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..,.....__ The Law Offices of Thomas J. Popovich P.C. 

THOMAS J, POPOVICH 

HANS A. MAST 

JOHN A. KORNAK 

3416 w. ELM STREET 

McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 

www.popovichlaw.com 

December 26, 2013 

VIA FACSIMILE: 815/226-7701 

Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

MARKJ. Voaa 
JAMES P. TUTAJ 

ROBERT J. LUMBER 

THERESA M, FREEMAN 

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 12 LA 178 

Dear Mr. Barch: 

Please be advised that we will accept your $5,000 settlement offer on behalf of you clients, Caroline 
and Bill McGuire. Please forward your settlement agreement to my attention. Also, please present 
a motion for good faith finding with regard to the settlement. 

As I understand it, you have no liens on the file other than our attorney's lien. 

Thank you for your cooperation. 

Very truly yours, 

smq 

WAUKEGAN OFFICE 

210 NORTH MAJmN LUTHER 
KING JR. AVENUE 

WAUKEGAN, IL 60085 
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Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

MARK). VOGG 

JAMES P, TvTAJ 
ROBERT J. LUMBER 

THERESA M. FREEMAN 

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 12 LA 178 

Dear Mr. Barch: 

Please be advised that we will accept your $5,000 settlement offer on behalfofyou clients, Caroline 
and Bill McGuire. Please forward your settlement agreement to my attention. Also, please present 
a motion for good faith finding with regard to the settlement. 

As I understand it, you have no liens on the file other than our attorney's lien. 

Thank you for your cooperation. 

Very truly yours, 

~ 
smq 

WAUKEGAN QFF/CE 
210 NOIU1l MAR11N WT1IBR 

KINGJR. AVENUE 
WAUKEGAN, IL 60085 
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' . 
STATE OF ILLINOIS ) 

)SS 
COUNtYOFMcHENRY · ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 
. McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

w. ) ~.: 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE MCGUIRE and BILL) 
MCGUIRE, and CAROLINE MCGUIRE ) 
and BILL MCGUIRE, Individually, ) 

) 
Defendants. ) 

I, HANS k MAST, being first duly sworn on oath, depose and state as follows; 

l. That I am one of the attorneys responsible for the prosecution of the above-entitled 
case. 

2. That on behalf Plaintiff, PAUL DULBERG, I am hereby requesting money damages 
in an amount not to exceed $50,000.00, together with the costs of this action, against each of the 
above-named Defendants. 

FURTHER, Affiant sayeth naught. 

LAW ~J. POPO'"CH, P.C. 

Hans A. Mast 
LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, Illinois 60050 
(815) 344-3797 

. ARDC No. 06203684 

8 
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~ ALE"5,~ERS 
Neurosciences Institute 

April 4, 2016 

Ms. Kelly Baudin 

Re: Paul Dulberg 

Dear Ms. Bauden: 

Per your request, this is a narrative report to supplement the deposition on Mr. Dulberg 
that was completed July 23, 2014. I will address each of your questions per the letter to 
my office dated February 16, 2016. 

1. As a result of the accident Mr. Dulberg sustained on June 28, 2011, he has lost 
all fine and gross motor skills in his right hand. Indeed, it is still my opinion that 
due to the severing of muscles and nerves in this limb, he continues to be left 
with pain and involuntary muscle spasms. 

2. Yes, the treatment that I provided Mr. Dulberg to the present date is the direct 
result of the accident and Injuries sustained on June 28, 2011. 

3. I have not changed my opinion from the original deposition in 2014 that Mr. 
Dulberg will continue to need medications to treat his neuropathic pain 
indefinitely. He will also continue to need periodic physical therapy sessions and 
we may also revisit both Botox injections in the future. Essentially, there has 
been no change in his examination due to the trauma in his right hand. There 
has been some improvement in his pain syndrome with gabapentin; however, his 
pain is by no means resolved with this agent. 

Alexian Brothers Medical Center, Eberle Medical Office Building 
800 Biesterfield Road, Suite 610, Elk Grove VIiiage, IL 60007 
847.9B1.3630 fax 847.981.3633 
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April 4, 2016 
Ms. Kelly Baudin 
Re: Paul Dulberg 
Page Two 

4. I could only estimate the cost of future treatments and procedures as the following; 1) I would like to see him at least three times a year which may result in a charge of at least $200.00 per visit as a physician's fee. His medication (gabapentin) will cost him at least $100.00 per month indefinitely. I also estimate that he will require physical therapy at least twice per year which may incur a cost of $3,000.00 per course. However, these are complete estimates and I am not involved in the billing of his medical care. 2) Since Mr. Dulberg's injury is indeed permanent with almost a complete loss of gross and fine motor control of his right hand, his injuries will not allow any employment for the rest of his life. 

5. Your inquiry concerning increased risks or long-term affects of his condition is unclear. I do not believe that he is at increased risk for cancer, stroke or heart attack; however, the psychologic and social impact of his inability to work certainly will permanently effect the quality for the rest of his life. 

6. Concerning my prognosis with respect to his injuries, it is very poor. His motor function in the right hand will not improve and he will be left with permanent pain in his right lower arm. 

Unfortunately, Mr. Dulberg is permanently disabled from any meaningful employment due to this tragic accident on June 28, 2011. 

Sincerely, 

-k~v~ 't(J·ll/Q-v·'--· 
Kathy A. KuJawa, M.D., Ph.D. 

KAK:hss/jek 
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ALEXIAN BROTHERS MEDICAL GROUP • 800 BIESJERFIELD RD, ELK GROVE VILLAGE IL 60007-3361 
DULBERG, PAUL (id #315684, dob: 03/19/1970) 

Encounters and Procedures 
Clinica I Encounter Summaries 
Encounter Date: 11/11/2016 (Last amended by Kathy Kujawa, MD on 11/22/2016 at 2:21pm) 
Patient 
Name DULBERG, PAUL (46yo, M) !D# 

315684 
03/19/1970 
KATHY KUJAWA, MD 

Appt. Date/Time 11/11/2016 11:30AM 

Service Dept. ABMG - ALEXIAN NSI EMR DOB 
Provider 
Insurance Med Primary: AETNA BETTER HEALTH - FAMILY HEALTH PLAN (MED!CA!D HMO) 

Insurance # : 921912416 

C:biEc!fC:()f]plijipt_._ ... 

Med Cash: SUDING FEE SCHEDULE - DISCOUNT 
Prescription: CMX - Merrber is eligible. details 

: Fol!owup: Organic writer"s cramp 
: Fol!owup:Acquired torsion dyston!a 

HPI 
*HPI Text Box 

Reported by patient. 

Notes: 

Here with mother, last seen 8/5/16 
He reports cramping of arm Is unchanged since last seen, primarily when us!ng h!s hand. 
Pain a bit improved with Neuront!n. 
Much of our time spend discussing IME requested by lawyers from Dr. Craig Phillips (IBJ) completed In 
October. 

Vitals 

Wt: 164 lbs 11/11/2016 
11:49 am 

BP: 100/60 sitting L 
arm 11/11/2016 
11:52 am 

Pain Scale: 0 11/11/2016 11:49 
am 

Allergies_ 

Reviewed Allergies 
NKDA 

Medic at ions 

Reviewed Medications 

Ht: 5ft 8 In 
11./11/2016 11:49 
am 

Pulse: 70 bpm regular 
11/11/2016 11:52 
am 

alfuzosln ER 10 mg tablet,extended release 24 hr 
1 tab dally 

gabapentin 300 mg capsule 
takes 3 caps in am, noon & 4 caps at hs (up to 10 tabs/day) 
Internal Note: (reports difficulty cutting the scored 600 mg tabs) 

gabapentln 600 mg tablet 
11/2tabs in am, 11/2 tabs at noon, 2 tabs at hs (900-900-1200=3000mg/day) 
Internal Note: (uses 600mg & 300 mg) 

naproxen 500 mg tablet 
1 tab at 6a & 6p PRN for neck pain 

prochlorperazine maleate 10 mg tablet 
PRN for migraines 

BMI: 24.9 11/11/2016 
11:49 am 

RR: 18 11/11/2016 
11:52 am 

10/19/16 filled 

02/08/16 fi I led 

10/19/16 filled 

01/07/15 filled 

03/18/15 filled 
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ALEXIAN BROTHERS MEDICAL GROUP • BOO BIESTERFIELD RD, ELK GROVE VILLAGE IL 60007-3361 
DULBERG, PAUL (id #315684, dob: 03/19/1970) 

SUMAtrlptan 100 mg tablet 
PRN for m!graines 

Vitamin D3 2,000 unit tablet 
2.5 tabs dally 

Problems 
, • Acquired torsion dystonla 
, • Organic writer"s cramp 

Family History . 
• Family History not reviewed (last reviewed 09/25/2013) 
: Father - Malignant neoplastic disease (died age: 68) 

- pancreatic (previously recorded as Cancer) 
: Sister - Malignant neoplastic disease 

- lymphatic cancer (previously recorded as Cancer) 

Soc_ial.~ist()ry __ 
: Social History not reviewed (last reviewed 09/25/2013) 
· neuro 
· Smoking Status: Current every day smoker 
Smoker() (Notes: <lPPD) 

• Alcohol Intake: (Notes: very rare) 
: Occupation: graphic design (Notes: last day of work 2 yrs ago) 
• Marital status: Single 
, Number of children: O 

i\.os 

07/06/15 filled 

11/06/14 entered 

, Patient reports muscle twitching and cramps but reports no bladder symptoms, no bowel symptoms, no 
• speech disorder, no syncope, no imbalance or falling, no visual loss, no double vision, and no difficulty with gait or 
'walking. 
: Additionally reports: All other systems reviewed are negative 

Phys1c:~1 $<alll ... 
: None recorded. 

f:,ssess111enff i>ian· 
1. post-traumatic spasticity and dystonia of R hand (writer"s cramp)(chalnsaw accident In 2011) 
2. chronic pain syndrome (dysesthesia) in R lower arm from trauma, pain worsens with Intermittent R hand 
dystonia 

More than 50% of the 40 minute visit spent counseling the patient on the prognosis of dystonla. The counseling 
Included discussions of the expected natural course, behavior management and support resources. 

1, Organic writer"s cramp 
F48.B: Other specified nonpsychotlc mental disorders 

2, Acquired torsion dystonia 
G24.B: Other dystonla 

Discussion 
Discussion Notes 

1. will continue to hold on Botox since it did not improve painful spasms (but did weaken hand muscles) 
2. continue Neurontin for neuropath!c pain (3,000 mg/day) 
3. can seek a second opinion/evaluation for post-traumatic dystonia at a tertiary Institution (NMH, Rush, U of 
Chicago) since the lawyer-requested medical evaluation seems to have many orthopedic evaluations, and 
little Input from neurologists that specialize In Movement Disorders (see written instructions given to patient) 
3. f/u in 5-6 months 

Return to Office 
• Kathy Kujawa, MD for FOLLOW UP- 45 M!N at ABMG -ALEX!AN NS! EMR on 02/07/2017 at 10:00 AM 
• Kathy Kujawa, MD for FOLLOW UP- 45 M!N at ABMG - ALEX!AN NS! EMR on 05/12/2017 at 10:45 AM 

................ 

Amendment Sign-Off 
Encounter signed-off by Kathy Kujawa, MD, 11/22/2016. 

Encounter oerformed and documented bv Kathv Kuiawa. MD 
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ALEXIAN BROTHERS MEDICAL GROUP • 800 BIESTERFIELD RD. ELK GROVE VILLAGE IL 60007-3361 

DULBERG, PAUL (id #315684, dob: 03/19/1970) 
Encounter reviewed & signed by Kathy Kujawa;MD 'on 11/11/2016 at 5:08pm 
Amendment closed by Kathy Kujawa. MD on 11/22/2016 at 2:21pm 
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ALEXIAN BROTHERS MEDICAL GROUP • 800 BIESTERFIELU RD ELK GROVE VILLAGE IL 60007-3361 
DULBERG, PAUL (id #315684, dob: 03/19/1970) 

Nov.11.2016 6:45PM No, 8226 P~23 

.&: \ .cf~ -;,('-.. Kathy A, Kujawa, M.D., Ph.D. \)"' c},f'I" , , ill 
Amit~ Health Neuroscl&nces Institute <'.1) ~ '✓ 

Eberle Medical auildlng A."' 
BOO Blesterfield Road, Suite 610 j , ~ •" 

1 Elk Grove Village, IL 60007 .(<I- ,t{V" 
Phone: (847) 981-3630 ~ ~ ,,,-,,-, .J.!1-' 

Fax: (847) 981-3633 V ;) ~~ 
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Encounter Date: 08/05/2016 
Patient 
Name 

DOB 

DULBERG, PAUL (46yo, M) ID# 
315684 
03/19/1970 

Appt, Date/Time 08/05/2016 10:00AM 

Service Dept' ABMG - ALEXIAN NSI EMR 
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j 

_,., __ .f:···· 

EncounterDate:03/10/2015 
Patient 

.. PAI A· 

i 

_f-itJ,.;ia.ri fkod1~f:j t-Jfmn,.>:,th:•r1;,;~::; l,~slt-il:t~ 
n., .. ,/4.,_ ~~1-,1-~~,.,.-i-l ~jidtfo~f.t: 

~1i~4 
'~::3(3-;z,.:,•.·3fa! rih:·:~J!!t ::,NI: .~-f'lVt)Nf:t>,, 

'/{~.-1 .... f 
J 

' 

1 

Name 
DOB 
Provider 

DULBERG, PAUL (44, M) ID# 315684 

03/19/1970 

Appt. Date/Time 
Service Dept. 

KATHY KUJAWA. MO 

/ 
-·1.-i[ ;:/ 

i 
; 

V 

03/10/2015 09:00AM 

ABMG - ALEXIAN NSI EMR 
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~Allstate, 
You're In good hands. 

Claim# 0245281968. I ~ t~O 

To Whom It May Concern: 

I, __ ____,,Oc.:.:li_,.,vi=a.,,,_Le=a=ch~ _ __,. employee-of Allstate Insurance Company Irving, Texas, 

do certify that the enqlosed is a cppy of policy and or declaration page f<>r the above 

claim number, showing the coverages that were oil the policy at the time pf loss 

of 06/28/2011 . The enclosed copy of policy and or declaration 

page was printed and mailed through Allstate's Output Processing cen.ter. 

G)aim Support 

State of Texas, County of Dallas 

On this 15th day of February 2016, before me personally 

appeared. 0 Bt/ltl Leat'h. to me known to be the person Who exeolited the . 
. ,. 

foregoing instrument and ackno.wledged that he/she executed the same as a free act 

and deed. 

~11111"'.¼,. 
"~ t~ft PATRICIA TOlll!ES .. ' ff:::.i:};;•t Notary Public, s101e or rexo, 
t;,1/5;/{/ My Commfislon Expires : 

.,,,,\'.\ • .- October 31, 2011 

.. UJ6 ru / !rt--tE' <'. 
t'{otaryPublic · 

RECEIVED 

FEB 16 2016 · 
STAFF COUNSEL 
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Michael Koch Ins 
612 S Wells, Unit F 
Lake Geneva WI 53147 

11!11M1111111•1•1111l11llll"hl11111111l11111Jll1•hhl11111h 
David and Pam Gagnon 
39010 90th Pl 
Genoa City WI 53128-2402 

Your 0111ck Insurance Check 

✓ Verify the information listed in the 
Polley Declaratl_ons. 

✓ Pl!mse call If you have any questions. 

I Now you can pay your premium 
before your bill is Issued - visit 
allst<1te.com or call 1-800-Allstate ®. 

With this renew.al, keep getting protection and rewards like never before. 

Allstate® Your Choice Home Insurance-Your Renewal Offer 
We're pleased to offer to reriew your Allstate Property and Casualty Homeowners policy 
with the Your Choice Home Gold Protection package for another year. 

With this package, you're saying YES to extra benefits, including: 
• Being renewed regardless of the number of claims you have. 
• For remaining claim-free, a credit ofup to 5% to apply towards your next renewal 

premium. 

• Extended protection in the event of a covered loss. 

• Increased coverage for contents and valuables inside your home. 
• Coverage for theft of jewelry, watches and furs-up to $5000. 

Be sure to check the Your Benefits and Opportunities page, which provides information 
about the Gold Protection package features, along with ways to save even more on your 
premium. And don't forget that we now offer new Personalized Options, which provide 
tailored coverages designed to meet the needs of today's homeowner-details are aiso 
highlighted on the Your Benefits and Opportunities page. 

Additional Information 
You'll want to review the attached Policy Declarations to make sure you're comfortable 
with the coverage choices you've made. Also, unless a mortgage company or lienholder 
pays your insurance premium for you, your bill will be sent to you separately. If you're 
enrolled in the Allstate Easy Pay Plan, you won't receive a bill. Instead, we'll send you a 
statement detailing your payment withdrawal schedule. 

(over) 

lrlorma11on u nt 
Aloust1C,201-0 

RP468 
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Have Questions? Please Contact Us 
[b learn more about Personalized Options, or if you have Ouations about your policy, 
please call your Allstate representative at (□ 6□JJ48086□ .For online services, such as 
making a payment or viewing policy information, you can register at our Customer Care 
Center on al/state.c:om. And for GI-hour-a-day, Gday-a-week service and information, just 
call G800-ADCS □A □E® (GS00-05508□ 8). · 

We Appreciate Your Business 
□banks again for choosing Allstate-where you get more than just great coverage and 
service. You get Allstate's Di years of business experience behind you. So you're working 
with a team of people who know insurance and give you the freedom to manage your policy 
your way. 

Frederick F. Cripe 
President, Allstate Property and Casualty Insurance Campany 

1008105300422 41097383 



Dulberg 002957

More Ways To Save 
There· are a variety of ways to save money on your Allstate, homeowners Insurance. Below are just a few 
discounts and savings options that may be available in your area (subject to qualifications). 

Home Buyer Discount 
For those who have recently purchased a home that is less than 50 years old. 

Claim Free Discount 
For those who maintain a property policy for at least one year prior to their Allstate policy's effective date and 
have no claims within five years. 

55 and Retired Discount 
For those who are retired and over age 55. 

Home and Auto Discount 
For those who Insure their home, condo, mobile home or apartment through Allstate, as well as their auto. 

Age of Home Discount 
A varying discount based on the age of home (under 50 years old)-the newer the home, the larger the discount. 

Partially Renovated Home Discount 
For those with certain home renovations that were completed by a licensed contractor (such as a new roof or 
updated electrical or plumbing systems). · 

To learn more about these and other discounts available in your area, contact your Allstate representative todayl. 

IMPORTANT INFORMATION 

Please read the following about the Gold Protection 
package features. 

Guaranteed Renewal for Claims 
Regardless of the number of claims you have, your 
policy will be renewed. But note that your policy may 
still be non-renewed for other reasons including type 
of claim and condition of property. 

Claim -Free Bonus 
For every designated twelve-month period that your 
policy is claim-free

1 
a Claim-Free Bonus of up to 5% of 

your current policy s premium will be returned to you 
m the form of a credit that can be applied toward your 
next twelve-month renewal premium. If your policy 
does not renew, the credit amount will be applied to 
any outstanding premium balance, and any remainder 
refunded to you. 

Note: this document provides general information about the features of the Gold Protection package you 
selected. The specific details, which govern how the features apply, are shown in Allstate's rates, rules, and/or 
forms currently in effect. Addiiionally, continuation of your policy Is subject to Allstate's undeiwriting criteria. 

X71644 -1 

Page 2 

10001115300◄22 41007383 
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Allstate Property and Casualty Insurance Company 

RENEWAL 

Homeowners 
Policy Declarations 

Summary 
NAMED INSURED($) 
David and Pam Gagnon 
39010 90th Place 

YOUR ALLSTATE AGENT IS: 
Michael Koch Ins 

CONTACT YOUR AGENT /IT: 
(262) 248-0861 

Genoa City WI 53128-2402 

POLICY NUMBER 
9 12 697167 10/24 

LOCATION OF PROPERTY INSURED 

612 S Wells, Unit F 
Lake Geneva WI 53147 

POLICY PERIOD 
Begins on Oct. 24, 201 o 
at 12:01 A.M. standard time, 
with no fixed date of expiration 

39010 90th Place, Genoa City, WI 53128-2402 

MORTGAGEE 
• WELLS FARGO BANK NA 936 ITS SUCCESSORS 

&/OR ASSIGNS 

PREMIUM PERIOD 
Oct. 24, 2010 to Oct. 24, 2011 
at 12:01 A.M. standard time 

PO Box 100515 Florence SC 29502-0515 Loan#0254903834 

Total Premium for the Premium Period (Your bll! will be malled separately) 

Premium for Property Insured $565.91 

Premium tor Scheduled Personal Property Coverage $50.00 

TOTAL $615.91 

Your premium reflects the Gold Protection package. 

m1~~li!ooi1Uil1li1lii11[1i111111 HIIIII IIIII II II l!IIIIIIIIIIIIHIIIIIII iii 1111111111111 lnformatlDn as DI 
Augist 10, 2010 

Page 1 
Wl010R8D 
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Allstate Property and Casualty Insurance Company 
Policy Number: 912 69716710/24 Your Agent: Michael Koch Ins (262) 241!-0861 
For Premium Period Beginning: Oct. 24, 2010 

COVERAGE AND APPLICABLE DEDUCTIBLES 
(Sea Polley for Applicable Terms, Conditions and Excluslons) 

LIMITS-OF LIABILITY 

Dwelling Protection -with Building ·structure Reimbursement Extended Limits $135,174 
• $500 All Peril Deductible Applies 

Other Structures Protection $60,186 
• $500 All Peril Deductible Applies 

Personal Property Protection - Reimbursement Provision $101,381 
• $500 All Peril Deductible Applies 

Additional Living Expense Up To 12 Monlhs 

Family Liability Protecllon $300,000 

Guest Medical Prolectlon $1,000 

DISCDUNTS Your premium reflects the following discounts on applicable coverage(s): 
Protective Device (SPP) 5.00 % Home and Auto 
Protective Device 3.00 % Claim Free 

RAlING INFORMATION 
The dwelling Is of Frame construction and is occupied by 1 family 
Your dwelling is 2 mile(s) to the fire department 

each occurrence 

each person 

l,dorma!lon iii of 
Au9~s110,2010 

35.00 % 
15.00 % 

Page 2 
WI070RB0 
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Allstate Property and Casualty Insurance Company 
Polley Number: 9 12 69716710/24 Your Agent: Michael Koch Ins (262) 248-0861 
For Prnmlum Period Beginning: Oct. 24, 2010 

Scheduled Personal Property Coverage 
Your policy Includes Scheduled Personal Property Coverage. Please refer to the Scheduled Personal Property endorsenlent 
(form APC273) for terms, conditions and exclusions applicable to your Scheduled Personal Property Coverage. 

PROPERTY CLASS(ES) AND 
APPLICABLE DEDUCTIBLES 

Jewelry 

Your Policy Documents 

· TOTAL OF INDIVIDUAL ITEM LIMITS PER CLASS 
(See your APG273 for coverage limits 
applicable for each scheduled Item) 

$5,265 

Your Homeowners policy consists of this Polley Declarations and the documents listed below. Please keep these together. 

- Homeowners Policy form APC268 - Wisconsin Homeowners Amendatory End. form APC242-2 
- Extended Protection Amendatory End. form APC270 - Lender's Loss Payable Endorsement form APC275 
- Scheduled Personal Property End. form APC273 - Guaranteed Renewal for Claims lorm APC308 

Important Payment and Coverage Information 
The Property Insurance Adjustment condition applies. 

Do not pay. Mortgagee has been billed. 

I~ WITNESS WHEREOF, Allstate Property and Casually Insurance Company has caused this policy to be 
sighed by two of its officers at Northbrook, Illinois, and if required by state law, this policy shall not be 
binding unless countersigned on the Policy Declarations by an authorized agent of Allstate Property and 
Casualty Insurance Company, 

Frederick F. Cripe 
President 

{Y\GUA ~ ('{\c_~ 
Mary J. McGlnn 
Secretary 

~f l~lillilmi1!1i1l]iji'iimilll llllllH~llm II lllllii 11111111 II IHll~IIIIIIIIIIII IIIIIIIH lnk-lllliltian asot 
Au1u1110,2010 

Page 3 
WI070FIIJO 
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Allstate Property and Casualty Insurance Company 
Polley Number: 912 69716710/24 Your Ag,nt: Michael Koch Ins (262) 248-0861 
For Premium Period Beginning: Oct. 24, 2010 

Important Notice 
DWELLING PROFILE 
Allstate has determined that the estimated cost to replace your home is: =$1=3=2-=53=2 __ _ 

The enclosed Polley Declarations shows the limit of llablllty applicable to Coverage A-Dwelling Protection of 
your homeowners Insurance policy. The estimated replacement cost of your home is the minimum amount for 
which we will insure your home. 

The decision regarding the limit applicable to your Coverage A- Dwelling Protection Is your decision to make, 
as long as, at a minimum, your limit equals the estimated replacement cost as determined by Allstate and does 
not exceed maximum coverage limitations established by Allstate. 

It is important to keep In mind that your Coverage A limits reflect a replacement cost that is only an estimate 
based on data that was available to us when we made this estimate (this data is described further below). The 
actual amount it will cost to replace your home cannot be known until after a covered total loss has occurred. 

How is thu replacement cost estimated? 
Many factors can affect the cost to replace your home, Including its age, size. and type of construction. For 
example, the replacement cost uses construction data, such as labor and materials, that are available to us when 
we made this estimate. This estimate is also based on characteristics of the home, which Include information 
that you provided to us. You might have chosen to insure your home for a higher amount than the estimated 
replacement cost shown above. 

Note to customers renewing their policy 
The estimated replacement cost for your home may have changed since the last time we communicated this 
Information to you. This is because. at renewal, Allstate uses the home characteristics that you have provided 
to us to recalculate and update the estimated replacement cost. Using updated labor and material rates for your 
zip code, Allstate takes the home characteristics you have provided and determines the updated estimated 
replacement cost. The information about your home's characteristics Is provided below. 

11 the Information about your home shown below requires any change or if you have any questions or concerns 
about the Information contained in this Important Notice, please contact your Allstate representative. or call us 
at 1-800-Allstate. ® 

DWELLING STYLE: 1.0 Story(s), 1 Family(s), Built 1958, Living Area 830 sq. ft. 

FOUNDATION: 100% Slab 

ADDITIONS: Detached Structures -- Detached Garage - 3 Car (1) 

DETAIL: 

Detached Structures -- Shed - Large (1) 

Interior -- Kitchen • Average (1) 

Interior -- Full Bath - Designer (1) 

Exterior Walls --Aluminum Siding 100 % 

Roofing -- Asphalt/Fiberglass Shingle 100 % 

Interior Partitions -- Drywall 100 % 

htormallon II cf 
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Allstate Property and Casualty Insurance Company 
Polley Number: 9 12 69716710/24 Your Agent Michael Koch Ins (262) 2411-0861 
For Premium Period Beginning: Oct. 24, 2010 

.Interior Partitions •· Less than 10 ft Wall Height 100 % 

Heating & Cooling •· Heat & Central Air Cond. - Avg Clist 100 % 

SPECIAL FEATURES: Exterior •• Bay Windows (1) 

Decrease Language: 
Additional Information about Owe/1/ng Protection I/mils 
Your policy includes a feature called "Property Insurance Adjustment" (PIA). PIA reflects changes in construction 
costs in your area that may have occurred during the policy period. This information is useful in estimating the 
amount of Insurance coverage needed to cover the cost of rebuilding your home in the event of a covered total 
loss. 

We would like you to know that your policy's PIA recently indicated that certain construction costs in your 
market have declined. Based on this information, you may decide to lower your Dwelling Protection limits. If you 
choose to lower your Coverage A-Dwelling Protection limits, your premium will decrease accordingly. Please 
note that decreasing your Dwelling Protection limits may result in decreases in other coverages that are tied to 
your Coverage A limits and could lower your premium. 

It Is Important for you to understand that PIA estimates are only estimates and lowering your Dwelling Protection 
limits may leave you with insufficient coverage in the event of a loss. For example, if you have done any 
remodeling to your home which has not been updated in our records, your home's replacement cost may be 
higher than our current records Indicate. In that case, you may want to maintain or even increase your limits. 
Conversely, there Is a possibility that your current limits may provide coverage in excess of the actual 
replacement cost of your home not only ba~ed on the PIA estimate, but on other considerations. For example, if 
you originally decided to insure your home at an amount that exceeded the estimated replacement cost, you may 
want to call your Allstate representative to discuss the current value of your home and the possibility of lowering 
your limits. 

If you have any questions about PIA, or your policy in general, please contact your Allstate representative. 
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Dulberg 002963

Allstate Property and Casualty Insurance Company 
Policy Number: 912 69716710/24 Your Agent: Mlclael Koch Ins (262) 248-0861 
For Premium Period Beginning: Oct. 24, 2010 

Important Notice 
Allstate's Privacy Policy 

At Allstate, we value you as a customer and share your concerns about privacy. To help you understand how 
we treat the nonpublic personal information (' customer information") that we obtain from you or other sources 
In the course of providing you with products and services, this notice describes our use and protection of that 
information. 

Whether you're doing business with us through your local agent or broker, our Customer Information Genier, or 
allstate.com, we wantyou to know that Allstate respects your privacy and protects your information. 

We do not sell customer Information. 
We do not share your customer information with persons, companies, or organizations outside of Allstate 
that would use that Information to contact you about their own products and services. 
We expect persons or organizations that provide services on our behalf to keep customer information 
confidential and to use it only to provide the services we've asked them to perform. 
Within Allstate, we communicate to our e'mployees regarding the need to protect customer information, 
and we've established physical, electronic, and procedural safeguards to protect customer Information. 

Below we've provided answers to questions that might be on your mind regarding privacy. You may be 
wondering ... 

What do we do with your customer Information? 
Allstate does not sell your customer information, or medical information, to anyone. Nor do we share It with 
companies or organizations outside of Allstate that would use that Information to contact you about their own 
products and-services. If that practice were ever to change, we would, of course, offer you the ability to opt out 
of this type of information sharing, and we would offer you the opt-out with time for you to respond before the 
change In our practice took place. 

Your agent or broker may use customer information to help you with your overall insurance program. We may 
also communicate with you about products, features, and options you have expressed an interest in or that we 
believe may be of interest to you. We may, Without authorization but only as permitted or required by law, 
provide customer information to persons or organizations both inside and outside of Allstate to fulfill a 
transaction you have requested, service your policy, market our products to you, investigate or handle claims, 
detect or prevent fraud, participate In Insurance support organizations, or comply with lawful requests from 
regulatory and law enforcement authorities. These persons or organizations may Include: our affiliated 
companies, companies that perform marketing services on our behalf, other financial institutions with which we 
have a joint marketing agreement for the sale of our own products, and your agent or broker. 

What kind of customer information do we have, and where did we get It? 
· Much of the customer Information that we have about you comes directly from you. When submitting your 
application or request for insurance or other products and services we offer, or requesting an Insurance 
quote, you may give us information such as your name, address, and Social Security number. We keep 
information about your transactions with our affiliates, others or us -for example, the types of products and 
services you purchase from us, premiums, account balances, and payment history. 

Page 1 of 3 
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Dulberg 002964

Allstate Property and Casualty Insurance Company 
Policy Number: 912 69716710/24 Your Agent: Michael Koch Ins (262) 248-0861 
For Premium Period Beginning: Oct 24, 2010 

We also may collect information from outside sources, including consumer reporting agencies and health care 
providers. This information may include loss information reports, motor vehicle reports, credit reports, and 
medical information. 

How do we protect your customer information? 
Vvllen we share customer information with companies working on Allstate's behalf, we expect those companies 
to use that information only to provide the service we have asked them to perform. Within Allstate, customer 
information is available to those individuals who may need to use it to fulfill and service the needs of Allstate 
customers. We communicate the need to protect customer Information to all employees and agents, especially 
those Individuals who have access to it. Plus, we've established physical, electronic, and procedural safeguards 
to protect customer information. 

