www.michiganautolaw.com/blog/2014/11/13/ime-abuse-dr-rosalind-griffin/ 11/18/2015
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Ui
|“‘i
After being presented with the video recording of the IME, Dr. Griffin admitted that the =
actual proverb interpretation was “very different” from what she wrote in her IME report. tn
(Page 75) @
9. Telling the auto accident victim that ‘It’s all in your head.’ -
This is where a real double-standard comes in to play. For instance, Dr. Griffin had no 'J'
problem taking my client at his word when he allegedly stated that he “was improving” or : IL;
when he supposedly told Dr. Griffin about his “medical conditions” — even if he never said v::
any such thing. L:J»

a

Yet, when she asks him about his pain, about his truck accident, and about how his life had i =
changed for the worse; or when she asks him about his sadness, his depression, and how he )
was no longer able to live his normal life, and that he “hasn’t had a good day,” Dr. Griffin

dismisses all of this. These are just his “perceptions.” (Pages 89, 92, 110)

Dr. Griffin may have got caught on this case.

But IME doctors, both in Michigan and throughout the country, are devastating peoples’
lives.

ocent people are being hurt every single day by IME doctors. They are being denied No
{It insurance benefits or workers compensation benefits that they desperately need. Or, as
ke with my client who was hurt in this terrible truck accident case, he was facing the real
sibility of losing everything. What if the jury believed what the IME doctor is saying over
) ?

t if the original IME was not recorded? Remember, after Muci v. State Farm, most
es are not allowing attorneys like myself to record these IME exams, no matter how
rious the IME doctor is.

I cannot imagine the bravery it took for my client to sit for a week in this trial. He knew he
had never said these things. He was completely disabled, and in terrible pain every single
day. But he had to sit there and hear a doctor tell a jury that he said he was improving. He
could have lost millions of dollars, or been completely turned away by a jury — even though
he could never work again.

Did Dr. Griffin commit fraud and violate her own code of ethics with the
American Psychiatric Association?

See how she answered these questions and read her testimony, and then you can decide.

Because if he did not say those things to you, if he

14 never said he’s improving but the jury believed he did 7

15 because of your sworn testimony, the consequences for g LIVE CHAT
16 Mr. Fairley could be catastrophic, couldn’t they? Wy oo
17 A. No. e .__START NOW
18 MR. OBRINGER: Objection, form and ’ g;‘f -

http://www.michiganautolaw.com/blog/2014/11/13/ime-abuse-dr-rosalind-griffin/ 11/18/2015
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19 foundation. A
20 BY MR. GURSTEN: o
21 Q. Well, the jury could unfairly turn him away or punish e
22 him based upon your testimony that he said to you he’s i
23 improving, couldn’t they? 2
24 A. No, they couldn’t. The trier of fact would assess —
25 would assess all of the conditions to determine his ;{j
Page 107 e
1 status. My role is to look at the psychiatric o
2 portions. G
3 Q. And is your role to put things in your report and to o
4 testify about things that the person you are examining :.f

5 has never said?

6 A. No, that’s not my role.

7 Q. If — if that were what you were doing and you’re
8 testifying about it, you would be committing perjury?
9 MR. OBRINGER: Objection; form, foundation,

10 argumentative.

BY MR. GURSTEN:

). I'll take an answer.

A. You didn’t ask me a question.

MR. GURSTEN: Would you read it back,

please?

The following requested portion of the

lecord was read by the reporter at

1:21 a.m.:

). If that were what you were doing and

you're testifying about it, you would be

21 committing perjury?)

22 BY MR. GURSTEN:

23 Q. Isn’t that true?

24 A. As you stated, yes.

25 Q. And you’d also be committing fraud and you’d also be
Page 108

1 violating your code of ethics with your own

2 profession, the American Psychiatric Association?
3 MR. OBRINGER: Objection, form and

4 foundation.

5 BY MR. GURSTEN:

6 Q. Is that true, Doctor?

7 A. That’s true,

8 Q. Doctor, were you told by any of the lawyers or any
9 agent of Schiber Truck to put in your report or to

& START NOW [

http://www.michiganautolaw.com/blog/2014/11/13/ime-abuse-dr-rosalind-griffin/ 11/18/2015
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10 testify that Mr. Fairley said he is improving? e
11 A. No. ;J!
This entry was tagged Tags: Dr. Rosalind Griffin, IME abuse b
o
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DMWM - 5 months ago
Excellent! Thank you Steven for exposing the damage that IME's and Dr. Rosalind
; Chi Griffin has done to clients. | am a victim of workplace violence and was sent to see
her in May'2014 by my former employer. | complained about being strangled by a
man that | did not know and had never worked with before the day of the assault on
November 11, 2013. Dr. Rosalind Griffin taped the session and asked inappropriate
personal questions that had nothing to do with why, how, or who assaulted me. She
was late for the appointment, knew nothing about why | was there, contacted my
former employer, obtained a quick background check and instructed me to take a >
300 question personality test. The session was focused on my divorce from over 20
years ago and the death of my father. All of this information is publicly available via
the internet. She wrote a report that was full of her personal opinion and more like a
gossip columnist than from a professional medical perspective. | worked for the
largest employer in Auburn Hills, MI. | filed a police report, went to the emergency
room for care and underwent weeks of physical therapy for injuries to my neck and
right shoulder. The assault was successfully covered up by my former employer and
my professional reputation ruined.

Reply - Share s

dotc @ yearago
This is brilliant! You are to be commended for taking the effort to record it and putting
the time in to expose the inconsistencies. You are amazing, and | know amazing. All |
do is cross examine defense experts for other attorneys throughout the US and as
you know, authored a book on it. Your methods are exactly what | have been
BEGGING lawyers to employ for years now. WAY TO GO. note to other lawyers:
Boys and girls, THIS Is what it looks like when it's done right!
Reply - Shara »

~ ALSO ON MICHIGANAUTOLAW
Why is Sen. Rick Jones talking about Obstacles accident vic 4
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ROSAT,IND GRIFFIN, M.D.
Dacember 3, 2010

Page 1

1 STATE OF MICHIGAN

Z it THE CIRCUIT COURT FOR THE COUNTY OF JACKSON
3

4 JAMES WILLIAM FAIRLEY, a Protected

5 Person, and KIM FAIRLEY,

6 Plaintiffs,

7 vs. Case No. 08-2759-NI

B Hon. Thomas D. Wilson
8 SCHIBER TRUCK CO., a foreign
10 Corporaticn, and RAY D. KISSICK,

11 Jointly and Severally,

12 Defendants,

13

14
15

18 The Videotaped Deposition of ROSALIND GRIFFIN, M.D.,
17 Taken at 31330 Northwestern Highway, Suite C,
is Farmington Hills, Michigan,

19 Commencing at 3%:02 a.m.,
20 Friday, December 3, 2010,
21 Before Becky L. Johnson, CSR-5395.

22
23

24

25
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ROAALIND GRIFFIN, M.D.
Dacambar 3, 2010

2 {Pages 2 to 5)

Page 2 Page 4

1 APPEARANCES: 1 Farmington Hills, Michigm

2 2 Friday, December 3, 2014

3 STEVEN M. GURSTEN 3 %02am.

4 Gurstens, Koltonow:, Gursten, Christensen & Rairt, P 4

= 30101 Nocthwestemn Highway 5 MARKED FOR IDENTIFICATION:

6  Famington Hills, Michigan 48334 -] DEPOSITION EXHIBEIT 1

T (248) 315%.7475 7 9:02 am.

8 Appearing an behelf of the Pleintiffs. 8 VIDEQ TECHMICIAN: We are now on the

8 g record, This is the videotaped deposition of Rosalind
10 ROBERT A. OBRINGER 1 Griflin being taken on Friday, December 3nd, 2010.
11 Garan Lucow Miller, P.C, 11 The time is now 9302 ond 30 seconds am. We are
12 1111 West Lang Lake Rozd 12 locaied st 31330 Norlirwesiern Highway in Famington
13 Sudie 300 11 Hills, Michigan. We are here io the matter of James
14 Tray, Michipan 48098 14 William Fairley and Kim Faidey vs. Schiber Truck
I3 (248)641-7680 1% Company and Rey D. Kissick, This iz Case
16 Appearing on behalf of the Defendants, 16 No. 08-2753-N]. This matter i3 being held belora the
17 17 Honorgble Thomas D. Wilson jn the Cireuit Court for
i8 ALSOPRESENT: 14 the Conmty af Jecksom.
19 Micheel Gurlides - Yidao Technician 15 My natrse is Mike Garlides, video technician.
20 20 Will the court reponier swear in the witness and will
23 21 thu antomeys beicfly identify temsabves for the
22 22 record, please?
23 21 ROSALEND GREIFFIN, M.D>,,
24 24 was therenpon czlled a5 8 witness hercin, and pfter
25 25 having first been duly swom to testify to te trh,

Fage 3 Fage 5

1 TABLE OF CONTENTS | the whote truth and nothing but the math, was

2 2 examined and 12stifed o follows:

3  WITNESS PAGE 3 MR CBRINGER: Robort Obringer on behalf of

4  ROSALIND GRIFFIN, M.D. 4 the Defendaits.

5 5 MHE. GURSTEN: Steven Gutsten, I'm beye for

& EXAMINATION 5 it Faidey and Kim Fairley.

7 BY MR. OBRINGER: 5 ? EXAMINATION

8  EXAMINATION 8 BY MR OBRINGER:

8 BY MR. GLURSTEN: 16 9 Q. And yon're Dr. Rosalind Griffin?
10 RE-EXAMINATION ¢ A Yo, sir
11 BY MR OBRINGER: 115 11 Q. And what is your profession, Biectar?
12 12 A. T'mamudical doctor end 1 specictizs in peychiatry.
13 EXHIBRITS 13 Q. And would you 2] me a Jitte bit sbout your — your
14 14 Practice, what it is that you do end — well, let me
15 EXHIBIT PAGE 15 first ask thik, we've &t your offics here on
16  (Exhibit retained by counsal ) 16 Norilwestem Highwary in Fatmington Hills, correca?
17 17 A Ther's cormol
18 DBEPOSITION EXHIBIT 1 4 18 Q. Andis that where you conduct your practice?
1lg 1% A Ya ilis
20 20 . And would you 1210 us a litfe bit abomt what that
21 A praclice copsists of?
22 22 A. My practice consisis of meating patients and [ have a
23 23 subspeciadty in forensic paychigry,
24 24 Q. And what is forensic psychiney?
25 25 A Foremsic psychiatry is tht pent of peychiatry that
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Page & Page 8
1 encounters Jegal izpes and assizts the ¢ourls with 1 axaminet Bor pychiatrists who want o become
2 any kegal decisions it might need. 2 crztified as poychimists,
I Q Tl go & litde bit Brrough your — your background. 3 Q Sojustlike when you completed yoor residency snd you
4 Yoou elanined your medical dogree from the Wayos State 4 WErG: going through the 125ts, you had o be exanined
5 Schoo! of Modicine in 19777 § by viber ssteblished peyelisrisis?
6 A Yes & A Yis,
T Q. Andthen didyou go oo for further specinlized T Nmyuuhmnfmmhuimmmﬂm
B training? B tests of the others?
B A Yes, [&d, at Sinal Hospital 1 speciatized in 7 A, Thers comeer
1D paychiatry and graduaced from that program In 1982, 10 Q. Okey. And how loug have you becn doing trat work?
1 became licensed o practice medicine and certifed in 11 A Tvebeen doing that work fir soveral years, over the
12 peychiatry i 1982, 12 ust decade.
13 Q. Axdhave yor bion practicing psychimiry contimuously| 13 Q. And in — ety sce, scademi or university
14 since 19827 ’1 14 comnesiions or poinks, what academis aypointoents —
E5 A, ¥es,Thave, nd fo this office gines 1993. 15 A, I'mappoimted to the fculty of Wayrs Stete University
16 Q. Andthe practics that vou've condected, hes it been 16 A5 £ assiglant profssor.
17 all hiere in 1he general Detroit metropolita amea? 17 Q. Andwhatdo you do in thet capacity?
18 A, Yes ithes 18 A, | condoct several comrses, one in brensition 1o
1% i} And are yoo on the siaf% of eny of the local 13 private pracrice for the peychistric recidaps, gnd
20 hospiials? 21 Lhayse: ae the senior ones who ere aboul 1o enter the
21 A Yes,Tam. I'mom the ctaif of Sinai-Gimo: Hospdtal 2L feM ef work after their traiaing is completed, soms
22 in Detroit and William Bemmnoat Hospital in Roysl Oak 22 g0 into Ellowships md come — some go directly inin
23 Q. You ealked a litte bit eyt being centified in 23 privale practice or clinical practice associated with
4 forensic psychietry, Now, arc you board certificd in 24 the niversity or community mentzl healih,
25 tha general field of psychiniry? 25 Q. And in sdditian just serving — of being on the

Page 7 Page 8
1 A. Yes, 1am board certified in the genetal field of 1 hospital medical staffs, have you served or do you
2 psychintry which required me to sit for en exeminatiqn 2 siTve a8 3 — A psychiatric consullant o various
3 and then subsequently havo an ored examination i 3 public agencies?
4 frout of potéents whore two cenifted paychinrists 4 A, Yes, [do 1served es conmitant to New Center
5 vbzerved whether or ot I can conduct an interview d S Commumity Menta] Health Cenler in Degmil, that's &
6 psychisiry and neurology, and then afer Gt the & part of the community healthoare — healthcare system
7 results offibe tests come out 2nd those two, the aral 7 thtotgghmd the state, this one iz localsd in Demnit.
8 and the testing, determine whether or not I've passed | & I've alzo and continue bo aonsolt with Crtholic Soctal
g bath and | did and | was ceritfizd et thar point n 9 Services and Northenst Guidimea Center,
10 generdl paychiatry, 10 0, Andjustin— in looking at your resumé ! see that
11 Q. And that point was - 11 firs a period of tie you were involved wilh working
12 A, [9B2. iz with deaf peaple, whet — what was thed?
13 Q. Okey. Andthen you nlso spoke about forensic 13 A Thet's on additional cenli fication that 2 found myself
14 payciatry, whar's in = are yon board eectified in 14 interested in. ! begon sudying deaf cultore and went
15 thai? 15 om & Medonna University in Livonia and Lock seversd
15 A. Yes, by the American Board of Psychistry and 16 cuurges (here and inlerpret for my chureh and for deef
17 Neurology. 17 patients. 1 heve deaf patieats in my private practice
18 Q. Isthat the same board that did your other one? 18 and I 2 able to sign wilh them, Amesican Sign
19 A Yes 19 Languame, and that nomains an inlerest of mine and hos
20 0. Okay. 20 gon on 1o help e develop m schaol for the deaf iy
21 A, Andihat requires sitting lor oo examination as well| 21 Cape Town, South Africa at woll as Dur — ps well as
22 and then efter passing that cxaminatian, which evievs 22 Durkan, South Africn,
23 100 Levdmark cases in faw and other practices of 23 Q. Andwhat ane some of the professionsaf societies to
24 forensic psychiatty, then one is able to 2o on snd 24 which you belong?
25 becoie certified and Twas [ now sit a5 a board 23 A, [belong s the American Psychiatric Association, the
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4 {Pagas 10 to 13)

