06/01/21

IN THE SUMMARY COURT AT GEORGE TOWN
CAUSE NO.sC__1__ OF 2021

BETWEEN:

Chatterbox Limited

Plaintiff
AND:

Joanna Conolly

Defendant

PLAINT

To the Defendant

PO Box 22
Grand Cayman KY1-1301
Cayman Islands

THIS PLAINT has been issued against you by the above—named Plaintiff in respect of the claim set out on
the next page.

Within 14 days after service of this Plaint on you, counting the day of service, you must either satisfy the
claim or return to the Court Office, PO Box 495, George Town, Grand CaymanKY1-1106, Cayman Islands,
the accompanying Acknowledgment of Service form stating therein whether you intend to contest this
action. If you intend to defend the action, in whole or in part, you must set out full particulars of your
defence in the space provided in the Acknowledgement of Service form.

If you fail to satisfy the claim or fail to return the Acknowledgement of Service form containing full
particulars of your defence, the Plaintiff may apply for a default Judgment without any further notice to
you.

Issued this 22nd day of December 2020

See overleaf for particulars of the Plaintiff’s claim



PARTICULARS OF CLAIM

(Here set out in numbered paragraphs the grounds upon which the Plaintiff claims that the Defendant
is indebted to him or is liable to pay damages to him)

1.1

1.2

1.3

1.4

2.1

3.1

3.2

3.3

3.4

Overview and basis of claim

The Plaintiff entered into a contract with the Defendant on the 13 May 2019 pursuant to which the
Defendant agreed to pay the Plaintiff as identified below, in return for which the Plaintiff would
provide speech therapy sessions for the Defendants son who is called Vernon.

Those payments were due to be made by the Plaintiff to the Defendant. The Defendant claimed
insurance from her Employers Health Insurance provider Generali who paid 80% of the Standard
Health Insurance Fees (www.dhrs.ky). It is accepted that Generali made all the payments due from
them.

The Defendant failed to make the copayments or any of the sum[s] (except for CI$1 paid on
17/09/2020, with no explanation) due to the Plaintiff from the Defendant as opposed to Generali in
accordance with the Defendants obligations under the contract with the Plaintiff.

Accordingly, our client now seeks settlement of all sum[s] due to it, from the Defendant together
with any applicable interest.

Identity of the parties

The parties to this dispute are the Plaintiff, Chatterbox Limited and Joanne Conolly the Defendant.

Relevant facts

The Defendants son Vernon was accepted for speech and language therapy with Alexa Berger of
Chatterbox Limited at which time the Defendant signed the Plaintiffs Payment Policy
acknowledging her responsibility for any copays or amounts not covered by her insurance policy.
By signing the Payment Policy the Defendant agreed to pay a $25 interest charge which would be
added to all 30 days past due accounts. She also agreed to pay any legal fees, which may be
incurred as a result of the collection process.

As noted above, on 13 May 2019 the Defendant entered into a Payment Plan with the Plaintiff (the
‘Agreement’).

Under the terms of the Agreement, the Plaintiff agreed to provide speech therapy sessions for
Vernon as requested by CTMH in return for which the Defendant agreed to pay the copay portion
of her Employers Insurance Plan with Generali.

In accordance with the terms of the Agreement, the Plaintiff provided the speech therapy sessions
from 13" May 2019 to 31% January 2020. Generali paid their portion of the speech therapy sessions
but the Defendant did not pay the copay portion.



3.5 During the course of the Agreement and pursuant to its terms, the Plaintiff rendered various
invoices to the Defendant in respect of the services supplied, as described above. However,
Defendant’s 20% portion of those invoices remains unpaid. Details of the unpaid invoices rendered
are set out below, together with details of funds received. The necessary evidence will be
adduced at the hearing of this matter.

4 The Plaintiffs claim—the debt due from the Defendant

4.1 The table below sets out the invoices that the Plaintiff has sent to the Defendant which remain
unpaid, the payments received in response, as well as the sum total outstanding and due to the
Defendant:

l Date Type No. Due date Paid Balance Total Status Notes:

‘ Elnlerest 25.00 25.00  overdue Interest charged due to non-

i I payment

|17/09/2020 |Payment | Online/195000 17/09/2020 0.00| -1.00| applied Test payment?