Finally, should your relationship with Allstate end, your customer information will remain protected in 
accordance with our privacy practices as outlined in this Important Notice. 

How can you find our what Information we have about you? 
You may request to either see, or obtain from us by mail, the customer information about you in our records. If 
you believe that Information is incomplete or Inaccurate, you may request that we make any necessary 
corrections, additions or deletions to the disputed customer Information. To fulfill your request, we may make 
arrangements with an insurance support organization or a consumer reporting agency to copy and disclose 
customer information to you on our behalf. You may also request a more complete description of the entities to 
which we disclose customer information, or the circumstances that might warrant such disclosures. ~ease 
send any of the requests listed above in writing to: Allstate Insurance Company, Customer Privacy Inquiries, 
P.O. Box 11904, Roanoke, VA 24022. 

II you are an Internet user ... 
Our website, allstate.com, provides information about Allstate, our products, and the agencies and brokers that 
represent us. You may also pertorm certain transactions on the website. Vvllen accessing allstate.com, please 
be sure to read the Privacy Statement that appears there. 

To learn more, the allstate.com Privacy Statement provides Important information relating to your use of the 
website, including, for example, information regarding: 1) our use of on line collecting devices known as 
·cookies"; 2) our collection of Information sue~ as IP address ~he number assigned to your computer when 
you use the Internet), browser and platform types, domain names, access times, referral data, and your 
activity while using our site; 3) who should use our web site; 4) the security of information over the Internet 
and 5) links and co-branded sites. 

We hope you have found this Important Notice helpful. If you have any questions or would like more 
Information, please don't hesitate to contact your Allstate agent or call the Allstate Customer lnfonmation 
Center at 1-800-Allstate. 

This notice Is being provided on behalf of the following companies: 
Allstate County Mutual Insurance Company Allstate Fire and Casualty Insurance Company 
Allstate Indemnity Company Allstate Insurance Company 
Allstate Investment Management Company Allstate Motor Club, Inc. 

X68086 

Allstate New Jersey Insurance Company Allstate Property and Casualty Insurance Company 
Allstate Texas Uoyd's Allstate Texas Lloyd's, Inc. 
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Allstate Property and Casualty Insurance Company 
Polley Number: 912 69716710/24 Your Agent Michael Koch Ins (262) 248-0861 
for Premium Period Beginning: Oct. 24, 2010 

Forestview Mortgage Insurance Company 
Roadway_ Protection Auto Club, Inc, 

(ed. 05/2005) 

General Underwriters Agency, Inc. 
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Allstate Property and Casualty Insurance Company 
P~icy Number: 912 69716710/24 Your Agent Michael Koch Ins (262) 248-0861 
For Premium Period Beginning: Oct. 24, 2010 

Important Notice 
· Identity Theft Expenses Coverage-Coverage tor Identity Theft Victims 

While modern technology has made our lives easier, it's also made. it easier for thieves to commit what's become 
the fastest growing crime In America• - identity theft. 

Thieves begin by gaining access to personal information such as your Social Security number, date of birth and 
driver's license number. They then use this information to set up fake accounts, open loans, rent housing, 
secure employment or even obtain medical care - all without you even knowing. 

As this crime grows increasingly common, consumers need options for dealing with the costs and hassles 
related to identity theft-that's why we're offering Identity Theft Expenses Coverage. 

For just $ 30 per year you can get help to restore your goo~ name. 
Now Allstate has a product that can help you if your identity is stolen. You can add this optional coverage to your 
property policy for just a few dollars a month-a small price to pay for peace of mind. Especially when you 
consider that while other insurance companies typically require a deductible for similar protection, with Allstate 
there is no deductible. 

Allstate takes ldenlity theft expense coverage a step further. 
If you purchase this coverage we'll reimburse you for covered expenses you incur to restore your identity up to 
a $25,000 coverage limit. That's more than most companies offer for this type of coverage. This coverage 
includes reimbursement for: 

• Attorneys lees (subject to applicable coverage llmits)-ln case you need to hire an attorney to defend you 
if lawsuits are brought against you by merchants or collection agencies, if you need help to remove criminal 
or civil judgements wrongly entered against you, or to challenge information contained in your credit report. 

• Lost wage recovery (up to $250/day with a $5,000 cap) -this will help cover wages or salary you may 
lose if you need to take time off work to complete affidavits or meet with law enforcement agencies, financial 
institutions, credit grantors, credit reporting agencies or attorneys. 

• Loan reapplication fees- this covers your expenses if you need to reapply for loans denied you solely 
because the lender received Incorrect information due to identity theft. 

• Other expenses - covers other expenses involved in restoring your identity,. such as mailing costs, notary 
expenses and long distance phone calls. 
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Allstate Property and Casualty Insurance Company 
Policy Number. 912 69716710/24 Your Agent:· Michael Koch Ins (262) 248-0861 
For Premium Period Beginning: Del. 24, 2010 

You can get help If you become a victim. 
If you ever become a victim of identity theft, you probably won't know all that is involved In restoring 
your name. Tnere are many issues you would need help with, including: 

• Understanding your rights as an identity theft victim. 
• Filling out paperwork, including police reports. 
• Issuing a Fraud Alert to the three major credit bureaus, as well as Social Security 

Administration, Federal Trade Commission, and U.S. Postal Service. 
• Obtaining copies of your credit bureau reports. 
• Working with"11t<r1hree major credit bureaus to restore the accuracy of your credit 

history. 
• Reviewing your credit history to verify if fraud includes Items such as public records, 

(liens, judgements, bankruptcies); credit accounts; or errors with addresses/prior 
employment. 

• Issuing a fraud alert to affected financial institutions and credit card companies. 
• Tracing Social Security numbers, notifying and working with the Department of Motor 

Vehicles, collection agencies for creditors, and law enforcement personnel. 

This may seem overwhelming, but our Identity Theft Expenses Coverage can help. With It, If you 
decide to hire a firm to help you address identity theft issues such as these, you will have up to 
$2,000 available to pay for their services. In addition, we may refer you to a firm that specializes in 
addressing the effects of identity theft." In either case, If you have this coverage you'll have peace 
of mind knowing you can get help to restore your identity. 

Are you in Good Hands"? 
With Allstate you have 75 years of business experience behind you. That means you're getting more 
than great products and service. You get a team of people who know Insurance and give you the 
freedom to manage your Insurance your way. To sign up for Identity Theft Expenses Coverage, or for 
more information, just call your Allstate representative, or log onto al/state.com. 

You should never be alone. That's our stand. 

*"Referrals, if any, are solely at the discretion of Allstate. Identity Theft Expenses Coverage Is subject to policy terms. 
Please read the policy endorsements carefully. 

~ Federal Trade Commission Identity Theft Survey Report, September 2003 
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Allstate Property and Casualty Insurance Company 
Policy Number. 912 69716710/24 Your Agent: Michael Koch Ins (262) 248-0861 
For Premium Period Beginning: Ocl. 24, 2010 

Jmportant Notice 
Important Information About Your Allstate Policy 
The enclosed Policy Declarations includes important information, such as your address, the coverages and 
coverage limits you've chosen, the names of insured persons - as well as other details pertinent to your 
policy. These details may include, for example, for motor vehicle policies, the drivers and vehicles you've 
Insured, as well as the vehicle identification numbers (VIN) assigned to your insured vehicles; and, for 
property policies, the location of the insured property and mortgagee Information, if applicable. Your Policy 
Declarations also lists any discounts or surcharges applied to your policy. 

Because much of the information found on your Policy Declarations Is used to help us determine your 
premium, please be sure to review your Policy Declarations carefully each time you receive one. You may 
want to add coverage, delete coverage or change your coverage limits - or you may want to change other 
information relating to your policy, whether ii be a motor vehicle, your home or other insured property. You 
may also want to contact your Allstate representative for information concerning discounts that may be 
available for your policy. 

Making changes to your policy 
If you need to make a change to any of the information listed on your Policy Declarations, please notify your 
Allstate representative of the change as soon as possible. With a few exceptions, any changes will be 
elleclive as of the date you notify us. 

If you have any questions about this notice, or If you need to update any of the information listed on the 
enclosed Policy Declarations, please contact your Allstate agent or our Customer Information Center at 
1-800-ALLSTATE (1-800-255-7828). 
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Allstate Property and Casualty Insurance Company 
Polley Number; 912 69716710/24 Your Agent; Mlohaol Koch Ins (262) 248-0861 
For Premium Period Beginning: Oct. 241 2010 

Important Notice 

Information abiJiitFfttlJtl 1nsurance 

Protection against flood damage 
Most homeowners, renters and commercial insurance policies do not provide coverage for damage caused by 
floods. In fact, protection against floods Is generally available only through a separate policy. 

That's why Allstate is a participant in the National Flood Insurance Program and offers standard flood 
insurance policies'. A flood policy can help complete the insurance protection for your property and help 
protect your financial well-being. 

You may need it more than you think 
Approximately 90% of all disasters in the U.S. are flood related. Vvllile you may think that II couldn't happen to 
you, over 25% of all flood losses occur in low to moderate risk areas. 

And because flood damage is often accompanied by other damage, such as wind and hail (Which is typically 
covered under a property policy), selecting Allstate gives you the convenience and peace of mind that comes 
with working with just one claim adjuster and one agent, instead of two or more. 

It's affordable 
The federal government sets the rates for flood insurance, so there's typically no difference In rates from 
policy to policy -- you can generally switch to a flood insurance policy administered by Allstate for the same 
amount of premium. If you choose Allstate, you can have the service, convenience and comfort you've come to 
expect from us. 

For more information about flood Insurance, or If you have any questions about your policy in general, please 
contact your Allstate representative or visit us at al/state.com. · 

"Allstate provides the standard flood Insurance policy under th1;1 terms of the Natioool Flood Insurance Act of 1968 and Its amendments, 
and Title 44 olthe Code o1 Federal Regulations. The standard flood insurance pollcy Is written by Allstate for the National Rood 
Insurance Program which is adrniniste red by the Federal Insurance Administration, part of the Federal Emergency Management Agency. 

SUb/ect to avallab/1/ty and qua/If/cations. Other term~ conditions and e,c/us/ons may apply. 
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Dulberg 002970

Allstate Property and Casualty Insurance Company 
Policy Number: 912 69716710/24 Your Agent: Michael Koch Ins (262) 248-0861 
For Premium Period Beginning: Oct. 24, 2010 

Information about Sched11led Personal Property Coverage 

Protection for your valuables 
Allstate offers Scheduled Personal Property (SPP} coverage to help protect your valuables. 

These items can include Jewelry (such as engagement and wedding rings), fine art and musical Instruments. 
Sports equipment, such as golf clubs, can also be covered by SPP. 

In addition, SPP can cover valuables stored outside of your home In a safe deposit box or bank. And if you 
work from home and use computer or audio-visual equipment for business purposes, SPP can cover these 
items as well. 

Already have SPP? 
l:ven if you currently have SPP coverage, it's a good Idea to review your coverage annually. It's possible that 
the value of your property has changed or that you have purchased new Items that have not been added to 
your coverage. 

Affordable coverage 
The cost of SPP coverage varies, but the value of your property is the best way to determine how much 
coverage you need -the rates are generally a small percentage of the total value of the items you're Insuring. 
This could mean that your valuables are being protected for only a fraction of the cost. 

To learn more about SPP coverage, or if you have any questions about your Insurance policy in general, 
contact your Allstate representative, or visit us at al/state.com. 

Subject to availabillty and qualifications. Other terms, conditions and exclusions may apply. 
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Allstate Property and Casualty Insurance Company 
Polley Number: 912 69716710/24 Your Agent: Michael Koch Ins (262) 248-0861 
For Premium Period Beginning: Oct. 24, 2010 

Important Notice 

Thank you for being a customer with us. This notice is to Inform you that you have the right to cancel this policy 
whenever you choose by simply contacting your Insurance representative or calling us directly at 
1-800-255-7828. 

Of course, we hope that you never decide to discontinue your relationship with us. We appreciate your business, 
and we hope to have the opportunity to provide you with the Insurance coverage you need for as long as you 
need it. 

X72880 
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Policy Endorsement . 
The fol/awing endorsement changes your policy. Please read tips document carefully and ksep H with your 
pa/Icy. 

Wisconsin Homeowners 
Amendatory Endorseme111-N't242-2 
This endorsement amends your Homeowners Polley and Is In addition to all other arn~ndatory endorsements which 
apply lo !his policy. 

In the General section, the followirg changes are made: 

A. The Cancellation provision Is replaced by the follcmlng: 

Cancellation 
Your Right to Cancel: 
You may cancel this policy by returning ltto us or by notifying us In writing of the future date you wish to 
stop coverage. 

Our Righi lo Cancel: 
Allstale may cancel this policy by mailing notice to you at the mailing address shown on the Policy 
Declaratlons. 'Mlen this policy has been In effect for less thah 60 days, and It Is nbt a renewal wlth-us,we 
may cancel thls policy for any reason. 

'Mien this pollcy has been in effect for 60 days or more, or if It Is a renewal with us, we may cancel this 
policy for one or more of the following reasons: 
1) non-payment of premium; 

2) the policy was obtained by misrepresentation, fraud or concealment of material facts; or 

3) there has been substantial change or increase In hazard In the risk we orlglnally accepted. 

If we cancel this policy, wewiH give you at least 10 days notice before the cancellation takes effect. Our 
malling the notice of cancellatioo to you will be deemed to be proof of notice. Coverage under this pollcy 
wlll terminate on the effective data and hour stated on the cancellation notice. Your return premium, If any, 
will be calculated on a pro rata basis and refunded at the time of cancellatlo11 or as soon as poss!ble. 
However, refund of unearned premium is not a condltloo of cancallatlon. 

B. Our Right Not to Renew or Conlinuo is replacod by the following: 

Our Right Not to Renew or Continue: 
W1 have thfl right not to rel1ew or continue the policy beyond the currnnt prem_ium pericxl. If we do not 
intend to continue or renew the policy, we will mail you notice at least 60 days before the end of the 
premium period. Cklr malling notlcfl of non~ranewal to you wrn be deemed proof of notice. 
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Any unearned premium amounts under $2.00 will be refunded only upon your request. 

C. Mlsrepresenlalion, Fraud or Concealment is replaced by the 1ollGWlng: 

If we determroo that this policy ls void, all premiums paid will be returned to you since there has been no 
coverage under this policy. 

We do not cover any loss or occurrence In which any Insured person has concealed or misrepresented any 
material fact or circumstance and 

1. we rely on the misrepresentation or affirmative warranty and the misrepresentation or afflrrrntive 
warranty Is either material or made with Intent to deceive; or 

2. the fact misrepresented or falsely warranted contributes to the loss. 

D. Acilon Against Us Is replaced by the foll...,ing: 

No one may bring an action against us unless there has been full compliance with all policy terms. 

E. Toe following provision is added: 

Conditional Reinstatement 
H we mall a canceflatlon notice because you did not pay the required premium when due and you then 
tender payment by check, draft, or other remittance which Is not honored upon presentation, your policy 
will terminate on the date and Ume shown on the cancellation notice and any notice we issue which waives 
the cancellation or reinstates coverage ls void. This means that We will not be liable under this policy for 
claims or damages after the date and time indicated on.the cancellatlm notice. 

II. ln Section I-Your Property, the follO'Ning changes are made: 

A. UndertrJsses We Cover Under Coverage C, Item a·1s replaced with the following: 

8: Vandallsm or Malicious Mischief. 
We do not cover vandalism or malicious mischief If your dwelllng has been vacant or unocci.JJ1ied 
for more than 60 days immediately prior to the vandalism or malicious mischiet A dwelling under 
construction is not considered vacant or unoccupied. 

B. In AddHlonal Protection-Additional living Expense is replaced by the following: 

hldlllonal LMng Expense 
We wlll pay the reasonable and necessary Increase in living expenses and the lost fair rental Income for up 
to two weeks should clvil authorities prohibit the use of the residence premises due to a loss at a 
neighboring premises caused by a loss we insure against. However, payments for Ir-crease in living 
expenses or your lost fair rental income expense due to remediation of mold, fungus, wet rot or dry rotwlll 
not be paid in addition to any amounts paid er payable under Section I, Conditions-Mold, Fungus, Wet 
Rot and Dry Rat Remediation as a Direct Result ol a Covered Water loss. 
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We wlll pay your lost fair rental Income resulting from a covered loos under Coverage A-Dwelling 
Protection, Coverage 8 -Other structures ProlecUon or Coverage C -Personal PrDf)erly Protection, lass 
charges and expenses which do not continua, when a loss we cover under Coverage A-Dwelling 
Protection, Coverage B -Other structures Protection or Coverage C-Personal Property Protecllon 
makes the part of the residence premises you rent to others, or hold for rental, uninhabitable. we will pay 
for lost fair rental Income for the shortest time required to repair or replace the part rnnted or held for rental 
but n~ to exceed 12 months. Hm-vever, payments for your lost 1alrrental Income expense due to 
remediation of mold, fungus, wet rot or dry rot will not·M paid in addition to any amoonts paid or payable 
under Section I, Condillons-Mold, Fungus, Wei Roi and Dry Rot Remediation as a Direct Result of a 
Covered Water LOH, 

C. In Losses We Do Not Cover llllder Coverage A, Coverage Band Coveruge C, under Section A., Item 6. is 
replaced by the following: 

6. Vandalism or Malicious Mschlef If your dwelling Is vacant or unoccupied for morn than 60 
consecutive days Immediately prior to the vandalism or malicious mischief. A dwelllng under 
construction Is not considered vacant or unoccupied. 

D. In Losses We Do Not Cover lklder Coverage A, Coverage Band Govotage C, under Section C., item 5., the 
1ollowlng exception Is added: 

This exclusfon does not apply when the residence premises Is partially destroyed but ordered destroyed by 
fire ordinance or simllar law, 

E. In Losses We Do Not Cover Under Coverage A, Coverage B and Coverage C, under section C. Item 8. is • 
replaced by the following: 

B. Intentional or crlmlnal acts of orat the direction of any Insured person, if the loss that occurs: 
a) may be reasonably expected to result from such acts; or 
b) is the Intended result of such acts. 

This exclusion applies regardless of whether or not the Insured person Is actually charged with or 
convicted of a crime. 

We will not deny payment to an Insured for a clalm based on property loss or damage resultlng from 
i!n act, or pattern, of abuse or domestic abuse If that insumd did not cooperate in or contribute to 
the creation of the loss or damage and If the person who committed the act or ac: that caused the 
loss or damage is criminally prooecuted for the act or acts. 

Payment to the Innocent Insured may be llmlted In accordance with his or her ON1ershlp Interest in 
the property or reduced ey payments to a-mortgagee or other holder of a secured interest. 

F. In section I Conditions, under How We Pay For A Loss provisloo, the follCM!lng Is added: 

We agree that in the event of a total loss we will pay the Hnlt of llabilltyshown on the Polley 03:claratlons 
for Coverage A-Dwelling Pralectlon. This llmft represents the total value of the dwelling on the residence 
premises, including structures attached to the dwelling, 
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G. In Section I Conditions, the fol/owing changes are made: 

1. The Our Settlement ot Loss provision Is replaced by the follONing: 

Our Setllernent of Loss 
We will settle any covered loss with you. Wa will settla with you.unless another payee is named In 
the policy. We will settle within 30 days after the amount o1 loss ls finally determined. This amount 
may be determined by an agreement among you, any other payee or entity named in the policy and 
us, an appraisal award aa courtjudginent. 

2. In ktlon Against Us, paragraph b. is deleted. 

Ill. In Section II-Family Llablllty and Guest Medical Protec1lon, the following changes are made: 

A. In Losses We Do Not Cover Lhder Coverage X, the second paragraph is amended as follcms: 

We may Investigate or settle any claim or suit for covered damages against an Insured person. If an 
Insured person !s sued for these damages, we will provide a defense with counsel of our choice, even if the 
allegatlons are groundless, false or fraudulent. We are not obligated to pay any claim or judgment after we 
have exhausted our limit of liability. 

B. In Losses We Do Not Cover lhder Coverage X and Coverage Y, Section C, Losses We Do Not Caver Under 
Coverage X and Coverage Y, the followlng Is added to Item 1.: 

We will nd deny payment to an Insured for a claim based on property loss or damage resulting from an act, 
or pattern, of abuse or domestic abuse if that Insured did not cooperate ln or contribute to the creation of 
the lnss or damaaa and if the person who committed the act or act that caused the loss or damaoe Is 
criminally prosecuted for the act or acts. 

Payment to the Innocent insured may be limited in accordance with his or her ONnershlp Interest in the 
property or reduced by payments to a mortgagee or other holder of a secured Interest. 

C. In SecUon II Conditions, subsection (a) Is replaced by the following to the What You Must Do After An 
Accidental Loss provision: 
a) within 2D days follcming the loss, notify us or our agent In writing, stating: 

1,) your name and policy number; 
2) the date, the place and ttie circumstance of the loss; 
3) the name and address of anyone who might have a claim against an Insured person; 
4) the names and addresses of any witnesses. 

Failure to give such notice within 20 days will not Invalidate any claim made by an Insured person If: 
1) that person can show it was not reasonably possible to notify us or our agent w~hin the specified 

tlme;or 
2) that such notice was given as soon as reasonably possible. 

D. The Pictlon Agalnsl Us provision ls replaced by the foll owing: 

No one may bring an action against us unless there has been full compliance with all policy terms. 
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rv. In Secllon 11-0pllonal Protection, the CoverageJ-Exlended Coverage on Jewelry, Watches and Furs, the 
following provision is added to the third paragraph that begins, ''Ml do not cover loss caused by or consisting 
of' 

We do not cover loss caused bY. or consisting ot 
a) lntentlonal or criminal acts of or at the direction of any lnsurod person, if the loss thal occurs: 

1) may be reasonably expected to result from such acts; or 
2) Is the Intended result of such acts. 

We will not deny pa}lmant to an Insured for a claim based on property loss or damage resulting frcm an 
acl, or patteirn, of abuse or domestic abuse If that insured did not cooperate in or contribute to the 
creation of the loss or damage and if the person who committed the act or act that caused the loss or 
damage is criminally prosecuted for the act or acts. 

Payment to the Innocent insured may be limited in accordance with his or her ownership Interest in the 
property or reduced by payments to a mortgagee or other holder of a secured interest. 

All other policy terms and conditions apply. 
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Agreements Ws Make Wilh You 
We make the following agreements with you: 

General 

Definitions Used In This Policy 
Throughout this policy, when the fi:ilowlng words 
appear in bold type. they am de11ned as folC111s: 
1. Bodily lnfury-means physical harm to the 

body, Including sickness ordisease, and 
resulting death, excepttha1 bodlly Injury does 
not Include: 
a) any venereal disease: 
b) Herpes; 
c) Acquired Immune Deficiency Syndrome 

(AIDS); 
d) Alffi Related Gomplex(ARC); 
e) Human Immunodeficiency Virus (HIV): 

or any resultlng symptom, effect, condition, 
disease or Illness related to a)through e) lfsted 
above. 

In addition, bodlly Injury does not include any 
symptom, effect, condltioo, disease or Illness 
resulting in any manner Iron: 
a) lead In any form; 
b) as~eSfos in any form; 
c) radon in any form; or 
d) oil, fuel oil, kerosene, liquid propane or 

gasoline Intended for, or from, a storage 
tank located at the residence premtses. 

2. Building structure-means a structure with 
walls and a roof. 

3. Business-means: 
a) any full-or part-titre a~tlvity of any kind 

engaged In for econorrlc gain Including 
the use of any part of any premises for 
such purposes. The providing of home day 
care services to other than an Insured 
person or relative of an Insured person 
!or economic gain is also a business. 

However, the mutual exchange of horne 
day care services Is not considered a 
business; 
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b) the rental or holding for rental of property 
by an Insured person. Rental of your 
resldentie premls.es Is not considered a 
business when: 
1) It ls rented occasionally for 

residential purposes; 
2) a portion Is rented to roomers or 

boarders, provided not more than two 
roomers or boarders reside on the 
residence premises at any one time; 
or 

3) a portion is rented as a private 
garage. 

4. Dwelllng-maans theslngle family building 
structure Identified as the insured property on 
ths Policy Declarations, where you reside and 
which ls prlnclpally used as a private 
residence. 

5. Insured person(s}-means you and, If a 
resident of your househcld: 
a) any relallw; and 
b) any person under the age of 21 in your 

care. 

Under Coverage X-Fami~ Liability 
Protection and Coverage Y-GueSI Medical 
Proteclilln·, Insured-person also means; 
a) any person or organization legally 

responsible for loss caused by animals or 
watercraft covered by this policy which 
are owned by an lnsurad person. We do 
not cover any person or organization 
using or havini.J custody of anlmls or 
watercraft in any business, or without 
permission of the wner; 

b) with respect to the use of any vehlcle 
covered by thls pol Icy, any person while 
engaged ln the empl11yment olan Insured 
person. 

6. Insured premises-means: 
a) the residence premises; and 
b) under section II only: 

1) the part of any other premises, other 
structures and grounds used by you 
asa residence. Tols includes 
premises, structures and grounds 

you acquire for your use as a private 
residence while this policy is In 
effect: 

2) any part of a premises not owned by 
an Insured person but whera an 
insured person !s temporarlly living; 

3) cemetery plots or burial. vaults owned 
by an lnsurBd parson; 

4) land owned by orrented to an 
Insured person where a single family 
dwellillll is beinc bulllas that 
person's residence; 

5) any premises used by an Insured 
person In connection with the 
residence premises; 

6) any part of a premises oocaslonally 
rented to an Insured person for other 
than business purposes. 

7. Occurrence -means ·an accidantr1ncludlng 
continuous or repeated exposure to 
substantially the same general harmful 
conditions during the policyperiOO, resulting in 
bodily Injury or property damage. 

8. Property damage-means physical Injury to 
or des1ructi011 of tangible prq,erty, lncludf ng 
loss of its use resultlng from such physical 
Injury or destruction. 

9. Remedlalldn-means the reasonable and 
necessary treatmsnt, removal or disposal of 
mold, fungus, wet rot or dry rot as required to 
cornplets repair or replacement of property we 
cover under Coverage A-Dwelling 
Protection, Coverage B-Clher Structures 
Protection or Coverage C-Personal Property 
Protection damaged by a covered water loss, 
lncludlng payment for any reasonable Increase 
in living expenses necessary to maintain your 
normal standard of living If mold, fungus, wet 
rot or diy rot makes your residence premises 
uninhabitable. Remediation also includes any 
investigation or testing to detect, rreasure or 
evaluate mold, fungus, wet rot or dry rot. 

10, Residence employee-means an employee of 
an Insured parson while per1ormlng duties 
arising out of and In the course of emplC1y'lllent 
tn connection with the maintenance or use of 
your residence premises, This includes 
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similar duties pertormed elsewhere tor an 
Insured person, nd in connection with the 
business of an Insured person. 

11. Residence premises-means the dwelling, 
other structures and land located at the 
address stated on the Policy DeCfaration.s. 

12. We, us or our-means the company named on 
the Polley Declarations. 

13. You or your-means the Person listed under 
Named lnsured(s) on the Policy Declarations as 
the Insured and that person's resident spouse. 

.. {Maring Agreement 
tn reliarx::e on the lnlormation you have given us, we 
agree to provide the coverages ITKllcated on the 
Pd icy DlclaratlollS, In return, you must pay the 
premium when due and comply with the policy t_erms 
and cooditions, and Inform us of any change in title, 
use or oocupancy of the residence premises. 

Sub~ct to the terms of !his policy, the Polley 
Declarations shows the looation of the residence 
premises, applicable coverages, limits of liability and 
premiums. The pdlcy applies only to losses or 
occurrences that take place duritl] the poicyperlcxl. 
The Pdicy fi;ricx:l ls stown oo the PoliC)' 
l:xlclaratlo11S. This policy is not complete without tl"e 
Pdicy Declarations. 

This policy imposes Joint obligations on the Named 
Insured~) listed on lhe Pdiey Declarations as the 
Insured and on that person's resident spouse. Those 
persons are defined as you or your. This means that 
the responsibilities, acts and omisslons of a person 
defined as you or your will be binding upon any other 
person def Ired as you oc your. 

Tols policy Imposes joint obligations on persons 
defined as an Insured pemon. This means that the 
responslbil~les, acts and fallures to act of a persoo 
defined asan Insured person WIii be tandlng upon 
another persoo defined as an Insured person. 

Conformity To State Statutes 
'M'en the p(jicy provisions conflict with the statutes 
of the state In which the residence premises Is 

located, the provisions are amended.to conform to 
such statutes. 

Coverage Changes 
'Mien we broaden coverage during the premium 
pericxl wittxJut charge, you have the new features II 
you have the cowrage to which they apply. 
aherwlsa, the policy can be changed only by 
endorsement. 

Toe ccmraga provided and the promlum far the 
pollcy Is based on inlormatioo you have given us. 
You agree to cooperate with us in determining if this 
Information Is correct and complete. You agree that If 
this lnlormation ctanges, is irx:arrector Incomplete, 
we may adjust your cwerage and premium 
accordingly dunng the premium panod. 

/lily calculation of your premium a-changes In your 
coverage will be made uslngthe rules, rates and 
forms on file, If required, far oor use In your state. 
The rates In effect ;,t the beglnnlrg ol yoor current 
premium period will be used to calculate arry change 
In your premium. 

Policy Transfer 
You may not transfer th's policy to another person 
witt'Klut our written consent. 

Continued Coverage Atter Your Death 
ff you die, coverage WIii contlooe until the end of the 
premium pertod for: · 
1) your legal representative whlle acting as such, 

but only with respect to the residence 
premises and property covered under thls 
policy on the date of your death. 

2) an Insured person, and any person having 
proper temporary cust~y ~ your pr~erty 
u11til a legal representative 1s appointed and 
qualified. 

cancellation 
Your Right to cancel: 
You rmy cancel this pd icy t,,, notifying us of the 
future date you wish to stop coverage. 

tklr Rght to cancel: 
We may cancel this pd icy by mailing notice to you at 
Iha malling address shown on !he Polley 
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Declarat!ons. ¼11en this pd icy has been In effect for 
less than 60 days, and It ls not a renewal with us, we 
may cancel lhisp<1ioy1orany reason by gMrg you at 
least ta days notice be fora the oanoellatbn takes 
effect. 

W.n the p<1Icy has been in e1feot 1or 60daysor · 
mere, or if it Is a renewal with us, we may cancel thls 
policy for one or more of the following reasoos: 
1) non-payment of premium; 
2) the policy was obtained by misrepresentation, 

fraud or concealment of material facts; 
3) material misrepresentation, fraud or 

concealrront of material facts In presenting a 
claim, orvidation of any of the pollcytarms; or 

4) there ha~ been a substantial change or 
Ir.crease In hazard In the risk we originally 
accepted. 

tt the cancellatlon is for non-lllyment of premium, 
we will give you at least 10 days notice. If the 
cancellatioo is for any of the other reasons, we will 
give you at least 30 clays notice. 

Dur malling tho nttice of cancellation to you wlll be 
deemed proof of notice. C.Owrage under this 
policy will tenninate on the effective date and hour 
slated on lhe cancellation nctice. Your return 
premium, If any, will be calculated on a pro rata basis 
and refunded at the tlme of cancellation or as soon 
as possible. However, refund of unearned premlllll ls 
not a conditloo of canceUatloo. 

Our Right Not to Renew or C.Onlinue: 
We have the right not to renew or continue the policy 
beyond the current premium period. ~ we do not 
intend to continue or renew the-policy, we will mail 
you notice at least 30 days before the end of the 
premium perloo'. Our malling the nd:ice of 
nonrenewal to you will 00 deemed proof of ootfce. 

