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1 IN THE_SUPERI OR COURT OF NEW JERSEY 1 I-N-D-E-X
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1 APPEARANCES: _—
1 (Itis stipulated by and
2 CLARK LAW FI RM X .
. BYd S;EEéL\l?V HA NF%ABKCO (E)SQéIS REI e 2 among counsel for the respective parties that
§11 Sixteenth Avenue o 3 signing, sealing, filing and certification are
4 ?3'3%” naned 3ersey 07719 4 waived and that all objections, except asto the
> ?g'n?gﬁg'cﬁggr‘m' °°m+ com 5 form of the question, are reserved until the time
6 Attorneys for Plaintiffs 6oftrial)
7 KI NNEY LI SOVI CZ REILLY & WlFF PC 7 o
Y el
o P3r7§' D %8¥76,6$W Jersey 07054 8 . DAVIPJ. GREIFINGER, M.D.,.
I 5&{‘{' ), 339 brUingK! | aw 9 after having been first duly sworn, was examined
or neys or enaant s 1fi -
Cormmuni Asset Preservation, NY 10 and testified as follows:
11 Construction Services LLC, and 11 .- -
12 Ni chol as Yourth
COLQUHOUN & COLQUHOUN, P, A 12 EXAMINATION
13 BY. - KEVIN F. QUHOUN,  ESQUI RE 13 BY MR. CLARK:
165 South Street .
14 l(\/8r7r3l sLown, New Jersey 07960 14 Q. Good afternoon, Dr. Greifinger.
15 kf c@ol quhounl aw, com 15 My nameis Jerry Clark. I'm
Attorneys for Defendants, e
16 Adolfo the Mason LLP and’ 16 an attorney. | represent the plaintiff in the
Adol f o Samayoa
17 17 case.
18 18 Y ou understand that you're
19 19 sworn under oath to tell the truth?
20 20 A. 1do, Mr. Clark.
21 21 Good afternoon to you, Sir.
22 22 Q. Doyouneedaminute or are you good?
23 23 A. No. I'mjust straightening up,
24 24  getting things ready to try to answer your
25 25 questions. Okay. I'mall set.
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1 Q. If youanswer aquestion, we're going 1 didtota joint, | did spinework. | did alot
2 toassume that you understood it. Okay? 2 of hand surgery particularly in my earlier years,
3 A. Correct. Yes. 3 etcetera
4 Q. [I'mjustlooking at your CV. 4 Q. Haveyou donethe neck surgery of the
5 (Pause)) 5 typethat Miguel Veliz had?
6 Do you still practice 6 A. [I'vebeeninvolved in neck surgeries,
7 medicine as opposed to forensic work? 7 yes, of the same type with afusion, yes.
8 A. ldo,vyes,sir. 8 Q. Haveyou beeninvolvedinthoseas
9 Q. Canyou estimatewhat percentis 9 thelead surgeon?
10 forensic work versus treating patients? 10 A. Onthecervica spine, no. I've
11 A. Atthispoint, it's probably, | would 11 been-- | play arole with part of the fusion.
12 say, intherange of 65 percent forensic and the 12 The-- asto the approach to the cervical spine,
13 rest treatment. 13 | relied on whoever | was working with.
14 Q. Now, thelast deposition of yours| 14 Q. Canyou explainthe dynamicsof a
15 wasabletoreview, | believe the percentage was 15 co-surgeon in connection with a neck/spine fusion
16 85 percent defense forensic work and about 16 wherethereisalead surgeon and a co-surgeon?
17 15 percent was plaintiff work. 17 Can you explain that --
18 Can you tell ustoday, the 18 A. Sure
19 last year or oneto five years, what that 19 Q. --tous, peoplethat are not
20 breakdown is? 20 familiar with that?
21 A. Yeah. | would say it's morelike 21 A. I'mvery familiar.
22 90 percent isfor the side that is on the defense 22 So, the -- you know, we
23 and the other plaintiff. 23 Qet -- we get the patient settled in the right
24 Clearly there'sa 24 position. We get them postured properly for the
25 preponderance. | don't know exactly on that. | 25 procedure. And then the -- when everyoneis
Page 6 Page 8
1 don't keep arecord onthat at all. But clearly 1 ready, including anesthesia, and antibictics are
2 the preponderance is on the defense as opposed to 2 given, then theincisionismade. And there's
3 plantiff'sside, asit's broken down by 3 dissection down to the area of the cervical
4 atorneys. 4 gpine.
5 Q. Andyouwouldgiveafair rough 5 Then there's amatter of
6 estimation to be 90 percent defense? 6 determining that the level that is being sought
7 A. Yes 7 hasbeen found directly; you know, we use x-ray
8 Q. Andwhat doyou do by way of treating 8 control. And then the surgeon can then cut
9 patients exactly? 9 through into the disc space and start cleaning
10 Do you still do surgery or is 10 out the disc material. When we comein from the
11 itjust office visits? 11 front, we do take out all the disc
12 A. 1dooffice-- an office practice 12 material and --
13 now. | do not do surgeries any longer. 13 Q. I'msorry. | don't mean to interrupt
14 Q. Andwhen didyou stop doing 14 you.
15 surgeries? 15 A. Sure
16  A. Pretty -- just about the advent of 16 Q. | justthink you might have either
17 the COVID pandemic was when | stopped. 17 misunderstood my question or it was poorly
18 Q. Andover the course of your career, 18 stated.
19 did you have a specialty when it came to 19 | just want to understand the
20 surgeries? 20 dynamic between alead surgeon and a
21 A. Waell, | cameout asagenera 21 co-surgeon --
22 orthopedic surgeon. But inthe eraof my 22 A. Okay.
23 education, wereally learned the gamut. So, | 23 Q. -- how that works, not the specifics
24  really covered, you know, fractures and muscle 24  of how the neck surgery is.
25 injuries, tendon injuries, ligament injuries, | 25 But, like, would the lead
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1 surgeon be doing all the work and the co-surgeon 1 people who were experienced in that sort of
2 would just be watching? 2 thing, and | elected not to pursueit asthe
3 Like, if you can explain that 3 primary surgeon.
4 alittle bit better. That'swhat | wastrying to 4 Q. Doyouknow what your fees are
5 getat. 5 offhand?
6 A. I'mgladto. 6 | have afee schedule for
7 The second surgeon is 7 Essex Orthopedic Group in front of me.
8 responsible for holding retractors, once the soft 8 Do you know what the prices
9 tissue has been dissected. And actually as part 9 arecurrently offhand?
10 of it, the second surgeon is pulling the soft 10 A. Forwhat?
11 tissue structures out of the way so that 11 Q. Wsdl, for, say, ahaf day of court
12 the-- theincision and dissection can be 12 testimony, let's say, in Hudson County.
13 deepened. And, so, | would be responsible for 13  A. Oh, I don't remember at this moment
14 doing that, plusI'm holding a suction device to 14 what it isfor Hudson County.
15 giveclarity to the operative site. 15 Q. So,thissays Essex County, it's
16 So, it's a matter of working 16 $5,250 for ahalf day.
17 together in that regard down to the site of 17 A. Thatl doremember. That iscorrect.
18 selected surgery. 18 Q. |Isthat till current to your
19 Q. Andwhatisthelead surgeon doing 19 knowledge?
20 typically on asurgery like the neck surgery that 20 A. ltis yes, dir.
21 Migud Veiz had as opposed to what the 21 Q. AndlI got--onhereit says Bergen,
22 co-surgeon isdoing? 22 Passaic, Union, Hudson, Middlesex, and Morrisis
23 A.  Wadll, that'swhere the lead surgeon 23 7500 for ahalf day?
24 ismaking the incision; spreading the soft 24  A. Okay. If that'swhat you're reading,
25 tissues; dissecting between the planes of 25 thenthat'swhatitis.
Page 10 Page 12
1 anatomy; identifying the trachea, moving that out 1 Q. Yeah. That'swhat I'mreading.
2 of theway. That's where the assistant comesin 2 I'm just wondering if thisis
3 and holds the structures out of the way, 3 anupdated -- it says -- there's a date on the
4 et cetera, until you get actually down to the 4 lower left that says July 23rd of 2025. So, it
5 spineitsalf. 5 sounds like your updated rates.
6 Q. So,whatsurgery did he haveinthe 6 A. Yes
7 neck on September 8th of 20217 7 Q. WhatisEssex Orthopedic Group?
8 Would that have been an 8 Isthat aforensic company
9 anterior discectomy and fusion? 9 that doesforensic exams or does that company
10 A. Correct,yes. Yes, dr. 10 also do treatment?
11 Q. Andisitcommon or typical for those 11 A. That'sthe name of my company for all
12 typesof surgeriesin your experience to be done 12 of my -- the care that I've given to patients,
13 by one surgeon or more than one at the same time? 13 including evaluations. That's the name of my
14  A. Usudlyit'stwo. You know, that's 14 corporation.
15 how we awaysdid it through my career. 15 Q. Allright. Andareyou an owner or
16 Q. Anddoesthelead surgeon get paid 16 member of any other corporationsin the medical
17 more than the co-surgeon, generally speaking? 17 field other than Essex Orthopedic Group, PC?
18 A. Yeah. Commonly that's the case. 18 A. I'mnot.
19 Q. Andwhy haveyou never served asthe 19 Q. Andlet meseeif | can determine
20 lead surgeon on such a procedure? 20 fromyour CV.
21 A. |just eected after | came out of my 21 But can you estimate how long
22 residency years ago that | would work with 22 that company has been in business?
23 another surgeon in that regard. That wasjust my 23 A. |think weincorporatedin
24 choice. At thelow back, that's another story. 24 approximately 19 -- let's say 1985. | may be off
25 But at the neck | decided | would work with 25 by afew years. It might have been before that.
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1 | started in practice in 1981 1 timethat you have written reports on behalf of
2 and | think the incorporation came a few years 2 plaintiffs or claimants who are a so patients of
3 later. 3 yours?
4 Q. Okay. And, so, that company, that's 4 A. Yesdr.
5 been the company under which you've been 5 Q. Hasthat been acommon thing over the
6 practicing medicine and doing forensic evaluation 6 years?
7 typework throughout the years? 7 A. Widl, through the years, yes.
8 A. Allthework that | do comes under 8 Q. Andcanyougiveusarough
9 that company. 9 estimation of the ten percent where you've
10 Q. Allright. Who isthe current owner 10 written reports on behalf of plaintiffs or
11 or owners of Essex Orthopedic Group, PC? 11 claimants, can you give us kind of arough
12 A. That would be me. 12 estimate breakdown as to which percent of those
13 Q. Havethereever been any other owners 13 came from those attorneys that would refer you
14 of that company? 14 them for plaintiff medical exams and what percent
15 A. No,sir. 15 were patients already and then the attorney asked
16 Q. Okay. Canyou hear meokay? Ismy 16 you to write areport because you were the
17 computer audio okay? 17 treating physician?
18 A. Yeah. I'mdoing okay. 18 A. lcangiveyoujust an estimate.
19 Q. Great. 19 The preponderance of the ten
20 So, | take it the ten percent 20 percent were -- are people who have sent in
21 or soforensic work that you have done on behalf 21 peopleto meto be an independent party looking
22 of plaintiffs or claimants would arise from your 22 atther clients and to evaluate the orthopedic
23 medical practice? 23 injuries.
24  A. Yes, s§ir--no. Oh, | -- explainto 24 Q. Wehave some of your prior
25 mewhat you mean. | thought | knew what you 25 depositions where you've been asked about the
Page 14 Page 16
1 meant, but I'm not positive. 1 amount you charge, the amount of exams you've
2 Q. Allright. Well, for the approximate 2 done. Butl'dliketo try to get an update on
3 ten percent where you write reports on behalf of 3 that.
4 atorneysthat represent plaintiffs or claimants, 4 A. Sure
5 canyou give us a sense of where those customers 5 Q. So,canyou estimate for us how many
6 comefrom? 6 defense medical examsyou typically do in aweek,
7 A. Thereare some attorneys who send 7 say, going back oneto four years or, say, since
8 peopleto mefor evaluation of their orthopedic 8 COVID, for example? How many defense medical
9 injuries. 9 examsdo you do per week?
10 Q. Canyouname some of those lawyers 10 A. How about if | giveyou over the
11 off the top of your head? 11 month. It's about 20 a month.
12 A. I'vehad Barry Packin, Angel 12 Q. Okay. That'sgreat.
13 DeFilippo. Oh, gosh, | aways block on names. 13 And when you do defense
14 But there have been a number of people through 14 medical exams, roughly 20 a month, do you
15 theyears. I'm-- I'msorry. | just-- | don't 15 ordinarily issue areport from that?
16 havethat in my head right now. 16 A. Yesdr.
17 Q. Yeah, that'sfine. 17 Q. How do you produce your reports?
18 And are those plaintiff's 18 That is, do you dictate into
19 lawyersin New Jersey, to your knowledge -- 19 amachine and someone, atranscription service,
20 A. Yes. 20 typesitout?
21 Q. --that, like, do plaintiff's 21 Isthere atemplate that
22 persona injury work? 22 someone uses and you fill in the blanks or
23 A. Yes. Thoseareplaintiff attorneys 23 something else?
24 inNew Jersey. That's correct. 24  A. |dictateit and thenit's
25 Q. Hasit beenthecasefromtimeto 25 transcribed.
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1 Q. Doyoudictateit onto adigita 1 A. Someof those are done on the
2 recorder or -- 2 computer, too. But | do gototrial.
3 A. Yes 3 Overall atestimony for a
4 Q. --theold--okay. Notthe 4 trial, whether it be on a method like we're doing
5 old-fashioned little tapes anymore. Right? 5 now, which | realizeisnot trial testimony, or
6 A. Nomore. | usedto. 6 going to court, it comes out to about four times
7 Q. Yeah. Andwhatisyour feefor a 7 peryear.
8 typical defense medical exam? 8 Q. Andtotestify livein court, for a
9 A. Youknow, I charge about athousand 9 haf day it can be anywhere from $5250 to 12,500,
10 dollarsan hour for my work. And | would say 10 justlooking at your rate schedule?
11 that agood percentage of the people that | see, 11 A. Thenumber that | testify at 12,000,
12 ittakesafew hours. So, you know, around 12 | can't remember thelast time | did that, so --
13  $2,000 let's say. 13 Q. Wadll, that saysfor New York City.
14 Q. Wadl, yousaid"afew hours." 14 So, you can't remember the
15 So, can we say two to $3,000 15 last timeyou testified in New Y ork?
16 per defense medical exam and corresponding 16  A. | can't remember. It's been many
17 report? 17 vyears.
18 A. Wadl, alot of them are 2,000. You 18 Q. Whatisyour feefor the deposition
19 know, are there some that are more? Of course. 19 today?
20 Q. Isitafair estimation, 2,000 to 20 A. A thousand dollars an hour iswhat |
21 3,000? 21 do.
22 A. lItsplausible. 22 Q. Allright. Well, I think that'sa
23 Q. Allright. 23 little steep. But | don't want to havetofilea
24  A. 1 would -- you know, | would say more 24 motion or anything, so we will agree to pay that
25 inthe $2,000 range. But some of them surely are 25 for your actual time during the deposition.
Page 18 Page 20
1 higher, you know, certainly in that range of 1 A. Thankyou,sir.
2 2,000to 3,000, yes. Therewill be somein 2 Q. | generaly try not to pay athousand
3 there. 3 dollars an hour for anything, but we will here.
4 Q. So,typicaly, then, to do a defense 4 So, then, typically,
5 medical exam, it would take about two to three 5 testifying in court, the range is anywhere from
6 hours of your time or typically around two hours 6 about $5,250 for ahalf day upwards of $10,000
7 of your time, excluding your exam and generating 7 for ahaf day?
8 thereport? 8 | see you charge 10,000 for
9 A. That'snot only defense exams. That 9 Monmouth, Ocean, Somerset and Warren.
10 would be plaintiff-oriented exams, too, because | 10 A. Wherel go very infrequently.
11 don't charge differently on that. 11 Y ou know, we've put those
12 Q. Okay, understood. 12 numbersin -- just to be clear, we've put those
13 Okay. And also looking at 13 numbersin just so we have something. But that's
14 your rate schedule, you testify in court. 14 not typically where | go to testify.
15 Can you estimate how many 15 Will 1? Yes, | will if |
16 times per month you testify in court going back, 16 needto. But that's not my usual. It'smorein
17 say, oneto four to five years or so? 17 therange of the Essex County rate and, you know,
18  A. Itaveragesout about four timesa 18 the more -- the counties alittle closer
19 year. 19 obviously are less than the numbers you are
20 . That would betrial, in court at 20 reading.