Page 10 Page: 12
1 local Mickigan Stai: Medical Sodety, the local 1 Q AcdIoniced something abomt the chidd abuse and
2 Medical Psychiniric Sacicty end I also belong to the 2 R&glect ton?
k] Arp - pcaderay of Psychiniry and Eaw and giber 3 A Yes Thave boen alectures For those growps who an
4 social — well, ather psychiatrc-relnied 4 inlivested in understanding, how ta deteos child abmse.
5 associgHons, ag well as Wayne County Medical Society 5 My farniliar — familiarity with this began in my
& whery [ zerve om the pest review and g cthic —~ S rsidency 25 a -~ & pidistric resident and Fram there
1 ethics cotnmivtee of the Michigan Pyychiatric Society. 7 [ becamne itterssted in advocating For child safey.
8 O And inreviewing your curriculum vilee, ;s anatlorngy B 0, And are you calbed upon from time o time to give
9 it camght oy sy thet actuglly you heva some 3 leclures or prezentaiions?
10 cobmection with the - the — the state gnd stgmeys, 10 A Yes, mosi recendly ol Harverd Ulniversity on campas
11 could you expladn what thay is? 11 there 1 lectured to womsn and discucsed their fasres
1Z A Yes, 1waos appointed by the Michipan Supreme Cour], 12 with suifering.
13 which is ratified by the Congress, that [ serve tm the 13 Q. And when you say most mecenily, when was thar?
14 Amomey Gricvance Commissicn. Thisis ebodythat | 14 A That was in November — sround the 15t of
15 Teviews complainis against attoemeys and then 15 November 2010 for about three days; 15th, 16th, E7¢h
6 determines if those an: lgitirare and then refers it 18 and 18th,
17 to the Anerney Discipline Board. ! alsoserve nowon| 17 @ And vour praciice, does it incwte both adults end
13 e Aternay Discipline Board, wiich sils in — it's ig adolescenis?
13 sast of the persecutary s of thy lepal practice and 19 A Yes, il does.
20 determines whet semence or what kind of reprimand of 20 Q. And in this case at — at my request you &id an
21 discipline is direcied vwrrd sltomeys who have 21 cvalugtion and 2 memal-status cxsminetion of
2z broken certain rules of conduct 22 Wr, James Fairkey?
23 Q. Aodthet alg is by the appoinmme of the Michigan | 23 A, That's comect,
24 Supreme Cayr? 24 . Is1his type of evahmtion or reemal-status
25 A Yes sin 25 examination of pereons s — whom you are ool seeing
Page 11 Page 13
1 Q. Andihen for a certain period of time yoir were 1 Tor purposes of teatment, i that part of your
2 gppointed by Guvernor Engler to the Boerd of 2 privete prectice as well?
3 ot Eastern Michigan Uiniversiy? 3 A. That s part of my privats practice az well, It
4 A, Yes, sir, that — 4 involves applying the ols of meniat siatus that are
3 Q. How - howlong did you — when aod for bow long did 5 par of the dizcipline of psychiatrists, the
& You serve in thar capacity? & menkal-stans examinatfon, end those tools are used 1o
T A Inthe, well, late “30s, carly 2000 My recallection ? azsess whether the injories are related to a cortain
g i that it was For ai Teast e &4111 an abszni lerm, B ovenl, employment or #n incidem such as a
9 an unfulflled t2rm of a prior region, which — which 5 motar-veficle ecideot or sny other kind of
10 i the poverning beard of the university te determing 1D precipitact thal may be the percoption of an
11 whr the next president is, bow the various semminees| 11 individual and delermine if there ere any ohjective
12 work o campus, tit unions, the faculty, the studem 12 findings of — findings that mey be i men — may be
13 hndymdﬂm’remsmrednnmusecmmiumnnmukq 13 deteemine:d] by & mental-status exeminmion,
14 sure the they are mezting \ho cxpectations of the 14 (. Now, does it matter bo you or affect your comehisions
15 public as wefl as (he edecational symtem and Teerved [ 15 or impressiens whether the party whe's asking you to
1 there for al least two terms and each wrm is ahout 1lg examine someone i the - is the attemey or the party
17 five yeuss. 17 that's bringing the claim or the atomey or the party
18 Q. AndlIsez thet you've alse been appainted by the 18 that's defending the claim?
14 ZOVErnor o, Al - gt limes in the past on yarioos 19  A. No, it doem't maticr,
20 tasks fores oo izsues of social concern? 20 Q. Doyouses individuals fom both pecspectives In your
21 A Yes, the race gnd gender bias was a — a very z1 pmctice?
iz imporiant commitlee it wes to pdvize the govemnor 22 A Oh, yes, 1 do, abowt equally for defose and
23 £nd the Suprent Coutt whether there wag zny 23 plaintifT.
24 diserimination that wes being practiced in couns or 24 Q. And you meotioned mentrb-sistus examination, md if
25 by lameyers, 5 yau could fust briefly explain 10 me what it 15, I'm
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Dacenber 3, 2010

5§ {Pages 18 to 21)

Page 18 Page 20
1 coOperste io go forward. 1 alzo filt that bis hronic pain mey — asseciated with
2 4 hndnﬂlguhackmrmafﬂﬁ:,bmdmmnn 2 the accident may comtribate to bis cendition of a mood
k| mm—nhmﬁwummvidﬂ“ﬂmﬁoﬂ 3 dizorder or depression i this imstanee,
4 actually by me, bt you were provided with do 1 Q. DidMr. Fairey sy amyibing 10 you abou whether he
5 a5 well in connection with tis evaluation? 5 was improving or getting worse!
E A 'f&s,mpemcm:mmdmsidurthﬁmpmﬂnmtmma & A Oh, good - it's ¢ good ceaction, & good prognosis for
1 analysis, 7 him. He felt that he was Enproviog and by my
) And those would be, just 10 spead this up, the 12 i observation be tocked bo be certainly improving, which
a f1ems that you have listed in your report al the 3 shows there's & pasitive - pogitive prognosis for bis
14 evaluation? 10 continged improvetient.
1 A, Yes, my report dated Augusi 26th, 2010 also incl L1 Q. And—and, 1 mean, how « how did ke seem es a person
12 my cvatuation of Mr. Fairfey that was dooe on 12 Lo interview, was he — was he hoatile or diffinult or
13 Juze 7th, 2010 2nd includes the review of 12 items of | 13 anything like that?
14 recerds that wese sybmittad 10 e, 12 & e was quite: cooperative and we esiablished a rapperr.
15 Q. Andmy mderstanding is, although | wasnt kere, 15 He was quitc straightforward, forthright in his
le thet the inlerview itself was videotaped? 1€ respinses. Hg was spamancous in theoh, he dido't take
17 A Yes it was, 17 a long tins to answer questions and be appeared o be
18 €} Anddid you bave the cpportmity to review that 1H skowing perfict memory, absolute good concentration.
13 videatape? 15 Ne problems at all iz his comprehension of
20 A Ye, [did 20 tay questicns and 1 abserved no evidence of distortion
22 Q. Chkay. And, you know, T forgot 1o msk you, what — 21 of reality, 0o probkemd with his ability 1o inteypret
22 whin was it that you met with Mr, Faidey? 22 Proverbs, shility to count, remember tezus, spall
23 A I mel with him Tune 7th, 2010, 23 work baekowards, Al of bose thitgs are part of the
24 Q. Okey. And did you reach any conclugion & 1o whethly 24 cvaluation that [ conducted and fnmd him 1o be
25 besud on your evalustion Mr. Fairley was suffering 25 consistent with what ke stated, that he wes improving
Paga 1% Page 21
: from deprassion? 1 ang 1 fult that he would contime 10 improve,
2 A Thene may have bren a mood discrder relaled to a 2 Q. Now, pert of the reconds thet you reviewed were tbe
3 medical candition, which could be assotisted with his 3 reconds of Dr. Wilanowski?
1 chronic illnesses of disbetes, bypertension, high 4 A Yes
5 cholesterct, obesity and as n result alsa perbaps 5 0 And when you taiked Lo Mr, Faitloy did you explore
g cheosie pain related o those conditions o & with him as to whether he was suicidal or foeling
7 perceptions thal be has chronic pain, 7 suicidal?
8 0 Am—umum“doymmmwmuudﬁmm=r.iz1 B A Oh roratall. 1did ask him that and be had oo
3 thal the same thiog z= & depression or - 9 Plans or  time Frem to bt himself oz to Burt
0 A, L= 14 others.
11 Q. —doesitinclude depression or — — 11 & Buiyou did explore that with him?
12 A Ttincludes depression and it includes e fact that 12 A, Ves, [did
13 it's a mood assocized with a patients perceplionof | 13 Q. Okay.
14 his condition, as weld as the objective findings of - 4 A, And this was peshans less than | would say — (his
15 of sysl=mic ilinesses such s diabeles, which over 15 accident happened i April of 2008 5o T st him i
1& time can be & medical condition thm associales iself| 16 Jmorzummmuwahm@ﬂym;mm
17 with the moed of depression, and as woll zs the ather| 17 the date of the accident thal he's reporting he's
18 gysternic illnesses | mentioned, digbetes, 18 contineod tr improve snd [ expect that be would
15 hypericasion, [ mean, (fose ere not fnzl of course, 19 exsatinge ©© impreove.
20 burt can b managed, but chronjcity of them aver 2 fodg 20 Q. And 2z part of you — you talked 1o Mr. Fairley 2bomt
21 puiudnfﬁmema}rmapﬁmntubel’aﬁguad, 21 hisumerﬂhﬂ:kgumdmdhism,lmmyuﬁng
22 problems slespizg, not make them (ool intereted in | 22 up, sehocting, those sonts of thinga?
23 certain activities, ntay add to their problems with 23 A, Yes, [didand they're conmined in ey report.
24 slecping. 24 Q. Allright And was there enything abeut 1hat geners]
25 And then & — in this instence Mr. Fairey as background tht struck you as sailing inte musuat -
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Page 22 Page 24
1 A, N, pritty moch consistem with the activiiics that he 1 be drove in certain areas that were familiar to bim
2 presented, hia ability 10 canduct himself nowedays and| 2 and when be waan't in those Samilier prens he could
3 that he had a quite fatfilling ke and that his 3 use ¢ GP'S to help him, and those wers Lhe arces of
q marmiage was beautiful ead siable w him, that he hed 4 functotring thal he was ebla to commest on.
5 supporive friends end family, uh-huh. 5 Q. Chkay. Did he say anything sbout being anxios when
6 0 Andthin you asieed him aboul bis eripleymnent? [ be's oul in trafFe or truckes oround or anything liks
T A Yes 7 that?
I 3 Andh&explahmdmyuuthﬂhuhadnmbnmmpled ¢ A, Yeah, he snid he was afmaid of trucks and tha he had
) since the accident? 9 a0 anxiery associated with heavy stop-and-go
10 A. That's what ba said, hal's comect. 10 traffic.
1T ). And what did be tell you the -- the reacon for that 11 . Acoddid you ask Mr. Fairley about his medications,
12 wWasT 12 what b was on?
13 A. Hestated thet the reason whs because he hed painin | 13 A, Yes—
14 the buck of his hewd and et he insghl it was alxo 14 3. V-7 wan'l ask you Lo list all thoss bocns: by this
15 duz 10 a closed-hegd mjury or renmatic brain injury. 15 time the jury will have heand hiz medications,
if . And - and was the paim io tbe beck of his kead or the] 16 A, Yesh, be told me whai his — in a review ol his
17 back af his tegps? 17 systems when [ asked ghout any chronic comdilions he
18 A, Beck ofhis legs, I'm somry. 13 told me ke had hypertension, deat he had disbetes,
19 O And did you 1alk with Mr. Fairley about the details of|] 19 that he hed probloms with his artheitiz end that he
L] the motor-vehicle eccident, direct - direct your 20 bad elevaled iniplycerides and he had asthme, And 1
2t altention to pan — pape 3 of your fepor whene it z1 asked him lor what - whal was e being beated with
22 talks abeut de derails of the accident as be recalled 22 ard be said ceniain medications. He pleo mentioned
3 them? 23 iha he hed been in physical therapy and that
24 A Yes, ifl can resd fiom that. As rogurds to ihe 24 curreritly be wis enjoying and did go to the YMCA Lo
25 motwr-vchide zecidot M, Fairley smied that he was 25 gwim zeveral fimes a week aod he thought thet was
Page 23 Page 25
1 driving 8 Honda Odyssey onhis wey o work whenbewhs 1 helping him and he was improving.
2 about to make 2 1=fi o and was clipped by 8 tuck 2 5o the chronic conditions would ha
3 from the rear and hix car spin aronnd and wae hit o k| preeaistent to the accident, esthma and dishetes and
4 the rear agnin and his vehicle Bipped. 4 byperension, but cumrently wese being managed hy
5 And [ go oo to mentGon what resulted oo 5 medications and would continue to be managed and
[ that Mr. Fairley stated he was noi drinking. He was & innprove, my estimation, my projection B bis
E sem belted. M, Fairley stated that b did ned ¢leim 7 contimzed living and quality of life.

g that be wos irapped in the . He did nol foed that $ . Apdipuess es part of - of the history you asked him
El belp was 1ot o e way. Hi kovew the polics and ) about his — his sociek history or his Emily history,
10 ambolance were en muls to et him, He wasputona | 10 was imything that be fold yon abourt that panticulary

11 backbwand which did ool frighten him — 11 signi ficant?

12 Q. ‘Which 3id — it says did - 12 A, Crly that he remembened certain things and he bad a
13 A Which did frighten him. 13 fai apgreciation for iz background. He had — he
14 Q Okay 14 was the youngest of two brotkers and bis parents were
1% A Honeeasdicd that e wes @ and ot of conscipusiess - 15 deceased. He was able to talk shout his mother dying
16 consciousnecs and Lbat the first thing thet he 16 of demess — dementia at — afler stiroke &t age 82,

17 recalled was befog in the antbulancr wherr he was 17 tizal pccurred in 2600, He also knew and was able o
18 resssured be was on his way 10 a hospital, Alkeginoce 18 discuzs his fuber's death secondary o congestive

15 Hospital, also known as Foots Hospital. And it 18 henn fallre,

20 BO¢S + goes on 1o kalk about bis teatment #] 1) Aod he finished high school in 1972 in

21 Q. Allright Aodas far es his sbility 1o be 21 Jackson, atlerded some college a Fackson Comrmnity
22 independent wha did Mr. Fairley tell you when you e 22 Crollege before he went an ie the faciory, He denied
23 with him? 23 prior criminel ar — history. He said his moving

24 A, When | m#t with bim he was able to drive, abls to 24 viokation was some = long dne sgo. He denied any
25 drasx bimself, clothe himsalf, fead himself and that 5 childhood trauma, such &% rape or molesiation.
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Fage 26 Page 28
1 Q. Andthen you went on 1o do the mental-sistys 1 pai from head to 10¢ after he arrived af the
2 examnation? 2 hospitel. He was able (o give sequentiat events such
3 A YesIdd k| 2s being sedzted {ir rder bo relicve the pein
4 Q. And what - what — what did you find gut in the 4 M. Fairley had a — » pesceplion that ks memory
5 course of that, describe it for me? 5 problems were difficult hesed on wsing a microwsve and
5 A Sumw, As stated in my report, on page § is where it & <00king aitd he makes moles fa bimself, g [ Bund ng
7 begins, | desceibe Mr. Fairley as casually groomeg agd 7 evidenca that these were ~ ran over inko his regular
8 bad » stiffand rigid gait. Me sat comfortably on the | ik or that it impaired his Emctioning in his
5 cauck, but did stretch at one point to loosen his g regular Jife.
1o muscles. He wag cooperative. He geve his curront | 10 S0 his performence there on cettain eg(s
11 weight and height. His appetite is different in that 11 werz consistent with & person who was average to
12 sometimes ke forgets to est he stated. Thers wasno| 12 superior intellect, showing that be hed a perception
13 prolonged reaction time: o questions, he was quite 13 6Fhis being more disabled by his performanes: showed
14 spontaneous. A5 | would ask a question e would 14 that ho was operating on ell cylinders, doing very
15 answer it prorypily end not fgure out - or delay dwel| 15 woll.
15 o duz (0 some memary problems. There was ao 16 0. Was e ablz 10 demiomstrate immediste and remate
iT evidencs of that, 17 memaory?
1a He maintaingd good eye contect, showing 18 A Yes, he was and lose ere lesied by saying hers's
1% that he was intzrested in the — iy fhe examination 19 e items, can you repeat those fems afier five
20 and sble 10 be forthright sbosd it instead of 20 nﬁnumorlmmﬁlmesmdhemablehdnjuat
21 wandering hiy gaze and Inaking elsewhere for - 21 thel, showing pocd memory. And ke talked abour
2z scarching for questions or answers, He did not 22 wiitching TV, reading books, sports bocks, and
23 w0 kave any configion. He was articulate, hod a 23 currsnily rerding the bingraphy of Emic Harwell, a
24 mormed rake and speed in bis reolieotion — rec — ad sportscaster who died some linne — a very fimous
25 recol! — recollections of events. e showed mo 25 SPUHE — SPTIECasier — sportscasier.

Page 27 Page 29
1 problems such s confission or concentration or 1 Q. And was he sbic to meall a motor-vehicle zeciden
2 comprehensinn 2 that be had in the 198037
3 He was ablo to recell deteils of the 3 A Hedidmdhcsaidmﬂmtamﬁdemh:ma}rhmm
4 motor-vehicle accident and treatment renderd 4 whiplash.
s therzafizr. Mr. Fairey stated he had 2 — had had & 3 Q Didkoialk sbaut having good days and bed days?
& ba]dlmndfurnhngﬁmemdhzﬂmmahishﬂdwmy € A Yes hedid
7 two weeks, He staied he had been trezting with T Q And—and what's lablity of mood?
a D, Wilanowski in 2010 efler rea or faur sessions, 8 A Lability of mood wotdd be that he was up and down,
9 but that — I belfeve that huried out 1 be an 5 hzving mood swings where he was very high, euphoric,
10 evaluation, not treatment. He stated that he fad 1o £lnted, owngoing and inappropriately outgoing,
11 given medication 1o treat his mood zud appearsd to e 11 spending a bt of morcy and gambliog or enythitg Iike
12 congrustit with a blunted affect Ko deniad — 1z that amd that's — this wood — mood swing to the
13 Q. Whal - what — you missed = I'm not sure what 13 other side was totally isoiated, recluse, sorr of a
14 cozgruent — 14 hermit, not imerested in oy activities, depressed,
1% A, Hesaled - 15 suiridal and in those regerds pertaps isqlnted and mt
1& 13, —1~1missed that? 15 participating in any sucial activities, not going to
L7 A, Sure. Hestated ke — his mood, which he stated 17 work if it were given 1o him a5 2 choice. So he
148 depresced, ﬂwtﬂwmdmbemnsim“ﬁhwhwzf 14 didn'y show airy lebility of moods tn that regerd, ot
1a £ felt was a blunted affeet. He didn't bave 2 — B 1% only — not in his histosy and oot in the time that 1
2q dramatic or thestrical or upbesd affect whers he F-dl] saw him gg well.
1 smiled and lawghed or any of that. He appeared to b 21 . lsihata good thing?
22 rether subdued and in that eegard [ saw that bo wasel 22 A, That's 2 grear ibing.
23 25 affectivaly full and that would be consistent what | 23 Q. OClay. And did ke ealk sbout how he flt at times now
24 be 3aid ~ with whet he said, that e was depressed. | 24 as compared to how ke felt befone the acciden?
25 And he deseribed himsclf 25 being i total 25 A At times he staled be Gls profound sadaess,
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Page 30
belpleasaess and hopelessness compared to his former
aglivities prior bo the motor-vehicle aceident, thal
was his peroeption of himseSF

;. Okay. And you have 3 cicgory bere for senenrinm gy

mentzl grasp, what - would you explain o it whis
that is?