DU R SR v o ) I ) (USD $59.13 = KYD $48.49)

|19/03/2020 | Payment | BB#03073234/336516 | 1910312020 0.00 4849 applied Payous for laim: 4578600

T [ | i R i (USD $709.56 = KYD $581.84)

{13/01/2020 [Payment |BB#03070291/648194 13/01/2020 000  -581.84 applied Payout for claim: 4498617~

' | ; 4492280

[171212019 |Invoice 5990 17/12/2019 0.00 130.00 130.00 overdue

26/11/2019 | Invoice 5989 26/11/2019 0.00, 13000 130.00  overdue ol G P hariaa o

L e o — = 3 ] 5 g e letter was rescinded and the )

) e S 190w owsve | i oo e

{19/11/2019 |Invoice  |5334 119/11/2019 0.00| ] 130.00 | overdue 25 allowable sessions for the year

118/11/2019 |Invoice (5333 181172019 | 000 13000,  130.00 overdue

[05/11/2019 |Invoice 5332 105/11/2019 48.49 81.51 130.00 | overdue Claim: 4578699

23/09/2019 | Invoice | 4908 |2310012019 1849, 8151, 13000 overdue

117/09/2019 |Invoice | 4999 17/09/2019 81.51 130.00  overdue

153/09/2019 Invoi?e ;5095 16/09/2919 48.4}? ?151 717;5(7).‘90'overrdue” Claimed on 28/11/19 Claim:

110/09/2019 | Invoice 4815 01/10/2019 48.49 8151 130.00 overdue 4466490

09/09/2019 |Invoice | 4814 01/10/2019 48.49 61.51 110.00| overdue

|03/09/2019 |Invoice 4668 03/09/2019 48.49 81.51 130.00| overdue

N = I ) T (USD $606.94 = KYD $496.87)

130/08/2019 |Payment | BB#03064732/223122| 30/08/2019 000  -496.87 applied Payout for claim: 4315609-

f | | 4315784

|26/08/2019 |Invoice | 4646 101/09/2019 48.49 8151 130.00 overdue

| SEESRESISENSE T VBRSO i, - - ! SR

2/08/2019 | Invoice 01/09/2019 48.48 81.52 130.00 | overdue

[19/08/2019 | Invoice lot/oo/2019 | 4848] 8152  130.00 overdue Gelnpaer 11 ek

{12/08/2019 |invoice ) lotioorz01e 4848, 8152  130.00 overdue

|01/08/2019 | Invoice 7 ~ lot082019 4848 8152 130,00 overdue

118/07/2019 | Invoice {01/08/2019 48.48 8152 130.00 overdue

N B 1 I T | Claim: 4315609-4315784

111/07/2019 | Invoice 101/08/2019 48.48 81.52] 130.00 overdue

Ep ) (RN S I Claimed on 28/11/19 Claim:

108/07/2019 jlnvome 101/08/2019 48.49 81.51’ 130.00  overdue 4466498 (as 01/08/19)

10310712019 | Invoice. lotosi201e | 4848|8152 13000 overdue

i27/oe/zd19 | Invoice l01/0712019 4849 6151 110.00 overdue

[17106/2019 |Invoice | 01/07/2019 48.49 6151, 110.00|overdue

O T B D , e Claim: 4315609-4315784

[13/06/2019 |Invoice | 01/07/2019 48.49 6151 110.00|overdue

06/06/2019 |Invoice |3 ~ loto7i2018 4849 6151 11000 overdue

|03106/2019 |Invoice  |3857 loto7i019 | 4849 6151, 110.00 overdue




[Fooszoe
127/05/2019

124/05/2019

11310512019

55l

6.1

linvoice 3496

[invoice ~ |a856 lo1/06/2019 | 4849] 6151  110.00]overdue

linvoice (3855 01/06/2019 | 4843 6151  110.00 overdue
linvoice (3854 (01062019 | 1200, 9800,  110.00 overdue
~ lotosi019 | 100 10900, 11000 overdue

" Total| 1128.20 |2,596.80 12,596.80 |

Evidence

At the hearing of this matter the Plaintiff will adduce in evidence the following documents:
5.1.1 the Agreement

5.1.2 Spreadsheet of payments received and outstanding

5.1.3 E-Mails dated between blank date and blank date

5.1.4 Letter before Action dated

5.1.5 Affidavit of Service of the letter of demand sworn to by the Security Centre
5.1.6 Sundry emails and communications between the parties

Payment due now

The following sums are due from the Defendant:

6.1.1 total unpaid invoices: Cl$2,596.80

6.1.2 interest up to the date of this letter, in the sum of CI$ 25. In the event that payment is not
received, any relevant interest shall continue to accrue.

