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that there are alternative jurors does not nean
any regular juror is free to excuse himor herself
fromthis case. As a duly chosen juror, you are
obliged under | aw to be avail abl e throughout this
trial. A description of the trial procedures, the
rul es governi ng your conduct, and the | egal
principles |I've discussed with you, | believe wll
make it easier for you to understand the trial as
it goes on and to reach a just result at its
concl usi on.

We're going to take a break because | need to
figure out if we could proceed forward openi ngs.
Juror nunber two, you have sonet hi ng goi ng on
t oday.

JUROR TWO Yes. | was able to nove it
to 6 P. M

THE COURT: Perfect.

JUROR TWO.  Yes.

THE COURT: So counsel then we're not
going to take a break. W' re going to go right
into opening statenents so we could try to get you
out of here as expeditiously as possible.

JUROR TWO. Thank you.

MR. RUBINOW TZ: Thank you. My it

pl ease the court, counsel, nenbers of the jury.
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Before we begin, | do want to thank you for
allowing us to try this case in your courtroom
Menbers of the jury, thank you for com ng. Thank
you for maki ng an exception. W do appreciate
this. As we said during jury selection, this is a
very serious case and indeed it is a very serious
case.

Now, | have the opportunity to explain to you
why it is that we say it is such a serious case
and why what happened to our client never shoul d
have happened, that it happened because of
carel essness and negligence whi ch never ever
shoul d have occurred, but it did. So what 1'd
like to do is this. [|I'mgonna bring you back in
time. 1'll give you an outline as the judge said
of the liability. That is, how this took place.
And al so the extent of the injuries suffered by
her .

On The day of this accident, back in February
of 2013, February 15, 2013, to be specific, she
had no idea that the day that was about to unfold
woul d be the worst thing in her life. She had no
idea that by the end of the day she would be in a
hospi tal having been crushed by a vehicle driven

by an enpl oyee of the Departnment of Transportation
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for the Gty of New York. She had no idea that
her Iife would be turned upsi de down and she
woul dn't be able to nove in a hospital bed for
nonths. And she had no idea that the injuries
that she suffered that day would be with her for
the rest of her life, but they will be. And we
will outline themfor you so that you fully
under st and what happened.

So let nme take you back in tine first to
i ntroduce you to our client. W represent this
young wonman over here, the woman in the white
shirt sitting between her two parents. That's HU
Sang Park. Her parent is on either side of her
and as | nmentioned in jury selection her parents
don't speak English. They speak Korean. Hui Sang
Par k speaks English and she will be testifying for
you that way. She was born in Korea, in South
Korea. She grew up there. Wen she was younger,
in fact, throughout her schooling she had a very
strong work ethic and I don't think anyone woul d
ever say anything other than that because what she
did was she worked very hard to do well in school
and excel in her studies. She went to grade
school, high school, and universities in South

Korea and she | earned English. Wen | said she
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| earned English, it's true that she's not as
fluent as you and I m ght be. W nentioned that
in jury selection as well, but certainly she was
taking the time to |l earn English so that she could
per haps get ahead in life, perhaps work on what
she wanted to do which was to work with
international trade in fashion, in commerce, in
econom cs. She wanted to be able to do all of
this. So when she was 21 years old or
approxi mately 21 years old she applied as an
exchange student to cone from Korea to the United
St ates where she would cone in the Anmerican
Uni versity in Washington D.C. for a senester
because she wanted to |l earn what it was like to
study abroad, to study in the United States, and
to have the advantages that sone of the students
in the United States have. And she really wanted
to do as well as she possibly could. Her work
ethic allowng her to do this. What takes pl ace
is this. She cones to the United States and when
she cones here she's not as fluent in English as
she m ght have been, but she's taking her classes
at the Anerican University studying international
commerce and trade. Wat she would do to show you

the type of person she is, the type of student,
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when | say strong work ethic, | nean just that.
What she would do is actually ask the professor if
she could record the | essons so she could hear
what the professor is saying and then at night she
woul d spend an extra two hours dissecting those
| ectures so she could get the nuances of what was
being said in English so she could | earn what it
is they were sayi ng because she really cared and
wanted to know what they are saying. She did
well. She worked at it and did well which is
exactly what students should be doing if they are
wor ki ng hard. And that's exactly what she did.
Bef ore she finished the senester in the Anerican
Uni versity, she applied to another school in the
United States to the Fashion Institute Technol ogy
right here in New York City. And the Fashion
Institute of Technol ogy has courses in exactly
what she was | ooking for International Trade.
Fashi on commerce, all of these things that she was
interested in. And she applied and she was
accepted based in part on her work ethic, on her
grades that she had received, and she was going to
be comng to New York City. Let's fast forward.
Now she's comng to New York Cty. She's going to

be living here, spend the first part of the tine
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she's here in the dorns. The school itself is on
27th and 7th Avenue and she spends tine in the
dorm and eventual ly she noves |ike nbost students
do to an apartnent sharing another apartnent with
anot her young wonan, one bedroom apartnent 5th
fl oor wal k-up on 39th Street between 5th and 6th.
Al t hough one bedroom apartnent she takes the
living roomand they put up a tenporary wall. She
stays there. The other student has the bedroom
That's fine. She's working and she's doi ng
exactly what she should be doing and she's going
to school .