A. That is the acmal wexting doge io & mental-stalus
cxaminalion o se¢ if thero's any comobaration or
correlatioty with what 1 cheprved ztnd what is acmally
the objective findings on certain tests, end H may be
me asking what daie (s it, the time, the pheoe and whe
he is, bis name and ke was abli to pive afl oF that
And [ akto ask his undeestanding of why ha's hore, be
understood thal he's alleged — he's lapnched &
lewsuil alleging certain damapes nelaicd to the
modor-vekicle sceident and he koew that that was thae
pursuance afthe exam. [t alse — this tests for any
problems rzinted to someone's stahdlity, whether he
had -

Q. Abiliry, ' sotry?

A Sbility zod ability, if e had 4 sieble functioning
in his life and sbifity 10 function at hic own
motivalion to do certain things, He smted he has a
fear of driving physicians - of driving and that
physiciang kad ardered him to take a driver's

W M =) O LN e L B e

B2 B b B B e e e ek e e
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25

Page 32

counl dawn by twa from 20; 18, LS, 14, ot cetera

Q. Did you have him do those whilz —

A, Yeu I—[hed him ==

Q). - the zerial savens —

A, Yes, yes, [ 3id and he performed quite well on tat
He knew the curmem headlines in the newspaper, which
shows thal his orieniation & spproprinte to the
currant s2iting of cur existence today, iewspapers,
Temdlines, what might be in thezn. [ think he was gbie
10 talk aboul the Mobil 0il spill he called it axd
tomedos in - in Tolede, He was abls to do the
tap-tap exercise where he was able 10 follow my
directions to tag when only 1 did bwo taps and — 1o
tap only when [ did two 1aps and if £ did ane tap end
then he wonld 5ot do any lepy, which shows ho's ahle
- conoctitrate and follow dipeclot. Thet's a rather
simple fegl,

He kmew that his shadow was shestest al
noeof, which is quite umusual for some people, thay —
they think that it's shostest in the sflemonsn or —
or late al night or early moming they might give 2nd
e achunl ooe facl Is that your shadow is shorest
&t oogn and he knew that, showing en shove-average
intellipence | would say,

Q. You agked him - did yox ask hin: sbout whe's the
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Page 3l

certiffcaton program that he passed

The conctusion of the memzl-smnes
exemingtion is contradictory a5 to his stetements
becayse he performe=d very well on the exsm As [
said, it bests memory, proverb aed sbetraction, which
iz a rther sengitive --

Q. Let —let me ok you some questions ahom tha &
linle more. S0 he ndicated o you tha ke had
problems sometimes being able 1o remember?

A. Yes,

Q. And then when you put bim through thase vorions tests

wes his performancs consistent with bis perception of
Trow he thought be couldn't remembes?

A, Mo, it was not and part of it is elready showr, Lthe
Jury migy be interested in, his whole hisiary that he
gave me wolld be a part of ibat memory testiog and
that appeased 1 be rather rational and logical and
secuential of information about his past history.
Then ciment history, he wes able to talk about that
without any de — deficits or hales i his mocall.

And then et the Eme of the ¢xaminaton
there's a westing of farmalion 1bal is unrelated to
his background and his fundioning or s ocoopation
that board — they includes serial seven subiractions
frem 100 o1 two subtractions from 30, yosr're able to
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Fagae 33
president?

A. Yis, Tdid and be was able to name presidents in
reverse arder b Carter without any errors. He
urdersteod the symbalism of stars in the flag gnd how
they represented Lhe 50 states. He weas able to spell
the word sugar backwesds, If he found a wallet with
ID on the — & =iresct be would make sure H# gocs back
t the person whe pwned it and ke -- if be smelled
smalke in o theater whal would he do. He wauld oot
yell fire, which is often a panic thigger, but dhat ke
would make sare that ha stereed his — hivgn]€ Sor the
exiL

Axd agadn, as 1 asked him to iMerpuct the
grass is grecner pro — proveth, b kvew it withow
cancreleness, So somebody that would say well, the
grass is greener rather then seying whet does it mean
that it's - gress is greener on the other side. He
was able to say well, Lthings look s little beter Bom
one perspective, but when you acnmlly get there it
may be dilTenent and so that was — that's a novmal
response. And [ gave him a difficult com because
sometimes the grass is greensr provert or the glass
hauge proverd, such as don't thraw stones at a glass
hause and why ro1, socmeons might say ¥ concrete, it
might break, burt actually the ahetraction is, you
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Page 36

1 know, take carn of your own bouse, 11 yar start 1 instance correlated with the legal issues he may have
2 criticizing samebody slse you naight also be ar fault ) £n increased or exapgeration of his sympows for that
3 And he — [ gave iim a difTieull one tat 3 papese, in [ there's a comelnion of ingressed
1 said if wo — the dragons wading ncross shellow po 4 symiploms with leps! issues such as damapes that he's
5 tuve oadls — snails nipping at their heels and o my 5 seeking relued to the incident, but if he decided
5 surprice he did quite weldl wilh that oae. [t's oul of g that e wasn't motivated to do cenain ihkfsgs and he
1 the norm for provertys thel are given and he 7 wesnt able to pull bimzelf 10 do chal, then his
] that il meens even big people have problems and he B pregrosis would net be as Brvarable, but piven his
o ghle o fnterpret that approprierely. 3 interesis and zble 10 derastrate en abitity snd
i0 So 1kad enupgh information besed on that 10 motivation [ felt that be'd be quite - quile
11 Lesiing that he was operating on all cylinders, doing 11 successiul.
12 quite well and functioning despite his percepion that | 12 Q. Did you feel thet wilk his own charzcter strengths and
13 To2 bt memory problémns and — and all (hose, they &d| 13 willingriess Lo rebum 1o 6n active lifk that that was
14 noL appear to be existent af the e oF this exam and | 14 a Ervorable indication?
15 | was make - able 1o make & certain conchision ffem | 15 A, Yes, ] did B that.
is oy besking and the history and my clinicel ohservation| 16 ME. GHRINGER: Thunk you, 1 don't beve oy
11 and skifle 17 clher questions theo.
18 Q. And—end whet did — conclusion did you amive a 18 THE WITMESS: You're welcome.
13 with resprct 1o his -~ his ability W rerember things 1% EXAMINATION
20 end his nbiliey to think ctoarty? 20  BY MR. GURSTEN:
21 A, 1eaw thet there was absalutaly no evidence of 2 21 Q. Dotior, good moming.
22 closed-hend injury thal effceied his consciouenessor ¢ 22 A, Good moming.
23 physiclogical or paychological functioning erd [ oung 23 Q. My neme is Stever Gursten, a5 J safd, Pm hers for Jim
24 that there was a mood disorder due 4o a general 24 and Kim Fairley.
25 medical condiion, which pould be melusive of his 25 Just a0 we'ne ifeas, all those different
Page 335 Page 37
1 diabeles, hypertension, asthrta, and alzo parhaps the 1 arganizetions you mentioned In dhe begivdiing when
2 hronic pain thal he sulfered, and these factors are 8 z Mr. Clringer was asking you questions, pome of thoee
5 part of Lhe disgrosis of peycholoalcal probilems in a 3 Otgrnizations asked vou b do this onetime forensic
4 general medicel condition., ¢ evaluztion of Mr. Fairfcy, i was — it was actually
5 0 Now, whal's 8 - a progoosis? 5 the Defendant in this Jewsuit, et
& A My prognosis i what the fumure may bold forbimand T 6 A, Thost organizatinas are part of my €.V, end the
7 saw it e Favorzhle, thet he contineed to Egmove, 7 American Acafemy of Paychiatry and Law informes me
B that despite his —~ of pereeptions of himself being 3 2houl forensic evalvations.
! distbled of nit keing ahlz be Bunction he wis aciually 3 Q. I'msemry, maybe yon — maybe | wasn't clear with my
10 shiowing tha be was able 10 finstion pretty munch as in meestion, I apologire. Wha hired you to do this
11 generad a3 anyone might do ol his age snd 11 exaninziion, ma'cm7
12 circumstance, hie'd do quite well. And Thad a 12 A. Oh,Iwas remined by Mr. Olainger to cvaluais
13 favorzhle outhook that be would continue to da well, 13 Mr. Fairley.
14 He was being treated, responding to that, complnt 14 0 Andas — a5 part of your exemination you have on the
15 wilh meilicalions, i was as moch & you could hope 15 Iast page your diaprnses and conelusions and yox have
16 for. 16 samething that's celled a GAF, o0 you tell the jury
17 Q. Did he 12lf you whither he was faeling more or less 17 whal that 157
18 depressed and whether he was making progress? 18 A, Thetis e global asszssment of funclioning.
1% A Helelvhe was less depress — depressed and meking | 19 (). And is that —
20 progress, 28 A Kis-—ititenexam —ilisasotafa—a
21 O Anddid you assess Mr. Fair — Faiffey's == you used 1 repurl card of kow sormeanc is functioning based on the
22 the term chercier syengths and willingness and - 2z gxamination and my dagnoses, thet despite all - all
23 and bew would tha! affect his progrosie for e 23 the individual anes, the ax — there's & muléiexial
24 furare? 24 process. The firs is any psyehietric conditions; the
2% A iThe didn't have a willingness e improve - if for 25 second is axis [L, persarality protdems; axis TH,
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Page 39 Fage 40
1 whet medical problems; awxis [V, what psychisocial 1 stress disonder?
2 problems; and ads V', despile oft oF thesz, whatsver 2 A Thal's correct, oo postirumalic stress disorder.
3 they are, whal is the assessmoent of his fimctioning 3 Q. And you found oo emolional injury at oll, of |east as
1 ard it goes fom G 100, Like a repons card 100z 4 it relaies ie hitn being bit hy twao trucks?
5 doing very well, 70 iz C, 30 iz showing some severe 5 A Thotscomecl, ]mentioned that if he had some
& impairmen, 40, 310, 20 would indicite iy person 6 depression it may be related 10 the motersvehicle
1 oet daing well at all. 7 accident but wes responding to treaiment and wais
8 Q. Well, 50 indicaies they're not deing very well at all B limited at the time I saw him and showing remarkable
9 oy, carmect? ) signy of improvemeant
10 A, 50 represents seripus sympioms of oy setious 10 Q. And that was based alsp on the Lhings thet he was
11 impairment in sociel, sccupations! and school 11 saying ic you?
1z funciioningz. 12 A Thats comest,
13 Q. And50is whal you pave Jim Fairdey? 12 Q. And you found ng avidence of suicide?
14 A, Yesitis. 1¢  A. Thar'ssight,
15 Q. Andin your code you alse disgrosed him with chronfe 15 (. The depression that you Gnd you: sy in your repen is
16 pain disorder? 16 relatzd 10 § general mood disarder?
17 A Tes 17 A Yes
18 Q. And by definition thal means that the pain be is 18 Q. And by the genera mood disorder you're - you're
1% having & causivg ol micelly-significant distress or 1% saying that that’s Gue o medical coaditims thal you
20 impairmicut in his social and occupationsl and other pi] Tist in your axis HI7
b} areas of functioning? 21 A, Yes
22 A, Thatl's correcl. 22 Q. And those medical conditfons that yoove listed in
23 And by definition it means that be is not malingering] 23 your axis 117 are diabed=s?
24 or exapgerating or [aking? 24 A Yes
25 A. That's comect 25 Q. Elevaled triglycerids?

Page 39 Page 41
1 @ Andyoudo not believe that bo is melingering ot L A Yes
2 faking ot coaggeratng? 2 3. Hypertenzion?
1 A Thar's comecl 7 A Yes
4 . Sojustasan sverview of your — your loal 4 Q. Asthma?
5 conctissiens based upon this one-tme cxam at the 5 A Yes
g request of 1he defemse attomeys in this case, you & Q. Obosity?
? find o evidence of a clased-bead injucy? 7 A, Yesz,
2 A Thals comedt. B Q. And verlebral degenerative enthritis?
3 €. Andthe jury has beard the tarm closed-head injury and = 9 A, Thar's comect.
1] ararmatic brain injuwy — traumatic brain nfury 10 Q. §did nat lesve anything oo?
11 intcrmitiently, can — is thal the same thing o you? 11 A, Chronic pain Pve also used in my iz 1 diagrosis,
12 A, Yo, it is 12 Q. Andso just — just so Fin ¢lear, you feel that it is
13 Q. Okay. Closed-hend injury wod — aod gewmatic brain | 13 his diabeles, slevated wighyeerides, hypertension,
14 iojury, it Just depends on which doctor is using it, Iq asthme, abesity and verlebral degeneretive arthritis
15 bul key're 2l talking ebout injury bo the brain? 15 0 conjunction with the chronic pain therefrom that is
1¢ A That's comroot 16 wausing his depressian and chronic pain?
IT 1 Andyen —you fund no evidence &t all of rpumatic [ 17 MR. CRRTNGER: Well, just ~ oy objection
18 brmin injury? g anly is thal there's nodher enty there, it says
19 A, That'smue. 15 status-posl motor-vehicle eccident undey that axiy 1
20 Q. And you fneud me evidence of any abaormal memery or 20 50 —
21 concentration® 21 MR, GURSTEN: == [ 1hink that's improper,
22 A, That's comect. 22 Bub, and -+
23 Q. No-—mocvidence at all in your exam? 23 MR. OBRINGER: Okay.
24 A, That — thet's comect. 24 MR GURSTEN; — [ think she — that —
25 Q. And you fmmd ne evidence of FTSD, posiimumatic | 25 thai's an improper way o ahject, that's 3 spesking

#SIENENSTOCK

NAFIMWINE POVRT HENCIETING & YIB
wsw bfenenstock com



ROSALIND GRIFFIN, M.D.
Decembar 3, 2010

12 (Pages 42 to 45)