21 trial? 21 Q. So,typicaly it'sfrom $5250 to
22 A, Yes 22 $7500for ahalf day?
23 Q. And-- 23 A. Yes Yes
24  A. I'msorry tointerrupt you. 24 Q. Andifyoureincourtafull day, do
25 Q. Go ahead. 25 wedoublethat?
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1 A. Correct. 1 predicated on the times that we were living
2 Q. Andyou aso charge athousand 2 through with the COVID pandemic when we were
3 dollarsan hour for your preparation time for the 3 asked to testify by aZoom type of gathering as
4 deposition today? 4 opposed to being in court. Most of the ones |'ve
5 A. ldo 5 talked about are live in court, but with asmall
6 Q. Okay. Andintermsof livetrial 6 percentage which were recorded.
7 testimony, have you ever testified live at tria 7 Q. Allright. So, you said you testify
8 viavideo conference in the past five years or 8 livein court, if | understood you, approximately
9 s0? 9 fourtimesayear?
10 A. Sure yeah. 10 A. Approximately, yes.
11 Q. So, I'mnot talking about a de bene 11 Q. Allright. Canyou estimate how many
12 essedeposition or atrial deposition whereit's 12 timesyou give your testimony other than livein
13 recorded. I'm talking about where you're live 13 court, that is, on video camerawhereit's
14 talking to ajury viavideo conference. 14 prerecorded and then the tape is played to the
15 A. "Viavideo." I'mnot sure-- I'm not 15 jury later?
16 surel know what that is. 16 A. Wadl, | would say -- you know, I'm
17 Q. Doyou ever remember testifying at a 17 not absolutely sure. But maybe one of four would
18 trial inreal time but doing it viavideo, like 18 bethat that'sthe case.
19 weare heretoday? 19 Q. So, whenyou say you testify at trial
20 So, instead of you giving 20 four timesayear, you'reincluding both live
21 your testimony to the lawyers here, on the screen 21 in-court testimony and a video deposition?
22 you would see the judge. 22 A. Yes
23 Have you ever done that? 23 Q. Okay. Andthen how about, how many
24  A. | don't remember that. 24 timesayear do you testify at discovery
25 What | -- what you're making 25 depositions like this?
Page 22 Page 24
1 methink of isthe timewhen | went to the 1 A, Afewtimesayear. Under five.
2 courthouse and testified. It waslive with the 2 Q. Okay. So,well say three?
3 judge and the attorneys. But the -- the jurors 3 A. Couldbe.
4 werenot there. They wereonaTV screen. But 4 Q. Fairestimation?
5 that -- | believe that was during COVID -- | 5 A. Yes
6 don't believe, that it was during COVID. That's 6 Q. Andhow much timedo you typicaly
7 theonly analogy | can think of for what you're 7 prepare for your testimony in terms of reviewing
8 asking. 8 your file or reviewing the medical records for
9 Q. That'sfine 9 both trial testimony and a deposition like this?
10 So, then, more frequently 10 A. A goodfew hours.
11 your trial testimony would be prerecorded in a 11 Q. Doesyour haf-day testimony fee
12 format likethisor in your office with the big 12 include the preparation or the preparation charge
13 cameraand they would do what's called, like, a 13 would be on top of the, say, $7500 for certain
14 de bene esse deposition or atrial deposition? 14 counties?
15 A. Yeah. | doeither that or live. You 15 A. Let's--yeah. Let'sgoback asoto
16 know, I'mgladtodoitliveif I can. 16 the 5250, which are most of the oneswhen | go to
17 Q. Allright. So, canyou estimate for 17 trid.
18 us, going back about one to five years, 18 If it'safairly smple case
19 approximately how many times ayear you will give 19 and| canreview it quickly, | do not charge
20 your trial deposition testimony where your 20 extra. Butifittakestimeand | needto putin
21 testimony for trial is prerecorded? And that's 21 thetimeto beclear on al the detailsso | can
22 asopposed to appearing physicaly live in court 22 answer the questions that are posed to me by each
23 infront of ajury. 23 of the attorneys, then | will charge for that.
24  A. It'sfewer than half. Probably alot 24 Q. Andwhat didyou do in this case?
25 fewer than half. But, again, that was largely 25 A. 1 will becharging for my time.
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1 Q. Like s0,thisismore, thisismore, 1 didn't settle well, you mean an estimation for it
2 whereit'snot asimple version? 2 having increased may be due to the fact that the
3 A. Correct. 3 casesjust didn't settle? Isthat what you meant
4 Q. Okay. Doyou know how much timeyou 4 by that?
5 prepared for approximately? 5 A. That'saperception that | have. |
6 A. It'sabout three hours so far. 6 don't know whether that's accurate or not,
7 Q. Andthistestifying about four times 7 Mr. Clark. Perhaps| shouldn't have said it that
8 ayear and about 20 exams a month, has that -- 8 way, because | really don't know for sure.
9 Strike that. 9 Q. Allright. I understand.
10 And this approximation of 10 And how about in terms of the
11 testifying about four times ayear and doing 20 11 number of exams per month? Y ou estimated about
12 examsamonth, about how long has that been like 12 20 exams per month.
13 that? 13 Has it been significantly
14 Has that been that over the 14 morein the past?
15 course of your career? If you can giveusa 15 A. No, not-- no, it has not.
16 sense. 16 And | just want to be clear.
17  A. Thenumber of testimonies, trial 17 Theway you're coming across you're saying 28
18 testimonies, has clearly changed. If you look 18 examsamonth. Just to beclear, it's 20 | said.
19 back -- | don't know -- 20 years ago, along time 19 | don't know whether you heard me as 28 or not.
20 ago, | wasin court more so than I'm talking now. 20 MR. CLARK: Dolores, can you
21 | remember -- asmuch as | 21 read back my previous question, please? Thank
22 can remember, the highest probably might have 22 you.
23 been once amonth or maybe even as much as 15 23 (The following was read by
24 timesayear. But that's not the case and hasn't 24  the court reporter:
25 beenfor agood long time. 25 "Q. And how about in terms
Page 26 Page 28
1 When I'm giving you an 1 of the number of exams per month? You
2 estimate of about four times per year, I'm 2  estimated about 20 exams per month.
3 looking at it in terms of averagesin the last 3 "Has it been significantly
4 five, six, seven years, something like that. 4 morein the past?’)
5 Q. Andbeforethat, going back five 5 BY MR.CLARK:
6 yearsand then five years beyond that, so afive- 6 Q. Okay. Ijustwantedto make surel
7 toten-year window in the past, what wasit? Can 7 got the question right.
8 youestimate? Like, wasit more? 8 A. Thankyou. | understood that clearly
9 A. Itwas--wel,itwas--itcould 9 thattime.
10 have been morethan four or five, yes. It might 10 Q. Yeah. Doloresheard 20, you heard
11 havebeen more. Again, the--themost | can 11 28. But | think there's some echo in the room.
12 think of was perhaps slightly more than once a 12 A. Okay.
13 month, you know, looking at it over the course of 13 Q. Thesound'snot that great in this
14 ayear. That wasn't for very long. | think for 14 room.
15 obvious reasons there may be explanations, that 15 Okay. So, | apologizeif you
16 thingsdidn't settle well, et cetera, which was 16 already answered this question.
17 not my doing. But that'swhat it was. And then 17 But, so, how about with
18 it reduced and | was not necessarily seeing fewer 18 respect to approximately 20 exams a month?
19 people. But we've always had it as afairly 19 Has it been significantly
20 fixed amount of peoplethat | saw for thingslike 20 morein the past that you can remember or
21 this, for evaluations. | didn't control when it 21 that's--
22 went to court or not. So, it just came down to 22 A. Ithasnot been -- it has not been
23 this. So, you know, that's what it's been for a 23 more, significantly more.
24 good number of years now. 24 Q. Okay. And the 20 exams per month,
25 Q. Andhow about -- and when you say it 25 approximately, isthat you by choice limiting it
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1 tothat so that you can manage your life and 1 Q. Youtedtified early on that about
2 manage your medical practice? Like, that's all 2 65 percent of the work of Essex Orthopedic Group,
3 you schedule? 3 PCisforensic work and therest is treating
4 A. That'scorrect. Yeah. 4 patients.
5 Q. lunderstandthere'sathingin 5 Do you recall that?
6 medical practices where doctors that run medical 6 A. Yes
7 practiceswill hire, like, a business manager, 7 Q. Hasthat always been the approximate
8 someone that specializesin running a medical 8 percentage or can you estimate how long going
9 office, dealing with the money and related 9 back that's been the percentage?
10 things, so that doctors can spend their time 10 A. That'swhat I'm-- I'mthinkingitis
11 doing doctor things as opposed to running 11 thisyear. | think last year | waslooking at
12 businessthings. 12 it, | think it was, like, probably -- | don't
13 Areyou generally familiar 13 know -- 50 to 60 percent; maybe the year before,
14 with that concept? 14 40to 50 percent.
15  A. | know thelarger groups have 15 Y ou know, Mr. Clark, in the
16 businesspeople. 16 earlier part of my career, it was ten percent or
17 Q. Haveyou ever had one of those where 17 so. But that has changed due to many
18 you had someone comein and kind of run the 18 circumstances to what the numbers are that 1've
19 accounting and sort of do the hiring and more of 19 been estimating for you.
20 that HR stuff and making sure you're compliant in 20 Q. Isalot of the circumstances where
21 termsof insurance and that kind of thing? 21 you used to just do ten percent forensic work and
22 Or how have you handled that 22 thenyou increased it to 40, 50, 60, up to
23 over the yearsfor Essex Orthopedic -- 23 65 percent, isalot of that not wanting to deal
24  A. Group. Group. 24  with the hasdes that health insurance -- health
25 Q. --Group, PC? 25 medical insurance companies give you?
Page 30 Page 32
1 A. No. Wehavenot had that as you just 1 A. That may bean element. That was
2 described. 2 not--
3 Q. Doesthecompany have any employees 3 Q. Like, beating -- sorry. Like,
4 today? 4 beating you down on your fees and, you know, this
5 A. Yes 5 wasn't approved and you didn't jump through this
6 Q. Approximately how many? 6 redtape?
7 A. Three 7 Was that part of the reason
8 Q. Andwho arethey and what are their 8 that you increased from ten percent now up to
9 titles? 9 roughly 65 percent?
10 A. Maraismy office manager. Monica 10 A. Notredly. Notreally.
11 isareceptionist and assistant. And Maureenis 11 Isit an element of concern?
12 anassistant to me. 12 Of course. But that was -- that was not my
13 Q. Who typesthereportsthat you 13 driving force.
14 dictate in terms of the forensic reports? 14 Q. Canyoutell uswhat thedriving
15 A. Wehaveatranscription service and | 15 forcewas?
16 have-- also have atranscriptionist locally who 16 Y ou know, talk to us about
17 doesalot of our work, too. 17 why you increased it that percentage over the
18 Q. Haveany other medical doctors ever 18 years.
19 worked at Essex Orthopedic Group over the years 19 A. Weél, because | wasin anumber of
20 other than yourself? 20 health programs and now I'min afew of them.
21 A. 1In 1985 and maybe a couple years 21 As you know, people do not
22 dfter that there -- for two time blocks of six 22 follow their doctors. People follow their
23 months each | had -- another orthopedist would 23 insurance carriers. And, so, it changes things.
24 comein and join the practice. I'm talking many 24 And, so, I'min--I'mina
25 yearsago. 25 few hedlth programs. I'm glad to see anyone who
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1 wantsto see me for orthopedic care, opinions or 1 pursue.
2 whatever. And | don't do surgeries anymore. | 2 Q. Do some of the health programs
3 don't do emergencies anymore. So, | don't have 3 requirethe provider to do emergency work or have
4 that asaninflux. 4 an after-hours call center and do that sort of
5 And the other factor is my 5 thing?
6 age. You know, many of my colleaguesin my age 6 A. |don'tknow that that would be
7 category are not practicing anymore. So, | had a 7 spelled out that way. I'm not sure | really know
8 very busy orthopedic practice with referrals from 8 the answer to that question.
9 many people, both from the hospitals | worked in, 9 (Pause.)
10 aswell asin my community. | was known very 10 Q. Now,isn'tit common inthe defense
11 well. Butalot of the people who knew me are 11 reportsyou have written that you routinely
12 thedoctorsin the areawho liked my work and 12 attribute injuries to preexisting conditions?
13 would send their patients to me, and many of 13 A. | havedonethat. Sure.
14 those people are not in practice anymore. So, it 14 Q. Wadl, that'stypically what youdoin
15 just evolves. It'sjust an evolution. 15 defensereports. Right?
16 Q. How doesthat work interms of your 16 So, if we get a bunch of your
17 saying you're not in medical programs? 17 defensereports, typicaly they're going to say
18 And by that do you mean, you 18 that the injuries for which the plaintiff or
19 know, we're not on Aetna or we're not on Blue 19 claimantisclaiming, typicaly you're going to
20 Cross Blue Shield, when the prospective patient 20 attribute some or al of those injuriesto
21 callsup and says, | need treatment and then the 21 preexisting conditions. Right?
22 person says, Do you have insurance and what is 22 A. 1look at thefacts of the case,
23 it? Andthey say, Well, it's ABC Insurance 23 Mr. Clark. Havel said that some of the
24 Company. And then you say, Well, we're not on 24 pathology identified was related to preexisting
25 ABC? 25 issues? Absolutely.
Page 34 Page 36
1 That's sort of alittle 1 On the other hand, that
2 commentary on my part. So, let mejust strike 2 doesn't necessarily mean that was the site of
3 dl that and say the question isthis: 3 injury. But| awayslook at it in terms of the
4 Can you explain alittle bit 4 facts of the case.
5 better what you mean by that you don't 5 Q. Doyouremember the Obwoge report
6 participatein certain medical health programs 6 that you wrote, O-b-w-0-g-e, where you reviewed
7 and how that affects the percentage of forensic 7 imaging and immediately attributed findings to
8 versustreatment work? 8 congenital or degenerative conditions? Do you
9 And to expound upon that is, 9 remember that?
10 waell, why didn't you just get into more medical 10 A. Idonot.
11 programs? Why didn't you get accepted by more? 11 Q. Doyouremember you wrote, quote,
12 Can you talk about that 12 Theseall represent preexisting pathology
13 dynamic alittle bit? 13 antecedent theincident? Y ou don't remember
14  A. Sure. Wdll, I'm not available for 14 that?
15 all of thetimesthat | would be responsible for. 15 A. |don'trememberit. Butif | wrote
16 | don't do emergencies, | don't do -- | don't 16 it, then it must be so.
17 like doing work at night, which | always did in 17 Q. Andif onewereto obtain numerous of
18 my earlier years. So, | don't -- | don't want to 18 your past reports that have been circulated over
19 be called with more emergent things. Y ou know, 19 theyears, isn'tit true that you use a stock
20 if someone can wait to see mein the office, I'm 20 explanation minimizing disc findings along the
21 gladto seethem. | leave that to the more 21 following lines? Thisisastock explanation
22 junior people. | -- you know, | put in my time 22 that you use to minimize disc findings:
23 onthat, as|'m sure you can understand. So, 23 Quote, Discogenic changes,
24 I've-- you know, I'm involved in some of the 24 including bulges and herniations, occur in the
25 health programs and others | elected to not 25 genera population independent of trauma. Itis
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1 merely apicturein time and does not express 1 your exam, you know he had no spinal injury