Now, when she's going to school she's doing
exactly the sane sort of thing that I was telling
you about, where she woul d ask the professors nay
| record your lectures, because | really want to
understand what's being said. | want to
understand it fully, and then at night she woul d
take extra tine to learn the | essons. She's doing
this and she's receiving high grades. She's doing
very well this, but she's working at it al so.

Let's fast forward the start of the next
senester. W're actually through the first year.
She's done very well. [It's now 2013. She's

begi nning the third senester. And when she begins
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the third senester, what she's doing is taking the
sanme cl asses doi ng exactly the sane type of work,
recording the lectures, learning it, working very
hard at this.

Well, she had a regular way of getting to
school. As | nentioned, she |lived on 39th between
5th and 6th, so she would wal k up to 6th Avenue
and then what she would do is wal k right down 6th
Avenue to 27th street. That was her route and
27th Street she would make a right. 27th and 7th
iIs where the school is. She was right there and
it would take her between 10 and 15 m nutes to get
there. Never in a rush. She never had to be in a
rush to get to classes. And she would study and
she would work very hard.

Let's go now to the day of the accident. As
| nmentioned the date of the accident February
2013, February 15th, 2013, she gets up at 8
o' clock in the norning, washes her face, brushes
her teeth, eats a banana. By the way, when | tell
you these things hold ne to it. |In the hospital
records it says what she ate. She ate a banana.
That's what it says. |It's her usual way of doing
t hi ngs and now she's going to be going to school.

So she | eaves around 8:30 in the norning. It's a
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clear, fairly clear day, little overcast in the
parks, not rain, roads are dry, but when she
| eaves an at 8:30 in the norning, 8:30 comng on 9
o' cl ock you could inagine New York City it's rush
hour. Rush hour not just for vehicular traffic,
but rush hour for pedestrians as well. W all
know what that's like in New York GCty. She's on
her way. She wal ks up to 6th Avenue, crosses over
to the west side of the street where she's going
to be wal ki ng downt own goi ng south. And sure
enough, she stops off at Duane Reade drug store.
Wiy? She wants to pick up a candy bar, a
chocol ate bar for later on for a snack during
class. Ckay. She does just that. She gets her
candy bar and now she's gonna be com ng out and
when she cones out of the Duane Reade drug store
she continues south and gets to the intersection
of 31st and 6th Avenue. That's the intersection
where the accident occurred. To understand how
this acci dent took place and why the accident took
pl ace, | have to tell you about the intersection
itself. This intersection is a ngjor intersection
in New York Gty. 6th Avenue actually runs
nort hbound, one way northbound w th about six

lanes in it. 31st Street, three | anes running
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west bound only. To help you out, let ne show you
a photograph. W agreed that certain exhibits
woul d be in evidence before we actually brought
you out today. W marked certain exhibits in
evi dence. This happens to be one of them | show
you this just to show you the intersecti on where
the accident took place. Wat |I'mpointing to
ri ght now the major street right here this is 6th
Avenue, and the cross street running westbound
31st Street. So what's happening is our client
Ms. Park is now wal ki ng and she's wal ki ng on the
sidewal k comng to this intersection. It's around
8:50 in the norning or so. Heavy traffic as |
nment i oned, because of heavy pedestrian traffic
it's rush hour. What she does is when she gets to
this intersection she waits behind certain people.
One of the things you'll see with Ms. Park, she is
a very polite young wonan. She's not pushy.
She's very courteous and waits behind ot her people
not pushing her way to the front. See, her
parents they bow It's cultural. She cones here.
She's waiting behind certain people. People are
waiting for the wal k, don't walk sign to change.
And that's exactly what it is. There is a sign

over here walk, don't walk. | could show you if |




© o0 ~N o o b~ w Nk

N N N N N NN P R R R R R R R R R
o o A W N PP O © 0o N oo oA W DN - O

25

Pr oceedi ng
may, just so you'll see another view. This would
be the view that she would have as she's crossing
the street. So you could see right here the walk,
don't walk sign. So what's happening is she's
going to be crossing the street. VWat she does is
she waits with a group of people. The Iight
changes for her to wal k, and as she does she's
crossing right in the crosswalk, right in this
crosswal k where I'mpointing. R ght now she is
not outside of the crosswalk. She is not west of
the crosswal k. She is right in the crosswal k.
There are people in front of her. She doesn't
know i f there are peopl e behind her, but what she
doesn't know is that the defendant driver is
com ng northbound on 6th Avenue. And he's going
to be making a left hand turn over here. She has
the light in her favor. You would think he has
the light in his favor because they are actually
going in the sane direction. |If you think about
it this way when | say the sane, the sane traffic
control direction. |In other words, she's going to
be crossing going south. North would have the
sane light in its favor because people are
crossing both ways in the crosswal k. Wen she's

three quarters of the way across, nmaybe a little
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bit nore, the defendant driver turns and as he
makes this turn w thout | ooking, wthout seeing,
he turns into her.