Page 42 Page 44
1 ohjection 50 - 1 Q. Sodishees was put first for whet reason?
2 ME. OBRTNGER: Well, oo, ifs anobjectioh 2 A. 163 Jusl — was just iisted fiest,
3 to yaur question because vou — you left it out of 3 Q. Okay. Sothere's - there's no signifcance to it
q YU question. 4 being lisied firsl?
5 ME. GURSTEN: 1-1-— [ don't —] have 5 A Na
6 too much respest for you 1e argue with you so Il 6 Q. And you're saying Uit e told you he hes dishetes?
7 Just note that T think that's &n improper objection. 7T A. Yes, and the medications he takes for thee — for it
8 I'1l cite Lha Holly Clifton Precision (phonstic) case 8 Q. Medid ot deny baving diabetes?
9 and ['ll just ask that you just restrain your % A, That's comed.
i0 objections to something that — that perhapsisvotal 10 €. Canyou vell me bow — did e tell you he had slevaled
11 speaking objection in the future. 11 triglyarides?
i2 Would yeu — would you read back my 12 A. Yos bedid
i3 question, plzase? 13 Q. Okay, ke aking medication for thal?
14 { The following requesied portion of Lhe 14 A, ['m not sure thel | saw that in his review of
15 record was read by the reporter at is medications.
16 9:52 a.m.: 16 €. Okay. Can you tell me how elevated wriplycerides
17 ). And just o I'm chear, yoo feel that it 17 would be contributiop 1o his chronic pain®
1e is his diabetes, elevaied miplyosrides, 18 A. Well, he has an elevated cholestern] and he's ohesa
14 hyperension, asthme, obesity and vertobral | 19 and those condilions together can prodocn the diabebes
20 degenerative arthritis in confancilon with 20 that he bias, and his family histery of congesive
21 the chronie pain thenefrom that is causing 21 hieert failure would indicaie that he's s high risk
22 his dapression end chroniv pain®) 22 for those, and sa [ saw them as signifcant when 1
23 MR ORRINGER: Chjection to Form, 23 Listed tham heye,
24 BY MR GURSTEN: 24 Q. Okay. But how — how does elevated Irighycarides
25 . Youmay answer, Docior, 25 potribylz (0 chronde pain?
Paga 43 Page 45
1 A, [ think [ did alresdy. I A, ldenYbhave 4 connection for thal, Mr. Fairley said
2 . Would you anzwer apain, please? 2 thet he hed chromic pain fem head to toe and thet
1 A, Okay. Again, [ see that these conditions stalus-pos] 3 eNCompassed a number of contribining Factors o his
q motor-vehicle eccident and including the diagrasis 1] 4 clucnic pain, bis arthrilis, his athma, his
5 made in axiz 1 are related 10 his meod disprder. 5 hypertension, his Wlood fiow as a reslt of dabetes
B Q. Sobow - how much of this i related to the ] might constricl same oF his, you know, arerials 2md
T metar-vehicle pecident wnd how much of it is related] 7 his musculer functioning.
g 0 these general medleal conditions? 8 . Doy have evidence that he had diabetes before this
8 A, Well, | explained shat these ere owing from (ke 9 ks crash?
10 motor-vehicle aceident. 10 A No, [ don't, bul dinbetes is not 2 sudden onset. it's
11 Q. Sowhen you say that he is now serigusly impnimd£| 11 a cheonle, presxistont comdition et Mr. Fairley
12 his global assezament of functioning end GAF defings 12 sinted he hed.
12 it as serinusly impalred tn his social and 13 . Dwoyou —do you bave any evidence that he had cither
14 accupatonal functioniog, you also feel dhat that is 14 disbetex ar wny possible precursor that could bead to
15 fmm the moter-vehicle accident as well? 15 diabedes at all before this double truck crash?
1& A 1fe=l1hat that plos the other medical eondilons 16 A Ho
17 coptribuie to his zevere impairment. 17T Q. Andda you heve vy svidince that be has disbetes
18 Q. The other geraral medical conditions that you list, | 18 todey?
1% did you lixt thase in order of severity? 19 A. Only his starmnent, his histery that be provided ta
20 A Ne 20 me.
2l 0. Howdid you arrive at this disorder — at thisorder | 21 Q. Okny. Are you swan: that ws took Lhe deposition —
22 of genseal medical conditions? 2z the trial deposition of his family docter twa days apo
23 A. Its a compilation of a8l the conditions be gave, his | 23 who —~
24 review of medical systems that be could produce for| 24 AL Mo
25 me. 25 Q. - indicated that there is z2bsolut=ty ne evidence thar
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Page 46 Page 48
1 M. Fairley has diabetes? I Q. Okay. Next you lisiio your — i your list here you
# A, No,I'm natawanc. 2 have acthma, where did you kearn be bed astima?
3 Q. Dhoy. Sogring back w his elevated triglycerides, 3 A Mr.Freirley produced that infarmarion for me and it's
4 hawr did you leam about that again? 1 part of the multisxtal disgnostic order of making a
5 A. From Mr. Fairley. 5 psychiatric diagoosis, [¥'s a multiprong or five
6 Q. Andamnming that he docs have Ttand {1 i3 being ] different areas thal one minst metiom when you're
7 cotstrolied by medication, how does this conribute tg 7 making a psychiateic disgnosic. The axie [, az [
8 efther bis depsession or bis chronic pain®? B sa2d, i a clinical psychiatric disorder; mis L
% A. [t would contrilnne to whot [ considered to be ahigh 9 fncludes personality trails; and axis WL, withou
1n risk for his heart Fanctioning, contritmiory i 10 listing the priorisy, i5 inclusive of all medical
11 whether hiz diabetes is regulated. [f his fiomily 11 conditions currenly contfnting to Mr. Faicdey's
i2 physictan, medicel infarmetion is produced, i says b 12 stability or dizability or impatnment.
13 doesn't have those conditions then I'm happy forhimy 13 Q. Right, and thet's - Bxt's what Tm Irying 1o pet a1
14 but &5 I cam s=e them now triglycerides would ben | 14 i how is asibina contributing bo bis — hix depression
15 coniributory factor 1o his functioning and I sawibat | 15 or hia chronic pain?
16 as sigmificant. 16 A, Well, it's 1akei into oomsideration that part of his
17T . Okay. Butbelp o becanse I'm — that's where I'mt ¢ 17 dysfunetion or impaimeent is a0l from one sole soance,
18 getting confused, how i3 it contributing 1o his 12 that these all must ba eonsidered ax part of his
13 fanctioning right mow? 1s condition.
20 A, It'sa facordat be offered as pen o his medicat 20 Q. Dr. Geiffin, are you aware that be does not have
21 background, medical hishory. 2] asthma?
22 . Okay. Butdoes - does eleveted iriglycerides cewsel 22 A, Mo, ['m noL
23 padn? 23 . Can you paint to any medical records in your
24 A, Not o my nnderstanding. 24 possession that say he has acthma?
25 Q. Doesel:vabdh‘ighuriﬂumdcpmsinn? 25 A, No

Page 47 FPage 49
1 A, Notto my understanding,. 1 Q. Awd you waren't previded wilh the records rom his ~
2 €. Next you have hypereension, when: did you team that z from his family doctor fron before this, bot I'd 1e
3 e hes hypertension? 3 yau Lo assume the Emily doctor recards indicare rhat
4 A FromMr Faidey. 4 he's hed mo problems with asthma befors this truck
5 Q. Anddo you have any records or evidence ax bo o | 5 crash. S you tén say that esihma, ix centainly not
6 he's had hypestension? £ convmibating 1o any of these chromdc pain syndeoms or
7 A Mo, ldon't 7 depressive sympioms be’s having ifhe docan't have it?
8 Q. Can you point 1o any cyidimes that he had ypere B A Thal's oot e lobent, 168 16 Tist what medical
9 before the injorics fie sffared in this double tuck a comdittons he hey and that's what  did on aode 1H.
10 crash? 10 Q. But where did you get that he has asthma from?
11 A, Mo, i— Ibaveno medical records prior 10 the 1L A From Mr, Faidey.
12 motor-vehicle xecident, 12 . Yeou'r sure?
13 Q. Yot wers pot provided with any medical records from| 13 A [ amswe.
14 before thiz by defense counsal? 14 0 Okay. Mext you have obesity, wes he obese before this
15 A Ibeweno medical rcords prios 1o the molor-vehicle 15 ek crash?
le wccident 16 A, [have no records of Mr. Feirley's sandition before
17 Q. Am yoo aware Lher whon we 1ok Lhe 1riol depozidon | 17 the otor-vehicle accident
lg af the family doclor he ndicsed thal Mr. Faivey 18 {3 But, Declgr, [m — I'm asking if — if you know if he
19 never hed any ismues with hyperiension before this 1% was considerad obese before the ivjories Eom the
20 trck crash? 24 ruck cresh?
21 A, No, I'm ool awan, 21 A [heve no records of his condition befire the
22 3 Okmy. You me aware, however, that pain, especinily 22 motar-vehicte accident,
23 seven: pain, cm elevate blood pressum and cause 23 Pmjus asking i€ yow = ifyou know if thane's ety
24 hypenension? 24 records you heve in your possession teday or if
25 A. Ther's chronic pain, yex 25 there's amy source of information that your have in
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Page 50 Page 52
bl Yolir - i —~ in your possession today that wonld 1 have spinal root or paralysis and i
2 souges that Mr. Fairley wos obese befon the itoties 2 limited and controlted and Fxed and
3 he suffered in this doubla treck secident? 3 Tepaired.)
4 A. lheve po reconds befor: his motor-vehicle pecident, 4 BYMR OURSTEN:
S Q. Your--your lat and fing] finding on axis (11 is 5 Q. Okay, What wvidence do you have from anywhere in this
& verigbre) degenerative arthrisis, {s that comect, [ ca%e Thak this is limited or repaired or improving?
T Doctor? 7 A. Mr Faifey's presontation shows that he's not
8 A Yes 8 paralyzsd, shows that he i not dysfunctionad i that
9 Q. And- and]stated tha comecty, s ealted & ez, he hed a sl g2t and that's hacy he
10 vorizbral degeneravive ethritls? 10 presented ac e walked i, tun | did not sce that he
i} A, Yes 11 was showing any kind of mynability.
12 Q. Whatis that reliring 1o? 12 In-—inany of the moedical recards tha defense
13 A. That's referring o his oslenwthyits that was 12 councel provided o you do they indicate that this
14 existent at the tme of e motor-vehicle segdenl and 14 <ondition is improving?
15 subsequently continues (o be biy disgnosis, 15 A Mr. Fairley's statenzent was that he hes improved and
ER ostenarihritis 16 his statement alzo thet ha contimues 1o go bo the ¥
17 . OQkay. Whero — whers &0 you see in any af the medich 37 end swim three times a wixk is consizten] with an
18 Tecmds in this case the wanls ostenanthritis? pi-| imgrowed state,
18 A. laaw them in tho records, Mm ot able 1a point 1o 1% o Okay. But[ was scking you about all of the medical
20 hem now. 20 ecords that have been given b yiu by the doctars
21 Q. Whose records, Doctor? 21 that are meating him for his physical injarizs end
22 A, Mr Faidey's reconds. 22 hit {rectuned vertzhral bedy and hix chronic pain, do
23 3 From what doctor? 23 you see any indications of mprovesent Hicre?
24 A, I'mnod sure, but it's in = it's cilzd in his medical 24 A [saw from Mr. Fairley that Be has cootinesd o
25 teconds, 25 improve and tal's his own statemesnt atd 1 agres with
Fage 51 Page 53
1 O Are you ebsolutely sunc? i that.
2 A I'msume 2 4. Boctor, we'll - wo'll go on and = and I - | don't
3 Q. Mayhe wg can take a brezk shonly and you can iry 3 rean o — | — [ just would like w answer to my
1 find that forws. My quagtion is if— if — well, 4 question. [n any of the medical recands fam the
5 acually one of the neconds you were provided with 5 specialists who an: reating him for these infuries,
& the trial deposition of his newrasurgean, Dr. Rawal — ] o my of them indicete anything consistent with the
TOA Y 7 statements you've st made —
i} - comea? B ME. OBRINGER: Objection 1o the fom of the
& Sohow is it that Dr. Rawal is saying that 9 queslion.
19 Mr. Faltley comes wilhin a conple miilimeters of being 10 BY MR. GURSTEN:
11 peralyzed and thal his T'12 vertebral Body i so badly i1 Q. -—tha befs improviog?
12 Fectured and collapsed, how is it you're calling iha 12 A. lcetainiy would help you understand thar my role in
13 vertehral degenerative erihritis? 13 thiz was 10 look &t whatzver conditicn he may allepe
14 A Well, I sssociae that with the findings that 14 or whetewdr conditlons other medical providers may
15 Dr. Rawel saw and that the condition Iy eerteinly not 18 giuﬂ:athisemnﬁmﬂinjuﬁmmmhdyml
16 causiog him to have spinal root or parelysis and is 16 inchusive of 6 postirsrmatio disorder and no
17 limited and contrelted and fixed etd 1o — repaired. 17 inclusive of @ cotinning diszbling emotional
ia ME. GURSTEN: I'm sonry, can yore read thal 18 dizarder, and thai from my standpoint a5 a psycinetric
19 brck 19 me, the fast answer? 19 expert e showed no problems with bis emotional state
2 {The Tallowing requested portion of the 20 and the treatment hes buen seootssiisl and be oonlinues
21 recond wis seed by the reporter at 2 to improve. There's been no plateau in that, be
22 Iked am: 22 conlinually improves hls paychelogical, socivlegical
23 A, Well, | azsociata that with the 3 and biological funclicning.
24 findings that Dr. Rawal saw and thei the 24 . How do you know that?
25 <ondition = certainly 1ot cawsing him to 25 A, Dhave en expestisc that i e 1o detect whether
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Page 34 Page 5%

1 somcons is depressed or nod and whether tey're 1 his spine whrat you di when you called it — refermed
2 resolving in those sympiams and 1 sevw Mr, Faifley a2 o ¥t 05 veriebmat degenerstive arthritis, am you

3 being that person with good luck that be was 3 aware of any docter that — that hes used those words?

| improving, 4 A 1cannot answer your question as siated.

5 Q. Okay. Sowilh the exception af — of the satemen 5 Q. The ventebrel degenemative arthritis, if we — ifwe

] hat you soy ke made to you thal he 8 Improving and 6 put that 2side, 8 there a reason that you did not

T wilh the exgeplion of your one-time exzmination e L ineluds any of his ofker injwries from this doable

B there any rucords, including the trial depositions B truck eccident?

5 thrt dufiznze counsel has provided to you For you 10 g A, Well, [ zaw the recards and 1 imagine that there
10 review, Lhat indicalz anything consistent with whet 0 are — that there may be edditboral medical recends
11 youl - with fhe satements yoo bave just made tat be| 11 thal would be consistent with my perosal of Gxriatn
12 is improving and his physical injuries are getting 1z dacuments, but, egain, my addressing those physical
13 better? 13 conditions is rot ey expertise but only to Jist them
14 A ['mibe expert in looking et his psychelegical 14 ns offerad by Mr. Fairley and 1 concentrelzd on my
15 functivming and thar's my Limitcd dealing wilh 15 area of expertise, which is to Jook at bim
16 Mr. Fafrley. [can only pa by what his siatement was| 16 psychintrically and emotionally.

17 that he was Tnpeoving and continess 1o oprove 17 Q. [+ [ understand that's what yau're saying, Doctor, [
1B paychistrically. ig EuEss my question i you — you listed dinbetes that
19 Q. Okay. Well, | gusss my question though is in all 15 he doesi't have, clovated biglyierides that {5 nat
20 medical reconds you've been providod ae you aware of 20 sympiomatic, asthma that be doesn't heve, obesilty that
1 any doctor out of all of the specialists whe have been| 21 I don't believe there's any evidencs of belore tris
22 trealing him For bis beck injusies and spinal injuries | 22 double truck crash, but yoo don't List emything about
23 whi called these vertebral disc factures verichral 23 trawmakic hegdaches, innits and ringing in the ears,
24 degenemiive arthritis Fike you 347 4 the Eractares be's sustained 1o other ancas of his
25  A. Tlisi them in my axis 1T diagnoses end 'm 25 body, t his mouth, his shoulder, hiy kyee injury, eny

Paga 55 Fage 57

1 redirecting you to look at my expertise in makiog o 1 af these other injuries from ihiz crash, I'm
2 psychiatric diagnosis — 2 wondering why thoze are omitted fram your axix L]

3 @ I-—I[understand thet, Decior, 3 listing of injurics and conditions?

§ A —and plysical condition asd other medical 4 A And your question 57
5 specfalists that may, you know, be produced priortq 5 Q. Why are thay not listed?

& this time qr 2t trial. €& A ldidn't feel that they were pertinent to my aoalysis,
7 So my expertise &s in thet area of his 7 Q. Okay. I'm - I'm confised s¢ ploase help me o
&  peychinmicor emationat injuries and in that — 8 understand, Haw is dinbetes, elevated trigfycerides,

9 Q. DToclor, can you answer my question? 8 biypertension and esthma and abesity pertiment to your
10 A, —mpgard I'm saying he's impraving. 10 diegaesis and conclusioms but the other physical
11 @ Canyow engwer my question, pleese? 11 injuries shat he is secking medical ettention $or for
12 A 1can't asswer — 12 the past two and & hedf, alveost oo years and taking
13 MR, OBRIMNGER: Objection, | believethat i 13 narcotic medication for every day not pertinent?

14 has been asked and answerzd. 14 ME. OBRINGER: Asked end answercd.

15 A, Tean't angwer if any firther. 1've doso my best 15 A, | canthelp you furthes.

16 and — 16 BY MR GURSTEN:

17T BY MER. GURSTEN: 17 Q. You can't aprwer that?