2 culpability. 2 before. Right?

3 A. Thatisabsolutely fact. Thatis 3 A. That'smy understanding.

4 what | said and that is what our science has 4 Q. Andhehad no spina MRIs, no

5 taught us. It goes back to 1989 and 1990. We're 5 injections and no disability before that other

6 taking 35 years we've had that science. 6 than he broke hisfoot or leg | think at some

7 Q. So,your report, basically what 7 point?

8 you'resaying isthat you agree that he did 8 A. Thatismy understanding, Mr. Clark.

9 appear to have afal of 18to 22 feet? You 9 Q. Buthehad no spine complaints before
10 agreewith that? 10 this, and certainly nothing prevented him from
11 A. ldo. 11 doing construction work.

12 Q. Andyou agreethat he suffered 12 You will agree with that?
13 severd rib and spina fractures as aresult of 13 A. Yes
14 that fall? 14 Q. Okay. Andthen, so, hegoesall
15 A. Correct. 15 aong these 17,000 days on the earth, he falls 18
16 Q. Andyou agreethat he had a course of 16 to 20 feet; you agree that he has emergent care,
17 treatment which included going to an urgent care 17 that he had a course of treatment related to the
18 center; going to asmaller hospital, 18 fall, that he had pain and disability from the
19 St Michad's, those two saying, Thisistoo 19 fal. Right?
20 seriousfor usto treat him and then ultimately 20 A. Correct.
21 being transferred to the University Hospital in 21 Q. Doyou agree?
22  Newark? Do you agree with that? 22 A. ldo.
23 A. ldo 23 Q. Butyou say that the neck surgery and
24 Q. Andyou agree that he had painin his 24 thelumbar surgery was not from the fall. Right?
25 gpine and disability limitations as a result of 25 A. Thesurgery. Buttheinjuries, he --
Page 38 Page 40

1 that fall and thoseinjuries? 1 certainly he had fractures at multiple levels of

2 A. ldo 2 thespine. Those are apart of the injury.

3 Q. Andyou understand he was 48 years 3 Q. Butyou say that the spine surgeries

4 old on the day of the fall? He was born on 4 arenot from thefall.

5 May 20th of 1971. 5 A. | thought that that was not related

6 Does that sound about right? 6 dueto the circumstances of thiscase. Yes.

7 A. Yes I'msurethat'scorrect. 7 Q. Okay. So, he'sonthe earth for

8 Q. So,right beforethefall, he was 8 about 18,000 days before, falls 18 to 22 feet, so

9 dlivefor 48 years. 9 bad he fractures his ribcage and his spine, goes
10 Can you agree with that, more 10 through awhole course of treatment where he's
11 orless? 11 got pain, disability, limitations. He goesto
12 A. Yesdir. 12 bed one night with that pain, disability and
13 Q. So, that would equate to about 13 limitations and then wakes up the next day at
14 18,000 days on the earth before the fall for 14 some point along this course of treatment and he
15 Miguel Veliz. 15 still hasthe same pain, disability and
16 Can you agree with that, or 16 limitations.

17 doyou want to take out a calculator? 17 But now you're saying that

18  A. I'll accept the veracity of what you 18 that pain, disability and limitations which

19 said. 19 resulted in two surgeries somehow changed and was
20 Q. Yeah. | thinkit'sactually 20 nolonger from the fall?

21 17,792 days. 21 MR. BRUUN: Objection to

22  A. Thereyougo. Youwereoff by afew. 22 form.

23 Q. Yeah. So, now, inthe 17,792 days 23 MR. COLQUHOUN: Objection to

24  beforethefall, asfar asyou know from 24 form.