M. Broons is the gentleman back here wearing
the white shirt and blue tie. He's the driver of
the car -- excuse ne the van. He's actually
driving at the tine. He's driving a |arge van.

So that you get an understandi ng and an i dea what
this van |l ooks like, I"Il showit to you. This is
the van that he was driving. |It's a |arge van.
She wei ghed approximate little 110 pounds at the
time. The van many thousands of pounds. He nakes
the turn. She had waited for the light. She

| ooked both ways. She crossed. She's al npost
across and he nakes a turn into her. And when he
makes the turn into her, it actually hits her on
her left side. After all, she's wal king this way
goi ng sout hbound, he nmakes the turn and now it
hits her. And I'mgoing to tell you it crushes
her. Wen | say crushes her, make no m st ake
about it. She is crushed. On the left side this
becones inportant and I'll explain why in alittle
while. The defendant driver M. Broons cones
across. He hits her. He knocks her out of the

crosswal k. Cbviously the weight of the van is
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significant, pushes her out of the crosswal k a
little bit and then he stops his van. He never
sees her. The police are called. And when the
police are called an anbul ance is also called and
they cone to the scene. Before the police and the
anbul ance get there, Ms. Park is on the street.
She has been crushed. She has been run over by
this van. It struck her. And when | say crushed,
| mean just that. She is down on the ground. Her
| eg has been badly fractured. Wat |'m pointing
to right nowthe md shaft of the tibia, her knee
has been severely damaged. Her pelvis has been
shattered. Her shoul der has been injured. Her
wri st has been shattered. There are nore
significant injuries and I'll go through themin a
little while. But understand what happens. An
anbul ance cones. The plaintiff comes. The first
thing she tries to do when she's on the ground,
she actually | ooks at her |l eg. Wen she | ooks at
her foot where the toe is supposed to be pointed
forward, it's facing the other way. |It's
conmpletely twisted around. It's an angul ati on and
a rotational injury of the tibia and the fibul a.
It is very very dangerous and I'l| expl ain why,

sonet hing call ed conpartnent syndrone is going to
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devel op. Wat's happening is she is bl eeding and
she is bleeding internally. Her pelvis has been
fractured so that the pelvis which is actually an
area that protects part of the skeletal system
protects for a wonan the vagi nal area. It
protects the bladder. It protects the intestines.
Its protects what's known as the retroperitoneum
the area where the spinal cord is. It has been
shattered. It has been shifted away fromits
normal anatom c position. She has been very very
badly injured. She knows that she is bl eeding on
the street. She's in a lot of pain and thankfully
a pedestrian runs over to her just to try to
confort her. Sonebody from New York. She doesn't
even know who it is, but sonebody took the tine to
try to confort her while the police get there and
whi | e an anmbul ance cones. She's going to be taken
to the hospital shortly. The police cone and they
speak with M. Broonms. And when they speak with
M. Broons at this tinme he says sonething that's

as inportant as anything gets in this case. And

what he says is this. "I never saw the
pedestrian, nor where she came from" Two
statenments. "I didn't see the pedestrian.” He

admts he never saw her nor where she cane from
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That becones i nportant because you're going to see
what happens in this case. He's going to return
back to his office, to his office at the
Depart nent of Transportation in Maspeth Queens.
This is a man who has been driving for many years.
You're going to |l earn he had been in the Navy at
one point in his life. He had been a security
guard at JFK Airport. He's now working for
Departnent of Transportation and his office is in
Maspet h. Wen he gets to Maspeth sonet hi ng very
di fferent happens. He already told the police
officer I never saw her Ms. Park nor where she
cane from Now when he gets back to the shop in
Maspeth sonething very very different is going to
take place. A defense is going to be created. A
def ense that has no bearing in reality. A defense
that i s specul ation, pure guesswork, pure creation
of facts. But before | tell you about that, I
want to tell you what happens to Ms. Park. The
ambul ance attendants arrive. And when they cone,
they ook at her leg and they realize i nmmedi ately
that they are going to have to straighten it out
before putting her on a stretcher. They put her
in a neck brace and they are concerned about