1B Q. Okay. 18 A |canrot help you further, a5 you requested, help you
1% A —ibet's as much as [ can do. 19 understand, I've said as much as T can an thal

20 Q. Sp—so my -- my quastion is very speciflc and 20 subject.

21 perhape you could just answer  witha yesorene.| 21 Q. Would you agrea that something like traumiatic

22 Are you sware of eny doctor amywhere in s cace gf 22 beedaohes, where he's taking three Eorvopets a day 1o
23 the 40 medical speciplists that have provided core i3 contred them, might be mare pentineot than lsting
24 him over the last rwvo erd a helf, elmost thios yeas | 24 somnething like digbetes or asthma or cbesity that be
z5 that have called his physical injories 10 his back and| 25 dpesn't even have or hypertension thet he never had
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Fage SH Page 60
1 bafore thie and elevaied miglycerides that if he does. 1 A That's whel an expest wiliess Joes.
2 have is not sympiomeatic? 2 Q. [see. Sol'm—1I'm irying to umdersiend beeavss oy
3 ME. OBRINGER: Ohjection, form and 3 copy of the DSM-IV that defines chronle pain disorder
1 foundation. 4 say3 that when you use thal disgrosis, when you
5 BY MR. GURSTEM: 5 dingnos= someons with thel thal means thet, mesher
& 0. Doctar? § one, the pain is the peedominent focus, and mmber
7 A, ['rmnot sure of your question. T two, it Is sevene enough (o wanraot clinicai
8 ME. GURSTEN: Would you resd it back, B ailention?
8 please? 9 A, That's comrect.
10 {The following requested portlon of the 10 Q. Okay. Sclocking now et all of the things that you
11 record was read hy the reporier at 11 treted in axis 11, his diabeics, efevated
12 113 am.: 1z triglycerides, hypersensicn, asthma, vhesity and
i3 Q. Would you apree that somcthing like 13 vertzbral degenerative anhitiz, do any of these
14 traumatic bezdaches, where he's taking 14 conditions causc pain?
15 ihres Darvogets a day 10 control them, i5 A, Well, the chronic pain that 1 list in axis 1, thai you
1& might be more pertinent than listing 16 just clarified by yous definition, addresses your
17 something like diabetes or asthma or 17 concem about your understanding in whet chrenic pain
18 obesity that he doesn't even have or 1B MeMS,
19 hypertension that he never had before this ;18 Q. Okay. But you said in your seport ond in your
20 end elevated iriglycerides that if he does 20 testimony on more (han one vecasion thet his chrenic
21 havs is not symplomatic?) Z1 pain snd his depression is related 1o the mood
22 A. No. 22 disorder, which is relatzd Lo his general raedical
23 BY MR. GURSTEN: 23 canditions?
24 (). [¥snat more pertipent to your conclusions and 24 A, Thalscomect
25 diagnosis? 25 . Oksy. 5o what I'm Irying 1o pet al is how do any of
Page 59 Fage &1
1 A. No, I've eiready eddressed thal in foy wxis 1 1 lhmegmmlmadinalwndiﬁmmhimpﬁn.wﬁh
z dingnosts, which is chronic pain, so [ bave addressed i the exception perhaps of the lypertension which can be
3 it. 3 ceused by sameone wio is undergoing and expericnting
1 Q Soyon—ifl understood your testimony carlier where} 4 severe pain?
5 |+~ 1 belizve you said on — an more than ooe & A, 1cant belp you undersiand i1 betler. You stzted it
6 accesion his chronic pain is related —~ in fact this 6 correcly earlier and hal's just s good as [ can do.
1 i5 what you 55, his chronic pain and mood disosder 7 #1e has ¢hronic pain that need — needs coadition —
] is refated b his penersd medical conditton, His B needs restment snd attemtion and chronic pain is he
] chrogic pin i related to thess Dinesses. g8 rarsher-one printity in addressing his complaints,
10 Yau'ne gayiig that the chronic pain be hiag, 10 €. Sowhen] asked yon in the very beginning of my
11 inctoding die raumatic kradaches that you pow say is | 11 questioning that you faund no evidencs o all of ey
12 incasparaied in the cheonic pain disorder dingrosis 12 smotionsl injory from this double truck crash, you're
13 you list in axis L, thar — that these things be's 13 sayitig thal tbe depression he has is related 10 thess
14 havin;,lik:mwnaﬁr:hﬂdndmmdchmnicpah,is 14 axis I conditions, these — thise penernl medical
15 related (o (he general muod condition that yeu weston | 13 comditions that you Hsted?
16 to list in axix M 23 the coome of his depresgion? 16 A [think I've Deen clear i he bas cloonic paiz: that
17 A. Well, it includes the cliremic pain, whatever 17 I've eddressed in axis [, sa |'ve covered preity mach
14 comribubes o his chronic pain, | — 1 am admitling 1E evary diagnesis that relales 1 the meteevehicle
1a thsat 89 il flows from ihe motor-vehicle apcident it 13 nceident and his curresit funclicning.
20 may have a conmibatory Gaetor in his mood, butsfee | 20 Q. Olay. So when you s&y he is depreszed, is he
21 memtion thal ke is responding to reaichl and that 21 depresseil mlso becairse of this motae-vehicle cash?
22 has very promising enilook thi he will continue te 22 A Tha's possible.
23 nespond and ir's being managed. 2: € I it possible or is it probeble?
24 ) Butthar seems 1o be only besed upon your — your 24 A It'spossible.
25 and what you sy Mr. Fairlty said 1o you, tue? 25 (. Why isn't it mare probablk the be is depressed from
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Page 62 Page &4
1 gerions physical injuries Gon a motor-vehicls <fash 1 a— atanything olter than & very, very high love!
2 and the constant pain be's had for two and a balf’ 2 before this ¢rash that we're here fir, be — before
K] years as well as all the things he cai't do like go 3 the effects o his 17
4 back to worlk, them -- Whan axis ([ cenditions like 4  A. [heve no medical reconds priar 10 his motor-vehicle
5 dinbetes and esthme thet he doeso’t even have? 5 eocident.
& A Your question is rather confising, T don't koow which 6 Q. Okay. Do you bave any evidence from — from bis
T part b0 ARSWer. 7 history to yon or al! the depositions apd medical
B 0. Whyisit=- 8 reconds that heve been provided bo you of bim
9 A Hecanwok — g funetioming at anything other thon s vary high
10 Q. Whyisit-- i0 functioning feve) before he™ hit by two trucks on
11 A, He can work and he just — he refieed o po baek o 11 April 4th, 200872
12 fiis uther employment and 1 can understand why he 12 A, Well, [ know that be kad a motar-vehicle eccident in
13 cannot, but he is canployable aod be has chronic pain 13 the earfy "B90s where he stated he hed a whiplash,
14 and it may have Sown from — flowed from te i1 Q. Qkey. That was 30 years ago, anyihing besides
15 motor-vehicle accident, but it's being addressed with 15 30 years ego where be may have had g whiplash?
15 medicetion and I see that as promising, thet he's — 16 A Well, 'might soagest that that conld be posgible -
i7 be's able by address thase tiings and be mennped by iT meybe came from those — from that sccideot that he
i3 it 18 has some cooditions oow, thar's sbo all according 1o
1% £ You feel he's able to go back to his job? 13 hiz histary, but scrording ta hls history only thot —
20 A, No, [ suid be cennol go back to his joh, but be is 20 that [ can 2 oF = can see conld be contributory to
21 employahle 21 his cument functoning and | have o oiher medieal
227 Q. Dging whet? az records ty corroborat: that, but he offered it that he
23 A, Well, ke could &e a security guard, he could sit downj 23 did heve a motorvebicle accident bafore. So some of
24 and waneh video of certain kinds of movings and goiods 24 the conditions may be relmied to thet and some to
25 On in an — en grea that requires obssrvation and 25 this, 'm not ablz 10 determine --

Page 83 Fage 65
1 surveillance, He conld be a receplionist whers he's 1 0 Olay Buthe bas -
2 not demandie any physical movement, but Fm sere bl 2 A, -~ how much one or the other.
3 could manage that. He has a preat intellipence, 3 Q. Buthe bas shattered, collepsed verisbml bedies in
4 memary, responsibilitizg For ceriain things, | think 4 ks hack, are you saying that that is — and he worked
3 he'd do well ifhe were mudivated md interesied. 5 for 24 straight yeers, joclvding 12 years withont ever
& Q. Youdon' fe b motivated and imeresiod? 4 missing a day fham work, yom — you'ne — you'me
T A Ifhewas mobivated and interasted in performing 7 saying that — that thix whiplash he may have had
9 employment then be could pursite those muenpes, and gl 8 30 yesrs ppo was o contributing cause?
% having sowght those or Fuled at it | can oofy hope % A, [don't know.
10 that he would entenain thase if he wers interegted 10 . Okay. Are vowaware of any other possitle
11 &nd working — e wee intested in workiog. 11 coniribuling cause besides hitn gewing hit by too
12 Q. Soyou fee] thet the rensan he's not working eny of 1z trucke?
13 these other jobs iz — is nol because of any of his 13 A, [seehet 2 contribmory, certainly, a dramaric
14 injurics, bt becanse he's ot intenezted B it? 14 coniribution,
15 A [Fhewer: interesied in whose other arcas [ wounld 15 @ Okay Saback to my —my question, de you have exy
1@ fex] that he' B quite successiil, 16 evidenge b the contrary that he is Amcong &
17 Q2 Doctor, oan Yol ++ [+« ] just wamit o got beck 1o 17 anything other than A very high level until this teck
la this depressiom being possible from the moor-vehicle | 18 cresh on 44087
1% gecident and not probable. Can you explain to us 19 A, Tve mnswered -
20 wihy — well, let me ask you 6his, & -as -850 20 MBE. CBRINGER: Asked and aerweed.
21 medical doclor, Bs a psychietrist yoo're suppossd ta 21 A, [Isure bave answered it & couple times 2nd [ don't
22 pick the most likely canee G somennes symploms, 22 know what mere you want from me.
23 Bren't you, pot - ot 1he least licely? 23 BY MR GURSTEN:

P T4
|+ -

A, Ves
Q. Okay. Do yon bave any evidence of him I'imctimingﬁl

24
23

Q. 1=—[wanl e know iTyou have ey cvidopea?
A. You kmow that 1 bave no records prier i his
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Fage 6¢ Page &8
i molor-vehicl: sesident, e said that, 1 Q. Allcght The question «—
2 MR, GURSTEN: Let's chmnge the tape. 2 A - which part fit into what end whick part £t inte
1 VIDEO TECHNICLAN: This marks the snd of 3 that, but part of a mtental-status sxamination incledes
4 tape: nember o, the tme §s 10:22 gnd 12 seconds 4 ssnsorivm and meatal gresp, just a5 part of it
5 am., we ore pow i the nocond 5 includes history, pan of it includes social bistory,
& (Recass taden at 10:22 am ) 6 his finctioning, bis childhood history.
T (Back ot e record st 10:25 am.) T Q. Docor, ifyuuwﬂd,plum,muldmmfertoynur
B VIDEQ TECHNICIAN; This marks the beglonigg 4 report, page 7, the tast paregraph, it starts ofF wilh
a of tape mmber two, the tiie is 10:25 and 50 seconds a ﬂwmunlmiunnfﬂlissenmﬁmnmdmﬁnmlgmmis
1Q am_, v ane back on the record. 10 mnmdicmqrtuunemtm-nmumheingablﬁm
11 BY MR GURSTEN: 1 rerember and thez you list 8 tumber of — of sty and
12 Q. Declor, ['d like 1o fum 1o a new Arca now. You sajd 12 questions that you administered to him; do you see
13 that you fiod 0o evidence of tmumetic brais injuty or 13 where I'm referring?
Ig closed-head injiery; is fhar comeet? 14 A, Yes
1% A, That's comect, 15 Q. Okey. And Ejust want to koow that all those tesis
15 Q. Andonpage & of your miport yeu 3id & mcobd-stams | 18 that you have in that paragraph, do you think it took
17 cxaminalion? 17 ¥ou moree ar less than five mimotes?
182 A, Thar's comed. 1a A Mom
1% Q. Canyou 2t the jury how fong that scouslly tock you, | 19 ). More or Jass than six mioutes?
20 thzl — thol actoal mental-states examination? 20 A, Tdoo'tkoow,
21 A Approximately o houwrs. 21 Q. And [— [ don want this question to seund not
22 Q. I'msomy, \he — the ot metital-stehus examination | 22 respectful, but most of these questions are — ere
23 ilself? 23 questions that really & eight-year-old could mnswer
24 A Twohours. 24 comectly, lue?
2% Q. Ohay. You have o pamaraph hore where you asked hith 25 A, Weli, 1 do’t know that,

Fage &7 Page £9
1 about doing serinl sevens, inferpreling proverks, I Q Well, m cight-year-old dan answer bow to spalf suger
2 spelling sugar beckwands, v many stars e in the 2 backeeards, right?
3 flag, horw long did that segmeat take? 3 A 1do'kiow.
4 A I'mawrsure, i(s part of he meatl-starms 4 Q Ancight-year-old knows how many stars these o m an
2 examinglion, 5 American fag? Thess - thesc questions oot rule
& Q. Clay. lts—ir's oomalky referred 0 85 & mini 5 out traumatic brain injwry, do they?
T mental-stalug syamdnation, o't #? 7 A, Mo, iboy doz't
4 A WNo & Q. Theserial s¢vens that he got right with you ore time,
2 Q. Obsy lliock abeot fve mimmes? ] how much significance do wo put on ihat, that on oae
10 A. N, the montal-siatys cramination begins a the time 10 day be got that right with you?
11 Ven observing br. Fairley, thatt means Fom thetime { | 11 A Youcan add it as significant,
12 St hirm uatl (he me the examnation is over, 1z w:u.mlﬁmmu'swhui‘mhyﬁ:gmwdum
13 0. Qksy. And — snd [ understand that, that — that yaur 13 Why is tha 30 significant that be gets. it right with
14 whiole fmerview is part of your — your examination, 14 you?
15 bt what I'm szying is &5 spocific queshions thet you 15 A Becpuse tranmatic bradn injory does ot wax and wige
15 wete wiking him %o tren heve 9 basis o testify that 15 and eopsistendy with his continued improvemen it
17 he has perfiect memory, perfact concentration, fo 17 shows that ke did not have & trmmstic infury and does
1B problems with comprehension, o problens with my cxgm 18 oot have it at this Yin,
12 questions, that [ wrots down yom saying in your 19 Q. The fact that he gl tho scrial sevins right shows
20 dirot, [ want o know baw long those serles of 20 that ho doesmn't bave traumatic brain injury? What
21 Guestiong wine? 23 abott the queds that ya 50id he — the ohesu:
22 A Wik ey wers questions thal wers conducied besed af 22 provesty, what's the signifcence of that}
23 his history, when [ asked abow gueditory and viepal 23 A Thesignificancs [s that be's ahle to do more than
24 haituginations, 5o M'm ol sure what you'n: — what 1 24 recite something an sight-yearsold would know, bat
a5 <y bedt you abois - 25 willd have an shility as o mavwire mind to wodersiznd
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Faga 70 Page 72
1 it, know the pens of which rmlak: — relate 1o 1  Q Tmsomy. Going throsgh your — yout mini
2 dinpsners and snafls zad rivers and sweeoes and have 2 mental-states ciminsion —
i en - en abilily to undersiml what that relsvazce may 3 A Ididotsay -~
4 be to the functioning of an object such as e dinosanr, 4 MR. OBRINGER: Objection ~
5 el of which are meant to be sbetract 5 A =it was amind mental-status exeminalion.
7 And the gbility of ab + absuract « the & DBY MR GURSTEN:
7 whility I absiract is e rther significant, 7 Q. Ooing through the quastions ihat you ssked i thiat
8 sophisticated ability to wnderstand, concenurais, B paragraph I've been ssking yow ebou, prul — and maybe
9 comprehend and it's more dhan just # waxing and waning 9 we can clarify, 4o yom know how many minwiss it lnok
10 and o and fro of bis cognitive abilitics, which shows 10 you o gchually po duwaugth those questions?
11 ho bas a — enained 8 mtker sophisricated ability to 11 A Np, idooot
12 have poesltive cognitive demonstration.  So his 12 Q. Olay. Going teough those — those questions did ke
13 performancs there is consistent with my disgnosts that | 13 avir bave 2 problem with any of your questions?
14 b bas o rapmatic bradn injery, B0l just af thet 14 A od that 1 recal] o recorded
15 poind, bot over a Fong peded of time. 15 Q. Did b= ever ask you b repeal any of them?
16 €. Doctor, would you — would youo read back what the 16 A [dontreeali thay
17 obscore proverb even was, pliase, o your repor, what | 17 Q. Did bt ever say be didn't understand iy of your
1B was the proverh you gave him that you're attechiog 18 questions?
13 such imporhace to? 19 A, Idon' recesl theL
20 A. Ewen dregons waling across streams with soails nippige 20 Q. Ifke did could that be a sign of brain dammsge?
21 al their heels, 21 A Mo, I've asked a question be cepentted here and, 1'm
22 ) Aod whet was his nterpretztion thet you fourd so 22 sommy, it doesn't memn X's & sigo of treumatic brain
22 sophisticated? 23 injurry.
24 A, That even big people who appcar 10 b secone and 24 Q. Welk (he -~ you'rs putting a Iot of sigrificancs 1o
25 proiected and — and, you kzow, don't leok es iftbey 25 tha questions he's gettiog, dght, would that suggest