25 reviewing the records and interviewing him at 25 MR. BRUUN: You can answer.
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1 BY MR.CLARK: 1 Now, with the cervical spine,
2 Q. Letmestepback. Let mewithdraw 2 that was adiagnosis that was made. But, you
3 thequestion and ask it thisway: 3 know, theinjury -- the injuries were with
4 Do you disagree that the 4 fractures, multiple fractures. But a herniated
5 surgerieswere necessary? 5 disc or spina stenosis and degenerative
6 Like, do you think the 6 spondylosis, you know, those are other entities.
7 surgeries were necessary Or unnecessary? 7 Q. So,the22-foot fal did nothing to
8 A. Youknow, Dr. Mitchell found them to 8 hisdiscsand had nothing to do with the
9 beindicated, and, you know, | respect 9 surgeries? Isthat your testimony?
10 Dr. Mitchell asamedical colleague. And | 10 MR. COLQUHOUN: Objection to
11 wasn't there to examine this gentleman at the 11 form.
12 time. So, | respect the decision that was made. 12 MR. BRUUN: Objection to
13 Do -- but the question here 13 form.
14 that I'mlooking at is of course he had injuries 14 Y ou can answer.
15 tothespine. And-- and, you know, we can go 15 THE WITNESS: My answer ison
16 over what those were. But -- but the surgeries 16 the-- ontheissue of the surgery, it was done
17 were not done at the areas of the fractures. 17 for what appeared to be different issues
18 They werenot -- they were at different levels 18 than -- than what the original traumawas. The
19 than where the fractures were. So, the surgery 19 surgeries were not done until amuch later date.
20 was-- was done at amuch later date. Some of 20 You know, I've got the cervical surgery
21 the symptoms came at amuch later time. And 21 September 8th, 2021, which is amost two years
22 that'swhere | was coming from on saying | didn't 22 dfter theinitia injury. Thelumbar surgery was
23 find that that was necessarily supported as being 23 March 9th, 2022. So, we're adding in another six
24  identifiable with thisincident of November 1st, 24 months on top of that.
25 2019. 25 So, again, I'm looking at the
Page 42 Page 44
1 Q. Whenheféll, did heland on his 1 timeline, I'm looking at the injuries he
2 butt? 2 presented with, I'm looking at the facts of the
3 A. Onhisback and head iswhat | -- | 3 case. And the -- and the other elements that we
4 can check onthat if you like. 4 look at, not just the facts of the case, but our
5 Q. That'sdl right, you don't haveto. 5 level of science and evidence-based medicine, and
6 A. Okay. 6 put that together and these were the conclusions
7 Q. Unlessyou realy want to. 7 | came up with.
8 But the point is that when he 8 BY MR.CLARK:
9 fell, he had traumato the spine. Right? 9 Q. So, haven't you seen that commonly in
10 A. Hedid, absolutely. 10 orthopedics where someone has atraumato the
11 Q. Yeah 11 spinecausing adisc pathology, whether it'sa
12 Now, trauma at certain levels 12 herniation or bulge, and they go through a course
13 toactualy fracture the vertebrae. Right? 13 of treatment of physical therapy and pain
14  A. ltdid, yes. 14 medication and maybe some injections and they go
15 Q. Butnot -- but the traumawasn't 15 through acourse of treatment conservatively; and
16 enough to herniate some discs at other levels. 16 then when none of that works and the person's
17 Isthat what you're saying? 17 still got pain and limitations and radiation down
18 A. That'swhat I'm saying. 18 thelegs because something's impinging on the
19 Q. Allright. 19 spine, that ultimately they undergo surgery to
20 A. Youknow, you don't -- no. 20 fixit?
21 That's -- you don't know that. You don't know 21 Isn't that --
22 that. 22  A. That happens, yes.
23 First of all, at the lumbar 23 Q. And ultimately the surgeries can take
24  spine where the surgery was done, it wasn't for a 24 place years after thetrauma. Right?
25 herniated disc. 25 A. They cantake place years after. But
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1 thequestion arises as to whether they're related 1 A Yes
2 totheinsult. 2 Q. Andbeforethisincident, Miguel
3 Q. Now, when you say degeneration of the 3 Vdiz had no spinal surgery, no injections, no
4 spine, degeneration, that's just, like, a normal 4 MRI and no disabling spine complaints as far as
5 part of aging. Right? 5 you can tell from review of the records. Right?
6 A. Itcanbe. Mm-hmm. Yes. 6 A. Correct.
7 Q. Andevenif hehad degenerationin 7 Q. Afterthefal, hehad pain,
8 the spine before the 18- to 20-foot fall, asfar 8 treatment, imaging and ultimately surgery.
9 asyou can tell from the records and your history 9 Right?
10 and everything you've done, the degeneration of 10 A. Correct.
11 the spinewasn't causing him any problems before 11 Q. Andyou agreethat trauma can turn
12 thefall. Right? 12 previously asymptomatic degeneration into
13 A. There'snorecord of apreexisting 13 symptomatic pathology. Right?
14 complaint at the spine that I'm aware of. 14  A. ltcan.
15 Q. Notonly no record of acomplaint, 15 Q. And patients do not undergo spinal
16 but no record of any treatment. Right? 16 surgery for asymptomatic degeneration. Right?
17 A. Correct. 17 A. Correct.
18 Q. Notevenachiropractor. Right? 18 Q. Andthe surgery's done because the
19  A. Not evenachiropractor. 19 patient has symptoms. Right?
20 Q. How about the injections that he had? 20 A. Correct.
21 Do you think any of those 21 Q. Andinthiscase, Veliz's symptoms
22 wererelated or would you say they're not related 22 began after the fall, asfar asyou can tell from
23 either? 23 your review of the records and exam. Right?
24 A. Youknow, inlooking back at that, | 24  A. Correct. Correct.
25 would say they're probably not related because, 25 Q. Isn'titcommon, if we'reto pull
Page 46 Page 48
1 again, just looking at the lumbar spinefirst, he 1 your defense medical exam reports that you've
2 wastreated for spina stenosis. And, so, when 2 written, that you frequently use the same
3 hewas being seen and then treated for that, you 3 phrasing when reviewing MRIs, which is, quote,
4 know, that's really what it was for. 4 Thecord wasintrinsically intact without
5 Y ou know, at the cervical 5 myelomalacia--
6 spinehedid have aherniation. But, you know, | 6 A. Myelomaacia
7 just didn't see the convincing evidence that it 7 Q. --myelomalaciaand there was no
8 wasrelated to the accident based on other 8 neurologic encumbrance?
9 circumstances. 9 Isn't that something that you
10 Q. |think part of what you say isthat 10 commonly write in your defense reports?
11 most adults have degenerative findings on an MRI. 11 A. |Ifthat'swhat | saw.
12 Right? 12 And it's not just defense
13 A. Oh, absolutely. 13 reports. It'son my own patients and plaintiff
14 Q. Butmany have no symptoms. Right? 14 reportsand anyone else. If that'swhat | see on
15 A. Correct. 15 thefilms, that's what | write down.
16 Q. Andthepointisthat degeneration 16 Q. Andwhenwelook at your reports,
17 does not matter medically unless or until it 17 don't they all pretty much follow a predictable
18 becomes symptomatic. Right? 18 defense-favorable structure, which is that you
19 A. Correct. 19 say -- you describe the accident, you acknowledge
20 Q. So, degeneration on an MRI does not 20 thecomplaint, you say the physical examis
21 initself mean that a person needs surgery. 21 mostly normal, you interpret the imaging as
22 Correct? 22 degenerative, you emphasize preexisting pathology
23 A. Thatiscorrect, Sir. 23 and you minimize causation from the claimed
24 Q. What matters medically iswhether the 24 incident?
25 degeneration is symptomatic. Right? 25 Isn't that typically what you
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1 do, if wewereto pull out your reports and show 1 A, Fine
2 them? 2 Q. Andwould it surprise you when we do
3 MR. COLQUHOUN: Objection to 3 thatinfront of ajury, if it comesout to
4 form. 4 millions of dollars that you've made testifying
5 MR. BRUUN: Objection to 5 on behalf of the defense industry?
6 form. 6 A. Mr. Clark, | have no reservations
7 Y ou can answer. 7 about what I've charged. My fees are my fees.
8 THE WITNESS: If that's what 8 They have been through these 40-plus yearsand |
9 thefacts of the case are on my review, then 9 don't have aproblem with that at all.
10 that'swhat I'm going to write down. | put down 10 Q. Right. No. My questionisalittle
11 what | see. 11 bit different.
12 And, asyou said, you know, 12 Whenwedo it at trial in
13 people do have degenerative changes and 13 front of the jury, we put up on the board and do
14 they're -- you know, | always recognize people's 14 the math, would it surprise you if it comes out
15 symptoms. | never deny that. 15 tomillions of dollars you've made testifying on
16 But I'm also asked to look at 16 behalf of the defense industry?
17 the physical and radiographic changes, you know, 17 MR. COLQUHOUN: Objection to
18 the objective things, and draw conclusions based 18 theform.
19 onthewhole package. And that'swhat | do. 19 THE WITNESS: | don't know
20 So, if I've written it all 20 whether I'd be surprised or not, Mr. Clark.
21 thosetimes, then it's because that's what | saw. 21 MR. BRUUN: Hey, Jerry, it's
22 BY MR. CLARK: 22 beenalittle over an hour. Canwejust takea
23 Q. So,whenyou said 65 percent is 23 two-minute bathroom break?
24 forensic work and the rest istreatment, you're 24 MR. CLARK: Sure. That's
25 ableto determinethat also by the income of 25 gredt.
Page 50 Page 52
1 Essex Orthopedic Group, PC; you can see and break 1 MR. BRUUN: For five minutes,
2 down what part comes from forensic and what comes 2 whatever anybody needs.
3 fromtreating patients? 3 MR. CLARK: I'll leave my
4 A. No. | wasn't commenting on that at 4 cameraon. You'll see when I'm back.
5 al. 5 MR. BRUUN: All right. I'll
6 Y ou know, | -- | don't look 6 beright back, too.
7 atthe-- at thefeesand bills overall. | never 7 (A short recessistaken.)
8 have during the course of my practice. | -- | 8 BY MR.CLARK:
9 careabout what | doand | -- | base it more on 9 Q. So,wereback on, Dr. Greifinger.
10 the numbers of people I'm seeing and, et cetera. 10 Did | pronounce it correctly?
11 So, I'm not sure that | can 11 A. Grefinger. Yes.
12 really confirm that comment that you've posed. 12 Q. "Greifinger."
13 Q. Wsdl, if wedo the math, over the 13 So, you say you do about 20
14 years, you would have made millions of dollars 14 examsamonth times 12 months comes to 240 exams
15 testifying on behalf of the defense industry. 15 ayear?
16 Right? 16 A. That'sabout right.
17  A. Yes. | don't know whether 17 Q. Doyouremember testifyingin Marin
18 that's-- no. | don't know the answer to that, 18 Perez that you do about 350 evaluations a year?
19 Mr. Clark. 19 A. | don't remember that at all. But
20 Q. Allright. 20 that might have been well in the past.
21 A. If that'swhat it works out to, then 21 Q. That wasfrom 2012, the Marin Perez
22 that'swhatitis. 22 deposition.
23 Q. Allright. wdll, thisisadiscovery 23 A. Okay. Youknow, | don't recall that,
24 deposition. Well doiit at trial. We'll put it 24 Mr. Clark.
25 up onthe board, well draw it out. 25 Q. So,if youtestified in 2012 that you
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1 do 350 evaluations ayear, how does that wash 1 Do you recall testifying in
2 with your testimony here that you do about 240 a 2 Marin Perez that you charged 750 an hour in 2012
3 year? 3 andthat --
4 A, Whaltoldyouiswhatitis 4  A. |don'tremember.
5 currently. 5 Q. --andthattria in Passaic was
6 Q. IntheGermaine casein 2008 you 6 about 4500 for ahalf day?
7 testified you were doing nine defense exams a 7 A. |don'tspecifically remember. But
8 week. So, if we go ninetimes 52, that comes out 8 that may well be accurate.
9 to468. 9 Q. Now,youwould also get defense
10 How does that wash with doing 10 medical exams from -- what's the company?
11 20 amonth now? 11 Marquis something? Marquis, what was that
12 A. Whatever | said before was my 12 company?
13 estimate at thetime. What | told you today is 13  A. Itringsabdl. | don't remember.
14 what itisnow. 14 That'sbeen in years past.
15 Q. Isthat consistent with your 15 Q. Isn'tittruethat youwould
16 recollection that it was more back in the '08 16 regularly get referrals from defense companies,
17 timeframe and the 2012 time frame and it's kind 17 from the Marquis Company, including from
18 of trailed down in more recent times? 18 Allstate, Encompass, NJM, and severa other such
19 A. It--yeah. That'sprobably 19 companies? lsn't that true?
20 accurate. Yes. 20 A. Couldbe. Ijustdon't remember
21 Q. Andeven before 2008, do you recall 21 specifically out of that company Marquis. The
22 testifying -- 22 nameringsabell. | don't remember any detail
23 Strike that. 23 about that. But that could all be so.
24 Do you recall testifying in 24 Q. I noticeyoucal --inall these
25 the Germaine case in 2008 that in earlier years 25 reportsthat you write on behalf of the defense
Page 54 Page 56
1 beforethat you were doing 12 to 15 exams aweek, 1 industry, you call them independent and that you
2 forensic exams? 2 areindependent. Isthat right?
3 A. | haveno recollection specifically. 3 A. Correct.
4 Butif that'swhat | said, that'swhat | thought. 4 Q. Wall, how can you be independent if
5 Q. So,if wedo thismath, over the 5 they're paying you millions of dollars?
6 Yyears, | mean, you would be surprised if the 6 A. Veysmple. The--thedefinition
7 amount you've made from doing defense medical 7 of independent in my medical world as touted by
8 examsdid not well -- would not be well into the 8 the American Medical Association and American
9 millions. Right? 9 Academy of Orthopedic Surgery is where we are not
10 MR. BRUUN: Objection to 10 thetreating doctor. That isthe definitionin
11 form. 11 themedical world. That's-- that'swhy | do it.
12 Y ou can answer. 12 Q. That'skind of acrazy definition;
13 THE WITNESS: | wouldn't be 13 don't you think?
14 surprised. 14 A. No.
15 BY MR. CLARK: 15 Q. | mean, if adefense medical exam
16 Q. Yeah. | mean,it'sgottobeif we 16 sort of repeat person or regular, you know, is
17 just do back-of-the-napkin stuff here. 17 making millions and millions testifying on behal f
18 A. Theonly -- theonly difference, 18 of defense companies where they typically --
19 though, ismy fees at that time were not what 19 MR. BRUUN: I'll object to
20 they are now because they're -- for al the 20 theform of the question, if you were done,
21 obvious economic reasons of inflation and all. 21 Jerry.
22 But I'm not questioning what 22 Y ou can answer if you
23 you'rereading to me. | just don't recall them. 23 understand it.
24 Q. Yeah. Butthey weren't that much 24 THE WITNESS: | didn't know
25 lessin2012. 25 there was aquestion at this point.
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1 BY MR.CLARK: 1 was so bad, he had to go to University Hospital
2 Q. Wwadl, I wasinthemiddle of the 2 andto say that he had pain and disability and
3 question. Trust me, I'll be more zinger-ish at 3 limitations which was all from that and then one
4 trial. But since we'rein adeposition, it'sa 4 night he went to bed and woke up with that same
5 little morerelaxed in this regard. 5 disability and limitations and now magically the
6 MR. CLARK: But in any event, 6 problemswhich resulted in the spine surgery were
7 Dolores, canyou please, if you don't mind, 7 not from the fall?
8 pleaseread back the question that | half asked 8 Isn't that alittle crazy to
9 solcanredoit and finishit, please. 9 say that that is evidence-based medicine?
10 (The following was read by 10 MR. BRUUN: Objection to
11 thecourt reporter: 11 form.
12 "Q. | mean, if adefense 12 Y ou can answer.
13 medical exam sort of repeat person or regular, 13 THE WITNESS: That's a pretty
14 you know, is making millions and millions 14 simplistic look at this.
15 testifying on behalf of defense companies 15 The facts of the case are the
16  wherethey typicaly --") 16 mandid haveinjuries. He had afall-down event
17 BY MR.CLARK: 17 of 18to 20 feet. He had fracturesof T2, T10,
18 Q. --interpretimaging as degenerative, 18 T11, T12, L3, of left ribs two through seven,
19 attribute the injuries and problems to 19 et cetera. Obviously hewasinjured. He had
20 preexisting pathology, and minimize causation and 20 injuriestothose areas. And -- but what he
21 it followsthat typical pattern, don't you think 21 didn't have were any early complaintsin atimely
22 calling such a person independent is alittle bit 22 fashion at the cervical spine. And that's how |
23 off? 23 looked at that. That was an important factor.
24  A. Thedefinitionisas|'ve described. 24 And in terms of the lumbar
25 Q. It'samost Orwellian; wouldn't you 25 spineg, he -- the surgery that he had at L3-4 had
Page 58 Page 60
1 say? 1 nothing to do with the fact that there was a
2 A, I'msorry? 2 crack of the third vertebra. The surgery wasn't
3 Q. It'samost Orwellian; wouldn't you 3 forthat. It wasfor spina stenosis. It'sa
4 say? 4 completely different entity.
5 A. Mr. Clark, | have defined the 5 So, you really need to break