spinal injuries. They have actually to secure her
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pelvis to a back board. She is in incredible pain
at this point in tinme, sonething that she has
never ever felt in her life. And |l wll tell you
for her she just wants to be out of pain at this
nonent. They cannot give her any pain nedication
in the anmbul ance. And there is a reason they
can't give her any pain nedication because they
don't want to nask the synptonatol ogy so the
doctors know how to appropriately treat her when
they get to the hospital. They take her to New
York Presbyterian Hospital and bring her to the
energency room And one of the very first thing
they do, cut her clothes off, cut her underwear
off. It's obvious there is an open fracture of
her leg. Wien | say an open fracture, the best
way | could explain the injuries to you by just
expl ai ni ng sonme of the anatony. Wen we suffer
fractures, there are fractures that we could have.
For exanple, a non displaced fracture where the
bones in a maze position. The displaced fracture
where the bones actually separate. As it gets
nore serious there is sonething known as a
conmm nuted fracture where the bones actually
shatter out of place. And the worse type of

fracture that anyone could suffer is sonething
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known as an open or conpound conm nuted fracture
where the bones not just cone through the fascia,
not just come through the nuscle, not just cone
t hrough the nerves through the skin, but actually
cone right out into the open air. The problemis
when bone cones through the, excuse ne, the skin
in this way, it's exposed to contam nants and the
doctors are always concerned about infection. And
that's what they are worried about now. Wen they
bring her into x-ray which they are going to do
right away, they want to see what para fracture
she has. And one thing that they will see
imedi ately is that her pelvis has been shattered.
As | nentioned the pelvis is a ring for, whether
you're a man or a wonman, but since we're dealing
wth Ms. Park, 1'll explain it this way. It's a
ring surroundi ng the skeletal system It helps to
support our weight, but it provides protection,
protection for internal organs for which the
vagi na, the uterus, the bowels, the bl adder, the
spinal cord, and all of the tissue inside. There
are many ot her organs that | haven't nentioned,
but I'mjust giving you an overview right now.
When she was struck by this van, she was struck on

the side, but what happened was the pelvic ring
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that should be in position actually shifted.
There are many parts conposing the pelvic ring on
the front known as the pubic ram, the bottomto
the top, the interior pubic rings, the superior
pubic rings fractured both sides bilaterally
bottom and top. But as you cone to the back area
where the part of the pelvic ring connects is the
area by the sacrum and by the sacroiliac joint.
The fracture there was so severe and conm nut ed
they actually entered what's known as the neural
foramna. This is an area where the nerve nust
pass com ng fromthe spinal cord, but the injury
was so significant that it actually damaged the
passageway, the neural foram na where the nerve
roots would come out. The pubic ring is also held
together in front by sonmething known as the pubic
synphysis which is inportant for wonen when they
have child birth. It noves a little bit, but if
it's fractured it could be very damagi ng and
indeed it was severing and di splaced. The doctors
now have to work on her. They are not keeping
focused to the injuries to the shoul der, the
wists where she has comm nuted fractures to the
radi us and the ulnar. Wen | say conm nuted again

shattered going through joints which becones nore
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i mportant, but what the doctors now have to do is
actually find a way to stabilize her body. Before
| tell you what they do as far as stabilization, |
wll tell you right now the doctors are working
wth what they call and this is a quote fromthe
ort hopedi cs, danage control orthopedics. It's not
ny words. This is what the orthopedi c surgeons,
t he doctors who work with the bones and the
joints, they know they have to try to find a way
to stabilize these unstable fractures, otherw se
it could result in total damage for her and there
is sonething else that's going on. 1In the | ower
leg itself where the bones canme through many
vessel s were danmaged. Not just damaged, but |
nmean actually bl eeding, so that you have bl ood
comng out in different conpartnents in the | eg.
In our | ower | eg we have here four conpartnents,
four nuscul ar conpartnents, so for example,
soneti nes when | actic acid opens up builds up,
t hose of us who are athletes we know that of
course it sonetines hurts when we play, but can
imagi ne if bl ood continues to pour into these
conpartnments actually separated by a fi brous
menbrane around them so there are four nuscul ar

conpartnments. |If the bl ood bl eeds out and
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continues to bl eed out, what happens is it expands
t hese conpartnments to the point where they cannot
stretch anynore, and when they can't stretch
anynore this is incredi bly dangerous. The bl ood
wll actually stop the flow of bl ood through the
vessels. So it will expand to the point where a
conpartnment syndrone devel ops. So that now she
doesn't have bl ood flow com ng in, oxygenated
bl ood come willing in, or de-oxygenated bl ood
goi ng out through the veins, very very dangerous
conditions. Doctors nowrealize if they don't
take care of this as quickly as they can, necrosis
wll set in, death of tissue wll set in. She
wll |lose her leg. So what they do is danage
control orthopedics. They actually fillet open
her | egs on both sides, over here fromthe knee
comng all the way down, they slice it w de open
and on the other side they do the sane. The
reason they do this is to allow the blood to cone
out so at | east you have sone flow and it won't be
cont ai ned the vessels, so she has bl ood fl ow once
again. The problemis the |legs aren't stable.
That was the first thing they did.