Fage 11 Page 73
1 have problems sl have litile things that mey bother] 1 that wou world put s oquel araount of significanc: on
2 them na math bow insulated end motected they 2 those questions if he were to get them wrong?
K| Appear. 3 A Yes
4 . Would you turn to page B of your repont, the very 4 . That would indicais brain damage?
5 first paragraph, thet's where you eddress this 5 A Itwould indicars that he pot the questione wrong axd
6 proverb, correct? 6 T'd look for rensons wiry.
7T A Yes 7 € And, Doctor, you shoold never micepresent in your
8 0. And iz is whers you say this is a sophisticaied g report what aciually bas oocorred, troe?
g inlerpretalion for somcone who believed that his 3 A 1 would not do that conscigiesly, eq,
14 memory and concentration ere diswurbed? o Q. That would not be bogest or cthical to misrepresenl
11 A Yes 1t what someone $ays to yoo?
12 Apd you put bis snewes in quotes? Dostor? Doctoy, 12 A0 Would not iy 10 do that, o,
13 did you put his answer to your proverb in quolss 13 ) Dodor, you knew your examingdion wes recorded, iroe?
14 there? 14 A Ye
15 A ¥es 1ldid 15 4. Andyouknew it was reoprded amd in Bt you — you
16 Q. So thal was his answer to you? 1% dumandaid a cepy of the videotape before yon would even
I7 A, Pmnot aderstandiog youwr question, you madez a 17 write your report, ts?
18 siatemnenl. That was his answer to me, yes. 1 A, | reqoired # 10 compbéte my review of all pectinent
12 Q. Olay. That's why you put it in quotes? 19 reconds, ves
20 A Yes 20 Q Andyou did roview that videotspe before you fnally
21 ). Thet's his exact answer? 21 ismred your regort about two menths alber your
22 A Yes 22 exogmination, e’
23 Q. Coglor, going through your five-mioute — or I'm 23 MR, DBRINGER: Cbjcction to the form of the
24 sarry = siv-minwe mini meotal-stetus examination - 24 quecstion,
28 A, [dide't sy Y was six minubes, 25 ME. GURSTEN; Woukd vow read 0t back?
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Fage 74 Page 76
1 {The following requesisd portion of the 1 Q. What youmd in quoles wis no matter bow big you ane
2 recond was read by the reporter at 2 yiru can 515 have problons, cormect?
K] 135 am.: 1A Yes
1 Q. And you did review thet videatape 4 . Mow, Dochor, thase tests ther you gave in thal Gile
& befure you finally issued your repart abon 5 paragraph that we've been golig over, bowever many
b two noonths efier your sxomination, trecy & minvtes Gt wes, that actually — you geve yoar owa
T A, [did review the — the videotepe prior to oy T tatlery of - of questions and testz in those Gve
B complation af the reporl a mirntes ar — or whelever it was, tre?
3  BY MR. GURSTEMN: & A Yes
10 Q. Doctor, id like 1o play 2 portion of that videotape 10 Q. Thepoint is is that there are o nonber of
1} for you. 11 standardized mini mental-stans examimatinns he mosy
12 (Whereupon the videotape was played es 12 famaous being the Folstzin, F-0-L+3-T-E-I-N, that you
13 fallows: 13 oould give that anz almost identical bt ere
14 Clay. Mr, Frirfey, tell mo, please, do youe 14 standardized end have a acare. Are you familia with
15 rernember oy name? Rosalind. I cen't remember yodr 15 the Folstein —
18 lagt name. 15 A WNo, 'mnor
17 Do you know where you are? i'm in 1Y ). —mioi mental-stams examination?
1B Farmingion Hills. 16 A, No,I'muoot
10 Can you subtract soven fom 1007 93, i3  § [fyoudon" give o standardized battery and if you
20 And keep counting down by seven, 56, 79, 20 don's burve 10 soorg if, you don't have to say if
21 72,66.) 21 SOMEONT i3 +« 8 responding in a besin-damezed range
22 BY MR GURSTEN: 22 if il's your own tes1, tnue?
23 Q. Dostor, ifyou sibtract 7 from 72 whet cumber do ydu 23 MR, OBRINGER: Objection, form and
24 get? 24 foundation.
25 A, 35(sic). 23  BY MR. GURSTEN:

Page T5 Page 77
L Q. I'msarry, if you sublract seven from 72 Jike youwgre €. Dhoctor, your — yous 1est isa't standardized and
2 asking — 2 doesn’t have 4 scom, does it}
3 A, &5 3 A Thal's comrect
4 ). Okay. He mswered 6. Lets continue. 4 Q. Andin your report you make shsolinely no refereoet 1o
3 {Whereupon the videolspe was played es 5 &l ihe medical records you have from all the doctors
g follows: H that defense counsel did give you to whers they &d
T 59,52, 7 specifically st for traumatic braip injury and ety
] Ohny. 45, 4 dingrosed traumatic brain injury: i3 (e troe?
5 Okey. And if | asked you whist this meam, 3 A, Thatswroe, 1 didnot make refereticn to them in noy
10 evun dregons wading ecross shaltow ponds bave snejls 10 Teport excepl Lo notico that T hed reviewsd them.,
11 nipping at their heals, what doss that mean 1o you? | 11 ¢ Andall thase doctors that diagnesed Inaia fujusy in
12 Wothing really to me. 12 his first week at dho hospiteh at Foote and the second
13 Just give it a thougie. Soy it again, 13 weak in the hospitat at Chelsen, you also did aot pa
14 please. 14 those in your repart?
15 Eragons waiding across ponds, shalbow 15 ME. OBRINGER: {hjertion, form and
16 have snzils nipping at their heols. Mo matter how big 16 Toumdarion,
17 you are if you go 2cross the pond snails will come 17 BY ME. GURSTEN;
i1 after you or something. 18 Q. [31hst e, Doctor?
19 Ckay.} 15 A Thatste,
2y BY MR GURSTEN: 20 {3 Mos, ifuot o, these doctors hove done R mons
21 @), No metter how big you are if you g0 aeross the pead 21 exignsive Actul testing inth & ragmetc brai inury
22 mnails will come after you or something, that's vory 2 than you did, truc?
23 different from whzt you put in quotes as his answer @y 23 MR OBRINGER. Objection, form and
13 you, 1sn't it, Dacter? 24 toundation.
25 A, Yeg itis, 3  BY MR GURSTEN;
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Bage 78 BPage B8O

1 4. Is thel true, Doctor? 1 however many minutes it was, he stitl maneged to get
2 A From —nat as g peychinfric point of view, no, they 2 four wrang, He got your lest name wrong?

3 hove roL 3 A, Hedido'igel my last neme. He dmew my Brst tame,
4 £} Youalso had in your records 8 bmin ME1 from 4 which is ymusual, meer people doa’t remember that of
5 Mr. Fairley, e positive aimormal beain MR and you] 5 they eispronoune: it

6 dun't mention that at all in your repost? 6 [ Hediiniremenber your bast name though, corred?
T A, 1didn't find — T A. Heknew my ficst nanee, he got it cight. Who am |, ke
| MPE. OBRINGER: Object — excuse me. B remembered Boralind. He knew [ wes a docior.

9 Ohjection, form and fumdation. 9 . Soyou think thal's = that's & comect answer?

10 A T dom't mcall any MRI that stated specifically that 10 A, lthiokit's a5 good &3 he con gt —

11 it — it pointed towards & traumatic brain injury. 11 . Even though he dida't cemember your last came?
12 And interestingly emough, it may surprise you, thetnp 12 A —having anly met me — ahsohicly.
13 rostter how sophisticated imaging bests snay bethey | 13 Q. Okay. He told you (hat it was the Mobil ofl spill,
14 contrituts nothing to a diagoostic firmulation, 14 oot the BP gil spilt?
15 MR, GURSTEN: Would vou resd back my 15 A. Thal's coredt.

16 question, please? 16 Q. Henmedeamath misiake on hig serinl sevens?

17 (The fllowing requested portian of ths 17 A Yes
18 recond was nead by fie reporter at 18 Q. And he gt yaur proverh wrong?

1o 14l am.: 19 A, Mo, hixdid noL
20 ¢} You alse hed in your records 8 brain 20 . He gave a — an answer that is merkedly different than
21 MEI frem Mr. Fairley, & pesitive aimommal 2t the answer you put in quotes a5 bis exect answer in
22 trrain MRI, and you don't rention thet at 22 your repart, ien't that tnre, Bocior?
23 &l in your report?) 23 A. Yes. Hedid nol get it wiong, your tape shows that he
24 ME. OBRINGER: Again, I —well, T-=Tpur| 24 did oot gel it wrong.

a5 it an the record 30 — 25 4. Let's hearit again, Boctor.

Fage 79 Page 81

1 BY MR GURSTEN; 1 {Whermupon the videotape was played as

2 @ Daoctor, did you mention the brain MEL in your report 2 follows:

k- Enywhere? 3 [ was very frightened at that point.

¢ A, No, (<3 nor inastmush a5 i wasn't pertinem and 4 Dleay. And toll « dragons wading across

5 prined b vy direction that | =y dingnstic 5 shallow ponds have snails nipping at their heels, what
g formubation would suppor. B dozs that me=an to you? Nothing really to me.

T . Doctor, you — whm you say you find abealutely no 1 Jost give it a thovghr. Say it again

8 evidenoe af traummatic beain injury or closed-head a please.

] injuy, it — it's kind of like i sonenn: comes to 9 Dragons wading acrmes ponds, sheilow poods,
10 you with & positive memmogram or mn abrarmal mammagkm 10 bave smails nipping at their heels. Mo matter haw big
1t ard says [vo ot thess i doctass whio e telling me ii you are if you go acrags the pond snails will come
1z that I kv cancer and it woukd be like you saying you 12 afler you or something,

13 have no cancer because you just do a Bwe or 13 Qkay.)

1a STC-nvinule best? 14 A Hedido't got it wrong.

15 ME. CBRINGER.: Objesiton; form, foundation, 15 BY MA GURSTEN:

15 Ergumentative. 16 Q. Snails will come after you ar somathing?

17 BY MR GURSTEN: 17 A, Yesh

18 Q. Isthat — is U & Fair s, Dot ? 1B Q. Thet's your testlmony?

15 A Ne,irsnoL 18 A, Yes

20 Butmost ofthese questions that you asked him, like 20 Q. Okay. Diocior, you — can we 3gme Yo repott is
21 spelling sags tackwards or how mamy sters Heae ace 21 intcourale?

2z on the Bag, even someone whe i brain injured, sven 22 A, No.

23 profovnstty brain injurcd, o cstwer, lrue? 23 @) Cenwe —your repont is ocurate? Your report is
24 A Notinmy experionse. 24 apcurste? Doctor?

25 . Okmy. Butin— in die testing o did give him of 25 A Yes.
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Page 32 Page 84
! {3 Dayou belicve your report is aecurie? 1 ¢ BHutyou're aware — ifit's == iFit's an issoe in
2 A Yes 2 this case, if its — if it's in the medical reconds
3 Q. Youwrole that be got the serinl sevens comet, he 3 and specialists for brain injury have besn providing
4 made a mistake, and yon pur down 2 completely 4 medizzl treatmem 1o him for thiz, there are a number
] differem answer i quotation marks (o the proverb 5 of very well-respecied and sstablished tests thet you
G thet yau asked him about and F'm esking you & your o conld have given IF you chosz o specificelly rule in
1 nepart accurmie? 1 of rila oul a diagnosis of postiraumatic stress
8 A Yes 8 disorder, you just chose nrot ta da that?
4 Q. Youwauld never intentionsily missepresent what he 9 ME OBRINGER: Objcction, form pod
10 said o you? 10 fountdakion.
11 A That's correct. ii BY MR. GURSTEN:
12 Q. Let'swm to FTSD. What doez PTSD stand for? 1 Q. lsthal bue?
13 A, Posirnumatic siress disarder. 13 A. | have stved tat those tests, even maging tesis, Jo
14 Q. You'ne gware thet e was fict diagnosed with PTSD tn 14 niot shed light on ibe diegnosis of posttrenmetic
15 June of 2008, approximately two manths after this 15 strezs disorder end meny chinicinns will say that if
18 sh? 16 the diagnostic formuolatons required o dot more then
17 A Yes 17 the westing, that maybe MREIs or maybe formulated by
16 Q. ‘Where in your report does it shaw that you asked him] 18 psychologists, which arg extensive and may pick up a
g aboul &l of the symptoms af FTSD? 19 number of things, but not & - not conclusive for
20 A [Ifsnof in oy ropon, 20 postiratutati siress diseeder or for traucatic brain
21 Q. Doctor, did you give any of the tests that are 21 injury —
22 degipned to detenmine the existence of FESD? 22 Q. [—[ wmderstand that conchuive —~
23 A Mo 23 A. - itisaclinical diagnostic formulation -
24 ). You did notesting for it, you just concluded he 24 Q. Pmsorry.
25 doest't bave it? 25 A. A clinical diagmsﬁcfnmuluﬁ:m.which [ra able 10
Page 83 Paga 85
1 A That's corroet, He did oot affer that he was near i give and can do in the time 1 had and the way that [
2 a — in a mear-death sinntion, thet ke had flashbacks 2 preseised In my report, substantiztes thers's mo
k| and nighumaras of or changes in bis personality or 3 travmatic bradn lijury, ne postrmmatic smess
4 irritebility o manbing of his foclings and so E can 4 disorder.
5 extablizh that posteaumatic sress dizorder did nat 5 . [syourclinical disgnostic interpretation that you
& gxist ot the time [ saw him. 1 say you did, & that your own that you just make up
7 Q. Bilthisis kind of like that ~ my mammogtam exampe 7 wut of thin airor is it baged upon the American
B 1 just gave you. Yoo — you'ne awnre ihat be's boot 8 Psychiniric Assoctation and the DHagnostic of
9 todd and biing diagnosed with it by 8 zumber of g Stalistical Menuals definition of PTSD?
10 doctars for two and & hal{ years and — and you didoo | 10 A, 1t is based on my clinical expertise and &lso fits
11 specillic 12sting for it? 11 into the DSM-TV.
12 MR. OBRIMOER: Objection, R and 12} Because the definifion of possirmmnabic sress
ia foundetinn, 13 disorder in the DSM-[Y says that someons —an
14 BY MR QURSTENM: 1 eszentinl (ealure of FTSD s exposmre to an exirems
15 . Is—isthat =0 acourate siatement? 15 traurnalic stressor invalving direct pessoral
16 A 1am saying that, like the mommogram, opinions may be 16 expetience of an event that imalves acrual or
17 offered and meny of the women an the jury will b 17 threaresed death or seriows injury and the person's
18 some peopls will say you bave i and yau get aaother 18 nespanse o the event — to the event must involve
149 opinion that tays you don't ead you're not dying, and 1% Eear, hedplessness; is that inw?
20 this wos on ghnormal st and — 2nd o they will 20 A That'strue.
21 generally be optimistic of the fact that they don't 21 €. And vou're saying that in your evalustion of
22 hava suth a disense and Mr. Feifley shonldbe 1think | 22 Mr. Fairlay you had no indication at all of sy of the
23 an well oplimistic that be doesn's have the Tnbels 23 indieia to meet the definition of PTSD as offered by
249 that have been applicd 1@ him, that B dors not have 24 he DEM-EV?
25 closed-head injury. 25 A, That's true.
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Page BE€ Page BB
1 . Docter, 1'd fike you to hear whet he told you i your 1 that he has told you you say there's ahsolutely no
2 examination. 2 evidenee of postiraumatic stress disarder?
a (Whereupan the videniape wes played as 3 MR, OBRINGER: Ohjection, form end
q follows: L fonndaton.
5 What's the maxt thing you recall? Woke op 5 BY MR GLURSTEN:
6 ip the ambulaze just as we were coming inio tho 6 Q. [5that bue?
1 hoespital. 7 A, Asyoustated i, it leaves put the fhet Usot there's
&8 Wer: vou on @ nick {phoretich board or 8 no standardized 1ests for postiraumatic sireag
9 anyihing like that? Yes. Yeah, | was very frightened| 3 disorder, [ didn't use one, but (e clinicel
10 al that polnt, 1d evahmtion of whether he bed postiraumatic siness
11 Cait you k2] me what you were frightzned 11 dizander is avident that he has no postiraumatic
i2 abow? T dido't knew where [ was and [ dido’l koow | 12 siress disorder at the time § saw him, axd I don't
13 wial had heppened. [coutdn't figure out whe these ¢ 13 knovw i ather treating physicians recvalusted their
14 peaple were.) it dingnosis at that time, but certalnty at the tikne §
15 8Y MR GURSTEN: 15 saw him there was oo existence of postraumatic stress
16 0. I'd ke you to bear what else he =aid, Docter. 15 disorder. Anrd whatever sympioms he had certeinly,
11 (Whereupon the videntape was played as 17 which wers sympathetic and certainky painful to him,
1B folows: ig they're being addressed in his current treatient eed 1
19 ¥our beed was wedged between what and whal? 19 consider thet 10 be appropciat: and certainly
20 Between the seat end the: - the post there by the 2a responsive to the treatment as showiog iepravement
1 door, 21 . Posttraumatic siress disorder iz defined ag exposare
22 The Gontseat? Back seat. 22 10 22 exiredty: tranmatic strassor involving dinect
23 Oh, Ibase that on the fact that the: cup 23 persanal expericncs that direstiy involves actual or
2 holder was —lied about 2 inches oF blood init. - 24 threatened death or serious injucy. The person’s
25 You describy it really drmetically. 1-) 25 response to tho svend musi involve futenge fear or
Page 87 Page 23
1 BY MHE. GLRSTEM: 1 kelplessness. Despite 2l those things that we've
2 0. Doctor, doesn't that meet the DSM-LY definilion of 2 just discussed, your conclugion is is that there is ne
3 postiraumatic: stress disorder 23 1 just read to you? 3 evidence whalsoever of PT3D?
4 A, Ho 4 A That's absolutely cormect.
5 . Soheells you thet be wakes up in an ambulance hg 5 Q. And the dociors thet do sey he's hed it and that Bave
& i5 waking up immobilized on o spinal inwebiliztion] & eem Ireating him for it for the past rwo #od 2 kalf
7 board, tells you he is very frightened, he tells you g years, you conclixde (hey are also wivag, yom jost
f thet ke hes oo ides where he is or who these people ] chost i Lo give amy of the wsts yourself thar ens
] are, be's I pain all oves and there ere 2 inches of | estnblizhed by (e Asserican Peychiaric Associeticn
10 blood i the curp halder and you say be is desoribing | 10 tizat oonsld have helped to definitivety mle io o male
11 thet very dramsticaily —~ and then, if you would, 11 cut this dingriogis?
12 Thotot, can you b Lo page 7 of your report? Ar 12 niR. OBRINGER: Objection; form, foundetion,
11 you there? 13 arpmentative.
14 A Yes 14 A You've mismpresented my response as [ did not say
15 0. Onpage 7 of your reponi mder seusorium @l menigl 15 thios: dociors wene wrong.
18 grasp did you write the following, aod pleaso el me | 16 BY MR. GURSTEN:
17 {F Pm reading this bo you exselly wond for wond as 17 . You just disagree with thom?
18 Yyou wralz it in your repont, Mr. Fairley stated that 18 A. Fmelling you gt the e I saw Mr. Faifey there
19 without the Ambien he will awake screzming recalling 132 was 1o evidence of postiramatic stese disorder and,