Misrepresentation, Fraud or Concealment 
we may vod this polk:y 11 it was obtained by 
misrepresentation, fraud or concealment of mate Hal 
facts. If we determine that thlspdicy Is void, all 
premiums pJ.ld will be returred to you slrce there 
has been oo cOVllrage under this policy. 

we do not cover any loss or occurrence in which any 
nsured person has concealed or misrepresented 
any materlal fact or circumstance. 

Mal Law Will Apply 
This pollcy ls issued In accordance with the laws a' 
the state In which the residence premises is located 
and covers prq:ierty or risks prlnclpally located in 
that state. Su~ect to the 1ollcr.vlrg paragraph, the 
~ws o1the state lnw~ch the resMence premises Is 
located shall govern any and all claims or disputes in 
any way related to this policy. 

I a covered loss to prq:,erty, or any other occurrence 
for which cwerage applies under this policy happens 
ootside the state In which the resklence premises is 
located, claims or disputes regarding that covered 
Joss to property, or any othercwered occurrence 
may be governed by tho.Jaws of the Junsdictloo In 
which that covered Ice to properfy, or othercwered 
occurrence happened, only If tho laws of that 
Junrolotloo would app~ in the absence o1 a 
contractual choice of law provision such as this. 

Mere Lawsuits May Be Brought 
Subject to the foliC7'1Ing two paragraphs, any an/ all 
lawsults In anyway related to thlspolM::y, shall be 
brought, heard and decided only In a state or federal 
court located in tho state In which the reslden·ce 
premises Is located. Any and all lawsuits against 
persons not parties to this pd icy 001 involwd in the 
S3le, administration, performance, er alleged breach 
ct this policy, or otheiwise related to this policy, shall 
be brought, heard and decided only in a state or 
federal court located In the state ln which the 
residence premises is located, prov1ded that such 
persoosare subject to or consent to suit in the courts 
specified in this paragraph. 

~ a covered loos to property, or anv other occurrence 
for which coverage applies under this policy happens 
ootside the state in which the resklence premises Is 
located, lawsuits regarding that covered loss to 
property, or any other cwered oocurrence may also 
be brought ln_the Judicial district where that covered 
loss to proJ)lrty, or any other covered occurmnce 
happened. 
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Nothing In this provision, l\llero Lawsuits Mar Be 
Brought, shall lrrl}air arry party's right to remcwe a 
state court law suit to a federal court. 

Action Against Us 
M:i one may bring an actioo against us unless there 
has been full compliance with all pd icy terms. 

Mf action against us to which nett her the ktlon 
ligalnst UsprO'vision located in Section I ConditlollS 
nor the 11:tlon Against lb provision located In 
Section II Conditions applles must be commenced 
within one year of the date the cause of actloo 
accrues. 

Wan action is brought assertiJJJ claims relating tot he 
existence or amount of coverage, or tile amount of 
l~ forwllch coverage is sought, under different 
cowrages of this policy, the claims rela!ng to each 
coverage s0011 be treated as If they were separate 
actions for the purpose of the timo limit to 
commence action. 

Arbitration 
Any claim oc dispute in any way related to this policy, 
by an Insured person against us or us against an 
nsured person, may be resolved by arbltratioo ooly 
upon mutual consent of the parties. Arbltratloo 
pursuant to this provision shall Dfl subject tolhe 
fcilowlrg: 
a) no arbitrator s17all have the authority to award 

punltiw damages or attorney's fees; 
b) neither of the parties shall be entitled to 

arbitrate any claims or disputes in a 
representative capacity or as a member of a 
class; and 

c) no arbitrator shall have the authority, without 
the mutual consent of the parties, to 
consciidate claims or disputes In arbitration. 

Section I- Your Property 

Coverage A 
Dwelling Protec/ion 

Property We Cover Under Covera11e A: 
1. Your dwelllng Including attached structures. 

Structures connected to your dwelling by only 
a fence, utility line, or slmilar connection are 
not con~idered attached structures. 

2. Construction materials and supplies at the 
residence pfftmlses for use in connection with 
vour dwelling. 

3. wall-to-wall carpeting fastened to your 
dwelling. 

Property We Do Not Cover lhder 
Coverage A: 
1. My structure including fences or other 

property covered under Coverage B -Clher 
Structures Protection. 

2. Land. 

3. Satellite dish antennas and their systems, 
whether or not attached to your dwelling. 

CoveraglJB 
Other Structures Protection 

Property We Cover Under Coverage B: 
1. Structures at the address shown on the Polley 

Declarations separated frooi your dwelling by 
clear space. 

2. Structures connected to your dwelling by only 
a fence, utililyline, or similar connection. 

3. Construction materials and supplies at the 
addrass of the residence premises for use in 
connection with structures ether than your 
dwelling. 
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4. \'/all-to-wall carpeting fastened to building 
structures on the residence premises other 
than your dwelling. 

Property WB Do Nol Cover lklder 
Coverage 8: 
1. Structures used In whole or In partier 

business purposes. 

2. Any structure or other property covered under 
Coverage A-Dwelling Protection. 

3. Land. 

4. Construction rnatertals and supplies at the 
address of the residence premises for use In 
corinectlon with th1:1 dwelling. 

5. Satellite dish antennas and their systems, 
whether or not attached to bulldlng 
structures. 

t.ossss WB Cover 1/nder Coverages A 
and 8: 
We will cover sudden and accidental direct physical 
loss to property described in Coyerage A-Dwelling 
Prolecllon and Cover~go B:-Other Structures 
Protection except as llmlted or excluded in this 
policy. 

CoverageC 
Personal Property Protection 

Property WB Cover lklder Coverage C: 
1. Persona! property owned or used by an 

Insured JJBrson anywhere in the world. Wien 
personal property Is located away from the 
residence premises, coverage is limited to 
10%of Coverage C-Personal Pro~erty 
Proteclion. 

2. At your option, personal property owned bya 
guest or residence employee while the 
property is in a residence you are occupylllJ. 

Umltallons On Certain Personal Property: 
Urriitalloos apply to the fol lowing groups of persooal 
property. U personal property can reasonably be 

considered a part of two or mae of the groups listed 
oolow, the la.vest limit will apply. These I Imitations 
do not 111Creas6 the amount of ir5llrance under 
Coverage C-Peraonat Propo<ty Prolecllon. ll1e 
total amount of cavorage for each group In any one 
loss is as Jolla.vs: 

1. $50- Money,bullion,banknotes,l:olnsand 
other numismatic property, scr!p, 
stored value cards and smart cards. 

2. $200- Property used or Intended for use In a 
business while the property Is away 
from the residence premises. This 
doos not include electronic data 
processing equipmant orthe 
recording or storage media used with 
that equipment. 

3. $250- Theft of any recording or storage 
media while such property is away 
from the residence premises, 
whether or not It is used with 
electronic data processing equipment 
or In a business. Recording or 
storags media Includes, but Is not 
lirrited to: 
a) tapes; 
b) CDs, DVDs and other discs; 
c) records; 
d) disks; 
e) reels; 
f) cassettes; 
g) cartridges; or 
h) programs. 

4. $500- Toeft of tools and their accessories. 

5. $1,000- Theft of jewelry, watches, precious 
and semi-precious stonss, gold other 
than goldware, silver other than 
s!lverware, pewter other than 
pewterware, platinum other than 
platlnumware and furs, including any 
item containing fur which represents 
its principal value. 

6. $1,000- Property used or Intended for use ina 
business, Including property held as 
samples or for sale or delivery after 
sale, Whilo the property Is on the 
residence premJsos. This does not 
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include electrooic data processing 
equipment or the recording or 
storage media used with that 
equipment. 

7. $1,000- Trading cards, subjecttoa ma~ITTJm 
amount.Qt $250 per card. 

8. $1,000- Accounts, bills, deeds, evidences of 
debt, letters of credit, notes other 
than bank notes, checks, cashl?r's 
checks, traveler's chE1cks, passports, 
securities, tickets, and slamps, 
Including philatelic property. 

9. $1,000- riAcmuscripts, including documents 
stored on electronic media. 

10. $1,000- watercraft, includlng their attached 
or unattached trailers, furnishings, 
equipment, parts, and motors. 

11. $1,000-Trailers not used with watercraft. 

12. $1,000- />irJ motcrized land vehicle parts, 
equipment or accessories not 
attached to or IOCated ln or upon any 
motorized land vehicle. 

13. $1,500- Electron!c data processing equipment 
and tha recording or storage media 
used with thiit equipment whether or 
not the equipment Is used In a 
business. Pecording or storage 
media will be covered only up to: 
a) tt,, retail value al the media, if 

pre-programmed; or 
b) the retail value of the media in 

blank or unexposed form, if 
blank or self-programmed. 

14. $2,000- Theft of fireanns, their related 
equipment, and accessories. 

0 15. $2,500- Motorized land vehicles used solely 
for the service of the Insured 
premises and not licensed for use on 
public roads. This doos not include 
motorized land vehicles designed for 
assisting the disabled. 

16. $2,500- Theft of goldware, silverware, 
pewterware and platlnumware. 

Property WB Do Not Cover lhder 
Coverage C: 
1. PersoMl property specifically described and 

Insured by this or any other Insurance. 

2. Animals. 

3. Motorized land vehicles, including, but not 
llmited to, any land vehicle powered or 
assisted by a motor or englre:wa do not cover 
any motorized land vehlcle parts, equipment or 
accessories attached to or located in or upon 
any motorized land vehicle. We docoveir 
motorized land vehicles des'gned for assisting 
the disabled or used sclely for the service of 
the Insured premises and not licensed for use 
on public roads subject to Umltatlons On 
Certain Personal Property, Item 15. 

4. Aircraft and aircraft parts. This does not 
include model or hobby craft not designed to 
carry people or cargo. 

5. Property of roomers, boarders, er tenants not 
related to you. 

6. Property located away from the residence 
premises and rented or held for rental to 
others. 

7. Satellite dish antennas and their systems. 

L.ossos WB Cover Under Coverage C: 
VJe will cover sudden and accidental direct physical 
loss to the prcperty described in Coverage C­
Personal Property Protection, except as llmited or 
exduded In this policy, caused by: · 
1. Fire or Lightning. 

2. li\liOOstorm or Hail. 

We do not cover: 
a) loos to covered property Inside a building 

structure, caused by rain, snow, sleet, 
sand or dust-unless the wind or hall f!rst 
darm.ges the roof or walls and the wind 
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forces rain, snow, sleet, sand or dust 
through the damaged roof or wall; 

b) ·loss to watercraft and their trailers, 
fuiTilshings, equipment and motors unless 
Inside a fully enclosed building structure. 
However, we do ·cover canoes and 
rowboots on the residence premises. 

3. Explosion. 

4. Ribt orClvil Commotion, including pillage and 
looting during, and at the site of, ttxl riot or 
clvll commotion. 

5. Aircraft, lncludtng self-propelled missiles and 
spacecraft. 

6. Vehicles. 

7. Smoke. 

We do not cover loss caused by smoke from 
the manufacturing of controlled substances, 
agricultural smudging or Industrial op8ratlons. 

8. Vandalism and Malicious Mischief. 

We do not cover vandalism or malicious 
mischl8f if your dwelling has been vacant or 
unoccupied for morn than 30 consecutive days 
Immediately prior to the vandallsm or 
maliclous mischief. A dwelling under 
construction ls not considered vacant or 
unoccupied. 

9. Falling objects. 

We do not cover loss to personal property 
Inside a building slructure unless the falling 
object first damages the exterior walls or roof 
of the bnlldlng structure. 

10. W:light of Ice, snow or sleet which causes 
damage to personal property in a b11lldlng 
structure, but only If the bu lid Ing structure is 
damaged due to the weight of ice, snow or 
sleet. 

1 t. Increase or decrease of artificially generafed 
electrlcal current to electronics, electrical 
appliances, fixtures and wlrlng. 

12. Bulging, burning, cracking or rupture of a 
steam or hot water h_eating system, an air 
conditioning system, an automatic firn 
protection system or an appliance for heatiilg 
water. 

13. \Akter or steam that escapes from a plumbing, 
heating or air conditioning system, an 
automatic fire protection system, or from a 
household appliance due to accidental 
discharge orovertlow. 

We do not cover loss to the system or 
appliance from which the water or steam 
escapes, or loss from water which backs up 
through sewers or drains or overfl<M's from a 
sump pump, sump pump well or other system 
designed for the removal of subsurface water 
which Is drained from a foundation area of a 
structure. 

14. Freezing of a plumbing, heating or alr 
conditiooing system ora household appliance. 

We do not cover loss at the residence 
premises under perils 12), 13), and 14) caused 
by or resulting from freezing while the 
building slrncfure Is vacant, unoccupied or 
under constructioo unless you have used 
reasonable care to: 
a) maintain heat in the building structure; oc 
b) shut off the water supply and drain the 

water from the systems and appliances. 

15. Theft, or attempted then, including 
disappearance of property from a known place 
when it ls!lkely that a theft has occurred. Any 
then must be promptly reported to the police. 

We do not cover: 
a) theft or attempted theft committed by an 

Insured person; 
b) theft In or from the resltfence premises 

while under construction or of materials 
and supplies for use in construction, until 
the ti.welling is completed and occupied; 
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c) theft of any property while at any other 
residence owned, rented to or occupied 
by an Insured person unless the Insured 
person Is temporarily residing there; 

d) theft of trailers, campers, watercraft, 
Including furnishings, equipment and 
outboard motors, away from the. 
residence premises; 

e) theft from that part of the residence 
premises ranted by you to other than an 
Insured person. 

16. Breakage of glass, meaning damage to 
covered personal pr~erty caused by breakage 
of glass constituting a part of any bulldlng 
structure on the residence premises. This 
doos not include damage to the glass. 

Addt1ional Protec/ion 

1. llddRlonalllvlng Expense 
a) We will pay the reasonable Increase in 

living expenses necessary to maintain 
your normal standard of living when a 
direct physical Joos we cover under 
Coverage A-Dwelling Prolecllon, 
Coverage B-CNher structures 
Protetitlon or Coverage C-Personal 
Property Proleclion makes your 
residence premises uninhabitable. 
However, additional livlng expense due to 
remediation of mold, fungus, wet rot or 
dry rol will nol be paid in addition to any 
amounts paid or payable under section I, 
Condlllons-Mold, Fungus, Wet Rot and 
Dry Rot Remediation as a D11ect Result 
of a Covered Water Loss. 

Payment for additional living expense as a 
result of a covered loss under Coverage A 
-Dwelling Protection, Coverage B­
ather Structures Protection or Coverage 
C-Personal Propelty Protection will be 
limlted to the least of the follooing: 
1) the time period required to repair or 

replace the property we oover, using 
due diligence and dispatch; or 

2) . If you permanently relocate, the 
shortest time for your household to 
settle elsewhere; or 

3) 12 months. 

Additlonal Living Expense will net exceed 
the amount Indicated on your Policy 
Declarations. 

b) We Will pay the reaso11able and necessary 
Increase In living expenses for up to two 
weeks should civil authorities prohibit the 
use of the residence premises due to a 
loss at a neighboring premises caused by 
a loss we Insure against. However, 
payments far increase in living expenses 
due to remediation of mold, fungus, wet 
rot or dry rot will not be paid In addition to 
any amounts paid or payable under 
Section l,Condllions-Mold, Fungus, 
Wet Roi and Dry Rot Rtmediatlon as a 
Direct Result of a Covered Water Loss. 

These periods of time are not limited by the 
termination of this policy. 

We do not cover Elny lost income or expense 
due to tile cancellation ul a lease or 
agreement. 

No deductible applles to this prctection. 

2. Credi! Card, Debit Card or Automated Teller 
Machine Card, Bank Fund Trans1er Card, 
Check Forgery and Counterfeit Money 
We will pay for loss: 
a) that Eln Insured person Is legally required 

to pay for the unauthorized use of any 
1) credit card; 
2) debltor auto,rnted teller machine 

card; 
3) bank fund transfer card; 
4) code; 
5) account number; 
6) personal Identification number; or 
7) other means of account access 
that can be used, alone orin conjunction 
with items 1)Jhrough /)above, to obtain 
money, goods, services, or any other thing 
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of value, or that can be used to initiate a 
transfer of funds. 

b) caused by forgery or alteration of a check 
or negotiable instrument made or drawn 
upon an Insured person's account; 

c) to an Insured person through acceptance 
in good faith of counterfeit Untted States 
or Canadian paper currency. 

Our maximum limit of Jlabfllty for any one loss 
Is $1,000, regardless of the number of persons 
Involved. All loos due to 1orgery or 
unauthorized use by orinvdving any one 
person is considered one loss. 

We do not cover; 
a) loss arising from any business of an 

Insured person; 
b) loss caused by or at the direction of an 

Insured person or 1:1ny other psrson who 
has been entrusted with any credit card, 
debit or automated teller machine card, or 
bank fund transfer card; 

c) loss arising out of dishonesty of an 
Insured person. 

Wien loss Is discovered, the Insured person 
must give us Immediate notice. If the loss 
involves a credit card, debit or autoriiated 
teller machina card, or bank fund transfer 
card, the Jnsuretl person must also give 
immediate notice to the company or bank that 
Issued the card. Failure to comply with the 
terms and conditions of the card voids this 
protection. 

We will pay only for loss occurringdurfng the 
policy period, including those looses 
discovered and reported to us wltt~n one year 
after Hle policy has terminated. We have the 
right to Investigate and settle any claim or suit 
as we deem appropriate. Full payment of the 
amount of insurance for any one loss ends our 
obligation under each claim or sult arising 
from the loss. 

v..tien this coverage applles, we wlll defend 
any suit brought against an Insured person for 
the enforcement of payment that an Insured 
person ls legally required to make as a result 

of the unauthorized use of any credit card, 
debit or automated teller machine card, or 
bank fund transfer card Issued to or registered 
in the name of an Insured person. The defense 
will be at our expense, with counsel of our 
choice. 

IMlen this coverage applies, we have the 
option to defend an Insured person or the 
Insured person's bank against a suit for the 
enforcement of paymenr legally requlr.ed to be 
made as a result of forgery or alteratloo of a 
check or negotiable Instrument made or drawn 
upon an Insured person's account. The 
defense will be at our expense, with counsel of 
our choice. 

No deductible applies to this protection. 

3. Debris Removal 
We wlll pay reasooable expenseis you incur lo 
remove debris of covernd property·damaged 
by a loss we cover. If the loss to the covered 
property and the cost of debris removal are 
more than the Limit 01 Uablllty ,h.,,n on the 
Policy Declarations for the covered property, 
we wlH pay up to an additional 5% of that llmlt 
for debris removal. 

4. Emergency Removal Of Properly 
We wlll pay for sudden and accidental direct 
physical loss to covernd property from any 
cause while removed from a premises becam~e 
of danger from a loss we cover. Protectlotfls 
llnited to a 30-day periOO from date of 
removal. This pro1ect!on does not increase the 
llrrit o1 llablllty that applies to the covered 
property. 

5. Flre Department Charges 
we will pay up to $500 for selVlce charges 
made by f!m departments called to protect 
your property frOrri a loss we cover at the 
residence premises. No dedl!ctlble applies to 
this protection. 

6. Temporary Repairs After A Loss 
We will reimburse you up to $5,000 for tho 
reasonable and necessary cost you incur for 
temporary repairs to protect covered prqJerty 
from further lmlllnent covered loss following a 
loss we cover, This coverage does not Increase 
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the limit of liability appl~ng to the property residence premises caused by the Interruption 
being repaired. of power which occurs off the residence 

premises. If a power lnterr11ptlon Is known to 
7. Trees, Shrubs, Plants and Lawns an Insured person, all reasonable means must 

We wlll pay up to 5% of the Limit Of Liability be used to protect the contents of freezers and 
shown on the Po/Icy Declarations under refrigerated units. 
coverage A-Dwelling Protection for loss to 
trees, shrubs, plants and lawns at the address This coverage does not Increase the limit of 
of the residence premises. We will not pay liability appl~ng to the damaged pri:perty. 
more than $500for any one tree, shrub, or 
plant Including expenses Incurred for rnmoving 10. Arson Reward 
debris. This coverage applies only to direct We will pay up to $5,000 for Information 
physical loss caused by fire or lightning, leadlng to an arson conviction In connection 
explooion, riot orc!vll commotion, aircraft, with a fire loos to property covered under 
vehicles not owned by an occupant of the Section I of this p~lcy. The $5,000 lin1t 
residence premises, vandalism or malicious applies regardless of the number of persons 
mischief, theft or collapsa of a buUdlng providing Information. 
structure or any part of a build Ing structure. 

11. Collapse 
We wm pay up to $500 for reasonable We will cover at the residence premises: 
expenses you Incur for the remml of debris of a) the entire collapse o1 a covered building 
trees at the address of the residence premises structure; 
for direct physlcal loos caused by windstorm, b) the entire collapse of part of a covered 
hail, or weight of Ice, snow or sleet. The fallen building structure: and 
tree must Mve caused damage to property c) direct physical lass to covered property 
covered under Coverage A-Dwelling caused by a) or b)above. 
Protection or Coverage B-Other Structures 
Protection. For cove race to apply, lhe collapse of a 

bulldlng structure specified In a)or b)"above 
We do not cover trees, shrubs, plants, or lawns must baa sudden and accidental direct 
grown for business purposes. physical loss caused by one or more of the 

following: 
This coveraga dOEIS not lncrease the limit or a) a loss we cover under Secllon I, 
llablllty applying to the damaged pri:pcrty. Coverage C-Personal Property 

Protection; 
8. Temperature Change b) weight of persons, animals, equipment or 

We will pay for loss lo covered personal contents; 
property in a building structure at the c) weight of rain, snow or Ice which collects 
residence premises resulting from a change in on a roof; · 
temperature. The change In temperature must d) defective methods or materials used In 
result from a covered loss to the bulldlng construction, repair, remodeling or 
structure. renovaUoo, but only if the collapse occurs 

in the course of such construction, repair, 
Th!s coverage does not Increase 100 limlt of remodeling or renovation. 
liability applying to the damaged pri:party. 

Collapse as referenced herein means the 
9. Power Interruption covered bulldlng structure or part of the 

Wewill pay up to $500 for loss to the contents covered bulldlng structure has actually fallen 
of freezers and refrigerated units on the down or fallen into pieces unexpectedly and 
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lnslantaneously, It does not include settling, 
cracking, shrinking, bulging, expansioo, 
sagging, er bowing. Furthermore, ~olfapse 
does not inclUde or mean substantial structural 
illl)airment or imminent collapse. 

Loss to an awning, fence, patio, deck, 
pavement, swimming pod, underground pipe, 
flue, dra!n, cesspool, fuel oil tank, septic tank, 
cistern or similar system, foundation, retaining 
wall bulkhead, pier, whart or dock Is not 
irdUded, unless the loss ts a direct result of 
the collapse of a building structure or part o1 a 
building slructure that Is a sudden and 
accidental direct physlcal loss caused by one 
or more of the following: 
a) a loss we cover under Section I, 

Coverage C-Personal Property 
Protection: 

b) weight of persons, animals, equipment or 
contents; weight ot rain, snow or ice 
which collects on a roof; 

e) defective methodS or materials used In 
construction, repair, remodelil)J or 
renovation but only if the collapse occurs 
in thEI cou~e of such construction, repair, 
remodeling or renovation. 

This coverage does not increase the limit of 
liabillty applying to the covered property. 

12. Land 
If a sudden and accldental direct physlcal loss 
results In both a covered toss to the dwelling, 
other than the breakage of glass or safety 
glazinrJ material, and a loss of land stability, 
we will pay up to $10,000 as an additional 
amount of Insurance for repair costs 
associated with the land. This includes the 
costs required to replace, rebulld, stabilize or 
otherwise restore the land necessary to 
support that part of tne dwelling sustaining 
the covered loss. 

The Section I-Losses Wa DQ Not Cover 
Linder Coverage A, Coverage B and 
Coverage C reference to earth movement does 
not apply to Iha loss of land stability pro~dad 
under this NJditional Protection. 

13. Lock Replacement . 
\Mien a key to a tock is stolen as part o1 a 
covered theft loss, we will pay under 
Coverage A-Dwelling Protection the 
re11sonable expenses you Incur to replace or 
re-key exterior door locks at the residence 
premises with locks or cytilklers of llke kind 
and quality. Tho limit of liaMlty under this 
coverage fcllowlng any one th aft loss Is $500. 

This coverage_ does not increase the limlt of 
liability that applies lo the ,.,,ar,d property. 

Losses We Do Not Cover Under 
Covsrags A, CrNBrags Band Coverage C 
A We do not cover loss to the property described 

in Coverage A-Dwelling Protection or 
Coverage B -Olher Structures Protection 
consisting of or caused by the follQ1;Ving: 
1. Freezing of: 

a) plumbing, fire protective sprinkler 
systems, heating or air conditiooing 
systems; 

b) hoosehcld appllances; or 
c) swimming pools, hot tubs and spas 

within the dwelling, their filtration 
and clrculatlon systems; 

or discharge, leakage or overflow trom 
within a), b) or c) above, caused by 
freezing, whlle lhe bulldlng structure Is 
vacant, unoccupied or teing constructed 
unless you have used reasonable care to: 
a) maintain heat In the bulldlng 

structure; or . 
b) shut off tho water supply and drain 

the system and appliances. 

2. Freezing, thawing, pressure or weight of 
water, snow or ice, whether driven by 
wind or not. This exclusion applies to 
fences, pavements, patios, foundatloos, 
retaining walls, bulkheads, piers, wharves 
and docks. This exclusion also applies to 
swimming pools, hot tubs, spas, their 
filtration and circulatioo systems If the 
swimming pool, hot tub or spa Is not 
located within a heated portion of the 
dwelling. 
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3. Seepage, meaning continuous or repeated 
seepage or leakage over a period of 
weeks, months, oryears, of water, steam 
«fuel: 
a) from a plumbing, heating, alr 

conditioning or automatic fire 
protection system or from within a 
domestic appliance; or 

b) from, within or around any plumbing 
fixtures, Including, but not limited to 
shower stalls, shower baths, tub 
Installations, sinks or other fixtures 
designed for the use of water or 
steam. 

4. Collapse, except as specifically provided 
In Section 1-Add!Uonal Protection under 
item 11. 'Collapse." 

5. Theft from your residence premises while 
your dwelling is under construction, or of 
matertals and supplies foc use in 
construction, unt!I your dwelllng Is 
completed and a.:cupled. 

6. vandalism or Malicioos Mischief if your 
dwelllng Is vacant or unoccupied for more , 
than 30 consecutive days Immediately 

7. 

prior to the 1,1andalism or malicious 
mischief. A dwelllng under construction Is 
not considered vacant or unocclJpled. 

a) wear and tear, aging, marring, 
Scratching, deterioration, inherent 
\Jlce, or latent defect; 

b) mechanical breakdown; 
c) growth of trees, shrubs, plants or 

lawns whether or not such growth is 
abO\'e or below the surface of the 
ground; 

d) rust or other corrosion; 
e) contamination, Including, but not 

United to, the presence of toxic, 
noxioos or hazardous gasses, 
chemicals, Hquids, solids or other 
substances at the residence 
premises orin the air, land or water 
seivlng the residence premises; 

f) srrog, smoke from the manufacturing 
of any controlled substance, 

agricultural smudging and Industrial 
operatims; 

g) settling, cracking, shrinking, bulging 
or expansion of pavements, patios, 
foundations, walls, floors, roofs or 
ceilings; 

h) insects, rodents, birds or domestic 
animals. We do cover the breakage 
of glass or safety glazing materials 
caused by birds; or 

I) seizure by government authority. 

tt any of a) throogh h) cause the sudden 
and accidental escape of water or steam 
from a plumbing, heating or air · 
conditioning system, household appliance 
or fire protective sprinkler system within 
your dwalllng, we cover the direct 
physical damage cause~ by the water or 
steam. If loss to cwered property is 
caused by water or steam not otherwise 
excluded, we will cover the cost of tearing 
out and replacing any part of your 
dwelling necessary to rnpalr the system 
or appliance. This does not lnclud~ 
damage to the defectiw system or 
appliance from which the water escaped. 

8. Soll condltlcris, Including, but not limited 
to, corrosiw action, chemicals, 
compounds, elements, suspensions, 
crystal formations or gels In the soil. 

B. We do not cover loss to the propel1'/ described 
ln Coverage A-Dwelling Protection or 
Coverage B-Olher Structures Protection 
when: 
1) there are two or more causes ol lossto 

the covered property; and 
2) the predominant cause(s) of loss Is (are) 

excluded under items A 1 through A.8 
above. 

c. We do not cover loss to the property described 
In Coverage A-Dwelllng Protection, 
Coverage 8-0lher Struclures Protection or 
Coverage C-Personal Property Protection 
consisting of or caused by the following: 
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1. Flood, Including, but not llirJted to, We do cover sudden and accidental direct 
surface water, waves, tidal water or physical loss to covered property caused 
CNerflmv of any body of water, or spray by actions of clvll autho~ty to prevent the 
from any of these, whether or not driven spread of fire. 
by wind. 

6. The failure by any insured person totakEI 
2. water or any other substance that: all reasonable steps to save and preserve 

a) 00.cks up through sewers or drains; property when the property Is endangered 
or . by a cause of loss we cover. 

b) overflo.vs from a sump pump, sump 
pump well or other system designed 7. Any substantial change or Increase in 
for the removal of subsurface water hazard, If changed or Increased by any 
which is drained from a foundatloo means within the control or knowledge of 
area of a structure. an Insured person. 

3. Water or any other substance on or below 8. Intentional or criminal acts of or at the 
the surface of the ground, regardless of direction of any Insured person, If the 
Its s11.1rce. This includes water or any loss lhat occurs: 
other substanco which exerts pressure a) may be reasonablyexpecled to result 
on, or flows, seeps or leaks through any 1rom such acts; or 
part of the rssidence premises. b) is the intended result of such acts. 

we do cover sudden and accidental direct This exclusion applies regardless of 
physical loos caused by fire, explosion or whether or not the Insured person Is 
then resulting from items 1 through 3 actually charged .with, or convicted of, a 
listed abwe. crime. 

4. Earth movement of any type, including, 9. Weather Conditions that contribute In any 
but not limited to, earthquake, volcanic way with a cause of loss excluded under 
eruption, lava f\OW, landslide, subsidence, Losses We Do Nol-Cover Under 
mudflow, pressure, sinkhole, erosion, or Coverage A, Coverage B and Coverage C 
the sinking, rising, shifting, creeping, ta produce a loss. 
expanding, bulging, cracking, settling or 
contracting of the earth. This exclusioo 10. Planning, construction or Maintenance, 
applles whether or not the earth meaning faulty, lnadeqLate or defective: 
mcwement Is combined with water. a) planning, zoning, development, 

We do cover sudden and accidental direct surveying, siting; 

physical loss caused by11re, explosion, b) design, specifications, workmanship, 

theft or breakage of glass or safety repair, constructia~, renovation, 

glazing materials resulting from earth remodeling, gradln;i, compaction; 

movement. c) materials used in repair, 
construction, renovatloo or 

5. Enforcement of any building codes, remoclellng; or 
ordinances or laws regulating the d) maintenance 
construction, reconstruction, 
maintenance, repair, placf:ment or of property whether on :>t off the 
demolition of any bulldlng structure, residence premises by any person or 
ether structure or land at the residence organization. 
premises. 

Pago 15ot 2Y 



Dulberg 002993

1·1. Vapors, fumes, acids, toJdc chemicals, 
toxic gasses, toxic liquids, toxic solids, 
waste materials or other irritants, 
contaml nants or pollutants. 

D. we do not cover loss to the property described 
in Coverage A-Dwelling Protection, 
Coverage B-OtherStructures Protection or 
Coverage C-Perslmal Property Protecllon 
when: 
1) there are two or more causes of loss to 

the covered property; and 
2) the predominant cause(s) of loss Is (are) 

excluded under items C.1. through C.11 
above. 