Before | continue wth the nedicals, | want

to go back to the scene for a nonent. Because |
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told you at the scene of the accident the
def endant driver told the police officer | never
saw her nor where she cane from He calls
control. He calls up his supervisor within 10
m nutes of the accident. The supervisor's nane is
a nman by the nane of David Allen. W'IIl call him
to the witness stand as wel|l and he speaks with
him After speaking with himhe drives back to
Queens and then he neets with M. Allen. Three
hours later he fills out a report.

Now, understand what's going on. He never
saw her. He doesn't know where she cane from and
he admtted that to the police officer he is
maki ng a left hand turn, but he fills out an
of ficial Departnent of Transportation report and I
want you to understand what's going on right now.
Because there are tines when sonebody wll try and
create sonething that never existed. There are
ti mes when sonebody wll try to create a defense
where no defense existed and there are times when
sonebody wll try and create sonething out of thin
air when it never ever should have been creat ed.
Unfortunately, that's what was going on here. |
want to read to you M. Broons' notes, wthin

three hours of com ng back to the shop. Renenber
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that. He admtted to the police officers. And he
wll admt to you, | never saw her nor know where
she cane from This is what he wites in his
report on the very day of the accident. | was
making a left turn down 31st Street off 6th
Avenue. This is what he says. Waited until the
crosswal k was cl ear before proceeding. So now
he's saying | cane over here and | waited. He
stopped. Well, we had an opportunity to question
hi mand he's going to tell you | stopped for nore
than ten seconds, continues, waited until the
crosswal k was cl ear before proceeding. A wonan
cane from between two parked vans. Now he's goi ng
to say there was two parked vans over here on the
south side of the street and Ms. Park cane from
bet ween two parked vans coming this way com ng
nort hbound exactly where she was not comng from
She was in the crosswal k doi ng exactly what she
shoul d be doing, continuing down to the school.
But what he says is a wonman cane from between two
par ked vans and then the defense that he's created
gets even stronger, and this is what it says. And
she tripped. So now she's conm ng from between two
par ked cars and she just happened to trip. And

then it conti nues. Wnan cane from between two




© o0 ~N o o b~ w Nk

N N N N N NN P R R R R R R R R R
o o A W N PP O © 0o N oo oA W DN - O

37

Pr oceedi ng
par ked vans and tri pped. The back tire of the van
| was driving rolled over her. And it's signed
Ri chard Broons and it's dated. And it's al so
signed by Richard Allen his supervisor and dated
the very day of the accident. There is a problem
wth the defense. And the problemwth the
defense is he has never ever seen her, but now he
has sonething that's being created where he's
sayi ng she cane from between two parked vans.
Problemis renmenber | said the injuries are on the
| eft side as she's crossing because of course
she's goi ng sout hbound and struck this way. |If
she was com ng from between two parked vans, it
woul d have been on this side. He didn't know the
extent of the injuries at the tine he filled out
the report. He didn't know where the injuries
were. He knew she was taken away i n an anbul ance
because he waited at the scene for about 45
m nutes. He knew she was taken away. He knew she
was hurt badly, but something else. W had an
opportunity to question M. Broons at his
deposition over a year later. And when we
questioned himwe asked hi mabout this statenent a
woman cane from between two parked vans and his

answer at the deposition certainly knew t here was
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no truth to what he had witten in this report, so
he says this. "Oh, | was just speculating. | was
just guessing.” | was just conjecturing. In
fact, that what was happeni ng was he nade a
consci ous deci sion when he wote this report not
to say the one thing that he knew for sure. And
the one thing that he knew for sure was this. |
never saw her, nor where she cane from And he
admts that's the truth. But when you wote this
report, nowhere does this report or any other
report that he has witten and we'll show you al
of them ever state what the truth was that he knew
the truth, that he had never seen her nor where
she cane from And he had an obligation to see
her. She was in the crosswal k nore than three
quarters of the way across when she was struck.
Now, he's created a defense that's a perfect
def ense because if she was com ng from between two
cars two vans and he trips in front of them and
she has no tine to react, she nust be conpletely
at fault, except none of that ever happened. None
of that ever took place. That is conplete
creation and conpl ete creation of a defense that
shoul d never ever have been put down in an

official record of the New York City Departnent of




© o0 ~N o o b~ w Nk

N N N N N NN P R R R R R R R R R
o o A W N PP O © 0o N oo oA W DN - O

39

Pr oceedi ng
Transportation. M. Park has been seriously
injured. Let's go back to the hospital for a
nmonent. The doctors are working with their
damaged control orthopedic. The doctors are
trying desperately to try to stabilize the
fractures. And to stabilize the fractures they
had actually filleted open her leg to open up the
conmpartnments to allow what's known as the
fasciotony to actually allow bl eeding, to all ow
novenent, to allow blood flow once again in the
| egs. That's what happened. She now has bl ood
flowin the legs. The fractures are so unstable.
They can't even |ift the leg up. It would
col | apse down. They have to straighten it out.
You see the X-rays where the toe is pointed in the
wong direction. So they now have to straighten
that out and what they do is they actually use
what's known as an external fixator. Basically a
metal frane that they drilled right into the Tibia
right into the femur and use these big netal rods
that cone right out of the skin to actually frane
the l eg so they could actually stabilize it and
it's just a stabilization procedure, but they have
to deal with the pelvis al so because the pelvis as