&3 bk D
X o ]

23
24
25

A. That's comreet,
£). S0 Mr. Fairley hes besn diagnosed with posttreumarlc

the aecident. TiE& 1 read thot correctly, Doctar?

stress disarder by his treating doctors sinee Juou of
2008, that'’s in the medical recards that you ave, you
don'l do ey testing for it ad despite thess things

20
21
22
23
24

Fro so4ry, even in yme pleying beck the 1epe you can
see how it's moansistent with postireametic siress.
How conld be recall 2 inches afl blood in a cup hobder,
T mean, that's his perception, but it's — doasu'l

apree with the Fects and as be oven presented bis
history he's ceriminly saying that wha he recells and
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Page S0 Page 92
1 what aciually wes the case is his recoklection based 1 A Would [ =1l you whal [ needed to hear or what £ did
2 on whoever told 3im that or whatever he saye, be woke 2 hear 1a 12l me he did aot have it?
3 ufr ~ thal's not unusual 10 have some smresie gfier an 3 Well, ler's slerf with that then. What — what did he
4 eccidenl, be disoriznted, but i doesn't - jt doam'y L mllmﬂutmdﬁdbwrﬂmallnwsywm-m
5 govern the nest of his progress. 1 doesalt govem 5 canclude that there's 1o evidence of emotional
& the rest of his treatment and it shows even in bis g injaries?
7 treatment that he's continually impmoving, Those T A, Well, i don't think thet's fair of my conclusions, He
8 records indleate that as well, L do23 have chionic pain thet's related fo the
T Q. Well.hcmldmﬂmheiﬁ—wilhumhisﬁmbimhn o motor-vehicle accident and from thet there wonld be g
10 willl wake: scresming recalling the zocident [ pucs in depression. 1 did oot say be docsnt have it retated
il what | waal lo kngw, Docter, & bow much more would ke 11 0 his dingnosis,
12 heve 10 tedl you, whet — what clse would e have to 1z Q. Hemldymh-:isprol’nmdlymdandd:pmad?
13 tdtyuufmyuumbcahhmwmhndzmuhcmzy 13 A Thal'shispﬂwptimhe‘spmfmmmyﬂdmd
14 kave postmnmatic smess discrder? 14 depressed,
15 - Well, you've just suted it forme. He's en Ambicn, 15 Q. And you have no renson to belisve thet he's
15 there's no wakening with nightmarcs a7 sercaming, | 18 expggerating or beiog lesy than horest with yon?
i7 dou't know what elss 10 tel) you. Who woutd not went | 17 A. That's correct,
18 0 teke: the Ambien to wake wp screaming, so ['m la Q. [nnlh:rwnrds.Ihnrs-tlml’shismulmfﬁﬁng?
19 elling you that's how he's being mamaged and be's 19 A Thet's what he perceives subjectively. Ohijectively,
20 responding 1o the treatrnent and there's no evidencz of | 20 1o, that's eor the case,
21 postiranmatic steess disorder thet wiould crist despite 21 Q. Dtﬂwtim}y,m,hacmueynudisagme?
22 mediation and he's responding 1o the oeatment and 2 A Qbjectively thar he shows no evidenee of — of that.
k] that's approptiate. 23 €, Ducmr,cun[hmaynuliﬂmtommhesﬁdm:mu
29 0. Soitil—is il fir then to say, becguse | think 24 ebout this in your examinoticn?
25 WER ISt going 10 have to egres ko disagres on s, 25 A, Certinly,

Page %1 Page 23
1 m—mmitismmmmismihnmmyof 1 {Whetcupon the videalape was played &s
2 his treating doctors believe ke suffers from, and you 2 foldows:
z chnsennlwmtfwitspeciﬁmﬂy,ynujm:m 3 i just have & profound sedmess and [ feal
4 e canchade he does noi have it? 4 overwhelmed o times, just E don’t know whet to do,
3 A Thars nol sofrect — 5 Just nome of the — nonc of the tings | like to do 1
] MR, OBRINGER: ¢Wjection; foret and 3 can do anymore and, Tdon't knoew, it Just scemz —
T fnzdntion. 7 3tems ussless o be zound sometimes, [ doa't koow,
a . = BE you wtaged, B 1-- [talk to my wife sbout it and tGumk God she's
3 BY MR GURSTEN: o hnmbmube*snshe‘snmdﬂﬁr].shc'smg
1¢ Q. Okay. How is thet — sirike that. 1p and -
11 Let's move on, Cocdor. Dector, on pages 3 11 She's patient with yeu? Yogh.
12 ufmmmnyuumyumhzhualmuluulym 12 Shednsn‘tﬁmsuroumimllguulnsel
13 evidenc of amotional njuries related 1o the 13 off — she's — she's convinced me that — thet I'd be
14 April 4th crash. [3 that still your testmany now? 14 a bigger burden if 1 did do samething to nyself than I
15 A Would you direct m¢ to thel arca on my report that 15 wiuld be i,
14 you're qooting from? 1la Let's Lolk about that, Mr. Frirley, you —
17 Q. Botnm of pege 2, last paragraph. M. Faidey hasno | 17 suicide, what would that aceomplish for you? [Lwould
ig emotional injuries refued 10 the motpe-vehicle 18 Lekee the pain away.
19 aocident of Apeil 4, 2008, The depression thathe b | 19 You'rz nol feeling like the pain iz being
20 is secondary - scoondseily wo a medical coadifon? 20 mannged? Well, you can only mansge it o fr. You
2L A Yes, and Cvi stated what he axis | diagnosis is. 21 don't want to get it — hiavy into the parcotics, |
22 Q. Would you 1]l us what you wonld need 1o have heard be 22 meen, | don't —
23 to know to be able to conclude that be doas sulfiz 2z You don't want to be addicted? No, -1
24 fom serious emotional injuriss from this double ruck | 24 don't want them rontrobling me, but then agein the -
25 cash from Apdl d4h, 20087 25 [ think the pain is conrelling me so Fm — I'm still

/SIENENSTOCK

SCATIONWTEE CEIURT KENENETIMNG & YD

v lHonenstock.oom



BROSALIND GRIPEFIN, MK.D.
Decarhar 3, 2010

25 (Pages 94 to 97)

Page 94 Page 96

1 working on that with the doctors. Wie'll see. [ think 1 the meds and she just says continue (o talk (o people

Z the counscling has helped me same, going o contoge 2 and walk 1o me and —

3 wilh that. {t was a little bt — [ was a little bit i Heve you been tearfal® Oh, yeoh, | exy ot

4 more — had thoughts that way when [ was o the Pail 4 the drop of 2 hat sometimes, A lot of thoes 1 just

5 and I'v¢ been affl of that now so that — that seems 5 have to tom the aews alf because it's jast so

g to -~ 6 depressing and ntensifas whar 1 have almady.

7 Paxil matde you feel more sulcidal? Yeah, | Whos# Fult i3 it this accident happencd?

B | = the Wellbutrin sesms o be # linde bener. 1 g Frustrated and just sed.

g still have days where 1 fust - 1 could just siay in ] 1 understand, sir, Eastrated snd sad.)

10 bed, but my wife, bless her heart, she — 10  BY MR. GIURSTEN:
i1 Frompis you 10 el up? She prompts me to 11 Q. Okay. Doctor, your testimpay -
12 2% up, prompts me 1o get showers and swff, Somz | 12 {Whareupon the videolspe was played es
1z days 1 don't fik ke it, but ] ~ ske makes me. 12 follovws:
14 You do shower yourselF and bathe yourself? | 14 Whet ae you poing 10 da the rest )
15 My depression, whal | can do ta help it 15 BY MR GURSTEN-
16 Have you besn suicidal? | have thought 16 ¢ —indirect ond in response o my questions now zhoul
17 aboot it 17 what you wrobe diresily in your report 18 thens is no
18 Have you ever acted on it? Ne. 14 emmotiannd injury ralated 1o the Agpril 4, 2008
1% Have you ever planred or — when you would| 19 motor-vehicle accidenl.
20 do it? I've thought about planning it, but pever 20 I5 thet sill your opindon today?
21 teally == I'vi: bad pecple arpund me, (they've been 21 A Well, T can concede that be has some depression now
22 ixtking to me 5o 1 — they've been adjasting my meds] 22 and that ke stateg it’s intensified by Lbe lelevision.
23 T think it's belping a littée hit. Thers"s shll ome 23 Ha statad that Be wasg ==
24 days and [ just need o heve saebody 1o walk W at 24 Q. Daoctor, I don't mesn Lo —
25 ihose times and foriunaialy 1 have them. 25 A. —secing D Wilanowski —
Page 95 Page 97

1 So you're in group therepy on Thursdays end 1 Q. Doctor—

2 you see ker thres 10 four tines this yenr? Al once 2 A —as ereqlt of his depression end [ would say —

3 amonlk. k| slale thet embedied in my disgnosis it clearly siaes

4 Once a menth? Yeah, 4 that ckronic piin may cause a depression, which is a

& And what mwds you stan seeing 5 mrpad, amad that it's refated o bis nvedicad eondiiom

& Dr. WilanowakiT Well, for about 2 year L hid those & and the chronic pain and [ think J've sigted e

7 thoughts and — 7 cloarty.

4 You didn't talke ahoal it in prog? Not B Q| —[—Edont think so, 5o respectiully, Doctor,

9 really, and finally crme oul ong dme and - o the ] ¥ou s1ale bwa fimes in your report and in your direct
1o rehah and they were concemed sboul me so =1 10 and i the very beginming of my aross-examination that
11 aremiged an apoiotment wilth her amd -~ 11 Mr. Feirley suffered -- that vou sald thers was 0o
12 Do you own any weapors? Mo, | don't. 1z evidence, e evidence of emational imjuries related to
13 Hawe you ever tried o hurt anyone elsa? 13 this April 4, 2008 crash. 15 that still your opinion?
14 Ne. 14 ME. OBRINGER: Qhjection, form and
15 Lo you think you're Jeprassad, 5ir? 1do. 15 foundation.

] Why would you just stert seing 1§ A, Thatis my opinion,

1¥ Dr. Wilanowski this vear? Well, like | sxid, they —~ 17  BY MR, GURSTEM:

i) they mentioned the — the suicidal thoughts and ey 18 . Doctor, let's go 0z, I wit io tum to a new iopic.
p1:] picked up on it somewhers and — I'd never mentioned | 18 Yuu we — the medical records in the trinl deposition
2n it to emybody. They recommended [ g6 ~ e sgmeong, 20 testimony thar you kave received Gom defmse coamsel,
21 that's how — she ws the closest s 1o 0 50 — 21 al Jersd a3 i segands the physical infurios i this
22 How do you 2=t alomg with her? She'sa 2z case, would clearly indscate thet these ane
23 wimder ful lady. 21 catastrophic, serioms injuries, wonld you agree?

24 She iz a nice lady. What does she say or 24 A [lem=iba for the specialists in that arca to
25 secommend to you? We've just beem Irying 10 adjust | 25 detemming physical, catastrophic illbesses and their
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Fage 9B Page 100
1 diagnosis. 1 MR, OBRIMGER: Objection; fomt, foundation,
2 . Well, since you — you actually have what defease 2 Ergtenentivi,
3 ctunsel ias provided to you and —and we've aleedy 3 AL Nojos you stated thar
4 kiken their gl depositions, 1 have not siated — 1 i BY MR GURSTEN:
5 did not make that stetement inacearatsly, did T7 5 Q i'msomy?
& MRE. OBRINGER: Objection, asked snd & A Mol you siated i1,
7 angwered end - and foom and foundation. T Q. Did you ask questions abart hiz mleticoship with his
g BY MR GURSTEN: ] wife and bow ir's affected Boer in yoor examination?
3 Q. Canyooaswer? % A [chinkhe put forth thet abour his wile, tryiog 1o
10 A, Premain in the eccuracy of my previous answer, 10 fst Rt bo 2o ont and -~ and hdping bim cope with his
11 Q. There arc - in your medicn! examination that you did 11 condition,
1z oo behalf of the lewyers for Schiber there ans 12 Q. You just thoughs tha) wes Dot important enaugh 1o
13 guestions that you did spend a lot oftime on. You | 13 include in your repart?
14 spent a lot of e it looks Like esking abgu other 14 ME. OBRINGER: Ohjection; famn, foundmion
is potental causes or — or what else ovald be cansing | 15 A, That's oot what T said.
16 the emotional injurics and depression. Youssked hils 16  BY MR GLRSTEN:
17 about what his religion is, how ofian he goas to 17 Q. Okay. Do you think that #t's moce iporlait s &
b3 thurch, does ke pamble, hes he cver deelared lg paychizmist who's Joing A -2 peychianie evaluation
19 bankrupicy, has ke ever had any extramarital 2ffadirs,| 19 0 kmew how the relationship end intimecy berween g
20 you wen through basically every singls form of 20 man and wife whn have been married for 25 yeers, how
21 alcahal end svery single form of dng, incheding 21 thal has been impaeted, dhan it is to talk about hiz
2z crack. Yoeu ecked him all these questions in your 2z general medicel conditions like digbaica shich he
23 PO, truc? 23 doesn't have, triglycerides, hyperiension, asthma
24 MR. OBEINGER; Ubjection, form ard 24 which ke doesn't have, obesity and vestebsal
25 faundation, 25 degencrative anhritia?

Page 99 Page 101
1 A, Those s noomal questions that are done in a 1 MR- OBRINGER: Qbjection, form and
2 wietital-siats examimation, 2 Fourndation.
i BY MR GURSTEN: 3 A. Iheve no records of Mr. Fairicy's fimetioning with
4 Q. Conyouell me somithing, please, in o case of —of | 4 ts wifie prior to Lhe motor-vehicle recident in April
5 thiz kind of severity where you're rsking him abown g of 2008.
3 these things like how ollen he goes 1o church, da you 6 BYMR. QURSTEN:
T think that i5 more important than asking him aboutholy 7 . Do yoo heve emything 16 indicaiz ta you that he and
B the relationship with his wife has changed? 8 his wifi had & very suctessful and heppy manriage?
a ME OBRIMGER: Objection; form, fundatioh. 9 A. 1have no records pria iz April 208,
10 A, Tdidn't weigh end response greater than the other. [[ 10 . What — what — do you think that would be important
11 did a generel assessment of his ego strengths and the | 11 n terms of evaiuatlng the psychological and
12 fnctioning of ks coping skills. 12 peychietrio impact, the emotional injuries he has
12  BY MR. GURSTEN: 13 suffered, to know how the relationship with his wife
14 Q. Can yrm show me anywhers o your report where 3| 14 hes chrnged?
15 reflects you asking him or him telling you shost how | 15 A Wr. Fairley dido't offer thet as 1 recall and | don')
16 the relatiomship with his wifi: bas been affected by 15 have any records ta supgest that tiere has been a
17 this crash? 17 chenge.
14 ME_ QOBRINGER: Obfection, form and 12 Q. Mr. Fairley did not offer that end you have o reconds
1% Foundation. 18 o suggest there has been a change?
20 A, [Itis ot in my report, as you staed 20 A, Thai's commecl
21 BY ME. GUESTEN; 21 Q. Doctor, I'] liks you 1o listen to your examination
22 Q. Dodar, was lbar a — molher mistele or did you 22 with kim.
23 intentionally exclude thet fnformation from your 21 (Whereupon the videalepe wes played as
24 repon? 24 follows:
25 A. Not-— 25 Somg days 1 - [~ 1 forgel o eat [l
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Page 102 Page 104
1 eat & bowl of cereal end FH just - before [know it} 1 titay linéting — may Limit his certain positions, bul
2 ivwill be time to eat dinner and [ hadn't ate banch 2 b offered that he has adjusted to it or compensates
3 e rothing, it's jusi — just forgse. 3 for it and that they choose thase petivities that ere
4 How often do you bave sex with your wile?] 4 muiually satizlving.
5 Since the accident, zilch. 5 Q. Did e el you how Fequenily be md wife would have
] Is thers something that was damaped that & intimzcy before hic injuries?
7 youcan't get an evection? ['s not thet, it's just 1 A No,he didn't
g toq painfil 8 Q. Andhetold you he's hed no inlimecy since, thar
9 You don't work atound it like different a they've had seldom mastyurbation and fhat ibe infimacy
10 postiions or anyihing like that? Well, cther then 10 with hiz wifk is something he really misses?
11 maybe & linle masturbation Yy — with her, butother 11 A Yex
12 than that, no, and thet's very seldom. Lr's just— 12 Q. And is't it rue, Dogtor, that be & tell you durhig
13 we're just not intimate anymare, s just — it's 13 your two-hour medical exaringtion extensively about
14 ane of tie things [ really miss. 14 ke things he Toved b do and ths things thet wire
15 How ald is your wite? Oh, God. 15 imporant to him and e relatignabip and quelity with
18 Younger o older than you? She's younger,| 16 i wille, you just chose Ro# 9 put sy ofthose
17 she's 49, 17 things in your repont 5o you could conclode that there
1e So g ot younger. She's adot younger than | 18 is no emotional injuries Lhet relate 10 this
19 you? Six -- 5lx years, 19 motor-vehicle accident: imn't that tree?
20 Six years.) 20 A, No.
21 BY MR. GURSTEN: 21 ME, OBRINGER: Objection, farm and
22 Q. Doctor—- 22 foundatian.
ek {Wherzupan the videatape was played 25 23  BY MR GURSTEN:
24 ilows: 24 ) Tl ieke oo eneaeer,
25 How has your lifz =) % A Ho