E. We do not cover loss to the property described 
in Coveraoe A-Dwelling Protection, 
Coverage B-Other Structures Protection or 
Coverage C-Personal Property Protecllon 
consisting of or caused by mold, fungus, wet 
rot, dry rot or bacteria. This includes any loss 
which, In whole or in part, artses oot of, Is 
aggravated by or results from mold, fungus, 
wet rot, dry rot or bacteria. 

This exclusion applies regardless of whether 
mold, fungus, wet rot, dry rot or bacteria arises 
from any other cause of loss, Including but not 
lirtited to a loss Involving water, water 
dannge or discharge, which may otherwise be 
covered by this policy, except as specifically 
provided in Section I, Condlllons-Mold, 
Fungus, Wet Rat and Dry Rot Remediation as 
a Dlrecl Resun of a Covered water Loss. 

F. We do not cover loss to the property described 
In Coverage A-Dwelllng Protection, 
Coverage B-Olher Structures Prolectlon or 
Coverage C-Persanal Property Protection 
consisting of or caused by the follcmlng. These 
exclusions apply regardless o1 whether any 
other cause contributed concurrertly or In any 
sE1quence to produce the loss: 
1. Nuclear action, meaning nuclear reaction, 

discharge, radiation or radioactive 
contamination, or any consequence of any 
a' these. Loss caused by nuclear action Is 
not considered loss by fim, explosion or 
smoke. 

We do cover sudden and accidental direct 
physical loss by fire resulting from nuclear 
action. 

2. Wt\r orwarl/ke acts, Including, but nol 
limited to, Insurrection, rebellion or 
revolution. 

Seel/on I CondH/ons 

1. O.ductlble 
We w!II pay when a covered toss exceeds the 
applicable deductible shown on Iha Policy 
Declarations. We will then p.ay only the excess 
amount, unless.we have indicated otherwise 
In this p~lcy. 

2. Insurable Jnterest and Our Llablllty 
In the event of a covered loss, we wfll not pay 
for more than an Insured person's Insurable 
Interest in the property covered, nor more than 
the amount of coverage afforded by this policy. 

3. Whal You Must Do Alter A Loss 
In the event of a loos to any property that may 
be covered by this policy, you must: 
a) lmmediatelygive.,0s or'our agent notice. 

Report any theft to the police as soon as 
possible. If the loss Involves a credit card, 
debit or automated teller machine card, or 
bank fund transfer card, give notice to the 
company or bank that issued the card. 

b) protect the property from further loss. 
Make any reasonable repairs necessary to 
protect It. Keep an accurate record of any 
repair expenses. 

c) separate damaged from undamaged 
personal property. Give us a detailed 11st 
of the damaged, destroyed or stolen 
property, shOVJing the quantity, cost, 
actual cash value and the ammmt of loss 
claimed. 

d) give us all accounting records, bllls, 
Invoices and other vouchers, or certified 
copies, which we may reasonably request 
to examine and permit us to make copies. 

e) produce receipts for any Increased costs 
to maintain your slandard of living while 
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you reside elsewhere, and records 
supporting any claim for less of rental 
Income. 

f) as often as we reasonably require: 
1) show us the damaged property. 
2) at our request, submit to 

examlnatioos under oath, separately 
and apart from ariy other person 
delined as you or Insured person 
and sign a transcrlpt ol the same. 

3) produce representatives, employees, 
members of the Insured person's 
household or others to the extent it Is 
within the Insured parso11's power to 
do so; and 

g) within 60 days a11erthe loss, give us a 
signed, sworn proof of the loss. This 
statement must include the fcilowing 
Information: 
1) the date, time, location and cause of 

loss· 
2) the interest Insured persons and 

others have In the property, including 
any encumbrances; 

3) the actual cash value and amount of 
loss for each item damaged, 
destroyed or stolen; 

4) any other insurance that may cover 
the loss: 

5) any changes in title, use, occupancy 
or possession of the property that 
have occurred during the policy 
period; 

6) at our request, the specifications of 
any damaged building structure or 
ottier structure; and 

7) evidence supporting any claim under 
the Credit Card, Debit Of Automated 
Teller Machine Card, Bank Fund 
Transfer Card, Check Forgery and 
Counterleit Money protection. State 
the cause and amount of loss. 

we have no duty to provide coverage under 
this section If you, an Insured person, or a 
representative of either fail to comply with 
items a) through g)above, and this1ailure to 
comply Is prejudicial to us. 

4. Our Settlement Options 
In the event of a covered loss, we have the 
optloo to: 

a) repair, rebuild or replace all or any part of 
the damaged, destroyed or stolen 
property with property of lika kind and 
quality within a reasonable tinl:!; or 

I>) pay for all or any part of Iha dam,ged, 
destroyed or stolen property as described·· 
In Goodltl.oll}i. How w, Pay for A Loss.' 

Wthln 30 days after we receive your signed, 
sworn proof of loss we will notify you of the 
option or options we Intend to exe·rclse. 

5. How We Pay For A Loss 
Under Coverage A-Dwelllng Protection, 
Coverage B-_Other Structures Protection and 
Coverage C -Personal Property Protection, 
payment for covered loss w!II be by one or 
more of the follow!ng methods: 
a) Special Fayment. At our optioo, we may 

make payment for a covered loss before 
you repair, rebulld or replace the 
darnaoed, destroyed or stolen property if: 
1) the whole amount of loss for property 

covered under Coverage A­
Dwelllng Protecllon and Coverage B 
-other structures Protection. 
without deduction for depreclatloo, is 
less than $2,500 and if the property 
Is not excluded from the Building 
Structure Reimbursement provision, 
or; 

2) the whol6 amount of loss for property 
covered under Coverage c­
Personal Property Protecllon, 
without deduction for depreclatioo, is 
less than $2,500 and if your Policy 
Ceclaratlons shows that the Personal 
Property Relrrbursement provision 
applies, and the property is not 
excluded from the Personal Property 
Reimbursement provision. 

b) Actual Cash Value. If you do not repair or 
replace the damaged, destroyed or stolen 
prCf)erty, payment will be on an actual 
cash value basis. lhis means there may 
be a deduction frf depreciation. Payment 
will not exceed the Limit Of Liability 
shown on the Policy Declarations for the 
coverage that applies to the damaged, 
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destroyed or stolen property, regardless of 
the number of Items Involved In the loss. 

You may make claim for addltrooal 
payment as described in paragraph c) and 
paragraph d) balow, If applicabla, if you 
repair or replace the damaged, destroyed 
or stolen covered property within 180 
days of the actual cash value payment. 

c) Building Structure Relmburseinent. Under 
Coverage A-Dwelling Protection and 
Coverage B-llher structures 
Profecllon, we will make additional 
payment to reimburse you for cost In 
excess of actual cash value if you repair, 
rebuild or replace damaged, destroyed or 
stolen covered property within 180 days 
of the actual cash value payment. This 
additional payment Includes the 
reasonable and necessal)' expense for 
treatment or removal and disposal of 
contaminants, toxins or pollutants as 
required to complete re pal r or 
replacement of that part of a building 
structure darraged by a covered loss. 
This additional payment shall not Include 
any amounts which may be paid or 
payable under Section I, Condftlons­
Mold, Fungus, Wet Roi and Dr,, Pat 

· Remediation as a Direct Result of a 
Covered Water Loss, and shall not be 
payable for any losses excluded in 
Section I-Your Property, under Losses 
We Do Nol Cover Under Coverage A, 
Coveraoe Band Coverage C,sectlon E. 

Building Strncture Reimbursement will not 
exceed the smallest of the following 
amounts: 
1) the replacement cost of the part(s) of 

the building structure(s)1or 
equivalent construction for similar 
use on the same residence 
premises; 

2) the amount actually ancl necessarily 
spent to repair or replace the 
damaged building structure(s) with 
Elquivalent construction for similar 

use on the same residence 
premises: or 

3) the Limit Of Liability applicable to the 
building structure(s) as shcwm on 
the Policy Declarations for Covera_ge 
A-Dwelling Protection or Coverage 
B-Other structures Protection, 
regardless of the number o1 bullding 
structures and structures other than 
bulldlng structures Involved in the 
loss. 

tt you replace the damaged building 
structure{s) at an address other than 
shown on the Policy Declarations through 
construction of a new structure or 
purchase of an existing structure, such 
replacement wlll not Increase the amount 
payable under Building Structure 
Reimbursement described above. The 
amount payable u11der Building Structure 
Reimbursement described above does not 
Include the value of any land associated 
with the replacement structure(s). 

Building Structure Reimbursement 
payment wlll be limited to the dltterence 
between any actual cash value payment 
made for the covered loss to bulldlng 
structuresand the smallest of 1), 2) or 3) 
above. 

Buflding Struclure Reimbursement wlll not 
apply to: 
1) property covered under Coverage C­

Personal Property Protection; 
2) property covered under Coverage B­

Olher Structures Protection that is 
not a building structure; 

3) wall-to-wall carpeting, fences, 
awnings and outdoor antennas 
whether or not fastened to a bulldlng 
structure; or 

4) land. 

Payment uncler a), b), er c) above will not 
lnclude any increased cost due to the 
enforcement cl bulking ccx:18s, ordinances or 
laws regulatlng the construction, reconstructloo, 
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maintenance, repair, relooation ordamollion of 
buUdlng structures or other.structures. 

d) Personal Property Reimbursement. Under 
Coverage C-Personal Property 
Protection, we will make additional 
payment to relrrburse you for cost in 
excess of actual cash value if vou repair, 
rebuild or replace damaged, destroyed or 
stolen covered personal property or wall• 
to-wall ca!J)aling within 180 days of Iha 
actual cash value payme11t. 

Personal Property Reimbursement 
payment will not exceed the smallest of 
the follOINlng amounts: 
1) the amount actually and necessarily 

spent to repair or replace the 
property with similar property of like 
~nd and quali~ 

2) the cost of repair or restoration; or 
3) the Limit Of Uabllily shown on Iha 

Polley Declarations tor Coverage C­
Personal Property PrOlecllon, or any 
special limit ofllablllly described in 
the pdicy, regardless of the number 
of items of personal property Involved 
in the loss. 

Personal PrCl)erfy Reimbursement will be 
limited to the difference between any 
actual cash value payment made for the 
covered loss to personal property and the 
smallest of 1), 2)or 3)above, 

Persooal Property Reimbursement will not 
apply to: 
1) property Insured under CoverageA­

Dwelllng Protection and Coverage B 
-Other Structures Protection, 
except walHo-wall carpeting; 

2) antiques, fine arts, paintings, 
statuary and similar articles which, 
by their inherent nature, cannot be 
replaced: 

3) articles whose age or flistOJY 
contribute substantially to their value. 
This Includes, but is not limited to, 
memorabilia, souvenirs and 
collector's Items: 

4) property that was obsolete or 
unusable for the original~ Intended 
purpose because of age or condiflon 
prior to the loss; or 

5) motorized land vehicles used solely 
for the service of the Insured 
premises and not licensed for use on 
public roads. This does not Include 
motorized land vehicles designed for 
assisting the disabled. 

6. Our Se1tlement Of Loss 
We will settle any covered loss with you unless 
some other person or entity is named In the 
pdlcy. We will settle within 60 days after the 
amount of loss is flnally determined. This 
amount may be determined by an agreement 
between you and us, an appraisal award or a 
court judgment. 

. 7. Appraisal 
If you and we fail to agree on the amount of 
loss, either party may make written demand 
for an appralsal. Upon such demand, each 
party must select a compete11t and Impartial 
appraiser and notify ihe other of the 
appraisers Identity within 20 days after tho 
demand ts received. The appraisers will select 
a competent and Impartial umpire. If the 
appraisers ate unable toagreE1 upon an umpire 
within 15 days, you orwe can ask a Judge of a 
court of record In the state whern the 
residence premises Is located to select an 
umpire. 

The appraisers shall then determine the 
amount of loss, stating separately the actual 
cash value and the amount of loss to each 
Item. If the appraisers submit a written report 
of an agreement to you and to us the amount 
agreed upon shall be the amount of loss. If 
they cannot agree, theywlll submit their 
differences to the umpire. A written award 
agreed upon by any two will determine the 
amount of loss. 

Each party will pay the appraiser it chooses, 
and equally bear expenses for the umpire and 
all other appraisal expenses. 
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8. Abandoned Properly 
We are not obligated to accept any property or 
responsibility forany property abandoned by 
an Insured person. 

9. Permission Granted To You 
a) The residence premises may be vacant or 

unoccupied 1or any length of trme, except 
where a tim, 11ml Is Indicated in this 
policy for specl11c perils. A building 
structure under constructioo is not 
considered vacant. 

b) You may make alterations, additions or 
repairs, and you may complote structures 
under construction. 

10. Our Rights To Recover Payment 
vvhen we pay for any loss, an Insured 
person's right to recover from anyone els1:1 
becomes ours up to the amount we have paid. 
An Insured person must protect these rights 
and help us enforce them. You may waive 
your rights to recover against another person 
for loss involving the property covered by this 
pollcy. This waiver must be in writing prlorto 
the date r.l the loss. 

11. Our Rights To Obtain Salvage 
We have the option to take all or any part of 
the damaged or destroyed covered property 
upon replacement by us or payment of the 
agreed or appraised value. 

Wowill notlfy you of our intent to exercise this 
option within 30 days after we receive your 
signed, sworn procj of loss. If no signed, 
sworn proof of loss is requested by us, we will 
notify you of our lnlent to exercise this option 
within 60 days after the date you report the 
loos to us. 

IMlen wo settle any loss caused by theft or 
disappearance, we have the right to obtain all 
or part of any property which maybe 
recovered. M Insured person must protect 
this right and Inform us of any property 
recovered. We will Inform you of our intent to 
exercise this right within 10 days of your 
notice of recovery to us. 

12. Aotlon "a Inst Us 
No one may bring an action against us In any 
way related to the existence or amount of 
coverage, or the amount of loss for which 
coverage Is sought, under a coverage to which 
Section I Conditions applies, unless: 
a) !here has bl3e_n,full compliance with all 

poltcy terms; and 
b) the action Is commenced within one year 

after the Inception of loos or darroga. 

13. LossToAPalrOrSet 
If there Is a covered loss to a pair or set, we 
may: 
a) repair or replace any part of the pair or set 

to restore ii ta its actual cash value before 
the loos: or 

b) pay the difference be'tween the actual 
cash value of the pair or set before and 
after the loss. 

14. Glass Replacement 
Payment for loos to covered glass includes the 
cost of using safety glazing materials when 
required by law. 

15. No Benefit To Ballee 
Tllis insurance wlll not benefit any person or 
organlzation who may be caring for or 
handling your property for a fe11. 

16. Other Insurance 
H both this insurance and other insurance 
apply ta a loos, we will pay the proportionate 
amount that this Insurance bears to the tolal 
amount of all applicable insurance. However, 
In tho event of a loss by theft, this Insurance 
shall be excess over any other Insurance that 
covers loss by theft. 

17. Property Insurance .o.tjustmonl 
When tho Polley Declarations Indicates that the 
Property Insurance Adjustment Condition 
applies, you agree that, at each policy 
anniversary, we may increase the Limit of 
liabllltysh<mn on the Polley Declaratlons for 
Coverage A-Dwelling Protection to reflect 
one of the folla.vlng: 
a) the rate of change in the Index identified 

In the' Important P'ayrrent and Coverage 
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lnformatlon· section of the Polley 
Declarations. The limit ol llabllltyfor 
Coverage A-Dwellln'g Protection for the 
succeeding premium penal will be 
determined by changing the existing limit 
in proportion to the change In the Index 
between the time the existing limit was 
establlshed and the time the change is 
made. The resulting amount will be 
rounded to the nearest $1000; or 

b) the minl1T1Jm amount of Insurance 
coverage we are willing to issue for the 
succeeding premium perial under 
Coverage A-Dwelling Prolecllon for 
your dwelling and.other property we 
cover under Coverage A-Dwelling 
Protection. 

Any adjustment In the limit of liability for 
Coverage A-Dwelling Protection will resultln 
an adjustment In the limit of liability for 
Coverage B-Other Structures Protection and 
Coverage C-Porsonal Properly Prolecllon In 
accordance with our manual of Rules and 
Rates. 

ftJr./ adjustment in premium resulting from the 
application of this condition will bo mads 
based on premium rates in use by us at the 
time a change in llmits is made, 

We will not reduce the limit of liabiltyshown 
01-1 the Policy Declarations without your 
consent. You agree that it is your 
responsibility to ensure that each of the limits 
of liability shown on the Policy ~claratlons are 
appropriate for your insurance needs. W you 
want to increase or decrease any of the limits 
of liability shown on Iha Polley Declarations, 
you must contact us to request such a change. 

18. Mortgagee 
A covered loss will bo payable to the 
Mortgagee(s) named on the Policy 
Declarations, to the extent of their intaiest and 
In the order of precedence . .All provtsioos of 
Section I of this policy apply to theoo 
roortgagees. 

Wewill: 

a) protect the mortgagee's Interest in a 
covered bulldlno structure ln the event of 
an Increase in hazard, Intentional or 
criminal acts of, or directed by, an 
Insured person, failure by any Insured 
person to take all reasonable steps to 
save and preserve property after a loss, a 
change in ownership, or foreclosure If the 
mortgagee has no knowledge of these 
conditions; and 

b) give the mortgagee at least fO days notice 
ifwe cancel this pd!cy. 

The mortgagee will: 
a) furnish proof of loss within 60 days after 

nolice of the loss If an lnsunid person 
falls to do so; 

b) pay upon demand any premium due if an 
Insured person falls to do so; 

c) notify us in writing of any change of 
ownership or occupancy or any Increase 
in hazard of which the mortgagee has 
knowledge; 

d) give us the mortgagee's-right of recovery 
against any party liable for loss: and 

e) after a loss, and at our option, permit us 
to satisfy the mortgage requirements and 
rccoivo full tra11sfor of the mortgago. 

This mortgagee interest provlslon shall apply 
to any truslee or !oos payee er other secured 
party. 

19. Mold, Fungus, Wet Roi and Dry Rot 
Remediation as a Direct Result of a Covered 
Water Loss 
In the event of a covered water loss under 
Coverage A-Dwelllng Protection, 
Coverage B-Other Structures ProtectlQn or 
Coverage c-Personal Property Protection, 
we wlll pay up to $5,000 for mold, fungus, wet 
rot or dry rot remediation. 

Remediation means the reasonable and 
necessary treatment, rerroval or disposal of 
m~d, fungus, wet rot or dry rot as required to 
complete repair or replacement of property we 
cover under Coverage A-Dwelling 
Prolection,Coveraga B-Other Structures 
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Protection or Coverage C-Personal Property 
Protection damaged by a covered water loss, 
including payment for any reasonable lilcrease 
in living expenses necessary to maintain your 
normal standard of Irving if mold, 1ungus, wet 
rot or diy rot makes your residence premises 
uninhabitable. Remediation also includes any 
lrwestigatioo or testing to detect, measure or 
evaluate mold, fungus, wet rot or dry rot. 

This Condltia, does not increase the limits of 
liability under Coverage A-Dwelling 
Protection, Coverage B-Oher Structures 
Protection or Coverage C-Personal Property 
Protection. 

Section II- Family Liability and 
Guest Medical Protection 

CoverageX 
Family Liability Protection 

Losses We COV(lf tinder Coverage X: 
Subject to the terl1'6, conditions and llmltatioos of 
this pollcy, we will pay damages which an lnSured 
person becomes legally obligated to pay bi::causo 
of bodily Injury or property damage arising from 
an occurrence to which this policy applies, and Is 
covered by this part of the policy. 

we may investigate or settle any claim or suit for 
covered damages against an Insured person. tt an 
Insured person Is sued for these damages, we will 
provide a defense with counsel of our choice, even 
If the allogations are groundless, false or 
fraudulent. we are not obligated to defend any suit 
or pay any cl aim or Judgment after we have 
exhausted our limlt ol liability, 

Coverage Y 
GHest Medical Protection 

Losses W. Cover Under Coverage Y: 
We will pay the reasonable expenses incurred for 
necessaiy med\cal, surgical, x-ray and dental 
services; ambulance, hospltal, licensed nursing and 
funeral services; and prosthetic devices, eye glassas, 

hearing aids, and pharmaceuticals. Toese expenses 
must be Incurred and the services performed within 
three years from the elate of an occurrence causing 
bodily Injury to which 1;;, pciicy applos, and is 
covered by this part of the policy. 

Each person who sustains bodily Injury lsentitled to 
this protection when that person is: 
1. on the Insured premises with the perrrisslon 

of an Insured person; or 
i off the Insured promises, lflhe bodily Injury: 

a) arises out of a condition on the Insured 
premises or Immediately adjdning ways; 

b) is caused by the activities of an Insured 
person or a residence employee; 

c) Is caused by an animal owned byor in the 
care of an Insured person; or 

d) Is sustained by a residence .Qfflployee. 

Addntonal Protection 

II!> will pay, inaddilioo to the limits of lla~lity. 
1. Claim Expense 

Wewlll pay: 
a) all costs we Incur In the settlement of any 

claim or the defense of any suit against an 
Insured person; 

b} Interest accruing on damages awarded 
until such time as we have paid, formally 
offered, or deposited In court the amount 
for which we are liable under this policy; 
Interest wlll be paid only on damages 
which do not exceed our limlts of llab!Uty; 

c} premiums on bonds required in any suit 
we defend; we will not pay bond 
premiums in an amount that is more than 
our limit of liability; we have no obligation 
to apply for or furnish bonds: 

d) up to $150 per day for loss of wages and 
salary, when we ask you to attend trials 
and hearings; 

e) any other reasonable expenses Incurred 
by an Insured person at our request. 

2. Emergency First Aid 
We WIii pay reasonable expenses incurred by 
an Insured person for first aid to other persons 
at 1he tiroo of an accident Involving bodily 
injury covered under this pclicy. 

Page 22ol 29 



Dulberg 003000

3. Damage To Property Of Others 
At your request, we will pay up to $500 each 
tiroo an Insured person causes property 
damage to someone else's property. At our 
option1 we will pay the cost to either repair or 
replace the property damaged by an Insured 
person, without deduction for depreciation. 

We will net pay for property damage: 
a) to property covered under Sectlon I of this 

policy: 
b) to property intentionally damaged by an 

Insured person who has attained the age 
ol 13: 

c) to property owned by or rented to an 
Insured person, any tenant of an Insured 
person, or any resident In your 
household; or 

d) arising out of: 
1) past or present business activities; 
2) any act or omission In connection 

with a premises, other than an 
Insured premises, owned, rented or 
controlled by an Insured person; or 

3) the ownership or use of a motorized 
land vehicle, trarter, aircraft, 
hovercraft or watE1rcraft. 

Losses Wa Do Not Cover Under 
Coverage X and Coverage Y 

A Losses We Do Not Cover Under Coverage X: 
1. We do not cover bodily Injury to an 

Insured person or property damage to 
prq:ierty owned by an Insured person 
whenever any benefit of this coverage 
would accrue directly or Indirectly to an 
Insured person. 

2. We do not cover any property damage 
consisting of or caused by vapors, fumes, 
acids, toxic chemicals, toxic gasses, toxic 
liquids, toxic solids, waste materials or 
other irritants, contaminants or pollutants. 

3. We do not cover any bodl~ Injury or 
property damage arising out of any 
liablllty statutorily imposed upon any 
Insured person in any manner, consisting 

of or caused by vapors, fumes, acids, . 
toxic chemicals, toxic gasses, toxic 
liquids, toxic solids, waste materials or 
other irritants, contamirants orpaHutants. 

4. We do not cover any liability an Insured 
person assumes arising out of any 
contract or agreement. 

5. We do not cover properly damage to 
property rented to, occupied or used by, 
or in the care of, an Insured person. This 
exclusioo does not apply if the property 
damage is caused by fire, explosion or 
smoke. 

6. We do not cover any liability imposed 
upon any Insured person by any 
gwarnmantal authority tor bodily Injury 
or property damage which, In whole or In 
part, arises out of, Is aggravated by or 
results from mold, fungus, wet rot, dry rot 
or bactelia. 

B. Losses We Do Not Cover Under Coverage Y: 
1. We do not cover bod I~ lo jury to any 

Insured person or regular resident of the 
Insured premises. However, this 
excll1slon does not apply to a residence 
employee. 

2. We do not cover bodily Injury.to any 
person an the Insured premises because 
of a buslness activity or professlonal 
service conducted there, 

C. Losses We Do Not Cover Under Coverage X 
and Coverage Y: 
Coverage under Coverage X-Famlty Llabllity 
Protection will be excluded for bodl~ Injury 
and property damaue and coverage under 
Coverage Y-Guest Medic al Protection will 
be excluded for bodily Injury as foUO';Vs; 

1. We do not cover any bodily Injury or 
properly damage intended by, orwhich 
may reasonably be expected to result 
from the intentional or criminal acts or 
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omissions of, any insured perso11. This being used away from an Insured 
exclusion applies even If: premises; 
a) such Insured person lacks the c) a motorized wheel chair; 

mental capacity to govern his or her d) a vehicle used to service an Insured 
conduct; preml_ses which Is not designed for 

b) such bodily lnJury or property use on public roads and not subject 
damage Is o1 a different kind or to motor vehicle registration; 
degree than Intended or reasonably e) a golf cart CM'ned by an Insured 
expected; or person when used for golfing 

c) such bodily Injury or property purposes; 
damage is sustained by a different f) a tra!ler o1 the boat, camper, home or 
person than Intended or reasonably utility type unless It is being towed or 
expected. carried by a motor1zed land vehicle; 

g) lawn or garden Implements under 40 
This exclusion applies regardless of hOfsepower; 
whether or not such Insured person is h) bodily Injury to a resldenco 
actually charged with, or convicted o1 a employee. 
crime. 

5. We do not cover bodily Injury or property 
2. We do not cover bodily Injury to any damage arising out of the rmnership, 

person eligible to receive benefits maintenance, use, occupancy, renting, 
required to be p1111ided or vountarlly loaning, entrusting, loading Qf _u,nloodlng 
provided by an Insured person under any of watercraft away from an Insured 
worker's compensation, non-occupatlooal premises if the watercraft: 
disability or occupational disease law. a) has inboard or Inboard-outboard 

motor pawer of more than 50 
3. Wa do not cover bodily Injury or property horsepower; 

tlamaoe arising out of the ownership, b) Is a sailing vessel 26 feet or more in 
maintenance, use, occupancy, renting, length; 
Ironing, entrusling, loading or unlcadlng c) 1s pow.ered by one or more outboard 
of aircraft. motors with mae than 25 total 

horsepower, 
This excl1ision does not apply to bodily d) Is designated as an airboat, air 
Injury to a residence employee. cushion, or slmilartypc of watercraft: 

or 
4. We do not cover bodily lnj1uy or property e) is a personal watercraft, meaning a 

damage arising out of the ownership, craft propelled by a water jet pump 
maintenance, use, occupancy, renting, engine and designad to be q>erated 
loaning, entrusting, loading or unloodlng by a person or persons sitting, 
o1 any motor vehlcle or trailer. However, standing or kneeling on the craft. 
lhlsexclusion does not applyto: 
a) a motor vehicle in dead storage or This exclusion does notapplyto bodily 

used exclusively on an Insured Injury to a residence employee. 
premises; 

b) any motorvehlcle designed 6. We do not cover bodily Injury or property 
principally for recreational use off damage arising out of the rmnershlp, 
public roods, unless that vehicle is maintenance, use, occupancy, renling, 
owned by an Insured person and ls looning, entrusting, loading or unloading 

o1 hovercrafts. This exclusion dbes not 
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apply to bodily Injury to a re,ldence 
employee. 

7. We donol cover bodily injury or property 
damage arising out of: 
a) the negligent supervision by any 

Insured person of any person: or 
b) any liability staluto.-ily imposed on 

any insured person 

arising from the ownership, malnte_11ance, 
use, occupancy, renting, loonlng, 
entrusting, loadlng or unloadlng of any 
aircraft, watercraft, hovercraft, motorized 
land vehicle or trailer which is not covered 
under Secllon II of this policy. 

B. We do not cover any bodily Injury which 
results ln any manner from the discharge, 
dispersal, release or escape of vapors, 
fumes, acids, toxic chemicals, toxic 
gasses, toxic l!Quids, toxic solids, waste 
materials or other Irritants, contaminants 
ar pollutants. 

We do cover bodlly Injury which results 
from such discharge If the discharge Is 
sudden and accldtmtal. 

9. We do not cover bodily Injury or property 
damage arising out of the rendering of, or 
failure to render; professional services by 
an Insured person. 

10. We do not cover bodily Injury or property 
damage arising out of the past or present 
business activities of an Insured person. 

We do cover the occaslooa! or part-time 
business activities of an Insured p_erson 
who is a student under21 years of age 
who ls self-employed and has no 
employees. 

11. We do not cover bodily Injury or property 
damage arising out of any premises, other 
than an Insured premises, owned, rented 
er controlled by an Insured person. This 

exclusion does not apply to bodily Injury 
to a residence employee. 

12. We do not cover bodily Injury ar property 
damage which, in whole or in part, arises 
out of, is aggravated by or results from 
mold, fungus, wet rot, ~ry rot or bacteria, 

13. -We do not cover bodily Injury or property 
damage caused by war or warlike acts, 
Including, but not llmited to, lnsurrecl!on, 
rebellion or revolution, 

Section II Conditions 

1. \Alhat You Must Do After An Accidental loss 
In the event of bodily Injury or property 
damage, you must do the following: 
a) Promptly notify us or our agent stating: 

1) your name and policy number; 
2) the date, the place and the 

circumstances of the loss; 
3) the name and address of anyone who 

might have a claim against an 
Insured person; 

4) the names and addresses of any 
witnesses. 

b) Promptly send us any legal papers 
relating to the accident. 

c) At our request, an Insured person will: 
1) cooperate with us and assist us in 

any matter ooncerning a claim or 
suit; 

2) help us enforce a~ right of recovery 
against any parson or organizatioo 
who may be liable lo an Insured 
person; 

3) attend any hearing or trial. 
d) Under the Damage To Property Of Others 

protection, give us a sworn statement of 
the loss. This must be made within 60 
days after the date of l~. Also, an 
Insured person must be prepared to show 
us any damaged property under that 
person's control. 

Any Insured person will not voluntarily pay 
any money, assume any obligations or Incur 
any expense, other than for fl1St aid to others 
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at the time of the less as provided for in this ours up to the amount we have paid. An 
p<Jicy, Insured person must protect these rights and 

help us enforce them. 
2. YJhat An Injured Person Must·Do-Coverage 

Y-Guest Medical Protection 7. Action llgains1 Us 
If someone ls Injured, that'person, or someone a) No one may bring an action against us In 
acting for that person, must do the following: any way related to the existence or 
a) Promptly give us written proof of the loss. amount of coverage, or the amount o1 loss 

If we request, this must be done under for which coverage ls sought, unless there 
oo.th. has beeil full compliance with all policy 

b) Give us written authorization to obtain terms. 
copies of all medlcal records and reports. b) No one may bring an action against us in 

c) Permit doctors we select to examine the any way related to the existence or 
injured person as often as we may amount of coverage, or the amount of loss 
reasonably require. for which coverage is sought, under 

Coverage X-Famlly Liability Protection, 
3. Our Pavment CN Loss -coverage Y-Guest unless the obligation of an Insured person 

Medical Protection to pay has been finally determiood either 
We may pay the Injured person or the provider by Judgment against the Insured person 
of the medical services. Payment under this after actual trial, or by written agreement. 
coverage Is not an admission of liability by us of the Insured person, injured person and 
or an Insured. person. us, and the action against us ls 

commenced within one year of such 
4. Our Umlls Df Llabllily judgment or agreement. 