| nmentioned to you was so badly shattered and
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danaged. This was twisted in a way that was
anatom cally incorrect and they have to find a way
to put the pelvic ring back into proper anatomc
position. This is the area |I'mtal king about
comng all the way around, all the way through the
back. What they do is the orthopedi st they
actually drill large netal rods, directly into her
pubic area and they put pins in to try and
stabilize and hold her body together. But the
problemis they have to actually straighten it
out, so they actually take the right | eg now which
was not damaged, they actually drill a hole right
through the tibia the bone that | ampointing to
ri ght now, and what they are going to do is they
are going to put a pin right through the | eg
carefully not to damage the vascul ar structures
they artery would then travel before the nerves,
and they are actually going to hang wei ght off of
it. (Siren) They are gonna hang wei ghts off of
this to try to pull down to allow the pelvis to
cone back into sone sort of anatom c position.
And that's what they do and they will actually fix
it this way. You'll see photographs of the extent
of the pelvic external fixator which she's going

to have for weeks and weeks and weeks. This is
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just the first surgery that she's undergoing. She
cones out of the first surgery and | ooks down at
that tinme herself and can't believe what she's
seei ng because she sees these netal cages up. Her
parents are in Korea. She's alone. A young girl
she's 22 years old at this tine and she's scared.
She's scared out of her mnd, trying to renain
strong. Her parents have been called. They are
on their way to visit her in the United States
because of course they are concerned about their
daughter as any parent would be. And so what
happens is the doctors know that she's going to
have many nany nore surgeries. One of the things
that | haven't even told you about yet is the knee
joint itself. The knee joint is the |argest joint
in the body. 1It's a huge joint. The bone from
the hip going down to the knee is known as the
femur. The ankle up to the knee is known as the
tibia. And where they neet is known as the tibia
plateau in the fenoral condyle. The danmage was so
severe when that bunper hit her in the knee | eft
side that it actually crushed the knee joint so
that she suffered what's known as a depressed
tibia plateau fracture. So that the bone was

actually broken this way com ng down and al so
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depressed neani ng the fenmur was forced down on top
of the tibia creating a depression. They would
have to do nore surgery and you'll see the nunber
of plates and screws and pins she has in her body.
They were able to successfully renove the external
fi xator when they did sonething else. They had to
insert what's known as an intranedul ary rod con ng
right through the tibia in the area where I'm
pointing to right now, because the bones were so
badly di spl aced, they actually have to drill a
hole right through the entirety of the
intranmedulary canal. |If you think of it as a
marrow of the bone, they are drilling that out and
they are going to be inserting a rod through the
intranedul ary canal. And they fix it to try to
stabilize the leg. There is a problem though.
The danage to the leg is so significant that the
knitting process known as osteogenesis where the
bones are actually knit back together, weren't
wor ki ng for her. Even though she's in the
hospital and you'll learn that she renmains in the
hospital through March 26t h, what happens there is
the knitting isn't taking place so she has many
many nore surgeries. |I'mjust giving you an

overview of this, but I'll assure you when the
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doctor cones in |I'lIl go through each one of them
and 1'll ask you to bear with us because it is our
only opportunity to have you eval uate the nature
and extent of the injuries. Wat happens she's
going for nore surgery. Her wist they do an open
reduction. They insert screws and pl ates because
what's happened here is her shoul der what's known
as the chrom um process, from her shoul der. Sone
of you we had spoken to had certain injuries. The
full extent of the injuries you have to understand
when you take into conjunction with every ot her
injury that she suffers, one of the worse things
for her is this. She has no ability to go to the
bat hroom She's got this huge external fixator
com ng through with pins this way. Sacroiliac
joint has been so badly displaced she had to have
pi ns placed right through the hip area that |I'm
pointing to right now The sacroiliac joint to
hold themin place for her to go to the bat hroom
It was incredibly devastating to her because every
tinme they tried to lift her up to get her body up
alittle bit, the fractures were unstable so the
pai n that she had was incredible while they were
doing this. She had break through pain at the

hospital where they would give her norphine or
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ot her nmedications for pain. It would actually
just break through. One thing you need to know
about Ms. Park is this. She is anything but
a conpl ai ner. Wen her nother cane she cane
wthin 3 days as did her father. She didn't want
her nomto know that she was in pain. And she had
a reason for that. She didn't want to worry her
not her. Because of that she purposely doesn't
conmplain to her nother, but her nother, of course
bei ng her nother, knows what kind of pain her
daughter is in. The nursing care at the hospital
was good. The nurses tried very carefully so that
when they would insert the bed pan or they were
working with a Foley catheter to allow her to
urinate, just to allow her to pea. The problemis
every one of these novenents hurt her. For the
entire tine she's in the hospital she could never
go to the bathroom She could never go on a
toilet. She's got a bed pan. Every once in an
awhile they would try to take her to a reclining
chair, but noving her to the extent of the
fracture to the pelvis was incredibly painful.
What happens is after approximately 6 weeks or so
March 26t h, renenber the accident February 15t h,