Page 103 Page 105
1  BY MR GURSTEM: 1 0 Docior, the basix for your progrosiz, your optimistic
2 . = he told vou et since this crash and his injures 2 prognasiy, is thm be hag told you ot B is
3 he's hiad oo sex with his wite, thai they'== no loaper 3 inpriving, iso'l that what you seid?
4 intmale and thal's something that he really misses, 4 A That's what [ seid
5 Was that somedhing that wadld be imporiest % 0. Hetold vou thet he U he was leas depwesatd and be
& to heve in your repoat? & wms maling progress, o't that what you sajd — whar
T A, Well, it disproves your assumption that he changed bis 7 yori: kesetified 1o that Be safd by you?
a sextat — 8 A Would yoo show that in my repost what voo're refenimp
% i} Dwctor, wiuld you answer my questinn, please? 9 w}
10 A [emanswering it, sir. 10 x Onyour repont - that's what [ wrobe down you
11 & Plemss. 11 wstifring to.
1Z A Thave oo information of how be fwtiomed piorto | 12 A Well, 1 - T would ey am iy nepont. in sngwer that
13 the motor-vehicle eccident and dhfa is & very 13 Q. Butin your rpoct you clearly do say on page 3, first
14 sensitive subject abeut his sexual performanee. 1 14 paragraph, be noted that he has been improving. Did
15 think it's pretty clesr, when someone mechorhaies with| 15 yom write that?
16 their wife, that's sexually intémate and whether ke's e A Yes, 1did wrlle that,
17 perkrming sexually with penetration 1 have na 17 Q. Axd]read that exacily word for word e it appeas in
18 fterst or mmderstanding abeut his functioning prior | 18 our report?
15 (o the motor-vehicle eccident. That may be by his 1 A Yes
2n chuice, it may be by their avmilability, I wasn't 20 Q. Doctor, do you bave your notes from Lhe examiration
21 performing any kind of sexict therapy or investigation] 23 that you took with him?
2z inko his intimale lits. 22 A Yes.
23 As it reletes bo this examination if's 23 Would yoo Yook theough your notes and plesse point i
24 predy clear 1o me thal intinacy 5 stilt availoble o 24 whers he told you he is improving?
25 hirm eid he sl feels pain and I undeestand that that 23 A, Mo ] don't know thet ] cim point that out in my
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Page 106

noles.

1. Do you want to iry and fnd it for us?

A, 1camot,

. Doclor, youle teatifying under oath today and your
testimony is Lhat ha told you be it improving, true?

A, That's my undesstandng, y.

. Well, ihat's not your understanding, this isn'l a
mistake, you specifically testified under oath thet
be's told you he's improving, moe?

A. by undersionding ol what he old e is in my reperf.

Q0. Where you say be Wold you be's improviog?

Fage 108

violating yaur cade of ethics with your own
profession, the American Psychiatriz Agsociation?

MR. OBRINGER: Objection, form and
foumdation,

BY ME. GURSTEN:

Q. [stha rue, Dioclos?

A That's true,

). Doctor, were you told by any of the lawyers ar any
agent of Schiber Truck & put in your report or o
tostify thet Mr. Feifey said he s impraving?

A No,

12 A. That's my understanding. Q. Doctor, Pd like you to Tisten to what he said te you
13 (). Because ifhe did st say those things to yow, if he in your examinaticn.
14 never sai] he's improving but the jury believed he did { Whereopon the videotape was played as
15 because of your swomn Lestimony, the consequences Tor follows:
16 Mr. Fairley eould be cplestrophie, somidn't they? 1g S after you got sut of Chelsea you
17 A, No 17 fallowed up with the physical therapy? Yeah, they
1 ME QOBRINCGGER: Objeciion, fomm and 18 came 1o my house for ke six weeks and —
19 foundatian. 1% 3 you hed bome therspy then? Yeah,
20 BY MR. GURSTEN: 20 When were you able to walk on your own? 1
2L Q. Well, the jury could unfesrly tum him owey or punish 21 could walk when [ pot ok of Chelses, T just couldn't
22 him based upon your testimony that he said to you 22 go very far. Still can't po real far.
23 improving, coulda®t they? 23 Huw far can you go? I'm probably up to Fd
24 A, No, they couldn’t The tricr of fact would aszess — | 24 say amile and a hatfat the ¥ and 1 used to — 1 wsed
25 would agsess all of the conditions tp determine hix 25 to walk four miles before the accident.
Page 107 Page 1059

1 statur. My mil is to look et the pychiatric 1 Do you thizk you'll ever go beck Lo work?

2 porians. 2 tiighly doubl it.

3 Q. Andisyour mle to pul things in your repot and to 3 Why is that? Just the pain {actor, (hat

4 testify ahout things that the person you ang examiningt 4 and [ can'| - unless it o simple job 1 don't think

5 has never sald? 5 [ could even get it througsh nmy hoad, keep things in

& A. Mp,ihet's no my mle, & order, whatever,

T Q. [F—ifthal were whal you wens dodeg and you'ne 7 What do you mean, in your bead? [ dentt

3 testifying about it, you weuld be commiting pejury?} 9 think — i€ I had a o1 of duties | don't think T

9 ME. OBRINGER: Objection; form, foumdation, 9 could keep them straight.

10 apumentalive. 10 Ok, you roean your bead as far as ~ Yeah,

11 BY MR GIRETEM: i1 1 ldnd of — I can't sit or stand for more than

12 ). [Dllrake an answer. 12 15 minutes at & tme without severe spesm coming in
13  A. Youdido't 2k me a question. 13 Where is the severe spasm? My back.

14 MR, GURSTEN: Would you read it beck, 14 Are vou deing ol tha your doctars heve

15 please? 15 advised you to do -~ Yep.
18 {Thu following requesicd portion of the 1& + SReept the Y 18 soracthing that

17 tecord was reod by the reporier st 17 By, Perlmon says no sense coming, back there, go 1o the
14 E1:21 am: 1g ¥?Y Yesh,

15 . Ifthat were whal you wens doing and 19 Okay. Prety much.

20 ¥ou're testifying about it, you would b 20 30 you are compliznl? Yeah, and besically
1 cammitting perjury?) 21 that's just 20 I cam continme 1o be mobile and gel aut
22 BY MR. GURSTEN: 22 of the chairs end stuff, its nol anything beyond

21 . Iso't thet boe? 23 thot, Mast chaics thewgh Tmouncemdontable in, TF1
2¢ A As vou smted, yos 24 can recling i6's a Titde better.

23

2 And you'd also be commitiing feaiad and you'd alsa be

25

Eeclining is better? Putas ferasa
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Page 110 Page 132
1 selsup chair like these, huh-uh, it's just a cortain 1 your examination of Mr. Fairley that they will hear
2 amount af time and i1 just starts hurting really bad. 2 him tell yow at any time that he is improving, that ke
i Huts (sic) better if you Lay back? Do you 3 fecls he's petliog hetet, is that your tesiimony 7
A have a recliner ot home? Yeah, some doys Tve just 4 A, I'mnot - [ can't say wiat the jury will beer, bat I
5 got to fo wp o Ley in the bed, 5 would szy the trier of fact will get the impresaien
6 Eto you do any reading or watching TV? TV 6 thet Mr. Farley - Fairley imptiod to o and tald me
T {s about all 1 can do anymom. ? and 1 understeod from his -- his statement of what
8 What'z a paad day for yeu? 1 don’ know, 1 a hers bl e Khe past 2o whiat hi's undergokng now is
9 haven't had ons lately. g an improvement end in trat regand | captured drat i
10 Any constipation? Sometimes with meds. 10 my report. Mot a quote, but as he stated it there's
11 Is there anything | haven't asked yoo you 11 certain things be had i treatment that he no lopger
12 feel is important for me o know? Yeah, I just haveg 12 requires and thed io me is improving, that be told ms
13 profound sadness and [ fee! overwhelmed at times and 13 he's o longer using thase things and ¢lecting 1o use
14 Just =T don't kmow what te do, | just — nonz of 14 others, end Fom that [ deduced, as is my right as ao
15 the — none of the things I ke to da | can do 15 exper witness, Lhat he has shown mprovement,
15 anymors asd, 1 doa't know, il just ssems — seems 16 Q. Coctor, you testified io your direct examination in
17 useless o be amund spmetimes. I don’t know.) 17 response 1o the lawyer fror Schiber’s questioning, his
18 BY ME GURSTEN: 13 direct questioning, tat you said be was - (at
1% Q. Doctor, you testified and wrote in your report that ke 13 Mr. Fairley 1ald you e i3 impraving, i your
20 tald you he's improving. [ heard him say that he 20 vbservetion he is improving eod that was & positive
21 basna't even had & good dey, can yau explain? 21 proghosis to you, and that you seid consistently that
22 MR. OBRINGER: Chjection, form and 22 be seid he is improving and you wrote in your repart
23 foundation. 23 that he said he & ioproving. My question to you is
24 A. That iz his perception, he hesn't bad a good day endl 24 simple, if we listen to your twoshour videotape are we
25 ackniywledge thes thet's his perception. is ever going o hear My, Frirley say to you thet ke is

Fagae 111 Page 113
1 BY MR. GURSTEN- 1 improving?
2 Q. Doctor, did ke ever 32l you in your examinationoff 2 A, You woo't heer it in e quote, but you'll hear how be's
3 him that be is mproving? 3 no longer the way he was. Even rs he slated, bz was
4 A, Dneed to see the ontire videotape and evdiotape angl 1 able to walk when he lcf the hocpriteE, mot a5 nuch as
s my recallection is thar be zaid he was improvieg, ot 5 fosrr miles, but [ don't know thar he walked finar miles
£ al this thxe, b amangst some other areas of Bis & before te incident — accident nnd that be has —~
7 functioning, yoo 7 He told you he did?
B Q. That's— thet's not whet you've testified to, Doctor.| & A, — impravement,
a You didi't ~ ler's do 1his, Declor, you're - o Vs, b did. [ have no cecords to support
10 yau're — 10 that and his perception is that ke walked four miles.
1l ME. QOBRINGER: 1 don't know ififs & 11 T don't knww Four miles or not, but o the gym he's
12 quegtion, but 1 object to form and foundation, 12 walking a mile end o balf, And furiher, be bas
i3 MH. GURSTEM: Mo, I'll sirike i1, [ 13 indicated that he is oot doing the tings be vsed 1o
14 sirike it. 14 do that he was interosied in, the tdngs he's able o
15 BY ME. GURSTEN: 15 il he performs well, like the Emie Harwell — Harwel]
16 Q. Doctor I'd like you b0 aspzme that the jury it this | 16 boak that he's reading that he —
i7 case does have notebooks and if they write thisdowp 17 Q. Well.I'm—
18 and if Judge Wilson allows them to watch the full 18 A, — said be doesn'i read.
1% medice] examination that you ook of Mr. Faifey —| 1% . —I'm glad yoo brought that up.
2 A Yes 20 Arc you saying that if wi listen o the
21 Q. - you are testifying under cath that this yry will 21 videotzpe he's poing to to you that he's curcemly
22 bear bim e}l yau that b is improving? 22 reading the Emie Harwell report ar that that was a
23 Dractos? 23 book ke hed read before this apcident, that be
24 A, I'm sory, what is your quastion? 21 ramenibers reading?
25 €. Isil your testimony (oday that Fthe jury watches { 25 A, I'm not sure.
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Page 114 Page 11%
1 Q. I%he going 1o 120l yoo it we wealch shis repoct (5ic) 1 MR- OBRINGER: Thanks, Doclor, nothing
2 that he has disbetes? 2 else.
3 A Tmnootsue. 3 Oh, T just — befire ez glhose the mecord ¢
4 Q. lshe goiog o tell you that he hrg ggilma? 4 wanted (0 fead in thaso — Fcfidn’t i in the
& A F'm oot sore, ] sperific documents, yau know, that - the Kst of 12
6 0 I3 ha gring to tell you that be fas hypanznsion from 6 things So these wure the — the items,
T before this eecident? L One, azrmtive report of Or. Wilanowski
2 A I'mnotsnume B dared April 16, 2010, Two, medica) pecords of
9 Q Tshe going ta toll you thet be was obuse befhre this 3 Cir. Wilanowski Three, mport of Dir. Yvan Sthva, M.D.
14 secident? 10 Four, sepor of Dy, Louis, B-0-J-R-A-E, M1, dated
11 A, Y'mnot e 11 Apeil 14k, 2010, Report of Dr. - or repart of
12 Q. Nowhers in yoor report do you write down thal bocauge 12 Stoven Schuchter, M.D. datsd Angust Gih, Z009.
13 he could watk better naw e be did when he left 13 Heurnpsythulngimiwufmllip Liethen, PhEv.
14 Chelsea after his firs two wecks in ks hospital thar 14 dated May 131k, 2009, Deposilion transeript of Harigh
15 ke is improving oa his walkiag, if wo rend your repont | 15 Bawel, WLI. dated April 5, 2010, HNenropaychologica!
15 we'n: going (o get the impression pnd Haten 1o 16 evalzation of Bradley Sewick, PLLD., dated Movember 2],
17 Jour -- your testiniony todsy we et the impression 17 209, Medical reeords of Associatag in Physicat
18 that he's telling you, at Jeast at the time of your 18 Medicine, Dr. Perlman. Initiel nevsopsychological
ia exam, Doctor, that ke feels he's improving, true? 1% evaluation by Dr. Tony Braciszewski and medical
i A My — my report reflects that he is buproving. 20 records of Ann Arbor Retinhilitation Centers, Iy, md
2r Q. Doctar, nowhere in your report did you wrils har ke | 21 the recieds of Robert B. Ancell, LD and those ane
22 mummhimnlﬂihuheinldminmyhm 22 the [2 itemns that T dide't g0 throngh an direcy
23 thart e's 5ot impreving, that be, quate, basn't ed & 23 That's all T wanied 1o complete,
24 mddnylﬂdy,hummldwthﬂhnml&mh&’s 24 MR. GURSTEN: Notbing else.
25 improving. Is thet a contradiction? 25 VIDEQ TECHNICIAN: This concludas roday's
Page 115 Page 117
1 A. That'smy understanding that he hesa't bed @ good ddy 1 deposition, the time is 11:33 and 41 seconds am., we
2 [alely, but bie has hed goed days. 2 ere naw off the yecond,
3 Q. Tha's very dilfirent from what you've testified o 3 (The deposition was conchsded at 11:3% am.
4 BOW, 't it? 4 Simauweufthelﬂumssmmtmquﬁwdhr
5§ A Thatis whet I'm saying. 5 counsel for the respeciive parties hemto )
& MR CHRINGER: Qbjection, fom and &
T foyndation. 7T
9  BY ME GURSTEN: &
9 Q. Okay Dactar, I Just want to be ebsolutely crystal 9
g clear an this, Is it your hstimony umder oath thet 10
11 M. Fuﬂcywmldmthathﬁ:smpmvm— 11
12 ME. CBRINGER: Objeckon — iz
13  BY MR.GURSTEN: 13
14 Q. ~yespran? 14
15 MR. OBRINGER: Objcotion, asked and 15
ia answered, 1¢
v A, Trely upon my siatements elready mnde. 13
1B MR. GURSTEN: Nothing else. 18
15 RE-EXAMINATION 14
20 BY MR. OBRINGER: 20
21 Q. Doctor, is there anything after 21l this — slier the ey |
23 cross-exgmingtion heve: that would ciuse o ta ch 22
23 the opirdons and conclasions that you rendered mnder; 22
24 diregt exemnination? 24
25 A Na. 25
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Page 118
CERTIFICATE COF NOTARY
STATE OF MICHIGAN }
¥55
COUNTY OF OAKLAND }

I, BECKY JOHWSON, certify thet this
duposition was taken before me on the date
hereinbefore st fosth; that tho fvogoing questions

9 amd answers were recorderd by me sienographically agd
o rediced 1o computer transeription; thet this s a
i true, full and comect transcript of my stenogeaphbic
12 nates 5o token; end 1Bat [ am nol relaled ta, nor of
13 ommsel 1, sither party nor interested in 1he event
14 af this cause.

W ol N O b R e

22 BECEY IOHNSON, CSR-5395
23 Metary Public,

24 Caklnnd Coumty, Michipan

25 My Commission capires: January 28, 2003
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