6.1.3 CI$1000 legal fees and Service charge

The Defendant is in breach of the Agreement and should pay the sum due forthwith together with costs,

AND the Plaintiff claims:

(1

(2)

3)

(4)

The sum of C1$2,596.80
Interest in the sum of calculated at the prescribed rate from 24™ December 2009 to date.
Interest to continue until this matter is settled.

Fixed costs of C1$1,000.00, alternatively costs to be assessed.



02t

Plaintiﬁ’s‘@ure
Plaintiff's address for service
P.O Box 31271

Grand Cayman KY1-1206
Cayman Islands



Acknowledgment of Service

IN THE SUMMARY COURT AT GEORGE TOWN

CAUSE NO. SC 1 OF 2021
BETWEEN:
Chatterbox Limited
Plaintiff
AND:
Joanne Conolly
Defendant
ACKNOWLEDGEMENT OF SERVICE
1 State Defendant’s name and address -
2 State whether the Defendant intends to contest the action.
Yes No
3 If you do not intend to contest the action, do you want time in which to pay the claim?
Yes No
4 If you do intend to contest the action, in whole or in part, you must set out full particulars of

your defence overleaf.

Service of the Plaint is acknowledged accordingly.

Defendant’s Signature

DATED this  day of , 2020

See Overleaf



PARTICULARS OF DEFENCE

(Here set out in numbered paragraphs the grounds upon which the Defendant says that he is not liable
to the Plaintiff, or is not liable for the full amount claimed)

COUNTERCLAIM

AND the Defendant claims:

Defendant’s Signature

REMINDER - This form must be taken or sent to the Court Office, PO Box 495, Grand Cayman
KY1-1106 Cayman Islands within 14 days of receipt otherwise a default Judgment may be entered
against you.



CHATTERBOX

SPEECH AND LANGUAGE THERAPY

SPEECH 1 LANGUAGE 1 LITERACY

CONSENT FOR EVALUATION/THERAPY

Joanne  Canolly

Parent/Guardian-of-

Vemon  Cluel Oall\d(g

give my consent for:

I
’

u a speech and/or language evaluation.

n speech and language therapy, as appropriate, following assessment.

Ll reports to be circulated to relevant medical professionals and
educators.

u video/audio recording and photographs (if appropriate) for use with

specific therapy programmes and monitoring progress.

I also understand that cancellations made less than 24 hours in advance and missed
appointments will incur a 100% cost of therapy session charge.

Date: \3 % w

BUILDING SPEECH, LANGUAGE AND LITERACY SKILLS

#15 Pasadora Place, Smith Road | PO Box 31271 | Grand Cayman KY1-1206 | CAYMAN ISLANDS
Phone: (345)926 1693 | chatterbox@candw.ky | www.chatterboxcayman.com




SERVICE AGREEMENT CONTRACT

INVOICES: All payments are due at the time of services. If service is received outside Chatterbox, you
can pay your clinician or upon receipt of an invoice from Chatterbox.

Invoices are due upon receipt. Any questions regarding billing information must be prought to the
attention of the administrator at the time the invoice has been received. Please email
chatterbox@candw.ky with any questions.

Statements will also be sent monthly for all outstanding accounts. A $25 interest charge will be added to
30 days past due accounts.

If you decide to cancel treatment for any reason, you will be responsible to pay all outstanding fees
immediately.

PAYMENTS: Payments for sessions can be made by check, cash or online.

Please make cheques payable to Chatterbox. A $50 charge will be added for any returned cheques. It
will be your responsibility to pay the outstanding amount plus the fee either online or with cash within
five business days.

Payments can also be made online to Chatterbox Ltd. at Bank of Butterfield.