6 definition from amedical perspective, number 6 it down alittle bit more than the perspective
7 one; number two, | will -- and | will be happy to 7 that you've described, Mr. Clark.
8 say that in court. Number twois| look at 8 BY MR.CLARK:
9 anybody | see as an evaluation in the orthopedic 9 Q. So,youresaying hehad no early
10 sphere by the facts of the case, our level of 10 complaintsof painin the neck; and, therefore,
11 science and evidence-based medicine. All of my 11 the surgery he had to the neck two years later
12 conclusions are based on that. That iswhat 12 wasnot related to the 20-foot fall?
13 we'readvisedtodo. That'swhat | do. And 13 A. Thatplayedarolein my thinkingin
14 that's coming from the American Medical 14 terms of the early records versus those
15 Association and American Academy of Orthopedic 15 complaintsthat came out later, number one.
16 Surgery. That's how we're supposed to do it. 16 But number two isthe level
17 Q. Isntitalittle whacky to say 17 of the surgery, et cetera, the pathology that was
18 that -- your conclusion that his spinal surgeries 18 being treated.
19 had nothing to do with the fal, isn't that a 19 When | talk about the
20 littlewhacky, given he had zero problems before 20 science, I'm talking about the existence of a
21 thefadl; evenif he had degeneration, it was 21 disc herniation. We don't know when that disc
22 asymptomatic; and nothing else happened in the 22 herniation occurred. There's no way anyone can
23 18,000 days he was on the earth before this 23 know that. We know there was a disc herniation.
24 20-foot, severe-injury fall where two medical 24 And of course he was treated and I'm delighted
25 providers couldn't take care of him because he 25 that he's spoken of improvement after that
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1 surgery. Great. That'swhat wetry todoin 1 whenyou look at it 13 months |ater, where there
2 medicine. Butl -- my conclusions are based on 2 wasamore significant complaint at that level
3 dl of those things. 3 than we've seen on the others, then it's hard to
4 Q. Wadll, what would be an early 4 support that.
5 complaint of pain in the spine? 5 Q. Thankyouforal that.
6 So, you're saying he didn't 6 Can you give us an idea of
7 have early complaints of painin the spine? 7 what you mean by an early complaint?
8 Or what were you saying about 8 What would be early enough
9 that that made you conclude he didn't 9 that would qualify for you as being related to
10 have-- that the surgery wasn't related? 10 thefall?
11 A. Hehad spina complaints. 11 You said alonger duration
12 Q. Yeah 12 than the emergency room.
13 A. Hehad spina complaints. He was 13 Can you give us an estimate
14 seen at the urgent care facility; St. Michael's 14 beyondthat? Areyou taking aweek, a month?
15 Medical Center; University, where he came under 15  A. Ifitwaswithin aweek or amonth, |
16 the care of the spine team, et cetera. There was 16 would probably think twice about my conclusion.
17 noissue at the cervical spine. 17 Q. What about the low back?
18 Then he went to see 18 Y ou know he complained of low
19 Dr. Cifelli, the neurosurgeon. There was no 19 back painin the emergency room.
20 issueof the cervical spine. It wasn't until 20 A. That hedid, no doubt about that.
21 later, when he saw Dr. Mitchell, 13 months later, 21 Q. Butyou still said the spine
22 that that came out as being an issue. 22 wasn't -- that surgery wasn't related either.
23 And, so, I'm saying look at 23  A. Becausethe surgery that was done was
24  the-- at the -- excuse me -- the facts of the 24 not related to that. It wasrelated to spinal
25 case. Thetimeline just doesn't support that 25 stenosis. And it had nothing to do with the
Page 62 Page 64
1 that part of it wasrelated to the injuries 1 fracture.
2 sustained. 2 Y ou know, clearly the key
3 Q. Becausehedidn't complainof painin 3 fracture hereisT12. | think everyoneisaware
4 theneck -- 4 of that. You know, that was a fracture that
5 Well, let me withdraw that 5 involved three -- three elements of it:
6 question. 6 posterior, anterior and the pedicles. So, |
7 What would you consider an 7 mean, of the various fractures, that's the one
8 early complaint? Doesit have to be the same day 8 that's most pronounced. But he had other
9 or something? 9 fractures, too. But at the low -- at the lower
10 What would be an early 10 back, his-- he had essentially a non-displaced
11 complaint? 11 fracture of L3, at the superior part of it. The
12 Y ou said he didn't have any 12 surgery was at the lower part of it, at L3-4, and
13 early complaintsin the prior incident. 13 | just didn't see how the -- in any way that the
14  A. No. I'mtalking much -- agreater 14 surgery was related to that fracture. The
15 duration than aday. 15 fracture was healed by then anyway.
16 In the emergency room of 16 Q. Thesurgery wasjust related to
17 University -- 17 getting older in life; that's your testimony?
18 Q. Canyou giveusan estimate? 18 A. I'mnotsayingit'srelated --
19  A. Intheemergency room he wasfound to 19 MR. BRUUN: Objection to
20 have afull range of motion of the neck. You 20 form.
21 know, all of thisisimportant. 21 THE WITNESS: Y oung people
22 If he complained -- 22 have spinal stenosis, too. That's not just
23 Q. Thankyou. 23 isolated to older people.
24  A. --if hecomplained in the next week 24 BY MR. CLARK:
25 or so, | would acknowledge that's an issue. But 25 Q. Isntittrueintraumacases, if
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1 someone has, like, aredly acute injury that's 1 Insurance Company. You know, that's just one
2 causing alot of pain, then they won't focus on 2 segment of who | was seeing. | look for
3 other areas that may also have been injuredin a 3 malpracticeinsurance for all of the work that |
4  trauma? 4 do.
5 Like, it's so bad, they're 5 Q. I|know. You didthem for Encompass,
6 not really complaining about that? 6 for NJM, for Progressive. Y ou've done defense
7 Like, I've seen that alot. 7 exams--
8 Like, I've seenit in, you know, car accidents 8 A. Sure
9 with bad pelvicinjuries. And we had one guy, 9 Q. --forall of them.
10 hishand got blown off, half his hand got blown 10 A. Sure Right.
11 off from an explosion with acar part. And 11 Q. Andsomuch for Allstate that they
12 because his hand was so bad, it wasn't until, 12 wereactudly listed as, like, a certificate
13 like, some years later that they focused on the 13 holder on your malpractice policy.
14 shoulder. I've seen that kind of thing alot. 14 Does that ring abell or no?
15 Have you ever seen anything 15 A. |don't remember that.
16 likethat or doesit make no sense what I'm 16 What year was that?
17 saying? 17 Q. Letmepull that up.
18 A. No. It makessense. You know, when 18 The policy period was May of
19 there are multiple areas of injury, then, sure, 19 2009 to May of 2010. Certificate holders:
20 other areas are picked up at alater time 20 Allstate Insurance Company; Clara Maass Medical
21 sometimes. 21 Center; David J. Greifinger, M.D.; National
22 It'sjust, you know, in this 22 Supplier Clearinghouse; and St. James Hospital .
23 particular case, the early CT of the lumbar spine 23 A. Thosewereplacesthat | worked. |
24  showed degenerative changes, particularly so at 24 worked at ClaraMaass and at St. James. So,
25 thelL3-4level. Therewas -- there was moderate 25 those were the two hospitals | spent the magjority
Page 66 Page 68
1 toseverecentral stenosis, according to the 1 of my career at.
2 report from University Hospital. That's my 2 Q. Right. But werefocused on
3 point. That part of it preexisted. 3 Allstate.
4 Q. Yetasymptomatic before the 20-foot 4 Why would you have Allstate
5 fall. Right? 5 asacertificate holder?
6 A. Correct. 6 Isit because you were doing
7 Q. lsn'tittruethat at one point you 7 so many defense medical exams for them --
8 were doing so much defense medical exam work that 8 A. | can't answer the question.
9 you actualy listed a defense company on your 9 Q. --thatthey required that?
10 malpractice insurance policy as a certificate 10  A. 1donotknow.
11 holder? 11 | don't know whether that had
12 A. lhavenoidea Butl certainly hope 12 todo with amalpractice case that occurred at
13 that | was covered by my malpractice company, as 13 that timeor otherwise. | do not know the answer
14 | expected them to be covering me for all that | 14 tothat. That could be, you know, if you're
15 did, including surgeries, including my general 15 listing the hospitals. But | don't know.
16 practice in orthopedics. | would hope so. 16 Q. There'sacommon theme across your
17 So, have we checked on -- to 17 reports, which is that you acknowledge the
18 makesurel had coverage? Of course. 18 symptoms or treatment, you identify degenerative
19 Q. Butthat would have been coverage for 19 or preexisting findings, you say the MRI findings
20 Allstate Insurance Company because you were doing 20 do not prove causation, you narrow or deny
21 so many defense medical exams for that. 21 causation from the incident, and you minimize
22 That wasn't related to 22 permanency where possible.
23 treating patients. Right? 23 Isn't that arecurring theme
24  A. That wouldn't have. But, remember, | 24  across your reports?
25 didn't only do defense exams for Allstate 25 MR. BRUUN: Objection to
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1 form. 1 no permanency.
2 MR. COLQUHOUN: Objection to 2 That's what you would have
3 form. 3 sad. Right?
4 MR. BRUUN: Y ou can answer. 4 MR. BRUUN: Objection to
5 THE WITNESS: If that's what 5 form.
6 thefindings were, Mr. Clark, then that's what 6 Y ou can answer.
7 I'mgoingto say. 7 MR. COLQUHOUN: Objection to
8 BY MR.CLARK: 8 form.
9 Q. Doyou ever think that over the 9 THE WITNESS: | don't believe
10 years-- like, | waslooking -- what struck me 10 that that's accurate, Mr. Clark. That's your
11 about thisiswhen | was looking at the video of 11 perception. Andif --
12 youdoing -- like, I've done this not aslong as 12 BY MR.CLARK:
13 you have, but I've doneit for awhile. And one 13 Q. See youcan't deny the fractures.
14 thing that struck me iswhen | was looking at the 14 That'sthe problem.
15 video of you doing the defense exam of Miguel 15 So, what you do is you box
16 Veliz, you were so nice to him on the video. 16 thefractures out and you box out the surgeries
17  A. |l amniceto every person that comes 17 and the disc bulges and herniations saying, Well,
18 intothisoffice, Mr. Clark. | have no reason 18 everyone hasthat.
19 not to be nice to everybody. | wasniceto him. 19 A. Mr. Clark, I've seen people who have
20 | wasniceto everyone who comesin here. Why 20 had surgeriesfor their -- for their disc
21 shouldn't | be? 21 problems, for thisand that, for injuries other
22 Q. Waéll, you had anice manner and you 22 than fractureswhere | have said that it is
23 were gentleman-like to him in the manner in which 23 related to the trauma, and | have said that
24 you approached him. | saw that on the video. 24  there's permanency associated with that.
25 Do you remember that? 25 In this case, I'm looking at
Page 70 Page 72
1 A. That--sure. | remember seeing him. 1 the specific facts here. Clearly thereisinjury
2 | don't remember the details, but | remember 2 tothe-- dl the fractures that I've mentioned
3 seeing him. 3 before and which you're aware of. Of course
4 Here's a man who had 4 thoseinjuries arereal and of varying degrees of
5 injuries. Some of the people | see do not have 5 significance. But they'rethere. It'sjust that
6 injuries. They have complaints. But here'sa 6 inthis case, the surgery's carried out two years
7 man who has been through a great deal, and | felt 7 afterwards, | have a harder time here under the
8 sorry for him. 8 circumstances of the facts of the case.
9 But | am nice to everyone who 9 Q. Wadl, you have aharder time because
10 comesthrough here, unless they give me areason 10 of who's paying you. Right?
11 notto be. 11 MR. BRUUN: Objection to
12 Q. Buttheinjuries, like, you can't 12 form.
13 deny thefractures. Right? 13 MR. COLQUHOUN: Objection to
14 A. Notatal. Tothecontrary, I'm 14 form.
15 saying they arethere. 15 THE WITNESS: Mr. Clark,
16 Q. Right. 16 that'snot so. | don't work that way, | never
17 So, if hefell the same 17 did. I -- I -- | would never shortchange any
18 distance and didn't have fractures and he only 18 person whether -- in any manner. | think, you
19 had those pathologies to the spine, the disc 19 know, if there's responsibility to that person
20 bulges and the disc herniations, you would have 20 based on the things that you deal with and the
21 said hehad noinjury. Right? Other than -- you 21 other attorneys deal with, then so beit. That's
22 would have said -- what would you have said? 22 what the system isfor.
23 Well look at the reports. 23 | care about the healthcare
24 But you would have said 24 system. | don't necessarily like everything |
25 sprain/strain that resolved itself and he's got 25 see. | have some knowledge on the healthcare
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1 systemsingenera. 1 Right?
2 But regarding this particular 2 A. ltryto. Sure.
3 case, you know, my conclusions are based on the 3 Q. Andtotestify. Right?
4 thingsI've said multiple times here. 4 A. |If need be.
5 BY MR.CLARK: 5 Q. Andyou understand your testimony can
6 Q. So,youcanimaginethat you 6 have an influence on juriesin making their
7 testifying in these cases similar to the way you 7 decision. Right?
8 arehereinterms of acknowledging the symptoms, 8 A. Wadl, | hopethat | can educate them
9 thetreatment, identifying degenerative and 9 onthefactsthat I'm seeing and why I've drawn
10 preexisting findings, saying the MRI doesn't 10 whatever conclusions. Sure, | hope that they
11 prove causation, narrowing or denying causation 11 listen.
12 with the incident and minimizing permanency where 12 Q. Andyou canimagine that over the
13 possible, you can imagine that over the years, 13 years, people who have been in accidents and
14 juriesactually believed you and awarded no money 14 injuries have been awarded nothing as a result of
15 toclaimantsasaresult of that kind of 15 your testimony. Y ou understand that. Right?
16 testimony. Right? 16 Cases have been --
17 MR. BRUUN: Objection to 17  A. I'msure some have been awarded
18 form. 18 nothing.
19 MR. COLQUHOUN: Objection to 19 Q. So,over theyears, have you ever
20 form. 20 experienced any sort of thoughts about, you know,
21 THE WITNESS: My -- my jobis 21 regret, like, You know what? Maybe | was wrong
22 to present the -- my orthopedic interpretation of 22 onthat testimony and maybe that wasn't good that
23 theparticular party with theinjury sustained, 23 | gavethat testimony; | made a mistake and a
24 thetreatment, the outcome, and the conclusions 24  deserving person got no money?
25 about al the other factors. 25 Have you ever over the years
Page 74 Page 76
1 | -- thejuries -- juries 1 had any thoughts about that or any kind of
2 haveto make their own decisions. My jobisto 2 regrets, given that 90 percent is on behalf of
3 educate them on the orthopedic pathology and what 3 thedefense, you've made millions of dollarsin
4 it meansand put it in termsthat they can 4 the defense industry and your reports follow the
5 understand, which iswhat | do with my own 5 typica pattern of acknowledging the symptoms or
6 patients. And -- and how ajurors-- how ajury 6 treatment, saying the injuries are degenerative
7 goesisbased on not just on me, but anyone else 7 or preexisting findings, saying the MRI doesn't
8 testifying and of course liability issues, which 8 prove causation, harrowing or denying any
9 | have nothing to do with, on so many factors. 9 causation whatever and minimizing permanency?
10 S0, I'm -- I'm there just to 10 Have you ever had any regrets
11 answer questions. That'sal I'm there to do. 11 over theyearsin that regard, being at the stage
12 So, when I'm asked questions at trial, | will 12 you areinyour career?
13 answer the questions. The jurors have to make 13 MR. BRUUN: Objection to
14 their own decisions. 14 form.
15 BY MR.CLARK: 15 MR. COLQUHOUN: Objection to
16 Q. So,you'veused your training, 16 form.
17 knowledge, experience and high, high intelligence 17 MR. BRUUN: You can answer.
18 level to write reports and testify in forensic 18 THE WITNESS: I've had no
19 caseson behalf of -- 90 percent for the defense. 19 compunction about the testimonies that I've given
20 Right? 20 becausel -- | testify based on what | see, and
21 A. Most of them have been for the 21 that'smy responsibility todoit. And |
22 defense, yes. Yes. 22 don't -- I'm not there to draw the final
23 Q. Andyou useyour skills and your 23 conclusions of ajuror. They have to do that.
24 knowledge and your high, high intelligence to 24 They're hearing so much testimony beyond what |
25 examine the patients and write the reports. 25 present. And | make no judgments on them. It's
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1 theirjobtodothat. If I'majuror, I'mgoing 1 A. |don'tbelievel'mwrong.