Regardless of the number of Insured persons, c) No one may bring an action against us in 
Injured persons, claims, claimants or pdicles any way related to the existence or 
lm.'o!ved, our total liability under Coverage x- amount of coverage, or the amount of loss 
Family UabllHy Prolet:tion for damages for which coverage Is sought, under 
resulting from ons occurrence w!II not exceed Coverage Y ...:ouest Medical Protection, 
the Limit OI llablllty shown on the Polley unless such action Is commenced within 
Deciaratioos. All bodily Injury and property one year after the date the expenses for 
damage resulting from continuous or repeated which coverage Is sau{jlt were actually 
exposure ta the same general cond!llons Is Incurred. 
considered the result of one occurrence. Dur d) No one may bring an action againsl us In 
total liability under Coverage Y -Guest any way related to the existence or 
Medical Prolecllon for all medical expenses amount of coverage, or the amount of loss 
payable for bodily Injury, to any one person, forwhlch coverage Is sought, under 
shall not exceed the •each person· limit Of section 11-Addltlonal Protection, unless 
Liability shown on the Policy !Rclarations. such action Is commenced within one 

year after the date the claim expenses or 
5. Bankruptcy emergency first aid expenses for Which 

We are not relieved of any obligation under this coverage is sought were actually Incurred, 
poHcy because of the bankruptcy or Insolvency or within one year after the date of loss to 
of an Insured person. the property If coverage ls being sought 

under th1:1 Damage to Property o1 others 
6. Our Rights to Recover Payment -Coverage X provision. 

-Family Llablllty Protecllon e) No one shall have any right to make us a 
Wien we pay any loss, an Insured person's party to an action to determine the llablllty 
right to recover from anyone else hecomes of an Insured parson. 
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8. Other lnsurance-CoverageX-famlly 
Uablllty Protection 
This Insurance is excess over any other valid 
and collectible insurance except insurance that 
Is written speclflcally as excess over the lirrUs 
al liabllilythat apply la this policy. 

Section Ill- Optional Protection 

Optional Coverages You May Buy 
The folloolrg Q:>tional Coverages may supplement 
coverages fou11d In Section I or Section II and apply 
ooly when they are Indicated on the Polley 
Declaralions. The provisions al this policy apply lo 
each Optional Coverage In this section unless 
malified by the terms of the specific Optional 
Coverage. 
1. Coverage BC 

Building Codes 
We will pay up to 10% of the amount of 
Insurance on lhe Policy Declarations under 
Coverage A-Dwelling Protection to comply 
With local building codes after a covered loss 
to the dwelling or when repair or replacement 
results In increased cost due to Iha 
enforcement of any building codes, ordinances 
or laws regulating the construction, 
n:1construction, n1al11tenance, repair or 
delOOlltlon of the-dwelling. 

2. Coveraue BP 
Increased Coverage On Business Property 
The limitation on business properly located on 
the residence premises, under Coverage C­
Personal Property f»rotectlon, Is Increased to 
the amount shown on the Polley Declarations. 
This Increased coverage includes property held 
as samples or for sale or delivery after sale, 
while the property Is on the residence 
premises. 

3, Coverage DP 
Increased Coverage On Electronic Data 
Processing Equipment 
The lll'nltatron on electronlc data processif)'J 
equipment under Coverage C-Personal 
Properly Protection, and the recording or 
storage media used with that equipment, is 

irx::reased to the amount shown on the Policy 
Declarations. 

4. Coverage F 
Fire Department Charges 
The $500 limit applying lo Iha fire department 
service charges under Additlonal Protection Is 
Increased to the amount shown on the Polley 
Declaratlons. 

5. Covernge G 
Loss messments 
lf your residence premises Includes a building 
structure which is constructed ln common 
with one or more similar buUdlngs, and you 
are a member of, and subject to the rules of, 
an association governing the areas held In 
commm by au bulldlng owners as members of 
the associatioo, the Insured premises means 
the building structure occupied exclusively by 
your household as a private residence, 
Including the grounds, related structures and 
private approaches to them. 

We will pay your share of any special 
assessments charged against all building 
cmners by the association upto the Limit Of 
Liability shown on tho Polley ~claratrons, when 
lhe assessment Is made as a result of: 
a) suddsn and accidental c!rect physical loss 

to the property held in common by all 
building owners caused by a loss we 
cover under Section I of this policy; or 

b) bodily injury or property damage covered 
under section I al this policy. 

Any reduction or elimiration of payments for 
losses because of any deductible applying to 
the insurance coverage of the association of 

· bulldlng owners collectively Is not covered 
under this protection. 

we wlll pay only when the assessment levied 
against the insured person, as a result of any 
on, loss, for bodl~ Injury or property damage 
exceeds $250 and then only for the amount of 
such oxcess. This coverage is not subject to 
any deductible applying to Section I of this 
poloy. 
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In the event of an assessment, this coverage is 
subject to all the exclusions applicable lo 
Sections I and II of this pollcy and the Section 
I and II Conditions, except as otherwise noted. 

This coverage Is excess over any Insurance 
collectible under any policy or policies 
covering the asscx:latlon of building owners. 

6. Coverage J 
Extended Coverage On Jewelry, watches and 
Furs 
Coverage C-Pilrsomil Properly Protection ls 
extended to pay for sudden and accidental 
direct physical loss to the following property, 
subject to the provisions in this coverage: 
a) jewelry, watches, gems, precious and 

semi-precious stones, gold, platinum; and 
b) furs, including any Item containing fur 

which represents its principal value. 

The total amount of coverage and per item 
llrrit is shown on the Polley Declarations. This 
amount Is not in addition to the amount of 
insurance applying lo Coverage C-Porsonal 
Property Protect/on. However, in no even·! will 
coverage be less than would havsapplied In 
the absence of CoverageJ. 

We do not cover loss caused by or consisting 
of: 
a) intentional or criminal acts of or at the 

direction of any Insured person, If the 
loss that occurs: 
1) may be reasonably expected to result 

from such acts; or 
2) is the intended result of such acts. 

b) wear and tear, gradual deterioration, 
Inherent vice, Insects or vermin; 

c) nuclear actlon, meaning nuclaar rnaction, 
discharge, radiation or radioactive 
contamination or any consequence of any 
or these. Loss caused by nuclear aclion Is 
not considered a loss by fire, explosion or 
smoke. We do cover sudden and 
accidental direct physical loss by fire 
resulting from nuclear action. 

d) war IX warlike acts, including, but not 
linlti:td to, Insurrection, rebellion or 
revolution. 

e) failure by any Insured person to take all 
reasonable steps to preserve property 
during and after a loos or when the 
property ls endangered by a cause of loss 
we cover. 

MY deductl~e shown oo the Policy 
Declarations applicable to Coverage c­
Personal Property Prolectlon, also applies to a 
loos under this coverage. 

7. · Coverage K 
Incidental Office, Private School Or Studio 
a) The limits applying to property used or 

Intended for use in a business under 
Coverage C-Personal Properly 
Protection do not apply to equipment, 
supplies and furnishings used in a 
described office, private school or studlo 
at your rusldence premises. This does 
not lrx::lude electronic data prcx:essing 
equipment or the recording or storage 
media used with that equlpmant. 

The Coverage K lirritsare shcmn on the Polley 
Declarations. Tile first limit applies to property 
on the residence premises. The second llmlt 
applles to property while away from the 
residence premises. These llmitsare not In' 
addition to Coverage C-Personal Property 
Protection, Limitations on Certain Personal 
Property on property used or Intended for use 
In a business. The Increased coverage does 
not include pr~erty held for sample, sale or 
delivery after sale. 

b) Coverage X-Famlly Uablllly Protection 
and Coverage Y-Gues1 Medic al 
Prote«:Hon are extended to cover a 
described office, private school or studio 
occupied by an Insured person. The 
occupancy of the described property shall 
not be considered a business. 

we do not cover bodily lnlury to: 
a) any employee other than a realdence 

employee; or 
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b) any person arlslng out of corporal 
punishment administered by or at the 
direction of an Insured person. 

8. Coverage M 
Increased Coverage On Money 
Toe !imitation on mom1y, bullion, bank notes, 
coins and other numismatic property, scrip, 
stored value cards and smart cards under 
Coverage &-Personal Property Protecllon is 
li:x:reased to the amount shown on the Policy 
Declarations. 

9. Coverage P 
Business PUrsufts 
Coverage X-Faml~ Liability Protection and 
Coverage Y -Guest Medical Prolettion are 
extended to cover specified business pursuits 
of an Insured person. 

We do not cover: 
a) bodily Injury or property damage an sing 

out of the business pursuits of an Insured 
person when the business Is owned or 
financially controlled by the Insured 
person. This also means a partnership or 
Joint venture of which an lnsu_red person 
Is a partner or member: 

b) bodily Injury or property damage arising 
out of the rendering of or fallure to render 
a professiooal service of any nature, olher 
than teaching; 

c) bodily Injury to a tella.v employee of an 
Insured person arising out of and In the 
course of employment; 

d) bodl~ Injury or property damage whan 
an Insured person Is a member of a 
teaching staff or faculty of any school or 
college and the bodily Injury or property 
damage arises out of the maintenance or 
use of saddle anlmals, vehicles used With 

saddle animals, motorized land veh!cles, 
hove re rafts, al re raft or watercraft when 
Q\Nned, hired or operated by an Insured 
person or used for the purpose of 
Instruction; or 

e) bodily fnJury to any person arising ouf of 
corporal punishment administered by or 
at the direction of an Insured person 
when an Insured person isa member of 
the teaching staff or faculty of any school 
of Instruction. 

10. Coverage S 
Increased coverage On Securities 
The $1,000 lfmltatlon on accounts, bills, deeds, 
evidences of debt, letters of credit, notes· other 
.than bank notes, checks, cashier's checks, 
traveler's checks, passports, securities, 
tickets, and stamps, including philatelic 
property, covered under Coverage C­
Personal Property Protection, is Increased to 
the amount shown on the Polley Declarations. 

11. CoverageSD 
Satellite Dish Antennas 
Coverage C-Persollal Property Protection is 
extended to pay1or sudden and accidental 
direct physlcal loss to satelllU dish antennas 
and their systems on your residence 
premises, subject to the provisions of 
Coverage C-Personal Proper1y Protection. 

The amount o1 coverage is shown on the Policy 
Declarations. 

12. Coverage ST 
Increased Coverage On lheH Of SIiverware 
The limitation on theft of goJc!ware, sllverware, 
pewteiware and platinumware under 
Coverage C-Personal Property Protection Is 
increased to the amount shown on the Polley 
Declarations. 
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Policy Endorsement 
The to/lowing endorsement changes your po/Icy. ·P/flse re,d this document carefully and keep II wilh your 
oollcv. 

Extended Protection 
Amendatory Endorsement-N>C210 

In Section I-Your Properly, Coveulge C-Persona/ Properly Protection 1s·revlsed as follows: 

A. In Property We Cover Under Coverage C, item 1. ls replaced by the following: 

1. Personal property owned or used by an Insured person anywhere In the world, ¥Alen personal 
property is located at a residence other than the residence premises, ·coverage is limited to 10% 
of Coverage C -Personal Property Protection. This I Imitation does not apply to personal proparty 
in a newly acquired prlnclpal residence for the 30 days Immediately after you begin to move 
property there, personal property in use at a temporary residence when a direct physical loss we 
cover makes your residence premises uninhabitable, or to personal property In student 
dormitory, fraternity or sororlty housing, 

B. Toe llmtt;.itlons On Certain Personal Property provision is replaced by the fo!lowlng: 

UmNatlon, On Certain PmDRal Prop,rly: 
Limitations apply to the tolla.vlng groups of personal property. tt peraonal property can roasonably ba 
considered a part of two or more of the groups listed below, the limest llmlt wlll apply. These I Imitations 
do not Increase the amount of insurance under Coverage C-Personal Property ProtecUon. The total 
amount of coverage for each group in any one loss is as fOIICM's: 
1. $200- W'oney, bullion, bank notes, coins and ether numismatic pro,:erty, scrip, stored valuo 

cards and smart cards. 

2 $200- Properly used or intended for use In a business w!lile the property ls away from the 
resltlem:e premises. This does net irclude electrmlc data processinJ equipment or 
the recordirg er storage roodia used with that equipment. 

3. $500- Theft of anyrecordlllJ or storage media while such property ls away from tile 
residence premises, whether or not it is used with electronic data processing 
equipment or in a business. Recordirg or storage media Includes, but is not limited 
to: 
a) tapes; 
b) CDs, DVDs and other discs; 
c} records: 
d) disks; 
e) reels; 
1) cassettas; 
g) cartridges; or 
h) programs. 
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4. $1,000- Trading cards, subject to a maximum amount of $250 per ca rel. 

5. $1,000- Jll:counts, bills, deeds, evidences of debt, letters of credit, notes ot~er than bank 
notes, checks, cashier's checks, traveler's checks, passports, securities, tickets, and 
stamps, lncludlf11 phiatelic property. 

6. $1,000- Minuscripts, incll.Kl'lng documents stored on electronic media. 

7. $1,~oo- Trailers not usad with watarcraft. 

8. $2,000- ¼'atarcraft, iooluding their attached or unattachad trailers, fumlshirgs, equipment, 
J:Qrts, and motors. 

9. $2,000- Property used or intended for use In a business, Including property held as samples 
or for sale er delivery aftBr saiB, while the property is oo the residence premises. 
This doos not include electronic data processing equipment or the reicording or 
storage media used wllh that equipment. 

10. $2,000- AAy motorized land vehicle parts, equipment or accassories not attached ta or located 
in or upon any motorized lard vehlcle. 

11. $10,000- Motorized land vehicles used solely for the service of the Insured premises and not 
licensed for use on public roads. This does not Include motorized land veh!cles 
des~ned for assisting Ille disa~ed. 

12. $3,000- Theft of flreamis, their related equipment, and accessories. 

13. $5,000- Theft of Jewelry, watches, precious and semi-precious stones, gold DI her than 
goldware, sllverother than silwrware, pawterolherthan pewterwa:e, platinum other 
than platlnumware and furs, including any item containing fur which represenls Its 
principal value, subject lo a maximum amount of $1,000 per item. 

14. $2,500- Theft of goldware, silverware, pewterware and platinumware. 

15. $10,000- Theft of tools and their accessories. 

II. In Sectlon I-Your Property, Additional Protecllon Is revised as follows: 

A. Item 1. Addlllonal Living Expense is replaced by the following: 

1. Mdltlonal Living Expense 
a) We will pay the reasonable Increase In living expenses necessary to roo.intain your normal 

standard of living when a direct physical loss we cover under Coverage A-Dwelllng 
Protection, Coverage B-Dlher Structures Protection er Coverage C-Personal Property 
Protection makes your residence premises uninhabitable. However, additional living expense 
due to remediation of mold, fungus, wet rot or dry rot wlll not be paid in addition to any 
amounts paid or pava.bte under Section I, Conditions-Mold, Fungus, Wet Roi and Dry Roi 
Remediation as a Direct Besun ol a Covered water Loss. 
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Payment for additional living expense as a result of a covered loss under Coverage·A­
Dwelllng Protection, Coverage D-Other Structures Protection or Coverage &-Personal 
Properly Prolecllon will be limited to the least of the following: 
1) the time period required to repair or replace the prOj]erty we cover, using due diligence 

and dispatch; or 
2) if you permanently relocate, the shortest time for your household to settle elsewhere; or 
3) 12 months. 

b) We will pay the reasonable and necessa,y Increase in living expenses for up to two weeks 
should clv!I authoriHes prohlbll the use of the resldenco premises due to a loss at a 
neighboring premises caused by a loss we Insure against. However, payments for Increase In 
llvirxi expenses due to remediation of mold, fungus, wet rot or dry rot wlll rot be paid In 
addition to any amounts paid or payable under Section I, Conditions-Mold, Fungus, Wei Rot 
and Dry Rot Remediation as a Direct RltSUlt of a Covered Water Loss. 

These periods of time are not limited by the termination of this policy. 

We do not cover any last lrx:ome or expense due to the cancellation of a lease or agreement. 

No deductible applias to this protection. 

B. Item 9. Power Interruption ls replaced by the folla-Nlr(l: 

9. Power Interruption 
We will pay far loss to the contents of freezers and refrigerated units on the residence premises 
caused by the interruptim of power which oocurs off the residence premises. ff a power 
Interruption is known to an Insured person, all reasonable means must be used to protect the 
contents of freezers and refrigerated units. 

This coverage doos not Increase the limit of llablllty applying lo the damaged prc,perty. 

Ill. Dulldlng Structure Reimbursement Extended Limits 
In Seel Ion I-Conditions, Item 5., How We Pay For A Loss, under c) Buitdlng structure Reimbursement we 
will replace Item 3) If, at the time cf the loss, you have met the folla-Ning conditions: 

A. Insure your dwelling, attached structures and detached building structures to 100% of replacement 
cost as determined by our estimate completed and based on the accuracy of Information you furnished; 

B. Have accepted the Property Insurance Adjustment Conditioo, agree to accept each annual adjustmmt 
In the Coverage A-Dwelling Protection limit of liability, and pay any additional premium charged; and 

C. Notify us within 60 days of the start of any modifications that Increase the aggregate value of your 
dwelling, attached structures and detached building structures at the residence premises by $5,000 
er more, and pay any resulting additional premium due for the Increase in value. 

If, at the time of a covered loss, you meet al! of the conditions In A., B., and C. above, then In Section I­
Candltlons, item 5., Haw We Pay For A loss, u11der c) 13ulldlng Structure Reimbursement, item 3) Is 
replaced with: 
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3) 120% of the Limit Of Liability applicable to the building structure(s) as shown on the Polley 
Declarations for CoverageA-Dwell/ng Protection or Coverage B-other Slructures Protecllon, 
regardless of the number of building structures and structure's other than bu lid Ing structures involved 
In the loss. 

W, at the time of a covered loss, you fail to meet any of the conditions lnA., B., and C. above, then In Section 
1-_Conditlons, item 5., How Wo Pay For A Loss, under c) Bulldlng Structure Reimbursement, Item 3) 
remains: 

3) the Limit Of Liability applicable to the building s1ruclure(s) as shcmn on the Polley Declaratlons for 
Coverage A-Dwelllng Protection or Coverage B-Dthar S1ructures Protection, regardless of the 
number of build Ing structures and structures other than bulldlng structures involved in the loss. 

IV. In Section II-Family Uablllly and Qiest Medical Protection, under Addltlonal ProtecU011, item 3 is 
replaced by the foll.,,ing: 

3. Damage To Property ffl Otllers 
flt. your request, wewUI pay up to $1,000 each time ;m Insured person causes property damage to 
someone else's property. At our option, we will pay the cost to either repair or replace the property 
damaged by an Insured person, without deduction for depreciation. 

We will net pay for properly damage: 
a) to property covered under Section I of this policy; 
b) to property Intentionally damaged by an Insured person who has attained the age of 13: 
c) to property owned by or rnnted to an Insured person, any tenant of an Insured parson, or any 

resident In your household; or 
d) arising out of: 

1) pastor present business activities; 
2) any act or omission In connection with a premises, other than an Insured premises, CN1ned, 

rented or controlled by an insured person; or 
3) the cwnershlp or use of a motorized land vshicle, trailer, aircraft, hovercraft or watercraft. 

All other policy terms and conditions apply, 
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Policy Endorsement 
The following endorsemenl changes your policy. Please read /his document carefully and keBp It wflh your policy. 

Scheduled Personal Property Endorsement-APcm 

WHERE COVERAGE APPLIES 
WE Will ewer the described property anywll!re In the world. HONEVER, COVERAGE ON FINE ARTS, FIREARMS 
AND BUSINESS PERSOOAL PROPERTY 5 LIMITED TO ~THIN THE UNITED STATES OF AMERICA ANO CANADA. 

SPECIAL PROVISIONS ANO CONDITIONS: 
1. Musical Instruments: YOU agree.that none of the musical instruments covered will be played for remuneration 

unless this Is indicated in the schedule and an additional premium paid. 

2, Silverware: This classification incfudes silverware, silver-platedware, goldware, gold-platedware and 
pewterware. IT DOES NOT INCLUDE PENS, PENCILS, FLASKS, SMOKING IMPLEMENTS OR ACCESSORIES, OR 
ITEMS OF JEWELRY. 

3. Fine Arts: YOU agree that ccwered fine arts will be packed and unpacked by competent packers. 

4. Golfer's Equlpment: Coverage on golfer's equipment owned by an INSURED PERSON includes golf clubs, golf 
clothing and equipment, BIii DOES NOT INCLUDE JEWEIRY, WATCHES AND "EQUIPMENT FOR SALE. Coverage 
also applies to YOOR other clothlng while contained in any locker at the premises where YOO are playing golf. 
GOLF BALLS ARE COVERED ONLY FOR LOSS BYFIRE OR BY BURGLARY PRO'nDED, IN THE CASEOF BURGLARY, 
lHERE ARE VISIBLE MARKS OF FORCIBLE ENTRY INTOlHE BUILDING, ROOM OR LOCKER COOTAINING THE GOLF 
·BALLS. 

5. Stamp and Coin Collections: Cwerage on postage stamps Includes due, enviJlope, ofliclal, revenue, match and 
medicine stamps, covens, hxals, reprints, essays, proofs and other philatelic property an INSURED PERSON 
fNo/ns or controls. This Includes the books, pages and mounting:,. 

coverage on rare and current coins Includes medals, paper money, bank notes, tokems or money and other 
numismatic property an INSURED PERSON owns or controls. This Includes albums, containers, frames, cards, 
and display cabinets used with the coin collections. 

6. Busi~ss Personal Property: This classiflcatlon Includes hand tools and portable power tools owned by an 
INSURED PERSON and used In that poreon's BUSINESS. WE WLL NOT COVER THE FOLL~NG PROPERTY: 
(A) SPARE PARTS, UNLESS ATTACHED TO THE COVERED PROPERTY OR SPECIFICALLY DESCRIBED IN THIS 

ENDORSEMENT; 
{B) ELECTRICAL APPI.Lo\NCES OR DE'nCES, INCWDING ~RING, DM!AGED DUE TO ELECTRICAL ,NJURY 

DISTURBANCES, CAUSED BY ARTIFICIALLY GENERATED ELECTRICAL CURRENTS, UNLESS FIRE FOLLOWS 
AND THEN ONLY LOSS OR DAMAGE CAUSED BY FIRE IS COVERED. 

7. DOUBLE RECOVERY: WE ~LL NOT PAY FOR ANY LOSS If AN INSURED PERSON HAS COLLECTED FOR THE 
S'IME LOSS FROM OTHERS. 
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NEIil Y ACQUIRED PROPERTY 
THIS PRCMSION APPLIES ONL YTO THE JEWELRY, FURS, CAMERAS AND MUSICAL INSTRUMENTS CLASSES \\MEN 
SIMILAR PROPERTY IS ALREADY DESCRIBED AND SCHEDULED IN THIS ENOORSEMENT. 

WE½lLL ONLY COVER NE\\>l Y ACC/JIREO PRCPERTY OF AN INSURED PERSON FOR ITS ACTUAL VALUE PRCMDED 
YOU REPORT THE NE\\>LY ACQUIRED PROPERTY TO US \\ffillN 30 DAYS CF ACC/JISITION AND PAY THE ADDITIONAL 
PREMIUM FROM THE DATE ACOOIRED. 

COVERAGE FOil EACH CLASS OF PROPERTY TO l'MtH THIS PRO\>lSION APPLIES ½llL NOT EXCEED 25% OF THE 
AMOUNT OF INSURANCE FOR THAT CLASS OF PROPERTY OR $10,000, \\MICH EVER IS LESS. 

EXCLUSIONS-LOSSES WE 00 NOT COVER 
1. WE½lLL NOT COVER LOSS OR DAMAGE TO THE DESCRIBED PROPERTY CAUSED BYl',!;AR ANO TEAR, 

GRADUAL DETERIORATION, INSECTS, VERMIN OR INHERENT\>1CE. 

2. WE ½llL NOT COVER LOSS OR DAMAGE CAUSED BY NUCLEAR ACTION, MEANING NUCLEAR 
REACllON,DISCHARGE OR RADL>\TION OR RADIOACTMTY, OR ANY CONSEQUENCE OF ANY OF THESE. U0SS BY 
NUCLEAR ACTION IS NOT COOSIOERED LOSS BY FIRE, EXPLOSION OR SMOKE. DIRECT LOSS BY FIRE 
RESULTING FROM NUCLEAR ACTION IS COVERED. 

3. WE ½llL NOT WIER LOSS OR DAMAGE CALllED BY WAR OR WARLIKE ACTS, INCLUDING INSURRECTION, 
REBELLION, OR REVOLUTION. 

4, ff Fine Arts are covered, WE ½lLL NOT COVER: 
"'' LOSS OR DAMAGE CAUSED BY ANY REPAIRING, RESTORATION OR RETOOCHING PROCESS; 
(B) BREAKAGE OF ART GLASS ½lNDCMS, STATUARY, MARBLES, GLASSWARE, BRIC-A-BRAC, PORCELANS 

·AND SIMILAR FRAGILE ITEMS, UNLESS CAUSED BY FIRE, LIGHTNING, ½1NDSTORM, AIRCRAFT, THEFT OR 
AmMPTED THEFT, EARTHQUAKE, FLOOD, EXPLOSION, MALICIOUS DAMAG[, DR COLLISION, OCRAILMENT 
OR OVERTURN OF CONVEYANCE, OR UNLESS COVERAGE FOR BREAKAGE IS INDICATED IN THE SCHEDULE 
AND AN AOOITIONAL PREMIUM IS PAID; 

(C) PROPERTY ON (XHIBITION AT FAIR GROUNDS OR ON ANY NATIONAL OR INTERNATIONAL EXPOSITION 
PREMISES, UNLESS OTfER½lSE INDICATED IN THIS ENDORSEMENT. 

5. ff Sports Equipment, other than golf equipment, Is covered, WE ½llL NOT COVER LOSS OR DAMAGE CAUSED BY: 
"'' ANY REFIN~HING, RENOVATING OR REPAIRING PRCCESS; DAMPNESS OR EXTREMES OF TEMPERATURE; 

OR, RUST FOULING OR EXPLOSION OF FIREARMS; 
(B) BREAKAGE, MARRING, SCRATCHING, TEARING OR DENTING UNLESS CAUSED BY FIRE, THE'T 

OR ACCIDENTS TO CONVEYANCES; OR 
(C) DISIIONESTACTS OF AN INSURED PERSON'S EMPLOYEES OR PERSCNS TO \\MOM THE 

COVERED PROPERTY MAY BE ENTRUSTED OR RENTED. 

6. ff Stamp or COin COiiections are covered, WE l\1LL NOTOO\IER LOSS OR DAMAGE RESULTING FROM: 
(A) FADING, CREASING, DENTING, SCRATCH NG, TEARING, THINNING, TRANSFER OF COLORS,IIIHERENT 

DEFECT, DAMPNESS, EXTREMES OF TEMPERATURE, GRADUAL DEPRECL>\TION, OR DAMAGE SUSTAINED 
FROM MANDI.ING OR \\MILE BEING ACTUl>\LLYmRKED ON; 

(B) MYSTERIOUS DISAPPEARANCE OF ~DMOUAL STAMPS, COINS OR OTHER INDIVIDUAL ITl:MS WE COVER 
UNLESS SPECIFtALLY DESCRIBED ½lTH A DEFINITE AMOUNT SET OPPOSITI: THEIR DESCRll'flON, OR IF 
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NOT SPECIFICALLY DESCRIBED, UNLESS MOUNTED IN A VOLUME, AND THE PAGE TO WHICH THEY ARE 
ATTACHED IS ALSO LOST; 

(C) THEFT FRCM AflY UNATTENDED ALTOMDBILE EXCEPT WHILE BEING SHIPPED BY REGISTERED MAIL 
UNLESS COVERAGE FOR EXTENDED THEFT IS INDICATED IN THE SCHEDULE AND AN ADDmONAL 
PREMIUM IS PAID; 

(D) LOSS TO PROPERTY IN THE CUSTODY DF TRANSPORTATION COMPANIES; NOR SHIPMENTS BY MAIL 
UNLESS BY REGISTERED MAI~ OR 

(E) LOSS TD ANY PROPERTY DESCRIBED IN THE SCHEDULE WHICH IS NOT AN ACTUAL PART OF A STAMP, 
COIN OR NUMISMATlG COLLECTION. 

7. If Business Peraonal Property Is covarad, WE WLL NOT COVER LOSS OR DAMAGE RESULTING FROM: • 
(A) FREEZING, CONTAMINATION, DAMPNESS OF ATMOSPHERE, EXTREMES DF TEMPERATURES, CORROSION 

OR RUST; 
(B) BREAKAGE, MARRING, SCRATCHING, CHIPANG OR DENTING, UNLESS CAUSED BY FIRE, EXPLOSION, 

THEFT, WNDSTORM, EARTHQUAKE, FLOOD, VANDALISM, MALICIOUS MISCHIEF, OR COLLISION, 
DERAILMENT OR OVERTURNING OF THE TRANSPOR11NG CONVEYANCE; 

(C) DISHONEST ACTS OF AN INSURED PERSON'S EMP!.OYEES, WHETHER IN THE SCOPE OF EMP!.OYMENT OR 
NOT, OR ANY PERSON TO WHOM THE PROPERTY IS ENTRIUSTED (EXCEPT CARRIERS FOR HIRE); 

(D) MECll'\NICAL OR STRUCTURAL FAILURE OF TOOLS, OR BREAKDOWN, DEFECT OR f AILURE Of MACHINES 
OR POWER TOOLS; 

(E) THEFT OF TOOLS FROM AN UNATTENDED VEHICLE UNLESS THE VEHICLE IS SECURELY CLOSED AND 
LOCKED AND EVIDENCE Of FORCIBLE ENTRY IS VISIBLE OR THE ENTIRE VEHICLE'JS.STOLEN OR UNLESS 
THE INSURED PROPERTY IS IN THE CUSTODY OF A COMMON CARRIER; 

f) ANY PROCESS DR SERVICE RESULTING IN SHRINKAGE, Cfl'\NGE IN COLOR, FINSH OR OTHER CHANGE IN 
THE DESCRIBED PROPERTY; OR 

(G) DISCLOSURE OF ANY INVENTORY SHORTAGE. 

HflW WE SETTLE A LOSS 
1. UNLESS OTHERWSE PROVIDED IN nus ENDORSEMENT: 

(A) THE VALUE OF THE CO/ERED PROPERTYWll BE DETERMINED ATTHE TIME OF LOSS; AND 
(B) LOSS OR DAMAGE TO COVERED PERSONAL PROPERTY Vv1LL BE SETTLED ON AN ACTUAL CASH VALUE 

B/ISIS. THIS MEANS THERE MAY BE A DEDUCTION FOR DEPRECIATION. PAYMENT \WLL Nor EXCEED THE 
AMOUNT NECESSARY TO REPAIR OR REPLACE THE DAMAGED f!EMS(S) WTH PROPERTY Of LIKE KIND 
AND QUAlflY, DR THE AMOUNTDF INSURANCE, WHICHEVER IS LESS. 

2. Loss to covered Fine Arts will be settled as follows: 
(A) WE\Wll PAY THE AMOLl'H Of INSUR.ANCE SHCMII FOR EACH DESCRIBED ITEM AND WE AGREE fl IS THE 

VALUE OF THE ITEM FOR THE PURPOSE OF LOSS SETTLEMENT. 
(B) IF THERE IS A LOSS TO A PAIR OR SET, WE AGREE TO PAY THE AMOUNT OF INSURANCE FOR THE 

DESCRIBED PAIR OR SET. YOU AGREE TO GM' US THE REMAINING f!EM OR ITEMS. 

