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Hand Delivered

The Honorable Daniel E. Shearouse
Clerk of Court

South Carolina Supreme Court

1231 Gervais Street

Columbia, SC 29201

RE: Dorris W. Green, Jr., as Guardian ad Litem for Inman G., a minor vs. United
Services Automobile Association Auto and Property Insurance Company
Court of Appeals No. 2011197648
ALIS No. 2010-11428
Our File No. 00125/02135

Dear Mr. Shearouse:

An issue arose at oral argument on April 17 about whether USAA made payments under PIP
coverage. Chief Justice Toal asked that this question be clarified. We have looked into this
and have learned that in February, April and June of 2010, USAA issued 3 checks directly to
providers to pay for medical treatment of Dorris I. Green. Because the payments were issued
directly to the providers, Mr. Mclntyre was apparently unaware of the specific payments.
USAA did send Mr. Mclntyre a letter on the date of the final payment — June 2, 2010 - which
stated the PIP limits had been reached but did not copy Mr. Mclntyre on the payments.
Enclosed are records of the payments, copies of the checks and the letter of June 2, 2010 to
Mr. Mclntyre.
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With kind regards, I remain

Sincerely yours,

£ 7%%%

C. Mitc
CMB:Ipw
Enclosures
cc: Bernard Mclntyre, Esquire (via facsimile and U.S. mail)

Charles R. Norris, Esquire
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BERNARD MCINTYRE . June 2, 2010
PO BOX 248 : :
BEAUFORT SC 29901-0248

Reference: Coverage Exhausted
Mr. McIntyre,'

Please be advised that although Dorris 1. Green is entitled to coverage under Personal Injury
protection for the date of loss noted below, the coverage limit has been reached.

Patient: Dorris I. Green
Policyholder: Dorris W. Green
Reference #: | 22199987-7102-3-7917
Date of loss: July 19, 2009

Please submit future bills directly to the patient.
If you have questions, please call me at 1-800-531-USAA (8722).

Sincerely,
VL Catg

Danny C Morin
USAA Southeast Regional Office
United Services Automobile Association

22199987 - 3 - 8C - 07/19/09 - 7917 - 26 - P265 - 54683-0509
GREEN
[ USAA Confidential ] : USAA 0292

0901119c8648a820