It is Chatterbox’s policy that all clients have a credit or debit card on file. The authorisation form MUST be
completed and on file. This will only be utilised in the event of an outstanding balance. (See form on next
page)

INSURANCE COVERAGE: !t is important that you are familiar with your insurance coverage. If a doctor’s
referral is required by your insurance plan, you are responsible to request and provide the referral.
Insurance plans often require pre-authorisation for services, and there may be a limit on the number of
visits allowed or an annual monetary cap.

Some insurance companies will cover all, or part, of the cost of therapy and this depends on your
insurance company and the level of coverage. If your insurance company will cover the cost of therapy,
your therapist will complete a claim form for you, but you will need to pay up front and then claim back
from your insurance company. This helps us to keep our costs down, as it saves on administration time.

Should an insurance payment be received that is less than the cost of clinician’s usual charge for the
services provided, you will be responsible for the difference.

| a (\ ﬂe, ((A understand that insurance may not
pay all costs incurred.”l therefore, agree to pay i difference or the entire bill if necessary | also agree to
pay all costs of collection, included but not limited to, reasonable attorney’s fees.

24 HOUR CANCELLATION POLICY: We are dedicated to providing quality services to our clients.
Consistency of attendance is important for clients to meet the goals of their treatment plan.

In order to provide the best possible service and availability to all clients, it is our policy to charge the full

session to clients who do not provide 24 hours’ notice for cancellations. In the event you need to cancel,
please call or email your clinician.

Ir) emergency situations, such as a motor vehicle accident, etc. we do not require any notice and will not
bill the client for the cancelled appointment.

OTHER INFO FOR PARENTS: Please be on time for collecting your child, if you are not attending the

session with them. If a clinician needs to supervise a child for longer than the agreed therapy session, the
extra time will be billed at $30 per 15 minutes




| AGREE TO THE FINANCIAL POLICIES AND CANCELLATION PROCEDURES OF CHATTERBOX AS
STATED ABOVE.

SIGNATURE OF PARENT/G UARDIAK/CAREGIVER

% Jm@

DATE

BUILDING SPEECH, LANGUAGE AND LITERACY SKILLS

#15 Pasadora Place, Smith Road | PO Box 31271 | Grand Cayman KY1-1206 | CAYMAN ISLANDS
Phone: (345)926 1693 | chatterbox@candw.ky | www.chatterboxcayman.com




DEBIT/CREDIT CARD AUTHORISATION
*THIS FORM IS REQUIRED FOR ALL CLIENTS OF CHATTERBOX*
IMPORTANT: Please read all sections. If you have any questions, please ask before signing.
It is Chatterbox’s policy that all clients have a credit or debit card on file. The authorisation form MUST be

completed and on file. This will only be utilised in the event of an outstanding balance.

Debit-Credit-Card Billing Information: Please print clearly

Name as it appears on card: O/OPYNUE OONQ’LU-'(

Credit Card Type: VISA MasterCard Currency: KYD-HSB—
Issuing Bank: (&O@)M &M/\l(

CreditCard Number: O 8\ - B200 . 035\ . S0\
cveNumber_ O%5  Expiration Date: 0SS JZ\ /

Billing Address: O (){f- Tne. feaen Pavin Qoan {I\JQ’H’IA(\.M
cnycoutryze:_ 00©ox #22 LA (aaprdun 1L~ 1300
Phone Number: 41 ALS )| 305D / Allb 203

Email Addresswﬂﬂw@@mvb LN

I hereby authorise Chatterbox to charge the above referenced account and to apply said charges toward
the payment of services rendered, in the event of an outstanding balance of more than 30 days.

l'understand that I will be charged the full appointment fee for late cancellations and missed appointment.

- I'hereby agree that all information provided is accurate and complete. Further, | acknowledge that
services may immediately be terminated at Chatterbox’s discretion if any charges are declined or
charge backs are claimed against any outstanding invoiced amount. Disputes to amounts invoiced
should be reported to chatterbox@candw.ky

- Iunderstand that it shall remain my obligation to notify Chatterbox of any charges in the status of this
card, which must be reported to chatterbox@candw.ky

M Parent/Guardian/Caregiver—

Signatur?/ V4
_
J OAWpL %/\ Parent/Gueardian/Caregiver

Printed name \_)

Client's Euli-N@me (if different from cardholder)

1S /0SS /_REC\ Date
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