2 todothat. I'mgoingtolook at all of the 2 MR. BRUUN: Objection to

3 facts. So, | present what | see here. 3 form.

4 And, you know, you keep 4 MR. COLQUHOUN: Objection to

5 saying that, you know, I'm doing this for 5 form.

6 defense, I'm making millions of dollars and this 6 THE WITNESS: | don't believe

7 andthat. Butinreaity I'm just putting down 7 I'mwrong, Mr. Clark.

8 what thefactsare. Andif those are the facts, 8 Y ou know, again, look at the

9 | don't have any hesitation about saying that. 9 early records, the early films. They talk about
10 Y ou know, if there'sa 10 the stenosisof amild to mod -- excuse me. A
11 legitimate injury where someone has something, 11 moderate to severe degree at L3-4. That's what
12 hasabroken bone, has a-- you know, in some 12 thesurgery wasfor several yearslater. Andthe
13 casesaherniated disc whereit exists and where 13 cervical spinel've already spoken about the
14 they'retreated surgically, there aretimes| put 14 reasonswhy | said what | did.
15 down that ther€'s -- there'sinjury related to 15 BY MR.CLARK:
16 theaccident. AndI'll be glad to testify to 16 Q. Butwehave numerous reportsfrom you
17 that. 17 where even where they do complain of neck painin
18 BY MR.CLARK: 18 the emergency room, you still say it's unrelated.
19 Q. Over the hundreds of timesyou've 19 They can't win with you.
20 testified at court over the years on behalf of 20 A. No, no, no.
21 thedefense, have you ever been wrong and the 21 MR. COLQUHOUN: Objection to
22 jury would have been correct to disregard your 22 form.
23 testimony and agree with the other side? 23 BY MR. CLARK:
24 MR. BRUUN: Objection to 24 Q. Oh, no,wedo. Wedo.
25 form. 25 MR. BRUUN: Objection to

Page 78 Page 80

1 MR. COLQUHOUN: Objection to 1 form.

2 form. 2 BY MR.CLARK:

3 THE WITNESS: Mr. Clark, | 3 Q. Wehave numerous reportsthat you

4 don't know the answer to that. 4 wrote and testimony where even when they

5 But | will add | respect the 5 complained in the hospital about neck pain and

6 decision of any jury, regardless, whatever. 6 ultimately have afusion, you still say it's