3. Loss to covered Stamps and Coins will be settled as follows: 
(A) WE \WLL PAY UP TO BIJT NOTEXCEEDING THE AMOUNT OF INSURANCE SET CWOOITE ANY ONE STAMP, 

COIN OR OHER INDIVIDUAL ITEM IN CASE OF LOSS OR DAMAGE TD THAT f!EM. 
(B) loss to covered property described as pairs, strips, blocks, series, sheets, covers, frames or cards will be 

settled as follows: 
0) If THERE IS A TOTAL LOSS, WEWLL PAY UP TO BUT NOT EXCEEDING THE AMOUNT OF INSURANCE 

SET OPPOSITE THE f!EM INvll.VED. 
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(2) IF THERE IS A PARTIAL LCliS, WE l',lll PAYTHE Pl:Tlll\L CASH MARKETVAWE OF THE l',ljOLE SET, 
LESS TfE CASH MARKET VALUE OF lllE REMAINDER AT lllE TIME OF LOSS, BUT NOrMORETHAN 
THE AMOUNT OF INSURANCE SET OPPOSITE lllE PROPERTY INVOLVED, fl'.ll'IEVER, IF lllE COVERED 
PROPERTY INVOLVED IS INSlRED FOR LESS lllAN THE CASH MARKET VALUE, WE Ml ONLY PAY 
THE PROPOITTION lllAT THE AMOUNT OF INSURANCE BEARS TO THE CASH MARKET 'IALIJE. 

(C) llllen coins or Slamps are covered on a blanket basis, WE l',lll PAY THE CASH MARKET VALUE AT THE TIME 
OF LOSS NOT EXCEEDING $1,000 ON ANY UNSCHEDULED NUMISMATIC PROPERTY, AND NOT MORE THAN 
$250 FOR ONE STAMP, COIN OR INDMDUAL ITEM, OR ANY PAIR, STRIP BLOCK, SERlrn, SHEET, CIM'R, 
FRAME DR CARD. 

(D) WE IMLL NOT PAY FOR A GREATER mQPORTION OF ANY LOSS TO PROPERTY COVERED ON A BLANKET 
BASIS THAN THE TOTAL AMOUNT OF INSURANCE ON THE PROPERTY BEARS TO lllE ACTUAL CASH MARKET 
VALUE OF lllE PROPERTY ATTJ-E TIME OF LOSS, 

4. loss to covered Business Personal Property wlll be settled as follows: 
~) WE V,,ll PAY UP TO BUT NOT EXCEEDING lllE AMOUNT OF INSURANCE SET OPPOSITE ANY INDIVIDUAL 

HAND OR POIMcR TOOL IN CASE OF LOSS OR DAMAGE TO lllAT ITEM, 
(B) SUBJECT TO THE AMOUNTOF INSURANCE, WE WIii pay for loss to property described as a pair, set or parts 

as follows: 
(1) WE MAY ELECTTO REPAIR OR REPLACE ANY PARTTO RESTORE THE PAIR OR SET TO ITS VALUE 

BEFORE THE LOSS; OR PAYTHE DIFFERENCE BETWEEN THE ACTUAL CASH VAWE OF THE PROPERTY 
BEFORE AND AFTER THE LOSS. 

(2) IN THE CASE OF A LOSS TO ANYPAITT OF COVERED PROPERTY, CONSISTING OF SEVERILPARTS l',\jEN 
COMPLETE, WE l',lll PAY FOR THE ACTUAL CASH VALUE OF THE PART LCliT OR DAMAGED. 

POLICY CONDITIONS THAT APPLY 
llllS ENOORSEMENTIS SlllJECT TO THE PROVSIONS ANO CONOITIONS OFTHE POLICY \\\JICH APPLY TO lllE 
PERSONAL PROPERTY PROTECTION COVERAGE OlllER THAN: 
1. Limits of Liability; 
2. Lossss We Do Not Cover UfltlerCoverage A, Coverage Band Coverage C, Sections C-F; 
3. DeductlWe; 
4. Other Insurance; and 
5. Any provisions or conditions that are inconsistent with this endorsement. 
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Policy Endorsement 
The foltowlnu endorsement ct;angBS your policy. Please road Ibis document care/u/Fy and keep n with your 

I oollt:v. 

LENDER'S LOSS PAYABLE ENDORSEMENT -lll'C275(1o-7a) 

1. Loss or damage, if any, under this policy shall be paid, as provided in this Endorsement, to the P'ayee named on the first page of this policy, Its successors arKf assigns, hereinafter referred to as' the Lender,• In whatever form or capacity its interests may appear and whether safd Interest be vested Jn said Lender in its lrxJlvidual or In Its dlsclosed or undisclosed fiduciary or representative capacity, or otherwise, or vested In a nominee or trustee of said Lender. 

2. The Insurance under this policy, or any rider or endorseinent attached thereto, as to the Interest only of ths Lender, its successors and assigns, shall not be invalidated nor suspended: (a) by any error, omission, or change respecting the ownership, description, possession, or focation of the subject of the Insurance or the Interest therein, or the title thereto; (b) by the commencement of foreclosure proceedings or the giving of notice of sale of any of the property covered by this policy by virtue of any mortgage or trust deed; (c) by any breach of warranty, act, omission, neglect, or non-compliance with any of the provisions of this policy, Including any and all rlders now or hereafter attached thereto, by the named Insured, the borrower, mortgagor, truster, vendee, owner, tenant, warehouseman, custodian, occupant, or by the agents of either or any of them or by the happening of any event pennltted by ttllm or either of them, or the!r agents, or which they failed to prevent, whether occurring before or after the attachment of this endorsement, or whether before or after a loss, which under the provlslons of this policy of insurance or of any rider or endorsement attached thereto would Invalidate or suspend the insura-nce as to the named Insured, excluding herefrom, however, any acts or omissions ol the Lender wh/le exercising active control and management of the property. 

3. In the event of fallure ol the insured lo pay any premium Qr additional premium which shall be or become due under the terms of this policy or on account of any change in occupancy or Increase In hazard not permltted by this policy, this Company agrees to give written notice to the Lender of such non-payment ct premium after 
sixty (60) days from and within one hundred and twenty (120) days after due date of such premium and It Is a condition of the contlnuance of the rlghls of the Lender hereunder that the Lender when so notified in writing by this Company o1 the failure of tho insured to pay such premium shall pay or cause to be paid the premium duo within ten (10) days following receipt of the Company's demand rn writing therefor. If the Lender shall decline to pay said premium or additicnal premium, the rights of the Lender under this Lender's Loss Payable Endorsement shall not be terminated before ten (10) days after receipt Of said written notice by the Lender. 

4. Wlenever this Company Shall pay to the Lender any sum for loss or damage under this policy and shall claim that as to the insured no llabilitytheraforexlsts, this Company, at its option, may pay to the Lender the whole principal sum and interest and other Indebtedness due orto become due from the insured, whether secured or unsecured, (with refund of all interest not accrued1 and this Company, to the extent of such payment, shall thel"f:lupon receive a full assignment and transfer, without recourse, of the debt and all rights and securities held as collateral thereto. 
5. If there be any other Insurance upon the within described property, this Company shall be liable under this policy as to the lender for the proportion of such loss or damage that the surri hereby insured bears to the entire insurance Of similar character on said property under policies held by, payable to and expressly consented to by the Lender. My Cootribution Clause included in any Fallen Buildill'J Clause Waiver or any Extended Coverage 
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Endorsement attached to this contract of Insurance Is hereby nullified, and also any Contribution Clause in any 
other endorsement or rider attached to th!s contract of Insurance is hereby nulllfied except Contribution Clauses 
for the compliance with which the Insured has received reduction in the rate charged or has received extension 
of the coverage to Include hazards otlllr than fire and compliance with such Contri~utioo Clause Is made a part 
of the consideration for Insuring such other hazards. The Lender upon the payment to It of the full amount of its 
claim, will subrogate this Company (pro rata with all other Insurers Contributing to said payment)to all of the 
Lender's ·rights of contribution under said other insurance. 

6. This Company reserves the right to cancel this pol Icy at any time, as providod by Its terms, but in such 
case this policy shall continue In force for the benefit of the Lender for ten (10) days after written notice of such 
cancellation Is received by the Lender and shall then cease. 

7. This policy shalrtemaln In fulJ'force and effect as to the Interest of the Lender for a period of ten (10) days 
after Its expiration unless an acceptabre policy In renewal thereof with loss thereunder payabl1:1 to the Lender in 
accordancei with the terms of this Lender's Loss Payable Endorsement, shall have been Issued by some 
Insurance company and accepte·d by the Lender. 

8. Should legal tltle to and beneficial ownership of any of the property covered under this policy become 
vested In the Lander or its agents, Insurance under this po/Icy shall contihue for the term thereof for the benefit 
of the Lander but, In such event, any privileges granted by this Lender's Loss Payable Endorsement which are 
not also granted the Insured under the terms and conditions of this policy and/or under other riders or 
endorsements attached thereto shall not apply to the Insurance hereunder as respects such property. 

9. All notices herein provided to be give11 by the Company to the Lender In connection with this poltcy and 
this Lender's Loss Payable Endorsement shal! be malled to ordeliwred to the Lender at Its office or branch 
described on tha first page of the policy, 

Approved: 
Board of Fire Underwriters of the Pacific, 
California Bankers' A<.sociation, 

Committee on Insurance. 
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Policy Endorsement The fD//Dwing BOdarsemBOI chanfJJ}S YDlll po/Icy. Please read this dooument oBte/ul/y and k88(1 it wHh your I aolicv. 

Guaranteed Renewal for Claims Endorsemenl-AP-03oe 
\-'Alen the Policy Declarations Indicates that the Guaranteed Renewal tor Claims Endorsement applies, tha fol/owl no provls.Jon ls add Eld to the General section of the poUcy: 
Gtiaranteed Renewal Jor Claims \J\itJan this Guaranteed Pienewa/ for Claims provision Is part of the po/icy, any decision by us not to renew or continue too policy will be made without regard to the number Of claims reported under the policy. However, nothirlfl In this provision shall Dnit our right not to renew Of continue the policy for any other legally permissible reason(s), Including tha type(s) of claims reported under the pdlcy, 

All other policy terms and concitions apply. 
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Allstate Property and Casualty Insurance Company 

RENEWAL 

Homeowners 
Policy Declarations 

Summary 
NAMED INSURED(S) 
David and Pam Gagnon 
3901 o 90th Place 

YOUR ALLSTATE AGENT IS: 
Michael K'och Ins 

CONTACT YOUR AGENT AT: 
(262) 248-0861 

Genoa City WI 53128-2402 

POLICY NUMBER 
9 12 697167 10124 

LOCATION OF PROPERTY INSURED 

612 S Wells, Unit F 
Lake Geneva WI 53147 

POLICY PERIOD 
Begins on Oct 24, 201 O 
at 12:01 A,M, standard time, 
with no fixed date of expiration 

39010 90th Place, Genoa City, WI 53128-2402 

MORTGAGEE 
• WELLS FARGO BANK NA 936 ITS SUCCESSORS 

&/OR ASSIGNS 

PREMIUM PERIOD 
Oct 24, 2010 to Oct 24, 2011 
at 12:01 A,M, standard time 

PO Box 100515 Florence SC 29502-0515 loan #0254903834 

Total Premium tor the Premium Period (Your bill will be mailed separately) 

Premium for Property Insured $565,91 

Premium for Scheduled Personal Property Coverage $50,00 

TOTAL $615,91 

Your premium reflects the Gold Protection package. 

111111 lililf iii'iil~ll lii1li'i~li1i1 11111 i Ill II Ill II Ill II Ill II I II ii 1111111111 i Ill I II II Ill II Ill II Ill i 111111111111 ln1ormtloo as of 
11.ugu;t 1 o, 2010 
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Allistate Property and Casualty Insurance Company 
Policy Number: 912 69716710/24 Your Agent: Michael Koch Ins (262) 248-0861 

1 
For Premium Period Beginning: Ocl. 24, 2010 

COVERAGE AND APPLICABLE DEDUCTIBLES 
(See Polley for Applicable Terms, Conditions and Exclusions) 

LIMITS OF LIABILITY 

Dwelling Protection -with Building Structure Reimbursement Extended Limits $135,174 
• $500 All Peril Deductible Applies 

Other Structures Protection $60,186 
• $500 All Peril Deductible Applies 

Personal Property Protection - Reimbursement Provision $101,381 
• $500 All Peril Deductible Applies 

Additional Living Expense Up To 12 Months 

Family Liability Protection $300,000 

Guest Medical Protection $1,000 

DISCOUNTS Your premium reflects the following discounts on applicable coverage(s): 
Protective Device (SPP) 5.00 % Home and Auto 
Protective Device 3.00 % Claim Free 

RATING INFORMATION 
The dwelling is of Frame construction and is occupied by 1 family 
Your dwelling is 2 mile(s) to the fire department 

each occurrence 

each person 

Information as oJ 
Augu!l 10,2010 

35.00 % 
15.00 % 
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Allstate Property and Casualty Insurance Company 
Policy Number: 912 69716710/24 Your Agent: Michael Koch Ins (262) 248-0861 

' For Premium Period Beginning: Oct. 24, 2010 

Scheduled Personal Property Coverage 
Your policy Includes Scheduled Personal Property Coverage. Please refer to the Scheduled Personal Property endorsement 
(form APC273) for terms, conditions and exclusions applicable to your Scheduled Personal Property Coverage. 

PROPERTY CLASS(ES) AND 
APPLICABLE DEDUCTIBLES 

Jewelry 

Your Policy Documents 

TOTAL OF INDIVIDUAL ITEM LIMITS PER CLASS 
(See your APC273 for coverage r,mlts 
applicable for each scheduled item) 

$5,265 

Your Homeowners policy consists of this Polley Declarations and the documents listed below. Please keep these together. 

• Homeowners Policy form APC268 • Wisconsin Homeowners Amendatory End. form APC242-2 
• Extended Protection Amendatory End. form APC270 • Lender's Loss Payable Endorsement form APC275 
• Scheduled Personal Property End. form APC273 • Guaranteed Renewal for Claims form APC308 

Important Payment and Coverage Information 
The Property Insurance Adjustment condition applies. 

Do not pay. Mortgagee has been billed. 

IN WITNESS WHEREOF, Allstate Property and Casualty Insurance Company has caused this policy to be 
signed by two of Its officers at Northbrook, Illinois, and if required by state law, this policy shall not be 
binding unless countersigned on the Policy Declarations by an authorized agent of Allstate Property and 
Casualty Insurance Company. 

Frederick F. Cripe 
President 

\Y\O½\ ~ ('{\~~ 

PROP •510004810081053004221004 • 

Mary J. McGinn 
Secretary 

11111111111111 I 11111111111111 Ill f 111111111111 I Ill f 11111111111111 ~ 11111111111111 I 11111111111111111 I m I 1111111111111 
ln1ormalioo asof 
August 10,2010 
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.All1stat.e Propie·rty and 
·.··cas.u·alty· 
,~soranc, company. 
Home.owners . · 
·.Polity·· .. 
Polley: 

Issued hn Effective: 
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!pcreased Coverage 'On Sec.u lilies .... ; ...... 29 
· tov1;rcage so > . . > . .. . . .. . ; · SateHfte Dish Antennas., .... , .. ;,. .. ,, .. , .... , .. , •. 29 

'GOVe/llgeSr . . .. · ... · ·. •. > . 
increased {)oy&rage On 'niert 'tll .... ·.• \ ..•• 
Silverwate ..... ,, . .' .. , .• ,, •. , .... : .. ; ............ ,-•.•... 29 

· Ao;reemrfnts WBJY/ake Wtth.'lou 
we make the tollowlng agreements with you: 

General 

Detinitlon10sedln·1htsi'olicy· 
. il1roughout this policy, when the folkJWing words 
appearfn bold type, they are defined as follows: 
1. <Bodily Injury =means physical harm to the 

body, 1ntfudir19 sickness -0r disa~se, and .. · 
resl.lltlng !Jeath, except that bodily injury does 
not incluae: 
a) any venereatoi!mase; 
b) l"JeJ'.l)iiS; •... ·. . . . .. .. · 

. cj · Ac<1ulred Immune OOf!o1ency Syndrome 
(AID$); . . · .. ·· .. ·• 

d) . AID$ RSlated Complex{ARG); 
e) Hwnan immunodeficiency Virus (HIV); 
' . . 

or any resultlng symptom, effed, .condition. 
d1sease or illness related to a)throogh e) listed 
above, 

lh atldition,cbodlly Injury does not include a.ny 
· symptom, effect, condltion, dtsease .or illness 
resulting jn any manner from: 
aJ lead In any form; 
b) asbestos in any form; 
c) rndon i11 any fort)l; or ..... 
d) oil, fOeloil, kerosene., liquid pr.opane or. 

gasoline intended for, or from, a storage 
tank 10cared atihe resldl'inli1tpremises, 

-. ;. ·-

2. ..Jiuildlng~rDc1oreLITTeari~astrui:tµrewJth 
wallfrnnd a roof. · · 

3. Buslnllss~meansr .·.. )\if ; ; .. · 
a) ai'lyfu11• or part·fime ai:tf~i1Y:-0fany ~ind 

engaged.in for economic galn lncfuuing 
tl)a us~ many.pal'! Of any premises 1<W 

· such purposes,'j'he pr-0vidifig-0fnomeday 
. .. care ~l!rviCe$ t-a uthe.r WW ao. insured . · .• 
. perso11-0rrel~l1ve o1 a.n. lnsureO petimn . 

for1:1conomi91ia'u.1lsa1soa business< 

/lowev~, tbunutual exchange.of home·· 
day tare se[l)l.cesls no! oonsidi;reg a 
bllsiness;. · · · 
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b) the rental or l:\bldlng fur r,errta1 of property 
by an Insured person.Hentaf of your 
residence prelli!Ses Is not considered a 
business Wh&rl: 
1J II is rented occaslonalfy:tot 

reslden!iafpurposes; · 
21 a pol11Cfn Ts rented to roomers or 

boarders, provided not more tMn two 
roomers or .boardim, reside on the 
residence premises at any one time: 
-Or 

3) a portion ls rented as a private 
garage.· 

4, DweHing-nieans the siligle family bonding 
·· strncture identified as.the insured property on · 
tire Policy Deciaratibns, where you reside and 
which Js ptlnoipally used asa private 
residence. 

5. Insured person(s)~means you and, if a 
resident o! your household;• 
at any relative; and . . . 
11) anypersonunaertheage-Of2i in your 

nare, 

· Under Coverage )(-Family Liabllitg 
Protecllon and Coverage Y ~Guest Medical 
Protecuon, .insured j)erson .also means: 
a) any ~arson or organization legally .. 
· responsible for loss .caused by lmlmais or 

· watemraftoc,ivered bylhisjloi!t:ywhlcll 
are,owneci byah insured person; wedo 
·notcoveran)' .person or organliatlon 
usjng or having custody 01 animafs-0r · 

. water.Ctll'fl In anfbusiness, -0rw1thout . 
permission uHhe-0\l/[lel} . ... . ·• .•.,•• 

b) . with respect to !fie Use of ally ve!r1cie 
covered •by thls.pdiioy, any pers~n While 
eng~geo iJl fhll e!liplaymtmt man.i~sured 
person,. · · ·· · 

6: Jnsured pre;lses -rireans: 
a) thetesldentepri1liiises;arrd 
b) undi,rSetllon n orily: · 

.11. thepart-Ofanyo1:her~rem1$et,oltier · 
.· structures antl grounds used by you 
asa.residen~e, This include$ < • · 
t:ire1111ses, structures and gr-0unds . 

you acquire fqr ~our usa as a private 
residence While thfs policy ls in · 
effect: . . ...... . 

. 2) any part of a premises not owned by 
an Insured personllulwMre an 
Insured personlstamporatilyllvlng; 

3) oemetety plots-Or burial vaults owned 
by an insured person; 

4) rand owned lil' br rented to an 
Insured persl!li IA/here a single family 
dwelling 1s being bul!tas that 
person's rnsldMce; 

5l a11)1 premises usffd by an insured 
~erson In tohh(lction with the 
residence premiSIIS; 

6) anypart ot apremises obbasiortally 
rented to an Jnsnred person rot.other 
than business purposes. 

7, Occurrence '""lrleans an accictent,.including 
cdl'itinuous or repeated exposure to 
substantiaflythesame general harmful.... . 
conditions dudng the poHcyperiOd, .resulting in 
bodUy injury -0t property damage. · 

ll, •· JiroJ)eriy damage '-rnea/JS physfoaflnjuryfo. 
or destruct1on of tangible.property, rncludlng 
loss of jts use resulting from such phys Ital 
.lnJuyy or destruction. · · 

s. Aemedialitm -means the reasohable ana 
Mcessarytreatmenl, .removal or disposal of 
• morn, fungus, weHot or. dry rot as.reqLlired to 
complete repairnr repJacement ofprl)perty w.f. 
coverunder coverage A--nwelU~!l 
Pro.lection, coveraJJe B'-'otiuir Slrl[ctlires 

.. er11teclion or .eoveragec-.:Petsollal Property.· 
· i>totecjjon.d~magecl.by a coveredwaten!oss, · 
il'ICIUclinl)iJla~mer1ff9r any teasonable ino/"llaSe 
lnHVlnge)(penses necessaryto maintain your 

·· ... norma1 standard of li\lfrig lfl)1old/fun.gos,wet 
•··. ·• rofptc:f(Y. rotmak~s younesillente pr.emises •. 

uW1hab1table. f'lemediafion also lnoludes any· 
. 1nvestigat1orr orteSling td .dete.ct, measure or 
. evaluate moirJJungui, wet rot ordryf(jt, · 

,, , ,";, ',', ,',C' 

UL Besidenee employe~ .... il1eans an ehipfoyee-01 
.a11 lnsured petsonw~tia Rerf-01111ing duUes •· 
arlslng.out of and 1n the course of employment 

... in. co.nneotlOlLWilh tne rnal.nJenanoe oruse ut 
your r.e!iiHeMeJ)remises. tliisJnl:iodes · 

,Page 3 of 29 · 
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Slmllatdtrtles nerronriedel$eWh()'re for an insuted petson,.no!lnconnec!ion Wilh the business of an [11sured pl!rson. 
11. .Residence ~remfses ~means tile dwelling, · . other structures and land located at the ·· address stated cm the Pofioy Declarations, 

12. We, us or our -1ne~ns tne company nam&d on !he Policy Dwlamtlons, 
13, Yolit:Jryo11r-means the perstinlisted under Named lnsureo(sj on the PoHey Declarations as the Jnsured and that person's resident spouse, 

.Jnsu_ring Agreement •.· . .. .. .·. . . .. In reHance on the information you have 1)1Veh_ us, we agree to provide the coveragesindicate!l on the Policy Declarations, In return, you must pay the • prntnium when due ana tomJ)IY with the pofi?:tt~rms and conaltiblls, anti inform us otany Ghange in title, use or occupancy of .the residence Jjremises. 

· Sllblect to the terms of this pollGy, the P<ll/cy Dectaratl®S ~ows tbe location of the residence ]lremises, applicable oovi;rages, Jimlls -0fliabllii'J artd j)re)tllums. Th~ policy appltes □n!yto loss~ or . , occurrentestha!Mke place dunn~ !he policy perrod. The F'tlllctPetlodls shOwn on tM Foney • .. ·. Declarations, "/llispolloy isnot.oompletewitholJlthe Policy Declarations, · · 
'This pofrny Imposes Joint obligations 011 the l\Jamed lnsured(s)listeu on thti l'ollcy Declaratlom; as tile •• lirsured and Ori that person's msfdanfspouse. lhrse persons am uefined as you or your. Jnls m.eanstha1 ·.•· the respollSi!iiil!les: acts a11d Om1ss1on~ of a.person l'bfined asyod or yum wllfbe ~in ding upoliafiY other person de-fined ~syou «your; · . . . . 

•. ·•·· This policYlmfX)sesjoinlnbllgmlOnS on j)~tsOJjS • •••·defined li$ an insured p~111oh.1'h1sn1eans 1ha.tfh~ respoMibiftles, actsarrd ta.Uures t-0 act.oh1.~erson ·. defined as an lnsoted person-will be binding upon amilher persoo deiined as an ins~red .. person; ·· ·· .· . . <:,,-,--:_,_-,.<. . ·-.--.-.-·.-<': . ' . . <,-_·-.-.-' CQnlarmHY. ro §af~$tatutes · ··.·.· 
V>blenllle poficy provislollS confflct with the statutes • ill' the staleln Wh\Ch the resJdenGe pr;emii;es ls 

located, theproVisions are amended to conform lo.i such statutes. · · 

Cdveral}e Changes . . .•.·. ·.. , Vll\1Eill we-broaden coveragedurlng the premrum period w.fthol.itcharge,you tiave the new features it you iiave the coveragejowllichthey apply. -Otherwls:e,the policy tan be ohahlJM onlyby endorsement. · · 

The coverage provided and tile premWln for the policy 1s based on lnfortnatio/l you have glven us. You agree to cooperate wllll usjn de1ermining i!ftiis information is correct and oornplete, You agree that if . this lnformatimi thani,is, lsjncorreot or lnoomplete, wemayaajust y1mr coverage and prem1um accordingly ctu~ng the premium period,· 

Any calculation OT your pretnium -Or changes rn yolir coverage will be made using therliles, rates Md forms <ln flle,lf required, for our use invourslllte, The rates.in effectatthebeginnmg OT your current premium perloo wm be used tocalcuialtl .any change In yo11rpremium. 

fiolicyrransfer . 
You may nothansrer this polioytoanather person without ou.r wriften uonsent ·· 

ContJnoecJ C11verage Atter.Yoor 1JeatlJ·· ·.•. ff you die, coverage wiHcont1nue u.ntil the end of the premiutnperlodfor:< ,•• .... _ ., ... · ..... ··. ij your legal Wpresentat1~e while _i;ctlti~ as such, J;mt only Wlth respecttothe residence.···.· premises and property tovered und.erthls polioyon the lJa\e Qt your uealh: J • , · · 21·•i·• Minsured perstm,and anypersonn~vmg llroPer temporarycustarJY•of gour p"roperly . untna iel)a{ repmsentative ls ap~olnted and quatitiett · · · · · . '-"· . . 

ca'iiteitaiion · '\'ourRl!lhtl6Canc~t ·. vou 1naytancel this poJlcyt>ynofifyiniJ usotme future date you wis11tosto!lcwerage .. 

OtJr~glitf6()a11oelL •· .· .·•··.•·... .·· .. ·.·. )} ii ··· . We mayoonoe1 this•pollllY/bymamng notrceto you at themaiHfi!J address.s!Jown on-lh.e foHcy • · ' 

Page4ol~9 .. 
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Declarations, Vmen this policy has been ln et/ect for· .· 
less than 00 days, and ft !snot a renewal With us,. we . 
may cancel this 1.mllcy for any reason by giving you at 
least 10 days notice before !he cancellation takes 
effect, · · · .· 

. When the pdlicy has beellin eilect for 60Ilays or 
more, orifltlsa.renewalwith ut, wemayeanoel this 
pollcytorone Otmore of the following reasons: 
1) non-payment of premium; 
2) !he poUcywas obtained byhiistepresentatiOJi, 
· · · fraud or concealment oi material facts; 
3J matenal mlsrepresentmlon, fraud :or 

concealment of material facts in presenting;i 
claim, hr v101atiol1 ofany of the policy terms.: or 

4) theri; has been a llllbstanllal change or 
· increase in hazar<l in the risk we ori~lmiily 
accepted. 

ff the cMceUatioo ls tor non-paymeni of premium, 
we will give youatieast10tJaysnotibe.11the . 
caMellatioo i~ tor any .of the other reasons, wewm 
give youatleas.t 3Ddayfnotiue .. 

. Our mailill!l the notice of canoe II at ion lo you will be 
deemed proof olnorice, Coverage underthls 
poUcy Will terminate on the effe.ctlve date and nour 
stated on the cancellation notice, Your tettirn 
premium, 1/any,Wiil becalctilalea ory llpro rata basis 
and refunded at the time of oancellatim or as soort • 
as pnssible, However, .refund of unearned premium is· 
nota nonditioo uf canmillallon. -.: .·. ··-_c,::-,·.. ., . 

Our Right Notfo RaneworGontihlJI!: . .. . . ·•· 
Wehavethenghtnot wrenewarcontlmuethe policy. 
beyond the current premium period, Jf we do noi · 
lntimd tot:ontlnoe or.renew the policy, wewm mail · 
you notioeatleast SO days .before lhe end m1he 
premium pei'lod. Our malling the ncltioe m .. . . .·. 

·.•• nonrenewaf to.you wlii.be cdeemedP[nof-0! notice. 

Mi$ieprese;tat1on, Frau11otConcea(ment 
We .(tlayvctdtllis pplicy irn was oblafrred by . · •• •·· 

• •· mfarem:11sentatiM, f~ud tlt concealment ofmalefial. • 
facts, lhveaelermiire that 1his poflcy is void, all. 
:premWms paltjwill be returtned 10 ~u sinoe there ·. 
has .been ti.wooverage untlerthis policy\ · 

. We tfo nol cover any loss or nccurrenceln which llnY 
insured person has ooncMled or misrepresented 
an~mat&rlal·fact.oroiraumstarrce, 

Wli1ftl.aw Will Apply . < ...•.... · . 
This policy is Issued in acodrtlance W.ilh the 1aws .nf 
the.state .In Whic1Hhe residence premises isJocaled 
and covers properly:or risks principally located frr 
that state. Subject to the foHowtng paragraph,the 
Jaws of the staielnwhich the resiilencepremiSes Is 
located shailgovernaoyand all claims or d'lsputes in 
any way related to this poliGy, 

ff a covered losstoproperty, orahYoflleroccorr11htl! 
for Whiofi coverage applies under this poflcy happens 
outside th.e statelnwhioh the .residence premises is 
located, olaim&or.dlspt!lesregartllng !hat covered 
loss to property, ot any :other covered occurrence 
may be goveme<l by the laws of the jurisdiction in ·. 
Which thatuovereci ross to property, or 1.lther covered 
occurrence happened, onl)"inhe laws of that 
jUtisdictionwould apply ln the absence of a 
.-0ontractual-0hoice ollaw pro~slon such as this, 

Where lawsuits May Be Brougttt .· 
SubjectlothefollowlngtWo paragraphs, artyand all 
lawstllts fn a~y way related to this policy, shall tie 
brought, heard and dedded tlnly Jna state or fede.ral 
courUocated In the slate in which !he residence··• 
pl'llmlses ts located, Anfand all lawsuits against 
persons not parties to this policy .balinvolvedJn!he 
sale, administration, performance, oraHeged .breach 
uf'thls policy, ortltnery11se relateatothispollcy, :Sha1l 
be brou~ht, tleardand decided only in a state or 
federal court located 111 !he Slatetnwhlch tile .... · 
residence premises Is 10cated, provided thatsoah 
petsonsarn subject10iirconserttto su]tlnthe cti~rts 
$pec1fietflnihls ~arag raph, · 

ff atO\lered losstoprnperty, oranV li~erOl:l:Ultllhile .• 
for whlc!i ~Ovi/taQe applieil.unaerfhispolicyI1appens 
ootiilde the stat.e Jnwnlch the residence .premises Is 
Jocated, lawsuits regatding that oov~red Joss to . · 
prcrpertyi•orany o1het.(;ove/:ed occurrence ma.ya I so 
be broughl intn.ejudiclal distriotwhete that r:overed 
Joss to property, or any other.i:overed occurrence. 
happened, · · ·· · 

'""'<' 

;" f>age !ioi~g' · 
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.· Nothing in !his pr-0Vlslol!, 11.lhere Utwsuits May lie.· .. · 
Brought,. sha11 Jmpair any party's tlgnt to remoVe a 
state uourt lawsuit to a federal court. 