March 26t h, 2013 she's transferred to a nursing
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hone in Queens for rehabilitation. Wen she's
transferred to this nursing hone, I"'mnot sure if
any of you know what nursing hones are |like. Wen
she is transferred to this nursing hone I'm
telling you right now for her this was a w ndow
into hell. Because the care at that nursing hone
was none existent. She was used to actually being
able to ring for a nurse in the hospital if she
had to go to the bathroom And they had to nake
sure even though she had all of this hardware on
her, they had to nake sure to try to turn and
reposition her every two hours so she woul dn't
devel op what was known as decubitis ul cers bed
sores. |If you don't continuously nove sonetines
you notice fromsitting too | ong you actually fee
alittle bit of pain. |If you actually stop the
circulation the skin wll breakdown beginning in
two hours. The problemshe can't nove at all at
this point in tinme because she still has this
external fixator on when she's in the nursing
home. And she needs help. And she needs to go to
t he bat hroom and she's calling them and no one is
coming. It's an unfortunate thing that happens
but it is the reality what took place. She

couldn't hold it anynore and eventually she woul d
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pee in her sheets. Wen the urine soaks into the
sheets, it actually cones back towards her bottom
which is one of the heavier areas. The bed sores
t hat were devel opi ng were now soaking in this
causti c substance her urine and burning her and
there was no one to help her. VWhen her nother
cane she was delighted that her nother was there,
but she couldn't wait to get out of this place.
She was in that nursing hone for about a week and
she was transferred back to the Hospital for
Speci al Surgery. When she got back to the
Hospital for Special Surgery the one thing they
was going to be doing at this point intinme try to
renove the external fixator covering her pelvis.

Now, |I know |I've said to you a | ot about sone
of the surgeries. |'mjust touching the tip of
the iceberg on these. Please understand this.
She was actually glad to be having this surgery
for the renoval of the external fixator on her
pelvis. It's basically an elector set on her
pel vis. The reason was she knew if they could do
t hat eventually she would be able to transfer from
the bed to the wheel chair, to the wheel chair to
the toil et and back. They showed her how to do

this through physical therapy and just |ike she
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did with her studies, she was determ ned as
determ ned as anyone could get to be able to do
this. Although it took an hour just to try to get
t hat exercise done to get to the bathroom she was
happy that she was actually able to do that. When
they renpoved the external fixator it left scars in
her pubic area in her pelvis. The scars fromthe
| eg had now created sonet hing known as
denervati on, where you have these very |arge
scars. You don't have the ability to feel our
nerves, provide two functions, one nuscular to be
able to nove the other, to be able to feel or
touch, to discern hot or cold. So when she
actually had that filleting of the leg so in
actual ly where they opened up her leg, it took
away her ability to feel in these areas. That is
sonething that wll be with her the rest of her
life as well as scars, scars in this area as well.
You'll see different scars she's had fromthe
surgery. As tine goes by, by the way she's in the
hospital for special surgery for about 9 days.
She then cones out. She's starting rehabilitation
and she's very happy to be starting
rehabilitation. She want to try to get better.

She wants to try to do for herself. [It's the way
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she has gui ded herself throughout her life. So
what happens is she's starting physical therapy,
but the leg as | nentioned before the | ower |eg
t he bones aren't knitting together. There is a
problem There is too nuch displacenent of the
bones when they were shattered. She goes to a
specialist at the hospital for special surgery, a
doctor by the nane of Doctor Lane who specializes
in bone density to try to strengthen the bone.
And he actually has to do anot her surgery of her
in July. You're going to hear all of these
surgeries that she's had nmultiple nmultiple
surgeries where they took a portion of the cells
fromthe hip and they actually are going to try to
transplant it into her leg to allow for the
ost eogenesi s, the bone growh to form once agai n.
Thr oughout the summrer she's working on her
physi cal therapy. Her nother has now and her
fat her her nother had actually gotten anot her
apartnent for her to stay with her daughter, but
they are living in a one bedroom apartnent, but it
has an el evator. She could actually use her
wheel chair there. She's not able to go back to
school of course, but as tine goes by she's trying