7 BY MR. CLARK: 7 unrelated and degenerative.

8 Q. Areyouwronginthiscase? 8 So, how can they ever win

9 MR. BRUUN: Objection to 9 withyou?
10 form. 10 MR. BRUUN: Objection to
11 THE WITNESS: I'm not wrong. 11 form.
12 I'mnot wrong. No, sir. 12 THE WITNESS: Y ou know,
13 BY MR.CLARK: 13 | -- okay. Because someone has symptoms, we
14 Q. Isthereany chanceyou'rewrongin 14 don' -- we're told by the AMA and the American
15 thiscase? 15 Academy of Orthopedic Surgery not just to go by
16 A. No. 16 symptoms, but to go by objective findings. And,
17 MR. COLQUHOUN: Objection. 17 so, | look at al of those other things.
18 MR. BRUUN: Objection to 18 And I'm not saying they
19 form. 19 weren'tinjured. I'msurel never said that they
20 BY MR.CLARK: 20 weren'tinjured, whatever. | never deny people's
21 Q. Isthereany chance that either of 21 history or what'swrittenin afile. | don't
22 thesurgeries he had to the neck or to the spine 22 ever do that.
23 werein fact not from anormal part of aging and 23 BY MR. CLARK:
24 infact were from the 18- to 22-foot fall he had? 24 Q. Yeah. You say sprain/strain in that
25 Any chance you're wrong on that one? 25 situation, that they had sprain/strain.
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1 A. Yeah It'skindof aslly --it's 1 Q. Allright. Andthey'reinafile
2 become part of the nomenclature in the orthopedic 2 cabinet or a basement somewhere?
3 world. But-- 3 A. Yeah Yes
4 Q. Wadll,inthedefense orthopedic 4 MR. CLARK: Okay. For the
5 world. But, okay, go ahead. 5 record, well cal for production of all those
6 A. No,no. 6 reports going back five years.
7 MR. COLQUHOUN: Objection, 7 BY MR. CLARK:
8 moveto strike. 8 Q. Doyoukeepthem on-site or arethey
9 MR. BRUUN: Object to form as 9 inastorehouse somewhere?
10 wdl. 10 A. I'msurethat varies. It'sthe more
11 MR. COLQUHOUN: It'snot a 11 recent onesthat we keep on-site.
12 question. 12 Q. How recent?
13 BY MR.CLARK: 13 A. Oh. | don't know the answer.
14 Q. So, Doctor, do you deny that you have 14 Q. Youthink maybe five years?
15 written numerous reports on behalf of the defense 15 A. No, no. It's--it'slessthan that.
16 where even when the person complains of neck 16 I'mnot sure.
17 symptomatology and neck pain in the emergency 17 Q. Andwheredo you keep the other ones
18 room and ultimately has the surgery in the neck, 18 off-site? Do you have, like, Iron Mountain or
19 you till say it'sunrelated? 19 something --
20 Do you deny that there's 20 A. Yeah
21 numerous reports you've written in that record? 21 Q. --oristhereastoragething?
22 MR. BRUUN: Objection to 22 A. Yes, something like that.
23 form, asked and answered. 23 Q. Doyou useone of those companies
24 Y ou can answer. 24 likelron Mountain or do you just do it -- you
25 THE WITNESS: I'd have to see 25 haveit in your basement at home or somewhere
Page 82 Page 84
1 thereport, Mr. Clark, and then I'll be able to 1 elseor something, like --
2 comment on that. But without seeing the file for 2 A. No. Weuseone of their services.
3 the specifics, | can't answer that right now. 3 Q. | awaysfound those services, that
4 BY MR.CLARK: 4 they priceit and they have these terms so that
5 Q. Doyoukeepyour old reports? 5 itactualy costs moreto destroy it than to keep
6 A. Wekeeprecordsfor tenyears. | 6 it there so that they keep billing ad infinitum.
7 think it's seven now. You know, there'sa 7 Have you found anything like
8 requirement to keep records for seven years. We 8 that?
9 used to keep them for ten. I'm not sure what 9 A. I'mnotsurprised.
10 we're doing now. 10 Q. Because peoplewill do anything for a
11 Q. Wheredo you keep your forensic 11 buck. Right?
12 reportsthat you've written in New Jersey 12 MR. COLQUHOUN: Object to
13 accident cases? They're on the computer? 13 form.
14  A. Wadl, | haveafolder. Wehavea 14 MR. BRUUN: Object to form.
15 folder. I'marchaic in that regard. 15 THE WITNESS: Y ou know,
16 Q. How bigisthefolderin that regard? 16 | --1don't hold that analogy of where you're
17  A. Likethis(indicating). 17 going.
18 Q. Butthat'sasmall folder. 18 BY MR. CLARK:
19 A. Oh,yeah. Thisisthereport | 19 Q. Youdon'tthink peoplewill do
20 wrote. But al the records we don't necessarily 20 anything for abuck?
21  keep. 21 MR. BRUUN: Object to form.
22 Q. Right. Thereportsfrom those prior 22 Y ou can answer.
23 cases, do you keep them in afolder? 23 THE WITNESS: Mr. Clark, I'm
24  A. No. This-- each one hasits own 24 surethere are some people in the world who will
25 folder. 25 doanything for abuck. You're not talking to
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1 oneof them. 1 Do you remember that report?
2 BY MR.CLARK: 2 A. ldonat.
3 Q. Okay. A lot of timeswhen someone 3 Q. Doyouremember the LuisHenriques
4 comes with disc pathology, you'll say it's from 4 report where there was arear-end crash,
5 smoking. Right? 5 injections and then alumbar fusion, and your
6 A. ldontsayitis | sayitcanbe. 6 report emphasized similar low back history and
7 And-- 7 resolved radicular complaints and the exam
8 Q. Wadll, that'swhy you -- sorry. 8 description carries skepticism, including
9 A. --sciencehastold usthat. 9 comments about global weakness and someone
10 | don't say anything 10 assisting him off the table?
11 without -- you know, without science behind it. 11 Do you remember that case of
12 Q. That'swhy you asked Miguel Veliz at 12 LuisHenriques?
13 the exam whether or not he smokes. Right? 13 A. |don't remember.
14  A. 1doliketo know whether people 14 Could you repeat what you
15 smokeor not. Yes. 15 justread? | didn't quite make out al that you
16 Q. But hedoesn't smoke. 16 sad.
17 So, you couldn't blame it on 17 Q. Widl, I'll withdraw the question.
18 that. Right? 18 So, when the claimant has
19 A. Correct. | didn't blameit on that. 19 actual prior back treatment and history, you'll
20 | blamedit on afall of 18 to 20 feet. 20 then emphasize that and say the spine issue's
21 Q. Butif hedid smoke, then you would 21 fromthe prior accident and history. That's
22 have blamed the disc pathology on smoking? 22 another common themein your reports. Right?
23 A. That'sahasty generalization. 23 MR. BRUUN: Objection to
24 MR. BRUUN: Object to form. 24 form.
25 BY MR.CLARK: 25 THE WITNESS: If the facts
Page 86 Page 88
1 Q. Butyouhavewrittenthat in prior 1 arethat, then that'swhat | will say.
2 reports, right, where the person smokes and then 2 BY MR.CLARK:
3 you say something in the report about how smoking 3 Q. Butevenifthey don't haveaprior
4 causes disc herniations? 4 history like here, you'll till say it's from the
5 A. No, | don't specifically say that. 5 prior, that the disc pathology and the surgeries
6 What | say iswhat the 6 wereall from degenerative conditions.
7 science hastold us, that there is an increased 7 MR. BRUUN: Objection to
8 incidence of degenerative disc disease in the 8 form.
9 smoker. That'swhat I'vesaid. | never said 9 BY MR. CLARK:
10 that anyone's herniation or otherwise isrelated 10 Q. So,they can't win, once again, with
11 toit. It'sjust afact in our public health 11 you. Right?
12 world that there is an increased incidence of 12 MR. BRUUN: Object to form.
13 degenerative disk diseasein asmoker. Not only 13 MR. COLQUHOUN: Objection to
14 do they have problems with their coronary 14 form.
15 arteriesand lungs and malignancies, but it also 15 THE WITNESS: Mr. Velizon
16 affectsthe spine. 16 theday of hisaccident has been found to have
17 Q. Youremember the Willie Walker report 17 L3-4 degenerative disc disease and with moderate
18 where despite complaints of neck pain; daily low 18 to severe spinal stenosis. What that is saying
19 back pain; radiating thigh symptoms; ER 19 isthat this preexisted. You do not get that
20 complaints, including neck, shoulder, low back, 20 from an injury that occurred that day. Those
21 headache and dizziness, that you ended by saying, 21 findings are things that preexisted.
22 There'sno clinical evidence of permanency 22 In fact, he had degenerative
23 attributable to the accident, no form of 23 changes at multiple levels, so beit. But
24  restrictions and emphasizes degeneration, smoking 24  the-- the most prominent was L3-4. And that's
25 and preexisting conditions? 25 wherethe surgery was.
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1 So, smoking or not smoking, 1 anything. | didn't minimize, | don't embellish.
2 that's-- 2 | just put down what it is.
3 BY MR. CLARK: 3 In this case with Mr. Véliz,
4 Q. 20-footfal or not 20-foot fall, 4 hehadrib fractures. | said there's permanency,
5 it'sstill not related. 5 asanexample.
6 MR. BRUUN: Object to form. 6 So, | don't -- | don't change
7 MR. COLQUHOUN: Objection to 7 the--thetypeof injury. Itiswhatitis.
8 not letting the doctor finish answering the 8 BY MR.CLARK:
9 question. 9 Q. Now, you spent how much time with
10 BY MR.CLARK: 10 him, about 20, 25 minutes?
11 Q. Sorry, | apologize. Go ahead. 11 A. No. Itwasabout -- it was
12 A. Smoking or not smoking, that's what 12 57 minutes.
13 hehas. And his-- hisinjury waswhat it is. 13 You'retaking
14 We'vetalked about that. I'vetalked about the 14 Mr. Ellenberger or are you talking Mr. Veliz?
15 injury sustained. But that has nothing to do 15 Q. I'monVeliz. Thank you.
16 with these degenerative changes. 16 A. Yeah. | haveit was about
17 Just because it's the spine 17 57 minutes.
18 doesn't mean that everything is brought about by 18 And, asyou know, it was
19 thesamething. That would besilly. You have 19 recorded. So, | think my recording was about
20 tolook at the specifics. 20 52 minutes worth, giving him time to put on a
21 Q. Do youremember the Arthur 21 gown in between, from when | first walked in the
22 Ellenberger case, which involved serious trauma, 22 room to when | walked out.
23 including afemur fracture, tibial plateau 23 And | know, of course, that
24 fracture, multiplerib fractures, and then you 24 not only wasiit filmed, but it was audio-recorded
25 acknowledged those injuries but minimized them 25 and -- you know. So, that'swhat it was. It was
Page 90 Page 92
1 later and then responded by saying, quote, | 1 not whatever you said, 20 minutes or something.
2 don't minimize, nor embellish? 2 Itwasnot that.
3 Do you remember that one? 3 Q. Buttheexam was about 20 minutes.
4  A. | know Arthur Ellenberger's case. | 4 Right?
5 remember some of hisfractures. | remember the 5 A. No, no--well, | don't know what it
6 commentary that | responded to. 6 was. | wasintheroom doing the evaluation for
7 Andwhat | did -- what | said 7 52 minutes. So, part of that would betaking a
8 wasl said he had afracture of the hip in that 8 history, part of that would be doing physical
9 casg asl recal, and that | said there was some 9 exam. How it breaks down, | don't know exactly
10 degree of permanency associated with that. 10 onthat, whatever it takes. | don't leave the
11 Someone -- who | know who it was -- said -- said 11 room until | feel that the person has shared with
12 thatl -- | had -- | minimized it. Tothe 12 metheinformation that | need to adequately
13 contrary -- 13 learn about theinjuries.
14 Q. Oh, God, you would never do that. 14 Q. Yousadthedroparm test, the Jobe
15 MR. BRUUN: Object to form. 15 test, and the Hawkins sign were all negative.
16 Thedoctor istill testifying. 16 Right?
17 MR. COLQUHOUN: Let the 17 A. Yes
18 doctor finish the question. 18 Q. Butyoudidn't even perform those
19 THE WITNESS: Tothe 19 exams, did you?
20 contrary, | then responded by saying, Well, wait 20 A. |didn't perform them? Isthat what
21 asecond, he's had about five or six different 21 you're questioning?
22 fractures-- | don't have the chart in front of 22 MR. CLARK: Dolores, can you
23 me, you do -- and | said each of those has an 23 please read the pending question back.
24 element of permanency. 24 (The following was read by
25 And, so, | didn't minimize 25 the court reporter:
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1 "Q. You said the drop arm 1 atest, | didatest. And| don't record
2 test, the Jobe test, and the Hawkins sign were 2 anything, | don't dictate anything unless I've
3 dl negative. Right? 3 doneit.
4 "A. Yes. 4 So, | disagree with you. Not
5 "Q. Butyoudidn't even 5 everyoneisas corrupt asyou are purporting and
6 perform those exams; did you? 6 | stand by my work. | always have and | will
7 "A. | didn't perform them? 7 continueto do so.
8 Isthat what you're questioning?") 8 BY MR.CLARK:
9 THE WITNESS: Mr. Clark, if | 9 Q. | haven't said anything about
10 saiditinmy report, | did it. 10 corruption.
11 BY MR.CLARK: 11 A. No. Youimpliedit.
12 Q. Andthat'swhy you agreeit'sfair 12 Q. Now, your opinion that the surgeries
