North Carolina Department of Insurance
INVESTIGATIONS DIVISION

Insurance Policy Information

Theodore Mead Kimble
Insured: Ted M. Kimble
Insurér:- Blue Cross & Blue Shield of NC

Insurer:

Policy data:

Insured:

Insurer:

Policy data:

Policy # 240479614

The Maryland Group
Policy # TFO-11479442

Auto insurance policy. Ted Kimble was involved in an auto
accident on 4/17/94. Kimble was a passenger in the vehicle
operated by James Day, and insured by Integon. Ted
Kimble retained attorney Steve Bowden and filed a claim
with Integon. The claim was denied because Day’s coverage
was canceled 4/15/94. Kimble subsequently filed-a claim-
with BC&BS for payment of his medical bills.

Ted Kimble also filed a claim with his auto insurance carrier,
The Maryland Group. A medical pay claim was filed in

the amount of $3,144.48. That amount included payments
for medical bills, medications, and lost wages.

James Day

Integon
Policy # SAN 5514215

see above




Kimble File

Insurer

Integon Imsurance
Blue Cross Blue Shield
The Maryland Group

Insured

James Day
Ted Kimble
Ted Kimble
Patricia Kimble

Information

Ted Kimble was involved in an
automobile accident on 4/17/94

as a passenger in a vehicle operated
by James Day and insured by Integon..
Ted Kimble, through attormey Steve
Bowden, filed a claim with Integon
which was denied as Day's policy

was cancelled effective 4/15/94.

Kimble filed medical bills with
Blue Cross Blue Shield who paid claim

Kimble, through attorney Steve
Bowden, filed claims with Maryland
Casualty under the medical pay
portion of their auto policy.
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Integon Genersl insurance Corporation

Integon indemity Corporation
New South insursnce Compsiry
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R. Steve Bowden Ve /‘;v It
Attorney At Law LT e
Post Office Box 20185 -t -

Greensboro, NC 27420

Re:  Policy Number - SAN 5514215
Insured - James Day
Date of Accident - April 17, 1994
Your Client - Theodore Kimble

Dear Mr. Bowden :

1 am in receipt of your letter dated November 14, 1994.

Please be advised that our policy cancelled effective April 15, 1994. Therefore, we will not be able to - e

become involved in any claims arising out of the accident on April 17, 1994.

I'm sorry [ cannot help you in this matter. If you have any questions, please call me at 1-800-642-0506,

extension 2564.

Sincerely,

Michelle Flippin
Claims Representative

PCC33mcf/




R.STEVE BOWDEN & ASSOCIATES

ATTORNEYS AND COUNSELLORS AT LAW

MARKET STREET EAST PROFESSIONAL BLDG.
801 EAST MARKET STREET
GREENSBORO, NORTH GAROLINA 27401 MAILING ADDRESS:

P.O. BOX 20185

BRUCE A LEE TELEPHONE (910} 373-098¢ GREENSBORO, N.C. 27420
WATS (800) 3234843 *+ FAX (910) 370-4172

R. STEVE BOWDEN

December 9, 1994

Ms. Stacie Holden -

Maryland Insurance Group o B
P.0. Box 4068

Timonium, MD 21094-4068

RE: MEDICAL PAY CLAIM

Qur Client: Mr. Theodore Kimble
Your Insured: Theodore Kimble——
Date of Injury: 04/17/94

Policy Number: TFO-11479442

OQur File Number: 204230

Dear Ms. Holden:

Our office represents Mr. Kimble with regard to injuries sustained.
in an automobile accident. We are advised that Medical Coverage is
provided pursuant to the above policy. We have enclosed copies of
the medical bills related to this case and we would appreciate your
forwarding a check to cover these expenses to our office with the
check made payable to R. Steve Bowden & Associates and our client.

Thank you for your prompt attention to this request and
with best wishes, we are

Very truly yours,

K Stewe. Bowdomn /fé -
R. Steve Bowden

RSB/F1f

Enclosures




Kimble, Theodore DOI: 04/17/94 TYPE/MATTER: AUTOTORT LIM: 04/16/97
CLASS: C FILE: TSC PARTY: 855 CASE: 204230 OPEN: 04/19/94
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09/29/94 R. STEVE BOWDEN & ASSOCIATES Page 1

VALUE CODE REPORT
Sorted By Date Of Service

VALUE DATES OF PROVIDER OF SERVICE AMOUNT
CODE SERVICE REFERENCE ITEM
MED FROM: 04/17/94 Guilford Radiology Associates $62.80
TO: 04/17/94
MED FROM: 04/18/94 Medication $38.28
TO:  04/18/94
MED FROM: 04/18/94 Wesley Long Community Hospital $349.20
TO: 04/18/94 00977277-3
MED FROM: 04/20/94 Dye, David $470.00
TO: 05/02/94
LWG FROM: 04/27/94 Lost Wages $2,224.20
TO: 05/31/94 Wages Paid to Temp While Out of Work
TOTALS $3,144.48
SUBTOTALS:
MED $920.28
LWG $2,224.20 -
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