Actfo11 Against Us . .· .· . . . . . 
No one may brlnganaciim against us unless there 
has bilenfull compllaMe with all policy terms, 

' ' ' ' ' 

imyaoti~nagainst usto which neiUrertheAclion 
Against Us provision located In Section I CondU1ons 
nor the Aollol)llgainst 1.is prnvision located in • 
SectkinUCondmonsaprnes must be oommenaed 
Within.i1ne yearn! the date the cause OJ. action 
accrues. · · 

If an actirin is broughtassertlng claims rela!lng lo tire 
existence oramount of coverag'e, orthe amount-01 
loss iorwhloh c-0wrage Is sought, undenHfferent 
oowrage~ Olthispoucy, the claims relatingt-0 each 
coverage shall be treafed as ii they were separate 
actions for!he purpose Of the time llrnitt-0 
commence .action. 

· Ar/Ji/ration . . ... ··. . .. ·. . . . 
Any claim ot dispute tnaily wa~ reia1ed to this policy, 
by an insured person againsl usor us against an 
1nsured person, may be resolved by arbitration only 
Uf)onrnutoaf cons.ant Of the parties. Arbitratlm 
.pursuant lo this provision 1,traH be subject to the 
following; . ... . . ..· .• . . .· · . ·· ... ·· 
a) no arbitratorsliall have the authorityt-0awarJI. 

ptmilive ilama0es orattorney'1, fees; 
.b) .· neither Of tile ~art!es shall pe entitlM to 

.· albitraW any nlaJms or: tlisputes i.ll .a_ 
representative 1:apa.01tyoras a memberi1f a 
tfass; and < . . . ·•··.•· . .. . ... ........ . .· . 

c) noatbitrator ShallhaVe theauthorlty, Wlt!Jout 
. the mutuaJ.oonsent ofthe parties, to 
iGQnsolldateola:imsortli$JJU!esifi.a!'bitmtion. 

Section I-four Property 

Coverage A 
Dwelling P1otection 

Properly We Cover UndetCoverage.JI;: 
t Your dwelling Including attachM structures, 

Structures oonnectell fQ your dwemng by only 
a fence, utilltyline,m similar connection are 
not considered attached structures. 

2. Construction materials.and.supplies atthe 
tes[dence premises for use in GlinDeGtion. wtlh 
;our dwelling, 

3. WalHo-wallcarpetingfastened to your 
dwelijng. 

Properly We Ila Not Cover lJJldet 
Coverage A: · . . . . • 
i, Anystructure inc1Udlhg fences or other 

propel'IY tovered under Coverage B-mher 
Strlmlures Proteclitm. · 

2: land. 

3. satellite dish antennas and \heir systems, 
whether ornot attached to your dwelling, 

CoverageB. . .. ·. .>> 
OtlletSttoctul.'es Proteclio# 

PtlJpetly We CIJvet IJnder CoVetllf/8 8: 
t Structures atthe address shown oh the PoHoy 

Declarauonsseparaled tram your dwelUng •by' 
clear spate, 

2, structu~s connected to your •dwelHrig by nntV 
a fe.noe, Ulilftyllne, orsim1Iaroonn091ioh: ·.·. · 

. . 

3, Consfruc!lon malerlals arid supp!ies.irl the 
.addr11ss of the t.e!fidence premises for.~se io 
corrnesti@awilh struct~res.othilrthan your 
dwelling, 
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. . 
4, Wall-to·walf carpeting .fastened fobuliding · 

.structures on the tesfdence premises Qther 
!han your dwelling, 

Property We tJoNot Cover llnder 
Coverage B: . . .. 
1; Structures used in whole Qrln part.for · 

business purposes, 

2. Ar,y structure or other property covered under 
Coverage A ":llweUing Prote~lio~. 

:l. Land, 

· .· 4. Construction matttlialsand supplies atttte 
address ot the .residence premises for use in 
oonneotlon withthe dwelUng, 

5. Satellite dish antennas and !heir systems, 
whether or not attached to building 
structures. · 

Losses We coverlJnder coverages A 
and 11: .· ..... ·. ·.. . ... ·.•· .· .... 
We Will cover sudden and acoidehlal direct pliysfoal 
loss topropeify described Ill Coverage.A-Dwelling 
f'rotoollon and Coverage e-Other Structures 
Protection excl!ptas limited or exdluded In this . 
policy, 

Co.verageC 
PetstJna/Pr11per/yProtectrt111 

Ptoperty·Wecover IJndettoverage.C; 
Pefsona1 propeify OW/md or@ed by an · .. · 
lnsnred Person anywhere in mewotld;lNhen 
Ml'sOna.1 property is located awaytrorn.tM 
r8$idente prJ!JJiises, coverage Js limltetl 'Ill 
10"/4 Of CovetaQe .(:::::Personal Ptliperty 
Prolec.tlon. · · · · · · · 

. Alyouniptlon,pirn1ma1 pfopertYownedbya · 
· · goestor r1'Sldente eli'lj)loyeewhfl~lhe 

pmvertyJs111 a resldenceyouareoccopylng, 

. l/irlitalianslJrttertaifiPersonaf P;tiperly: ·• 
·· lJmltationsapplytothe following groups of personal 
JJrop.erty.Jf pets0na1 prop~rty'ean f'llasona~y be · 

lionsidered a parfottwo Orlnore of the groups listed 
below, the lowest limit will apply, lllese limitatiOns 
ao not.increase the amountoflnsurance under 

···.coverage C-l'ersonal Property Protecllon. The 
total amo1Jnt df coverage for eac:h group irt any one 
IOss.isasfollows: · .· • 

Money, bl.llHon, bank notes, c:o/ns and 
othernumismaticproperty, scrip; 
:stored value cards and smart cat.ds, 

Property usednr iniended for use In a 
bUSinesswhfle the pro11erty Is away 
Irorfrthe residence premises/This 
o oos notinohlde ~lecttonic data 
.processing etjulpment or the 
recording orstorage mediaUSedW.[th 
that equipment. 

The1to! any recording or storage. 
media Whllesuchproi,erti ls.away 
from the residence premises,· 
whether or notn ls used with 
electronic data processing equipment 
or hl a business. Recording or 
storage media incluoes, but. is not 
limited to: · 
a) tapirs; 
b) GDs, DVDs and othefdiscs; 
c) records; 
d) disks: 

· e) reels; 
~) cassettes; 
g) cartr1oges: or 
11) programs, 

·. · 4. $500 ~ Thett of !()()ls and their acnltssoties. 

• S, $1,000- Theft oljewelryj watches:, \}reoious . 
· ··· and sem1°Jlredious stones, yofd othar 

than goldware, :sil\lerothet'fhan · 
stlverware, pliwterotherlhan ... . 

· peW!erware, platinumother!han· 
@latimimi,vare and ful'!l, lnoluding any .. 
item containing iu r Which represents 
lts 11rintip~I value, 

J'roverly us~cl or 1ntenderJ for.uSll in a 
business, illc1umng property Midas 

· · S0.{l'lp1es offorsale or de11veiY alter·. 
.sale; wtill11 me pltlpMy is on the 
1esi~e~ce pram~es. Tofs does not · 

~getol29 
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iMlude electronic data .JYrocessing 
equlpmenl or the recording or 

. storage media used withthat 
equipment. 

,. $1 ;ooo-tradinguards, suhjectio a maximum 
amount llf $250 per car{L 

'" ' 

8. $1,000"'-Accounts, bflis, deeds, evidences of 
debt, letters otcredit, .. notes other · 
than bank notes, checks, cashier's 

· checks, Ira.velars checks, .passports, 
secunties, tickets, ana stamps, 
including philatelic prnJ,erty. ·. 

9, $1.000- Manuscripts: incluciing dcrcnments 
stored on electronic media, 

s••••""-"iW> 

1 o. $1,000 ~·• Watercraft, lncludjng ttrarr aHacheci 
. · . or unaHached trailers, furnishings, 

equipment, ~arts, ahd motors. 

,i: $1,otlb"'-'frailers not used with Watercraft 

12, $1,ooo~ Mymot6rlzed Janel vahit:le parts, 
. equipment or accessories.not · .. 

attached to or located 1ri or upon any 
motorized. land vehicle, 

. . 

13, $1,500- Electranicdataprooessfng.equipment 
and the recording orstorage mei:Ha 
used with :that eQuipment whether or 
not the e~utpmenlls used fa8 . 
llosine.ss, .Recording.or storage. 
rnedia wmbe covered only up far 
a) the retau value otthe media,Jt · 

pre-programmed; or. 
.. IJ) the re:taU value oftWmedl~In 

lilan~ or unexposM form, If · 
blank orselt•pil:\grammed, 

··•·• .. ·•. i4, $2,00~_: 'fheft of flre;niis, fffeir~fated) 
: .:.-•. . ,. . . . . _,, ·. ·-- '" . · · equ1pment,and accessories,. 

15, $:?.,~oo-MotorlzErdf i~a ;ehlcleslJMd sol elf 
. for the se.rvlce of 11\e Insured 
prel)llses and iicitllcensl)atorllse-0~ 
publhi toads. This does not 1neTude ·•·.• 

i rnotorizetl la.ndvehioles'<lesrnnea for 
.... · •.... assisting tlle .. dlS~blM, 

16,$2,500-tlleftof ~otdware, silverware, 
pewterware and platinurnware • 

Propettf We Do Not Covir llnder 
coverage C: ·. ·. . . . . . . . . 
1. i'etsonal property speoilicany described and 

. insured .bythls or any other Insurance. 

2: Animals. 

3. Motorized land \lehides, inc!udJrig, buttibt 
limited to,any Jana Vehicle powered or 
assisted by a motor.or .engine, we do noftover 
any rnotonzerJ. land vehicle parts, eqoiprn~ntbr 
accessoriesatlached to or located ill or upon 
any motorized .land v.enic1e. Wedo cover 
motorized land vehicles ilesignea for assisting 
the drsabledorusetl solely for me service of 
the insured prerni$es and not ncensed for use 
on public roads subJactto lirn1tations on 
Certain PerironafProllerly,ltern1s: · 

4, AlroraJt and a1rorattparts. This does not 
include model orhobbyuraft not designed to 
oariy peopleorcargo. 

5, f>toperty ot roomers, boarders, or tenants not 
related to you, · · 

6. Property located awayltornthe residence 
premises an~ rented OrMld for rental to 
others, · 

7, sate11ite dish antennas and their ~Ystems. 

i,,sses We Coverllnder Covera!/8 c: .. 
W8Wlll ,ooversu!lde~,and ac/;laelltal !IJmct physical· .. 
1ossfothef)ropl!rty descfibect·ln. Coverage I!-

·. P!lrsorilll l't1>pertyPr11tectton, excrept sis Tlt)litM Or 
•. ~xcl□ded lll this policy, caused by: · · 
l ., .flre ort.'lghlnlng, 

2.· •. Wndstorm orHa1L 

Wedol1<1fCO\lar; • .• · .... ,··. ... .·. 
a} .... lossto-0overedpioperty1nsictea buildlng 
·•·. ; . sftucture, ,caijsed l:iy rain, snow, s16et, 

·· sand .ot dust unless the Wil'Td-Oi hat I first 
narnages the roof,orwalls.and l11e wlnd • 

. · · .... ·. · · · . . .,Page Ji olzg • 
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· · force1Hail1, snow, sleet, sandor dust 
through the tlamaged roof or wall; 

b) loss to watercraft and thefrlrailers, 
1urn1shlnI)s,"equl))rnent and motors unless 
insrdea lullyendosed buUdingstructure. 
However, weao cover canoes and · · 
· rowboats on the residence premises. 

3, Explosion. 

4: Riot or Civil Commotion, lncluding .~illage. and 
lootin~ l'luring, and atthe slte of, the riot or. 
civil commotion. 

. . 

5. Alrtrafl:, lncludlno self,propelfetl missiles and 
spacecraft, · · · 

6. Vehicles, 

7, Smoke. 

Wetlonotcover loss caused by smoke from 
1Mmanu1ao1uring ofcontro11eo substances, . 
agricultural smudging or industrial operations. 

8. Vantlalisrn and MaliclousMischfet 

We do liot cover· vandali.sm or 1na1it:ious 
mischief jl yourdweUlng has beenvaoant or.· 
unoccupied for more than 30 consecutive days 
immediately prior to !he vandalism or . 
manclous niiSGhiet A dweljing under 
conslrualion ilinot considerM vaoant◊r 

. onocoupied. · · 

9.. railing obferrts. · 

Wedo ~ot coyer loss to personal property . 
.lnsi~e a buildlngstruelure unless thefallin!J .· . 
objt!ct/lrst damages the W<f&rior wal Is or roof ·· .. 
of the building structure. .··. 

10. Weighf<il Joe, snow or sfeetwhlch0causes .. 
damage40 petsonal properly in a buUding .. 

.. ·· structpre, IM only Jt the buildil)g strucfure ls 
· damage<MUetot~ewelghttlflce,snowor ·. 
sleet• · ··· · 

11 ••. Increase ordecrease 01. artificiall)ltienerateil 
elecltioaf •current to electronics, electrical 
appUances, fixtures and. Wfrillg, 

12. Bulgfng, bumi11g, craeklng or rupture af a 
steam or fot water heating ststemjan al.r 
conditioning system, an automatic fire.. .· 
protection system oran :appliance for hMting 
water. · 

13 .. Water or steam that escapestrorna plumbing, 
.heating or aircomHiioning system, an 
aufomatlc fire protection system, .or troma 
householu appliancedue to accIdentaI 
disGharge or.overifow. · 

We donot cover loss to the system er 
. appliaMe fmmwhich lhe water or steam 
escapes, orfoss from waterwhlch .backs up 
through sewers or drains or oVertlows Imm a 
sump pump, sump' pump Well or other system 
designed ror the removal of subsurface water 
which Is drained from • foundation area of a 
structure. · · · · 

· 14. Freeziny o! a plumbing, heating or air 
conditioning. system or aJ1oosehold appllance. 

We ijo not cover foss at lhHesidente 
premises underperlls 12),13), .and 14) caused 
by -0r resulllng from freezing While th!I . 
buildi1Jg .structure 1$ vacant, .unoocup1M or 
underconstruofidnu~leSSyou have IJS1ld . 
reasonable care to: . . .··· ·. 
a} .. maintain heat mthe tmUdlnl! slriiclure; or 
bJ ·.·. s.hut .Qfl the watarsupp/y and.Qtaln the . 

water from.the systems and appliances,. 
,,,,, ., . . .. _, .-

. 1~. thl!fl, orattemptedtheft, includin~ 
·. l'lisa!JPMrance of properiy from a known place 
when lt ls likely that a 11Jefthas ooc;urrect. Any ... 
't/Jefl:triustbe Pt~mptlyreportea !cit he ·police, 

Wedo
0

n~cover: . · ... ·.. ·•··· ... • .... ·•· 
•. a1 . I»al! or ~rtempted theft committed by an 

lnsure .. d pe.· rso. "· ;. •·.·•· '•. · ... ·• .· .·• ·.· ... · > 
· !fl) the:l!ilfl ur tram the residence premises 

)Nhjle. uhdetoonstrtitli9n or of maferfa1s 
.. «fid §upf}li~s for use in constnmt1on, until .. • 

· · !he dwemnQ is oQJllp/etetl iina -0ccupled, 
· · ' f'age 9 of 191 
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c) .theft ofany pfopertywhile at any 'Other 
residence awned, rented lo or occupied· 
by an Insured person unless the insured 
person Is temporarily .residing there; 

d). lhett of trailers, campers, walercraft, 
lncluding fumlsh1ngs, equipmentana 
outboard rnotora, away from. !he 
residence premises; · 

.e) theft from tnatpart oftheresldence 
premises rented oy you to other than an 
insured ,person. 

16, Breakage of glass, meanin~ damageto 
covered peraonal property caused bl' breakage 
uf glass constituting a part ol any building 
sttu&t.ure onthe residence premises, lhJs 
does notinclude damage to the glass. 

Additional l'rotet;t;on · 

1. Additional Living Expense 
a) · We will pay the reasonable Jnctease fh 

living expenses necessaiy to maintain 
your nonnaI stttndard otliving when a 
direct physical loss we co:verunder 

· Coverage A-Owelling Pt.otectiorl, . 
Coverage B-Olfrer Slruntures 
Protection or coverage c -Personal• 
Properly f>rotection makesy11m 
residen~e premises unlnhabita!lle, . . 

. However, additionaU!vir\O e)(pilnse due to · 
mmedi~tion o'j mold, fongus, wet rot or 

.. diytot Wlllnot bepald lnaddiUontoany···•.· 
amounts paid or payable lfnaer Seelit'.rn. I, 
conditions --Mot~., Fun gos, Wet Rill a.nd. 
Dry Rot Remediation as a Direct Resun 
of a•covered water.toss. · · · ·· · 

.-·:.. ._._>,'_ • 

.Payment for additional liVlnlJtlllpense asa 
. re8\llt of ll covered loss \lnder Coverage A 
.:.owellingPmie~t1on,tovera9e.8~ . ·· 
1lther Stru cluret Prot etUon .1lr lloveragll . 
t: ~J>erson~I Ptoperty i>totect1o"··w111 be 
Jimltecf lolhe leastiJI tile f<Jllovving; ·. . .. .. 
1) the fime pa,lod re~uirea ttrrepakor 

repJat:e the propenywe cbvc,t, ushig · 
dued/Ugtinseand.ois~alcn;.ot .. · 

2) lJ yon permanently rilocate, the 
shortesftime for your liouseholdto 
settle elsewhere; or 

3) 12 months. 
. . 

Mditlonal UvlngExpehse.will not exceed 
the amount indicalea on your.Policy 
tlecJaratiOns. · · 

b) We wllrpay thefeasonabie and necessary 
increase irjllving expensesforupto two · 
weeks should.cMr authoritle$ profilbilthe 
use Of.the resid.enoe premises due to a 

· loss at a ne1ghbori0g premises caused bf 
a loss we insure a9alnsL However, · 
payments foflncrease in Jivliigexpenses 
due to remediation ol mold, fungus, wet 
tot or dry rotwlll not be paid inaddiJion to 
any amounts paid or payable under 
Settion l, Condllions-Mofd, fungus, 
Wet Rot and Dry llolllemediatlon as a 
Dlrectllesult of a covered Water toss. 

these periods of lime are not limited !Jythe 
termlna!itin ofthis policy; 

· we do not cover any lost income or expense 
due to the cancellation of a lease or 
agreement. 

.No deducilble applies to this protecllon, 
. ·. . .... 

:t credit tlira, Debit tard 6tJ1Ufomated Te lier 
Maclrlne t:llrd, Bank Fund lransfer 'Card, 

· Check Fmgery 1md Counterfeit Money · 
We Will pliy for loss: •... ·.. . • > 

· aJ · that an insured perstm rs fliglilly reqo Ired 
f0p~ytortne1Jnaut~orized use of any 
1) orectn card: . ·.· ·. • .• 
2) · ·· deblt or automated t~ller machine 

Mrdi./.···•(.·•>· 
··· 3) bank fond !ranstercard; 
. 4) oode; 
5) acuountnumber; . . .. ··· 
6) · pets□niJlWentlficatlon number; or 

. 7) . tither meanso!l!cOount access 
tMt can he us1icl, alone or in ct1njunttion 
With if1mis 1)JtttoughJ)above,foob1~in 

·.••· mone~, gooos, services, or any othertlllnJJ 

Pa9e .1 o 0129 . 
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of value, or.that can be used to Initiate a 
trans!erof funds, 

b) causedby forgery or alterajion Of a oheck 
or neootrable instrumetttmade or drawn 
upon an insured. person's account; 

c) to an insured person through acceptance 
in good faith Of counteifeit Un1ted Slates 
or Canadian paper currency. 

Our maximum llmll of liabllitytoranyone IQSs 
is $1,000, regardless otthe number -Of peraons 
involved. All loss aue to forgery or .. 
unauthorizeduse by or!nvolvlng any one 
peraon is oorrsiaered one loss. 

We do notoover; 
a) loss adSinlJ irornany business o!an 

.· insured person; 
b) foss rausedby or at the dlrectio,lof an 

insured person orany other person who 
has been entrus'led wi!h any credit card,. 
debit onmturnated tellertmtcn1ne card, or 
bankfundfransfertard; ·/· .. · 

C) loss arising out -0hlishonestY ofan · 
insured person, 

When loss ,s discovered, the insured person 
mustglve uslmmMiate notJoe. ltthe loss 

.. inyolves a cretlit card, deblt 1lt aut6Jnated 

. te1Iermachine card,1Jfbank fund transfer 

. card, the111sUred personmustalsdgl\i!r .. · 
immediate notice to the comp@y orba.nkthat 
Issued the card. Failure to oompty:witn the 
terms and 00ridlllons bf.the ea:rd voids this 
ptotection, · 

We will pay<infy1or toss ocoorr1ng cturingthe • 
poUoy period, inoJudtng those losses 
discovered andrepoftet:no lls cWithin tine year 
after the pone, has terrnloal!i!il, .W!thave the .• 
11£jhtt1Jlh\leS:IIOflte l\nd sett1eany ll)alm orsuit 

. as we deei!J f ppropr'iale, full payfrieh! ol the•. 
amount o1·.insuranne fur i!ny 011eJoss llnds .our 

. . obngatim uMer each claim :0r suit al'lslng . 
from :the toss. · · · · '/ , .· 

\Mien this c(werage ,applies, we Will tlefena 
any suit btough\aQainstan insured perSQn t~f 
llie ent1Jrtement ol paymentlha,t an insureo 
11.~rsonis legally re~~in,dtomal<e. as aresorf 

oltM unauthorized use of any credit card, 
debit or automated teller machine card, or 
ijan1<fond transfer, card Issued to or tegislerect 
irithe name blaninsured. person.The defense 
will be at our expanse, with counsel of our . 
choice, · · 

\MiEinthis ooveraga applies, we haw the 
option to defend an insured ~etson orjhe 
insured person's bank aga:insta suit for the • 
enforcement of payment 1egai ly requiredfa lle 
made as nreSliljOf1orgery orlllteration of a 
ohacl<or negotiable.instrumentmade or drawn 
upon ara insured person's aocountt~e .. 
d!ifense will be at 11ur ex~ense, with counsel of 

. ourchdice, · 
. . 

l'lo r.Jeductrbleapplies to this protectloli, 

· 3, Debris Removal 
We Wlll pay reasonableexpenses.vou Incur to 
remove uebris of covered property damaged 
by a loss we cover. lt!he lossfothe ~overed 
propertyand the cost ol de~ris removal are 
more tttali the UmlLOf Uabifityshown 011 the 
PolfcyDeu1arat1ons forthe covered fl(Operty, 
we Will pay up to ah addJ!lonar 5% ofthat limit 
tot debrts tilmoval. · 

4. l:mer11e11cy ltellio~ai Of Properly 
Wewlll 11aytorsudrlen and aoctdentai dfreot 
physfoalfossto covered property from any 
cause While removed 'from a prem/$\ls because 
ot!ilanger from aJoss We{lover,. Protectloo. ls< 
limited toa 3Q-day peri()d from date of .. . 
removaL This protection does no! increasa the 
11mHof liablllty1hatapp11es tQ .the cavered · 
property, 

. . 

5, Fire Department charges . . . • .· .. ·. 
wewillpayup to $500for seJViOe. Charges 

. .··madebYiire departITJenis callMtoprolilct 
your property fr!Jlll a loss we cowtal the 
residence premises. rao deductlblii applieslti . 
.this 11rotMtior1. . •:> • · • .• • • ,, · .·•• '".• 

· & .. '.fernpor11ryRepalr~A!t11rALli$s ..... · .. ··. ·.·· . 
Wewm reimburse you up to $5,00Dfotlbe 
reas1lMb1e andneoesi;aiy cost you foour lot 
ternporaf)if'8!)il:i ts lo protect coVilled property 

}rom fulither ltriminenl covered loss following a 
· Joss we uov~r, Tllls <:overage does no\ I nor ease .· 

Pagett o12ll 
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!he IJmil {)f liabHity itpplying fothe property · 
being repaired. 
', ',,:C , ",, 

7. . trees, Shrlibs,l'lants anil (a!llnt 
wewmpayupto5%ofthe LlmjtOfliabillty 
shown-0n the PolicylleolaraUons under 
Coverage A ,llweUing l'l'oteu!ion for loss to 
.irees, shrubs, plants and fawns a\ tlleMaress 
Of the residence ptemlses, We will nofpay 
more than $500 for any one free, Sh'HJb, or 
plant iOcludlng expenses incmred for removin.G 
debris. fhls.cuvetageappjfes lltllyto □free! 
physical loss caused by fire or Jightni ng, 

. expl~Jon, ii'iOtprcivil-0onimotlon,alrcratt, 
vehicles not owned by ,an opcupant of the 
residence premises, vandalism or malicfoos 
niischlet, theft or collapse {)fa building 
structure or any part of a building strupture. 

We w1H :pay upto $500 foneasonable 
expenses you .Incur.for the .removal of tlebris of 
trees at the.addre$s of the resldenue prennses 
for djreol phY,sical loss caused. by windstorm, 
. hall,prweightoflce,snow orsieet Welallen. 
tree must have caused damage to property 
cowred underco11etage A~llweUing 
Prote&tinn or c11verage II-other S!tuctures 
Prolecnon. · 

We do not cover ttees,.shrubs, pfanl~,Qr lawns 
grown for business 11urposes. 

lliis covetlt(Je does notlncrease the ilmll of 
liability apply1r1~ to the damaged prope(fy. 

a.. Temperature Change ... ·.·· 
wewiUpayror1osst-0i:overed personal 
property in.a buUdin.g~roctureat Ille 
r1lSidence premises resulting 1rom a change in 
\emperatote, The.ohange In lllni))Brature must 
result.trom a .coveted ioss to t]ie building 

. slfdtlllre,. . 

This covefage d6es niltlnurease the lli'riitof 
JlablUl;\' a~p1YJng to tile dama.~ea properly, 

9:. Power ltiforru]llion < > . . . . .·. 
illlewiHpay up io $$tltl fllr l □sstotbe conients 
. ~ lreezers and te!rlg~ra1ed unils on the · 

resldenoe premises causedhy the interruption 
of powerwhich occurs offUle residence 
premises, lfa pow.er interruption is kMwn to 

· an Insured person: all reasonable means must 
be used to jlrbtect the tontents of freezers and 
refrigerated units. 

this coverage does Mt.Increase the liniltof 
liability applying to the damaged property, 

10~ .Arson Reward 
We will pay up to $5,000for informatioh 
leadlng to an arson conviction in connectlon 
with a fire loss to propertyc6vered under 
Sectlon1 of this pol!cy. Tile $5,llOOlinilf 
ap~Jles regardless of the number Of persons 
providing ihformatfon. 

11. Collapse 
We wrn cover atthe residence preltiises: 
a) the llntlre tiolla~se of a oovered building 

structure; . . . .. . ·. .. . .. · 
bJ the enUre collapse of part of a covered 

bUilding structure; and 
t) direct JJMsicaHoss t-0 coverlld property 

nause~ by a) or b)aboVEt · 

F-0rcovefuge tlappiy, the coUapse ofa 
building structure spiJGiried 1naJ or b)above 
mustbea sudden and aMiden!aldlrect .· 
physica1 Joss taused by one or more Of the 
folloWlfJg; . .. i.i· .. ·. . . .. •.i 
a) a losswecovernnderSectioni, 

· Coverage C '-Personal Properly 
Prolectlon, .... i·• ·· ·· • i 

bf Weightofp&rsons, llnimalsrequ[pmenlor 
rontentsr ... ·.· x ... ··•••· ... · . < < > i 

c) weight of rain, sMw or iceWhiofrcti11ects . 
ma roof• · .. · 
, __ . ----- ._,_ ,-- ., _____ :'.·.-_ · .. ----... --·- -· 

d} oefet:ti\le methods ofnialertals used Jn ·· 
. cOhiil1t1cfion, repalr, Jernotlelmg fir· 

·. renovatjon, butonlylfltie 001U1pseocoors 
lh !he tOijtse ti! such construction, repair, 
@niQdilling ot renovation, · · 

iGdllapse lii1•reffJrencednerein.means the 
covered b1111dlu9 sbuoture or p~rt oUne · 
uovered building structure has actuallyfaHen · 

· down or fallen ln!tl '1fooes uoexpecledly and • · 
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· instantaneously, It does nllt foci ude settling, 
cratking, sMnl<ing, bulgiffg, expansion, 

· sagglhg, or bowihg. Furthermore, coJlapse 
does rroHhefude ot.rnean substantlaLstmclotal · 
irnpalrrnent or f rnminenl collapse•. 

loss to an a whiny, 1enoe, patlll, deck, 
pavernent,swimmilig])OOI, undergrou~d pipe, 
liue, drain, cesspool, fllel oil tank, septic lank, 
cistern orsirnilar system, foundation, retaining 
Wall, bulkhead, pler,·whali onlock IS not ..• •• 
included, unlesstMlossiS a direct result of 

. thanollapse of a building structoreor part Of a 
buildiilij slructore lha! is a sudden and 
aGcidentaf direct physical loss cause!! by qtie 
Of more afthe following: 
a) a loss we coveninder Secllon I, 
· coverage C ~l>ersohalProperty 

l>foti!ctlon; . . . · .. · 
b) weight .of persons, animals, equipment or 

tonients; weight Of rain, snow or lee 
which tollects on a roof; 

t:) · ctefectlve methods or materials used in. 
construotiOn, reµalr, remodeling or 
renovation.hut only.Uthe• collapse occurs 
In the course .of such tonslruction, repair, 
i'amodelhrg orrenoVatioll; . . . . . 

Thiseoverage does not increasethe limit ol 
liability applying to the covered prop.arty. · · 

12, land . 
!fa sudden aria !ieiildenta! dlrec:tphysical loss 
results in both a cove red loss lo the dweHinJJ,. 
otNer1hli.n the brliakage of glass orsatew 
glazing materia:1,anct afoss oHand stab!litY, 

. wewlll payop lo $tO,oom as an jjdd itronaL 
amount of insuran~eforrepalrcos1s 

.. assOciated Wilhthe lanttThlSlncludesthe 
c-0sts reqQ1recl !orn])lace, rebuild, stl!bilizeot 
dlherWise restoretlieiafltl necessary to· 
SUp)lol'tihat patt.otJhe Ilw1111ing StJStlllhlng 

·· . . the coveted losit • · · · 
"s""_•· • • "'i ' 

· "file Seclion 1~Loslie~.we l'lo Nol cover 
Linder Coverage A, Covera11e .ll a~d •··••·.·.···.•. •··•. • .. . 
Pover;ige.t referenue td eatl:ll movemegt does 
no! apply lo fhll foi,s of land stabtlity ptovlded 
undetthls .Ad!ll!lonal Protection, , .. · •i 

,·:· . ""' . ,,.... . . ,, . -.--. "" 

13. Lock Replacement .... · i 
\i\>hefiakey 10 a lock is stolen.as part of a 
covered theft Joss, we will pay under 

· coverageA~nwelling llrii1eclion the 
reasonable. expenses .Yt>uincmto replace or 
re•kay extMora0or locks at!lie residence 
premises With looksor .cylinders 6fJike kimJ 
and quality. The JirnljO/liability under.this 
coverage fol lawing anyone theft loss 1s$SOO, 

This coverage aoesnotincrease the .nmtfol 
I/ability that .appnes !-0 the oovernd property. 

Losses I-Ve Do Nol Coveronuer 
Coverage A, COlterageB .and Coverage C 
A We do not cover loss to the property desorlbell 

in coverage A-owelling Protection .or 
Coverageti--lllher structures Prote.ctlon 
consisting .of or caused bY the following: 
1. Freezing of: . 

a) . plumbing, fire protectjve sprl~kler 
.S)lsierns, heating or air toodit1onlng 
systems; . . . . · 

bJ househo1d appJlances; or 
ey swimming pool$, hot Wbs lliid spas· 

Within the dwelling, lhetr filtration 
and circulation systems; 

or dischai:ge<foakage -0r -0vertlow frorn 
wittrin a}: b)or e)above, caused by , 
treetln{J, while tHe building structure 1s 
vacant, tinocnupied tir b'eing constructed 
unless you have used reasonable care lo; 
a) maintain healfO the bu1ldi119 

struc'.tur.e; or 
b) shutoff lhe watersuppiy and drain 
· the t;ystem and appliances • :, :-.----"." . ,_,. ., 

2. l'reezing, tnawln{J, pressure or Well)ht of 
wat~r. snow or ite,\Xbe!hero~ven lly 
Wlljd ornot. This explusfonappliesto< 
renoes, pavements, pat1os, foundatims, .. 