very hard with the physical therapy. Problemis
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the leg, the left leg, the knee which | had
menti oned before had been shattered. As far as
t he depressed tibia plateau fracture there are two
meni scus. They call it neniscus in between the
big bone on the top is the fenmur and the tibia.
If you think about it, when as we're com ng cl ose
to Thanksgiving | guess | could use this anal ogy.
If you take a | ook at a turkey bone, the very end
of the turkey bone are snpboth and sonething that's
articular surface. No matter what joint in our
body you think about it that's where the articul ar
surface is. This allows for the free flow ng and
even novenent of the bones one or the other. In
fact, there is a fracture through the bone,
through the articular surface, could result in
arthritis, arthritic changes that could only get
worse as tinme goes by. For her the cartilage in
bet ween the neniscus the |ateral neniscus was torn
and badly damaged. A portion of the bone fromthe
top, the fenoral condyle was actually avul sed.
That nmeans the force was so hard it actually
pulled it and ripped it right off of her body. So
by the tine Novenber cones around she's going for
nore surgery which they have to do sonet hi ng known

as an arthrotony, surgery to the bone as well as
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to the neniscus. They are going to have to renove
sone of the pins and place of the leg. She is as
determ ned as anyone gets. She wants desperately
to go back to school as she does.

By tine January cones around she has enroll ed
in school again. She's |ost a whol e year, but
what's happening now is she's having difficulty
getting around. She does not want to conpl ain.
She wants to continue with her studies so she's
actual |y working through her studies and she's
actually taking even nore tine with the cl asses.
As | nentioned before, she would listen to the
| ectures, but now based on the pain that she's in
nmedi cati ons that she has been taking what she's
trying to do it's taking her even nore tine, but
she is determ ned and she does well. She studies.
She works hard. She does well. By the tine the
summer cones around the followng year this is
2014, she's trying to wal k wi thout assi sted
devices. As | nentioned she had used a wheel
chair and rolling wal ker with one armon the
wal ker that could actually hold her |eg up because
this hand had been so badly injured in the area
where |'m pointing right now the radius ul nar and

she's trying to wal k now wi t hout assi sted devi ces,
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trying to get by and she does. She wants her life
to return to normal or as nornmal as it can be.

She i s exhausted by the end of day. She is having
difficulty with pain. She is not conpl ai ning.
She's trying to do everything she did before she's
wal ki ng, use the subway, wal king to school. She's
trying to get to school. Her nother has been
hel pi ng her. Thank God her nother was there to
help her. You'll hear her nother had to treat her
li ke a baby even wi ping her, doing all sorts of

t hi ngs thank goodness a nother can do. The

problemis this. |In the future because of the
danage to the pelvic ring it will affect her
ability to bear children. 1[It is a significant
event for her. 1'mgoing to share this with you

and | recognize the privilege with this, but I do
want you to understand what's happened w th her.
She had had a boyfriend before the accident. In
fact, |i ke many young wonen she had engaged in
sexual relations before the accident. After the
acci dent she did try and engage in sexua

rel ati ons, but she found that the pressure on her
pelvis was too great. The pain was too great for
her and she stopped engagi ng i n sexual

relationship. And for that and ot her reasons she
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does not have a boyfriend. |t has affected her
enotionally as far as what has happened to her.
The knee itself has been getting worse as tine
goes by and you'll see that she's going to need a
knee repl acenent and many others during the course
of her |life because the knee repl acenents the
doctor have are not nearly as good as the ones God
gave us. As tine goes by, you'll also see that
her back has becone nore pai nful because the
danger of the sacroiliac joint and the fact that
the fracture had gone through the neuro foram na.
When | said to you during jury selection Ms. Park
was doi ng everything she was supposed to be doi ng,
crossing in the crosswal k where she shoul d be,
that's exactly what she should be. You have a nman
who actually says | never saw her, nor where she
cane from And then creates a report. And
creates a report to try and create a conplete
defense to this.

Now, | recognize he's probably a nice nan,
but when do you sonething |ike that, when you
create facts when none exi sts, when you create
facts out of thin air, that's inproper. That's
not appropriate. It is never ever right. You

have the ability to render justice in this case
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menbers of the jury. And it's for these reasons
at the close of all the evidence in the case w're
going to ask you to find the defendant driver in
this case the Gty of New York 100 percent at
fault. And we will also ask you to award a very
very substantial anount of noney to fully to
fairly and to adequately conpensate not just from
the date of the accident until today, but for her
future as well. Because what took place here
never shoul d have happened. And when you're
creating facts out of thin air, that should not
happen. W wll ask you to return the one verdict
that you as jurors can and that is to make sure
that you return a verdict of 100 percent justice.
Thank you all for listening to nme. Thank you,
your Honor.

THE COURT: Counsel .

MS. DI COLA: Thank you.

THE COURT: W're going to take five
m nut es.

MS. DI COLA: Ckay.

COURT OFFICER: Al rise. Jury exiting.

(Wher eupon, a brief recess is taken)

THE COURT: Pl ease be seat ed.

MS. DI COLA: (Good afternoon Ladi es and
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