&@ DEPOSITION BANK DEPOSIT/WITHDRAWAL FORM
*NOTICE: USE THIS ONE FORM FOR BOTH DEPOSITING AND WITHDRAWING

ir R220siting a deposition/report, please forward deposition/report, and completed form for each Su<
cecosition/report to FCTLA, 1024 Dutlin Rd., Cols, OH 43215-1167.

if Withdrawing a deposition/report, please fax this completed form to Archive Reprographic Center, Inc
175 S. Third St., Suite 170, Cols, OH 43215. FAX (614) 224-9033 (Phone 224-3100).

If Withdrawing, copies to be: Delivered: __ Mailed: __ UPS/FedEx: __ Picked up: __
(354.00 for delivery for downtown; otherwise, courier fee if outside Archive delivery area)
(If by UPS/FedEx, please designate carrier (UPS or FedEx) and account No. )

If Withdrawing, ccpies to be bound by: GBC/spiral: __ Clipped: __ Banded: __ Stapled: __

Arcnive will bill Withdrawing Member for copies at $.08/side for twc-sided cocies. The cost of postag:
celivery and any binding other than stapling will aiso be billed to Requesting Member. Payment requested re

30 days.
PLEASE CHECK WHETHER: DEPOSITING _2.<_ OR WITHDRAWING ___

Requesting/Withdrawing Member: Name: M///"” L STehle Lag . :
(Must be FCTLA Member) Address: X262 JoharTinn P Jee ZE [0, _Loks Oh1s 4319
Phone: 4/¢-%37-035¢% Fax: _t/y~ 327-aL72¥

Expert's Name and Title (last name first): .L"-f/’-; '4 Frvedmea /)75-_,

. - ) v z r B . A ’ .
Date of Depesition/Report: s /4; 4iid /2?7’7# ‘r/f’“/ﬁz ol - //f‘/ﬂ”"? Imead? T
minig Al on [ mEY [ Beforiimi

Area of Expertise: = .
Endentiery — 4 mplechomend

Area of Law (circle): PERSONAL—NIURY—MEBDIEALMALPRACTIEE —WORKERS' COMP

Specifically: Head Neck Back Leg Knee Foot Face Ankle Arm Hand Other:

Area of Law (circle): DOMESTIC RELATIONS
Specifically: Child Support Property Division Appraisal/CPA Financial Misconduct

Spousal Support Companionship Time Retirement Psychology Other:

Area of Law (circle): CRIMINAL EMPLOYMENT

This Deposition Bank is the result of hard work by the Deposition Bank Committee composed of our Members
for the exclusive use of our Members. My signature on this Form reflects the following: (1) | agree not tc

provide copies of trarnscripts/reports obtained from the Bank to non-gembers, uniess required by law; anc

(2) I am a Member of the FCTLA and my dues are current. W

Signature of Depositing/Withdrawing Member: _—___¢ '~ _ ___ _______
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FROM. :

PHONE NO. : Dec. 11 1997 @7:18fm P1

CoLuMmeus NEURoLoGICAL GRoup, INC.

.BOARD (TRTIMED IN CHILD AND ADULT NEUROLOGY GGRALD S. STEIMAN, M.D.
ELECTROENCEPHALOGRAPHY * (1 ECTROMYOCRAIHY LESLIE A, ¢RIEDMAN, M.D.

DAVID F. LANG, M.D.

Iun_e 18, 1999

Mr. Carl A. Anthony
Ulmer & Berne

- 88 E. Broad St., Ste. 1980
- Columbus, OH 43215-3506

Deaer Anthony:

You have informed me that Mr. ‘Alton has withdrawn the subpoena wherc hc was -
requesting data in reference to medical legal evaluations. Data that has already been released

- based on earlier subpoenas includes the number of artorney referral evaluations I have perfonned

over'the past few years. More specifically, from 171/97 through 3/31/99°Y pufOrmed 609 medical"

legal evaluations at the requect of attorneys. ‘That would include personal igjury as well as
Workers’ Compensation evaluations. Charges for those 609 medical legal evaluations totaled

-'$367,785. In reference to depositions, from 1/1/97 through’ 3/3 1/99 I was involved with 168

depaositions with charges totaling $139,830.

If there are any questions, please let me know.
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