13 that we get to now videotape these exams; don't 13 areunrelated to these falls, you disagree with
14 you? Becausein the past, it was your word 14 all thetreating doctorsin that regard; isn't
15 against the claimant. Right? 15 that true?
16 MR. BRUUN: Objection to 16  A. I'msureDr. Mitchell thought it was
17 form. 17 related and -- yeah. That's probably true.
18 MR. COLQUHOUN: Objection to 18 Yeah
19 form. 19 Q. Yeah
20 BY MR.CLARK: 20 Now, at the exam Miguel told
21 Q. That'snotfair;isit? 21 you, quote, | don't get as much sleep because |
22 MR. BRUUN: Objection to 22 amtwisting and turning in bed. Numbness and
23 form. 23 tingling bother the left arm, especially at
24 MR. COLQUHOUN: Objection to 24 night. And then --
25 form. 25 Strike that. 1'm going to
Page 94 Page 96
1 BY MR.CLARK: 1 redothis.
2 Q. | mean, police haveto wear body cams 2 Now, at the exam Miguel told
3 today. And for yearsthese defense doctors were 3 youthat, | don't get as much sleep because | am
4 abletojust go in there and say, Oh, the person 4 twisting and turning in bed. | have numbness and
5 wasfineand they had full range of motion and 5 tingling bother the left arm, especialy at
6 they were ableto jump off the exam table. But 6 night. He said he uses a massage machine on his
7 now we get to videotape them. 7 neck and shoulders and his son massages his back.
8 And you agree with the 8 Hecannot play wrestling and football with his
9 ability for us to videotape them because that's 9 kids. Mentally he hasrecovered. And he saysit
10 what'sfar. Right? 10 iswhatitis, used to bother mealot.
11 MR. BRUUN: Objection to 11 He said that at the exam and
12 form. 12 youdidn't include that in your report. Right?
13 MR. COLQUHOUN: Objection to 13 A. Wsdl, not -- | don't know what |
14 form. 14 said. | just put down the key things. | know he
15 THE WITNESS: Mr. Clark, to 15 had complaints.
16 wak into aroom with -- with a body camera, it 16 Of course | did and |
17 sounds downright silly. 17 recorded those things. Did | put everything down
18 When | say -- 18 word for word? I'm surel did not.
19 BY MR. CLARK: 19 Y ou know, being realistic
20 Q. It'saforensic exam. 20 about this, we want to look at the key things. |
21 MR. BRUUN: Objection to 21 know he was uncomfortable. Hetold me he was
22 form. Thedoctor is till testifying. 22 uncomfortable. | never denied that, Mr. Clark,
23 MR. COLQUHOUN: Let him 23 never.
24 answer the question. 24 Q. Yeah. So, that also jumped out at
25 THE WITNESS: If | said | did 25 me. And thank you for bringing that up.
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1 This guy is sitting on your 1 bottom, the bottom line -- the bottom two lines.
2 examtable. He'sclearly in pain. He's propping 2 Q. How about, | don't get as much sleep
3 himself up with hisarm. 3 because | am twisting and turning in bed?
4 Why didn't you offer him, Do 4  A. |don'tknow that | specifically
5 you want to stand up? Why didn't you offer him 5 wrotethat. | know he's uncomfortable.
6 something? 6 Q. Allright. Andtakeyour time
7 Like, why did you have him 7 looking at thisand let me know if you're ready
8 dit onthat exam table while you're interviewing 8 for the question. Because we're going to double
9 him? 9 back over thisand ask you if this stuff isin
10 | mean, that's so 10 your report.
11 uncomfortable. Why not put himin achair, a 11 A. Sure, go ahead.
12 comfortable chair, or offer him apillow or say, 12 Q. Allright. How about numbness and
13 Do you want to get up and stand up or something? 13 tingling bother the left arm, especially at
14 Why didn't you do that? 14 night? Isthat in your report?
15 That really jumped out at me. 15 A. | haveat pagetwo, sixth paragraph,
16 MR. COLQUHOUN: Objection. 16 linetwo, | had asked how he was doing. He's
17 BY MR. CLARK: 17 responding. He described intermittent episodes
18 Q. I waslooking at thisvideo and I'm 18 of paresthesias down the left upper extremity to
19 like, When ishe going to ask him if he wantsto 19 thefingers. Hetalked about radiation of pain
20 move somewhere else? He'sclearly in pain. 20 downtothelevel of the elbow. That'swhat he
21 Do you remember all that? 21 told me. That'swhat | putin. Those are key
22 MR. BRUUN: Object to form. 22 poaints.
23 MR. COLQUHOUN: Objection to 23 Q. Andhedidn't have any of that before
24  form. 24 thisfal. Right?
25 THE WITNESS: Mr. Clark, | 25 A. |imaginehedid not.
Page 98 Page 100
1 don't remember exactly. There are many, many 1 Q. So,what'sthat from?
2 timeswhen | evaluate people where | do say, 2 A. Youknow, what -- | can't answer
3 You're welcome to stand, you're welcome to sit. 3 that. My -- what I'm doing is I'm recording what
4 1do. | don't remember here specifically. And | 4 he'stelling me. It can be --
5 don't tell people they have to stay in one 5 Q. Washelyingtoyou?
6 position. | never do that, to the contrary. 6 I'm sorry?
7 BY MR. CLARK: 7 A. Mr. Clak, it can be from nerve
8 Q. Migud asotold you he had numbness 8 irritation. It can be from any number of things.
9 andtingling in the left leg at the exam. 9 But that'swhat he told me, so that'swhat | put
10 But that wasn't included in 10 down.
11 your report; wasit? 11 Q. Heusesamassage machine on his neck
12 A. Wadl, let me seewhat | have here, 12 and shoulders.
13 sdir. 13 Isthat in your report?
14 Q. Okay. Goahead. Takeyourtime. If 14 A. No,sir.
15 you want to take a break and review your stuff -- 15 Q. And hisson massages his back?
16  A. No. | haveitright here. 16 A. No,sdir.
17 Q. --youcando that. 17 Q. Didyou putinyour report that he
18 A. Right herel haveit. 18 cannot play wrestling and football with his kids?
19 He said to me that he had 19 A. ldidnot.
20 numbness and tingling in the lower extremities. 20 Q. Didyou reflect inyour report that
21 | asked himwhere. He said it was at the front 21 hehad sort of afataistic view toit all by
22 of theleft thigh and it was constant. | have 22 saying, quote, It iswhat itis? It usedto
23 that here. 23 bother mealot?
24 Q. What page? 24 MR. COLQUHOUN: Objection.
25 A. Pagetwo, third paragraph from the 25 THE WITNESS: | did not use
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1 that wording, no, sir. 1 anyone needs.
2 BY MR.CLARK: 2 (A short recessistaken.)
3 Q. Didhecome acrosstoyou asawhiner 3 BY MR.CLARK:
4 oracomplainer? 4 Q. So,I'mback.
5 A. No 5 Wouldn't afair estimate be
6 Q. Now,let'sgotothe physica exam. 6 that you make about 300 to $700,000 a year doing
7 Okay? And | want to seeif you reported thisin 7 the defense work?
8 your report. Okay? 8 A. ltcouldbe. I don't know what it
9 A. Sure 9 is, Mr. Clark, but it could be.
10 Q. Letmeknow whenyou'reready. 10 Q. Andyou also generateincome not only
11 A. I'mready. 11 from the defense medical exams and the
12 Q. Hecomplained of numbness on the 12 corresponding reports and the testimony, but
13 posterior cervical areawith palpation. 13 there are aso addendum reports. Right?
14 Isthat in your report? 14 A. Sure
15 A. Wait. Readthat to meagain, if you 15 (Pause.)
16 would. 16 Q. I'mjustreviewing my notes.
17 Q. Hecomplained of numbness on the 17 So, just stepping back a
18 posterior and cervical areawith 18 little bit. So, he's on the earth for
19 palpation -- palpitation. Sorry. 19 17,000 days before this, no pain, no treatment,
20 (Pause) 20 no nothing for the back. Hefalls 18 to 20 feet.
21 A. | don't have that specificaly here, 21 He'sgot all thispain and disability that you
22 no. 22 agreewith. And then the treating doctors say
23 Q. Okay. How about that he complained 23 thepain and disability from the fall is not
24  of tightness in the shoulders with external 24  getting better, so we now need to do surgery.
25 rotation? 25 Andyou say he went to bed one night with the
Page 102 Page 104
1 A. |have Hetold methat hehad a 1 painand disability, woke up the next day and
2 tight sensation at the right shoulder when he was 2 then at some point along that chain, now the pain
3 sedentary. Andthen | put down what his actual 3 and disability that resulted in the surgery
4 range of motion was of the shoulders. 4 wasn't from the fall, it was from something else?
5 Q. Didyou putinyour report anything 5 MR. COLQUHOUN: Object to
6 tothe effect that Miguel said that sometimes the 6 form.
7 right elbow hurts on flexion, but not at the time 7 BY MR.CLARK:
8 of theexam? 8 Q. Didl statethat right orisit --
9 A. |didn'tputthatin, no. 9 A. That'snot correct.
10 Q. Didyouputinthat healso 10 MR. BRUUN: Object to form.
11 complained of tightness at the time of the exam 11 Y ou can answer.
12 ontheright shoulder? 12 THE WITNESS: Mr. Clark, |
13  A. Yes 13 did not say that.
14 Q. Where? 14 BY MR.CLARK:
15  A. Pagefour, paragraph two, line oneon 15 Q. W:eél, hehadnopainin hisspine
16 the bottom -- on theright, rather, it starts and 16 beforethisfall, nothing significant asfar as
17 thenit goesinto line two. 17 youcantell. Right?
18 And, also, if you look at the 18 A. Correct.
19 last sentence of that paragraph, | said, With 19 Q. Buthedid after. Right?
20 externa rotation bilaterally he complained of 20 A. Correct.
21 tightness. So, | do haveall of that. 21 Q. Andwhat ledtothe surgeries
22 MR. BRUUN: Jerry, we've gone 22 regardless--
23 about another hour. Can we take a couple-minute 23 Strike that.
24 break here? 24 And what led to the surgeries
25 MR. CLARK: Y eah, whatever 25 waspain. Right? Like, the reason for the
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1 surgerieswas pain. 1 know that.
2 A. Correct. 2 But all | was saying is not
3 Q. $So,a what point did that pain from 3 that hewasn't injured, not that he didn't have
4 thefall that you acknowledge transform to come 4 complaints, but that the surgeries that were done
5 from something else such as degeneration such 5 wereat -- were at differing levels than what he
6 that that's-- 6 wastreated for with thisoriginal injury.
7 Like, when did that change? 7 BY MR.CLARK:
8 At what point in the -- 8 Q. Buttheoriginal injury was fractures
9 MR. BRUUN: Objection to 9 atcertainlevels. That doesn't mean he didn't
10 form. 10 havetraumato other levels.
11 MR. COLQUHOUN: Objection to 11 A. That'splausible. You know, there's
12 theform. It's amischaracterization. 12 no argument with what you just said.
13 BY MR.CLARK: 13 MR. CLARK: Right.
14 Q. Explainthistome. 14 Well, thank you. | do not
15 A. Aml toanswer that question? 15 have any other questions, Doctor. Thank you for
16 MR. BRUUN: Y ou can answer. 16 your timetoday.
17 Wejust made our objections. 17 THE WITNESS: You're welcome.
18 THE WITNESS: Okay. | don't 18 MR. BRUUN: | think we're al
19 think anyone can tell that, Mr. Clark. 19 done. Thank you for your time. Just go ahead
20 BY MR.CLARK: 20 and submit your invoice. It's-- what timeisit
21 Q. Doctor, would you agree that when a 21 now? Isthat 4:50?
22 person works construction for 17,792 -- 22 THE WITNESS: Yes.
23 Well, strike that. 23 MR. BRUUN: So, well get the
24 Doctor, would you agree that 24 invoice, well passit along to Mr. Clark and his
25 aperson who ison the earth for 17,792 days 25 law firm and we'll get back to you. Thank you
Page 106 Page 108
1 without any spine surgery and then on the 1 very much.
2 17,793rd day hefalls 20 feet and begins 2 THE WITNESS: Okay. Thank
3 treatment that is conservative at first, isn't 3 you.
4 working, and then leads to surgery, wouldn't you 4 MR. CLARK: Just consider
5 agreethat traumaisafar morelikely 5 subtracting 15 minutes for the three breaks, not
6 explanation than just coincidence? 6 because I'm necessarily cheap, but because
7 MR. BRUUN: Objection to 7 ultimately it'sour client that's paying it.
8 form. 8 Thank you.
9 MR. COLQUHOUN: Objection to 9 THE COURT REPORTER: Kevin,
10 form. 10 areyou ordering the transcript?
11 THE WITNESS: Mr. Samayoa 11 MR. COLQUHOUN: Yes.
12 Velizwastreated for hisinjuries. Theinjuries 12 THE COURT REPORTER: Thank
13 occurred November 1st, 2019. He had multiple 13 you, sir.
14 injuries. He's had fractures of multiple -- at 14 - - -
15 multiple levels of varying degrees, and he was 15 (Deposition concluded at 4:52 p.m.)
16 treated for that. Hewasputina 16 - - -
17 thoracolumbosacral orthosis, otherwise known as a 17
18 TLSO, which treated -- primarily it treated the 18
19 T12 fracture, but would also include the T10 and 19
20 T11 fractures, and even the L3 fracture. 20
21 So, he was treated for those 21
22 things. Of course he had injuries. Of course he 22
23 had pain. 23
24 And can you have pain after 24
25 fracturesheal? Of courseyou can. You know, we 25
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