· .ietaii\lng wall$, bulkheads, piers,wharves 
and docks, l'hlsillxclusima:Jso ap))Hes fo 
SWimmlng poors,not .tubs, spas, the.Ir 
J)ltrati011 and lliroulation systems Uthe·· 
liWiminlng pool/holtubor spa is nQt 
focated wlfliln aheate'd portim-0tffill 
· dlli.eJllng, · 
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3. Seepage,.meaning conlinuous or repeated 
seepage or1eakage over a period of ·· . 
weeks, monihs, or years, of water, s!eam 
orfuel: · . .·.··· • . 
a) from a plumblbg, heating, air 

t:ondifionl ng or automatic.fire 
prote.cuon system or from within a 
domes.lie appliance; or. 

b) from, within oraround imY µ1umbing 
fixfures, Including, bill mil Umiled to 
shower stalls, shower baths, tub 
installailons, sinks or othetllxtutes 
designed for the use of water or 
steam, •· 

4. Collapse, exceptas.specificaliy provided 
lti Section l-Aiidiliona'I Protection under 
item 11,"Collapse." 

:5, Tbett from younesldence premisiiswhiie 
your dwelJjng is und1,r construc.iion, ordf 
mate.rials and. supplies for us~ lh 
-0ons111JC1i6n, until your dwelling fa 
completed .and occupied. · 

!l. Vandalism or Ma!inioos Mischienf your 
dwelling lsvacant orunocaupled tor mote 
1hatt~0 Consecutive. days immediately 
prior to the. vandalism ot malicious 
mischi~t Adwellln~ underconstt{Jction.is 

· not considered vaca.nt orunoccop1ed. 

7. a.) wearandtear,aging, marring, 
·:scratching., deterioration, i.nherent 
vice, orlatent detect; 

b) mechanical breakdown; 
u). . .growl I] o!Uee.s, .Shrtibs, plants or. 

. ll!wnswfiether ot notsuch growth.ls 
above or below the sutlace Of !he 
ground; >> .. · .... · .· .. · 

< rly · rust .or :other ooiroolon; . . > 
e) • contamination; including, Jmlnot 

fimitedto, fne .presence .dfloxic, 
hol1ioUsnthazardbU&gaB$1l~, · 

·. chefnlcals, H~uids, solids or other 
substan¢es attM .reslden9e .. · · 
premises orijl tne alt, :land orwater 

· •. servingJ/re residence premlges: 
l'.) .smog, smoke from ti'le .manutaGttfnng .. 

of ~ny ootitrolleqsubs!arice, 

agriculturalsmudg1ng and inctostrial 
operations; . ·• . . ... · . .· .· 

g) settHng, cracking, shrinking, bulging 
. or expansion of pavements, patios, 
foundations, walls, floors, roofs or 
callings; 

h) Inseots1 rbd!lh!s, llirtls or domestic 
animals.We do ooverthe breakage 
of glass orsatety glazing materials 
caused by bi ms; or 

i) seizure b)> govemmsnt authorit)t. 

tr any or aJ mrnugh h) cause !he sudden 
and accidental escape df water.orstea.m 
from a plumbing, healing or ajr 
oonditioning system, household.a.ppliance 
or fire µrotective sprinkler.system Wit.hin 
you I dwe11lng, we cover the .direct 
physicalctama11e caused by the.water or 
steam. If .joss to covered property is 
caused by water or steam not otherwise 
excluded, Wewfll coverthe cost of fearing 
out arra replacing any part of your 
dwelling necessary to repairthe system 
or appmmce, This rloes notinclude 
damage to the defective system or 
appliance from whlnh thlrwater escaped. 

8, Soil oonditlons, 1nc1uding, but not 11mited • 
.to, corrosive action, chemicals, 
compounds, elements, BUSpens1ons, 
crystal formations or gels in the soiL 

B. We dcrndt coverloss to the .property described 
In Coverage A _:Dweiling Protection or 
Coverage.B-Dther.Structures:Proteetlon 
Wham. . ·•••: 
1) there are two orlllore causes-0f:loss to · 

tna Mvered ~ropijN, lino 
2) ··• tile pretlominanl pause(S}•oUossis {are) 

·· ·.· "e)(Gludetl under llemsA,1 through AS · 
· above, 

· ll. Wedonot-001w\ossto lhe prqpetty Wattribed. 
In. Coverage •A'"'llwehing Protecfion, 

. Coverage B-'othi'lr Sltumures Prole~llon ot 
l:overaget-Perional PN1J)erty Protection 
uonsistlng of .orlfauserfbythe following: 
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l. Flood. Including, but notlimited to; 
surface water, waves, tidal watenir 
over/low ofany body of water, or spray · 
from any oftheI:e, Whether oniot dNvetr 
bYWi11d. 

2, Waler or any other. substance that:. 
a) backs up through sewerS or drains; 

or 
bJ overfl'Clws from a sump pump,sump 

pump well or othersystem desigMd 
for the removal of subsurface.water 
whlci:J ls drained from a foundation 
area of a structure. 

3, waterer any cJthet substance on or below 
the surface .of the l)round, regardless ol 
Its source. ThisJnoludas waterorany 
other substance which exerts pressure 
on, or!loWs, seeps or leaks through any 
part of the residence premises, 

we do cover $udden and accidental direct 
physical losscaus!fd.byllre, expfosloh or 
theft resulting from ltems 1 through 3 
listed above. 

4. Earth mwement of any type, including, 
b.ulnot limited to, earthquake, volcanic 
erupticm, lava now, landslide, subsfd.ence, 
mudllow, pressure, sinkhole, erosion, ot 
!he sinking, rising, shiffing

1 
creeping,. 

expanding, bulging, craoklng,settHng (Jr 
contracting of the earth. Thi$ exolusioo 
applies Whether or not the earth 
movement is combined with water. 

. Wedo i;over sud(len ilridacc1dMtal (lrract 
• physicallosscausedbyflra, eXj'.ilOSion, 

tneft(lr breakaQe ()f glass or .satett .. 
9lazing ll'lilteiialsres~mng from earW 
mwemeni. · · 

·· 6, Enfotcementof~nytuiit11~Q'corles, 
ordinan~s or laws regulating the 

· tonstruc!ion;reconS\rliction, . 
. malntenanc~, repair, pll)cementm 
ilemolltion olany buU~lng slJucl11te, 

· -0ttier.sttµoture oriarmaltheresidence 
.. primlses,.. · · 

We do cover sudden and a.cc:idenfal dil'eCI 
phystcal loss to covered property caused 
by actions of ciVIJ authority to prevent the 
spread of fire. · 

6, The !ailtm! by any insure!! person to take 
all reasona:bfe steps lo saveand preserve 
property when the property is endangered 
by a tause of Joss we cover. 

7. Any substantial change or increase in 
hazard, if changed or increased by any 
means wllhin the control or knowl~dge CJf 
an insu.red person. 

8. lntentiona16rcfiminalactsof oratthe 
direction of any Insured person, ff the 
loss that occurs: · · 
a) may be reasortabfy expected lo result. 

from such acts; or 
b) is th~ intended. result of such acts. 

This exclusion applies regardless Of 
whe1herot not the insured person is 
actually oharged with, or i:onvicted of, a 
crime, 

9. Weather conditions thatconttibute in any 
way wlth a cause ofloss excluded under 
1.11ssesWe Do Not Cover Under 
coverage A, coverage B and CDverage t 
to produne a loss. 

10, Plannihg, Gonstroc!ion or Maintenance, 
meaning faully, inadequate or-0efect1ve: 
aJ .p1anning,zonlng, de:velopmem, 

surJeying, siting; . . ... 
• Ii) . design, specifiGations, workmanship, 

rlf(>afr, construction, renovation, . 
~modeling, grading, COlllpaction; 

.c) matetials.used inrel)air, ·· 
oonsttuctfon, renovation.or 
.rem~dallng;. or · · 

d) maintenance 

-01' J).iciperty whetbefon or .ott the 
residence premises by any person or 
organlzallo~: · · · · 

. . 

Page15of29 
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11. Vapors, fumes, acids, toxic cherrucals, 
toxic gasses, toxic fiqu1ds, toxic soJfds, 
waste materials or other irritants, 
contam1nants•or•po11utants. 

D. We do.not cover loss to me property described 
in Coverage A~Dwelling Protection, 
Coverage 11-0tht!r St.ructures Protection or 
Coverage C-Petsonal l'niperly Protection 
When: 
1) ttufre ate two or more causes of loss to . 

the covered property; and 
2) the Predomrnant tause(s) bf loss rs (are) 

excfudetl under ltemsC.1.througb 0.11 
above. 

t:. We ao not.cover loss to the property described 
In Coverage A'.'"'IJweUirtg .Protection, 
Coverage ll ~Other structures l'rotoo11tm or 
Coverage C --Personal PropertfProteclion 
aonslst!lig of or caused by mold, fungus, wet 
rot, dry rot orbact(tria, fhlS irrolU!:les any loss 
which, in whole. orin part, ads~s out ot,js 
aggravated by or results fltlm mold, fungus, 
wet rot, dry rot mbaoteria: 

This exclusion app[jesregartl!ess of Whether 
rnold, fungus, wet rot, dty rot or bacteria arises 
frnlli any nthen:ause ntloss, including but not 
limited to a loss involyinO Vvater, waier 
damage ordischarge, Whl.chm:;yoiherwise be 
covered by this policy, except as specmcalJy 
pravided in Secllo11 l,C.ondlilons""M~Jd, •· 
Fungus,.Wet ROI and Dry Rot Ae111edialio11 as 

•a Direct Result Illa .(l!Jveted Wate.r L11ss. ' ·- ". . -.-.· ,· 

F, Wedono1-0ov~rloss!cflheiroperty!lescrlbed 
•··in coverage A"-Di.velli!ig Protection,· ... 
· coverageB ~Dlher Structures PtotecUon or 
Coverage C --'-P8rsonlll Pro.perfy P.rotetUori 

..• ildnsistlng 01 oroausedby lhefollb\'/ing. These. 
exclusions µpplyregardless nfwhetner any 

. .othetcause corrtrtbtlted concurrently orlti any 
sequence to prodoce the loss: > · 
i. Niichiat action, meaning 410clellr .reaction, 

.. rllscharge, t,idiationllr rnaloactive< .•.. . .•. 
confamlnatlOh,oranynonsequenGlllif.any··•· 

... of thes1i: loss cause~ ;by nuclear action is 
not con.sidereo 10$$ by tlreiexplosion or 

. smoke, · · · 

We do-0over sodden and accidental direct 
physicaHoss byflre resui!ing from nuclear 
acuon. 

2. WatorwarliRe a.els, including, ~ut nlft 
Omlted to, insurrec1ion, rebellion or 
revolution. 

Sectiod J CiJnditi0/1S 

t lJedaclible . .. . . we Will pay when a cove red loss exceeds tile 
applicable deductlble shown on the Policy 
Declarations. We will than pay only tile exc;ess 
amount.Unless we haV@indicated .otherwise 
in this policy. 

2. Insurable fntetestand Our Liability 
In the event of a cave red .loss, we will notpay 
tor more than an insured person's Insurable 
interesUn the ptnperty covered, nor more than 
the amount of cov~rage a.florded by this policy, 

.S, What You ,Mllstllo JlllelAUiSS 
In the ev:e ntili a ioss to any property that may 
be eov:ered by this policy, you most: 
a) Immediately gNe .us oruur agent notice. 

Report any theft: to the !)Ollce as soon as 
possible, If the Joss inVolves ·a· credit can:!, 
debit or autotnaled teuermacliine card, or 
bank fund lrahsfer card, give. nofjoe to t~e 
oot:ftpany or bahkthat issued the cateL · 

bl pr(ltecuhepropertytrOll] fUl'lherJoss, 
Make any reasonablffrapairsne-0essary10 
protect it.J<eepan aucuraJe record olany 

·,repaiiexpenses; >···.·.•/,··. ·.·· .• 
.c) separate damaged Irani undamaged 

personal property,Gi111i u.sadelaiie~ list 
ol f~e dam.rged, destroyed or stoien 

. J.'lmperty, £hawing thil 11uan!itv, cos1, 
actual cash valoeanll .fhe amount nJloss 
cla1med, .·· · .·.•·.·.. . · · ...... · ·i .·.··.. · 

d) give us alla1)9i>unting yecotds, bi!ls, 
invoices andpther vouchers, or certified 
ooples, which we mayreAsoJ\ably rilquest 

• to examine Md pennitus to.make coples, 
eJ • produce reoe1pls for any.increased oosts. 

• to matn!ain.your stan!lardofllvi11gwh1Je 
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you reside elseWhere, and records 
supporting any claim forfoss Of rental 
incoma. 

f) as often as we reasoMbly re~Uite: 
1) show us the damaged propetty. 
2) at our request, submit to .-.••·· · 

examlnatimsondet oath, separately 
and apart from any othetperson 
. deilned as you or lnsuted person 
and sign a transcrlptol the same. 

~) produce representauves, employees, 
members of the insured person's 
household or otliers Id the extent It is 
within the lnsured petstm's power\o 
dosti; and . . 

g) within60 days after the loss, give us a 
signed, sworn proof otthe Joss. This 
statement must 1nclude the following 
information; 
1) the date, tifoe,locadonand ClfUse of 

-loss; _ .. 
2) the interest insured per'sons and 

others have Jn the property, ino!udlng 
~ny encumbrances; _ _ ·.. _ .·•.· 

3} the actual oash value .afld amount of 
loss for ea:cfl ltern damaged, 
destroyed or stolen:. . . .. · 

4) any other Insurance. that may cover 
the loss: ._. _ ._ .. · ___ ·_ ·_· 

ll) any changes tntitle, use, occupancy 
orpos_session of jhe prope_ttyt~at 
!lave occurred during the policy 
period; _ .. . 

IJ) at out request,tl)e spedlltatlons of 
any damaged building structure or 
otherslruoture; and . . . . . ... 

7) evldMce sup_pbrting any claim under 
the Credit Gard,De bitorAutomated 
Teller Machine Gar.a, Bank.Fund 

. Transfer Gard, Gheokforgeryand 
Coilrlterreit Money protection. State 
the cause and_ amount ot 1oss, 

... We have no duly to provide cove~ge uMet 
. tHis sac:tloti itvou 1-an lnsured person, -cir,3: 
representative of.either tailtocomp)ywJth 
items ~)tMt-clugtt ll) above,anct Ihisfailur.e W 
comp)yJs pre.Judicial lo fl$,.- ·•-\. 

()Ui'"SetttementilptibllS / .· •... · ·.·• ,i 
1n the event ol a coveted loss, we "have the 
. .b~tlotl to:o · 

a) repair, rebuildOtreplace all or any part of 
the tlamaged, destroyed or stolen · 
propert}'wlth property ofiike kind-and 
Quality withirnl reasonable time; or 

b) pay toratl or any part of the damaoed, 
destroyed orstolen J)roperty as deMribed 
ill GOhditiOh 5 "How We Pay For /\LOSS," 

Within ao days.atterwe receive your signed, 
swbm proof of loss wewlU notify you of the 
option or options we intend to exercise •. 

5. flowWePayforALoss _ .. . . .. · . 
l.inder Coverage A'";Dw.elllng ProtecUon, 
Coverage B ~other_Structlires Protection and 
CoverJ1ge C .... personal Property Protection, -
payment for covered loss will be by one or 
more ofttte following methods: 
a) ·special flayment At our bption,wemay 

make payment for a covered loss before 
you repair, rebUjld or replace the . 
damaged, destroyed or stolen propetty if: 
1) the whole l!mountof loss for property 

tovered under Coverage A- . __ 
Dwelling .Protec1ion and Coverage B 
...Jother structures_Protect1on, 
wl!hout deductionto[depreciation, ls 
jess than $2,500 and lfthe properly 
is11ot excluded from the Bo1fding 
Structure Helmbursement provision, 
or; 

2) the Whole am_ount of loss torproperly · 
. covered ontler Ctrverage c~ 
Personal f:>ropertyProtectfon; . . 
VliWout aeductipn tor depreciation, is 
J~sstnan $2,500_antlUyomPo1icy 
De.tl1trations $hows ihaUhe Personal 
Property Reimbursement provislon . 
applies, anct the ptoperty is rmt · . 
ex-0luded irom tile. Personal Property 
Reimbursetr1enfpt:0vlsiofJ. · · ··· 

b) ·.· Actual CashValue.Jryou ~ohOI tepait or 
re~lacethedamaged,.destroyecl nr stolen 
propilrty, ~aymenJ.WiU be 911 an actual_ · 
casll-value ltasls. Th1s means there may 
b.e a. deduct ii)/! r~[!IepteciaUOfi, PaVrbMt 
Wlll 11dt-exceed the Llrnitot liatllify' · . _· 
shOwn oh the l'oiicy (}eolaratfons tor the 
coverage thatapplles iothe damaged, ••·-· .. · · · · · · · Page 17 ol 29 
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destroyed or stolen property, regardless bf 
the numtler of Items involved In the toss. · · 

You may make clalmfor additiooaf 
payment as described in paragta!Jh c:) and 
paragraph d)below, ii il.p!Jllcable, ii you 
repairor repiace the damaged, destroyed 
or stolen covered propertYWithln 180 
days of the actual tasn value payment, 

()) 13uildillg StructureHelmbursement, Under 
co,erage A-Dwelling l>rolecUon and 
Coverage B-O!her Struclute.s · 
f>rotectlon,we will make additional 
payment to reimbllrse you loroost In . 

·. excess of actual cash value ff you repair, 
rebulld or replace damaged, destroyed or 
stolen cove red property within 180 days 
of the actual casnvalue payment.111is 
addit1m1af paymentlncfudes tl1ll 
reasonable and ~ecessa,y ~ense for 
tl!latment or removal and disposal of 
contamlnants,toxlns or pollutants as 
required toccomplete rnpaltor. 
replacemenl of .. that part or a bnildlng 
strn~loredamageduy,aMveredfoss. 
This Mditidnal paymemsha/1 not include 
any amounts whlon maybe Pajd or 
payable ttndlij'Secuonl, t:ondifjonsc... 
M1lld, Fungus, Wet Rot and ory Rot 
Remediation as a Dirett Result ul a 
1lovered Waler toss, and snail not J:le 
payable for.any 1osses,1J;>tcluosd in 
Section l =Your Property, under Losses 

. We llo Nol Cover Under coverage A, 
!:overaue B and .Coverage ll, seutlon J;, 

... · llUiidlh[IStruolure Hei~burse~e;nl wm not . 
llXOeed the :smaues, oithe following 
JIITIOU!'lls; ·. < .. · .... · > i .. ··.. •• ..... · ··•·•·· 
l) .·•.the.replacement c:oslof !lie pad(s)of 
. · >the bullllfag .sttucfute(s} for·•··••·· 

·. equivalintcronstructloi1 for simiiar 
tiM .on the.same residence 

• '·,-_ ,;,·_ • • • ,. • " • < --

pretmses; . . ... · < 
· 2). 'the amount actually and •necessarily 

s~entto re.patr orrepJace fhe · 
. . datrJagM building strn!llur@(S) Wllh 
·.· equivalent oonstruotioq lor.srmfiar · 

use on the :same tl!sidence 
· premises; Qr . · .. · . ... . .· 

Z) the Umff Of Uabifity applicaofe to the 
building structine(s) as shownon 
the PollcyDeclgrations for Covetage 
A"7Dwe!Hng ProfecUon or.Coverage 
B-fflher Struclures Protection, 
regardless of the number of building 
structures and structures other •than 
.llullding slructures·1n110Jved in the 
lbSs. . . 

11 you replace !he rjamaged building 
strucfure(sjal an address otMttnan 
shown on the Polle)! beclaratlorts through 
oonslmt:tlon of a new structur1for 
purohase of .ari existing structure,.suc:h 
replacement wm not Increase the amount 
payal.)JetJnder Building structure 
Aelmbursertle nt de.scribM .above, .the 
amountpayable undersullding Structu.re 
Relmborsementdescribed above does not 
Include the value of any laM associated 
with ttte r.eplacernent struoture(s). 

Bufldlng Struclure Reimburserne nt 
payment will be limited to the difference 
between any actual cash value payment 
made fOrthe-0overediossto building 
structures and the smallest of i), 2).o(3) 
above, 

. Building Structure. Allimbursemenl WIii not 
apply to: . · •··. ·· · . . .· . .. . < . . . .•· 
1) prtipenyoovered under Coverage c-

l'ers11nai Property Prot.ecUor; .. ·. 
1) ptopl!rty.ttOVered 11nidetcoveragell-"' . 

Cll~er StructuresJ>rotect1on that is 
11ota buUdb1g structure; . ·. · 

3.) wa!l4o;wali ~atpeting, fences; 
· 'll\1/ningsancl,outdootarrt~nnas 
· wJielhernrnotfasttmedloabull~ing 
structore]or 

41 land . 
, -. __ , '/ 

. Payment 1Jn<l1r1J, ti), nru)aroJe w!II ncif 
lnolude any Increased cOSI due to Jhe J • . . ... · 

· entor,rement of bah~i ng :eotles, ordirranoes or .. · . 
Jijwsregula\lngthe ilonstructloni .reconstf'l.!ollm; 
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main\et1ance, repair, relooatlon or demo1mon.oi 
buflding structures or other struclures. 

!I) Personal ,Property Reimbursemerrt.Undet 
· Coverage C ~.Personal PtoJ)erty 
J>iotectlon,.we wllJ niake addltloba:I 

•. payment to reimburse you forcost In 
excess Of actual cash value if you repalr, 
rebulld or replace damaged, ,destroyed or 
stolen Cove red personal pr.opeft,' or wall< 
to•wall carpeting within 180 days of the 
actual cash value paytnebt. 

· Personal Property Relmbutsernent 
payment"WHI not exceed the smallest of 
the following amounts: · 
l) the amountactually and neuessarily 

i,pentto repair onepface the 
property with similar propell:V of like 
kind and qualiw; 

2) tile oostof repalronestoratlon; or 
3) the Umlt al Uability shown tm the 

. Policy Declarations tot Coverage c­
Personal .Property Protection, orany 
special 111111! of llabllity des,ribed in 
.the l)dlicy, regardless of the flumMr 
-0niems of personal property involved 
in the loss. 

Personal Propi,rty Reimbursementwl!I be 
lhnlled to the dliferancehetween any 

. ·· actual cas~ va1Ue payrnant made. for the 
covered loss lo personal properrYand the 
smallest of 1), 2) or 3).above. • 

PercsonatProperty Reimbursement wlll not 
apµlytir. ... · . 
1) property irts□ reo uMdertoverageJ\­

OWemno .Ptntection. and co11erage a 
-'Oilier mructnres erotec11on, 
•except wal[•to·wail carpeting; 

· 2). . Mflques, fihe arts, paimings, 
sta:tultry,i:nd Sii'.nilar attlaleS WhiChi 
byttrefr inhefant.nature, cannot be 
't~J)lacea; . ·.. ·. . .·· 

3) articles whose age ttrih1story 
.oonltibufe substfllitlally toJITeirvaJue, 
Rilsfnciuci!l&, but 1s not limited to, 
r:ner:norabilf a, so uve nire and. 
colieotor's0ilems; 

4) ptopertythatwas obsolete or 
unusable forthe originally intendea 
purpose because of age or t6Milion 

· p1Wr to the loss; 11r 
5) rnotonze(!lahd vehicles used solely 

lorthe service of the insured 
premises and not licensed fur use -0n 
public roads .. lllls doe.s not fnclude 

. motorlz&a 1.ctnd vehicles designed for 
assisting the disabled. 

6. our Selttemenl OJ loss 
We wm settle any uoverect loss with you unles$ 
some other.person or entity is nallied ln the 
J)Ollci[. We Wifl settle within 60 days after the 
amount. of loss is llnally det&rmihed. This 
amount may be determined by an agreement 
between you and us, an appiaisal award or a 
court Judgment, 

t Appraisal . . . . .. ·.· 
1f you Md we tail to agree on !he amount of 
loss, either party niay make wrlflei'l demand 
toran appraisal; Upon such demand, each 
parry tnust. selecta competent and impartial 
appralsetand n-0ti!y1he other of the . 
apprai set's ldentrw Within 20 days aftedhe 
demahd is received. lM appraisers wtll selem 
a competent and impal'liai umpire, If the .. 
appraisers are unable to agree uponan umpire 
Wllhin 15 days,youor weuarrnska judge <>fa 
court ofreoor!lin the statewhe~e the 
resldence•premlses is located lo sel~ct an 
umpire, 

· lhe appraisers shalfthen.detefrnine Ihe 
amounf of 10S$, stating :s11paratelythe ,i:ctual 
mshvalueandtheamount offoss to each 
Helli. 11 t11il appraisers subtnll3wtiftenreporl 
ct an agreement to )fou andfo~sthear:nount 
agreed upon s.hallbe ih~amoufltpHoss. If · 
t11ey cannot agree, they w.i fl subinlf Ibelr 
differances to me.umpire .. A written award·. 
agreed opiln by,a11ytwowiU detflrmlne the 
amount Of Joss.. ·. · · · 

'-:_ ::,-.· -·-:_-__ ,-,-_-

1:ach pattywm ii!lrY the appraiser i(Chooses, 
ano aqua11y bear expen.sBs tor the umpJre ~nd ..• 
all 0111et,i:ppra1saFe~pens~s •. 



Dulberg 003041

8. Abandoned Property 
We are not obligated to acoeptany property or 
responsibility foranypr.opertyabanrloned by 
a.n insurefperson. · 

Si. Permission Granted To You 
· a.) The residence preinlses may be vacant or 

unoocupled for any length of time, except 
where a time limit lsln(Jicated iii this 
POiley lor specific perils. A buildfng 
sttucture under conslruotion Is not 
considered vacant. . 

bJ You may make alterations, addil!ons or . 
repai!ll, Md you may complete structures 
ui16erconstruclion. · 

1 O. Our iliohts Tfi.~euover l>aylfltiht 
Wien we p~yfor anyJoss,an insured 
person's rig!i1to recover from anyone1,lse 
becomes ours up totbe amountwe have ~aid. 
An Insured person must protect t~ese rights 
and help us enforce them. Yoo may Waive 
your rights to rec.over agar nst another person 
for loss involving ihe .property covered by this 

. · policy, i'hlswa1ver must be in writing prior to 
the date of !heloss. 

1 t OllrH1ghls To Obtain $alva9e 
We have the op\lorito lake all-0r any part of 
the damaged ordestl'!)yed covered property 
upon replacement by us or payment ofthe . 
aqreed orapptaised value: · 

We wlll notify you ot our Jntentto exercise. this 
optlon witfrln ao days after we recefoe your · 
signed, sworn proof of loss. If no signed, 

. swom, proof:,df losSis re~uesttid by us, W&i,vlU 
nOtl~you of our lntentto exercise this option 
Within 60 :days aflli(lhe date you report the 
loss to USoc . . . 

• \Amen we settle any loss caused byf lleft of 
.· ... · :disappearance, w.e have ttie right to obta111.a11 

Qf part of'anyprQperty wtiiohmay be .· . 
· recovered, An. lnSilted per.son mu st protect 
this fight and irtform11s tfany prop~rty .. · 
. recrivererl. We Will ii'iform you of our lntentto 
exllrcise thls •nght Within ro i!lays otyoor 

· notice of recovery.to .\!S. · ·· 

12. Actlon A!falnst Us .. 
No one may bring an Mtion against us in any 
way telatei!l to the existence or amount or 
coverage, or the amou.nt of foss furwhich 
coverage is sought, under a coverage to which 
Secti11.n I Condltio11s applies, .unless: 
a) there has been fllll compliance wllh all· 

policy terms; and . 
b) the action is commenced within one year 

after the i11cepfiOO ol Joss or damage. 

13. l.oss 'fo A Pair Or Set 
ff there Is a cuvered loss to a pair.or set, we 
may: · ···. 
a) repair .or replace any part of the pair.orsel 

to restore it to its actual cash value before 
the loss; or 

b) pay !he difference between the actual 
cash value of thiJ pairor set before and 
attertne. loss, 

14, Glass Replacement 
Payment lofloss fo .covered 1)1ass includes the 
cost ofus!ng safetY glaz1ng matetfals when 
required bylaw . 

15. No Benelit To Bailee 
This insurance will norbenefii any person of 
organization who may be caring for or 
handling your property for a fee, 

16, other lnsuranee .. . . . 
~ bOlh1his lilsumnce and other thSfJlllhUS . 
apply toa loss, ive Villi jlay the proportionaje . 
~moum that this Insurance bears to me total.· 
amount of allappi!cabteinsurance. However, 
irjthe event oia loss by theft, this insurafibe 
shall.be excess ovefanyplher insurance that 
oovers 1oss b,11 tMfl. · 

11. Property Jnsorance Adjustment 
Wi~n tne Polley Deo1arat1ons Indicates thattlle 
PruJiertY Insurance 1\dj uslment Gondillon · 
11J)plles, vou agree ttiat, at eatN policy ·• 
artnlversa,y,we.may incre.ase. the· Limit ot 
Uabil!ty shown on the Policy Declarations tor 
.Coverage•A'41welllnn Protection to reflect 
one of:th!) lollowlng: < . . . .. . .. . , < 
a,) . ~lie taie ;of tllatige lhlhe Index ldentlfied 

·. jnthe.'Jmporta111Paymen1ana«:{Jverag.e 
· Page 2il of .20•·• 
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Information' section of the Policy 
Oeolaratrons. The limit oi !ialiililyfOr 
Coverage A-Uw11Ulng Prolectron for the 

. succeeding prelT)ium perlod will be . 
detem1fned byt:h(tngingthe exisllngllmit 
in proportion to the change in the Index 
between the time the existing limit was 
established and the time the uhalige Is 
•made.The resulting amount w111 oe 
rounded td the nearesU100o; or 

b) the minimum amount .elf Insurance 
coverage we are willing to Issue lorthe 
succeedlng premium period under 
coverage A .-owellln11 Prol~t:lion tor 
your dwellmg and other .ptopeffywe 
cover.under .Coveraga.A-Owelling 
Protection. 

Any adJ(lStrnerrfln the Hmtt of liability for 
Coverage 4 ... owellilig Protection Will result in 
an adjustment In the limit of liabliify tor 
Cu11eraue B-other StructutesJ•rolecllon and 
Coverage c ~Personal Properly Prolecnon in 
accoJtlance With our manual of Rules and 
Rates, 

·. Any adjustment In ~remlum resulting from the 
applioation of\his nondilion Will be made 
based on premium rates In use by us attne 
tlme a change in limlts.ismade,. 

We Will not retlucethe limit or jiabmtyshown 
on ,he Policy Declarations without 11.our 
consent. Y6rj agree that ii Ts your ·. 
responsibiJfly to ensure that each ot the Ii rnits 
of liability shown on the. Policy Qedaratlons are 

.·•a~propri~te tor yoofi9sttrance bee/ls, w gem ·. 
wanno increase or de~rease any utth~ limits 
uf Jiabiiity SlioWri onth.e POiicy Decla!titlons, 
you l(liJSt uoi'ltacl us to reguestsuolJ .a oliange. 

-- ---.---. ;,···. 

18. M6rlQa11ee .. . < .. ·.· ... ··. ·. . . .• 
· . Aoovernd loss WiU be .payable lo the • 

Mori-0agee(s) (lamed .orr the Polioy • 
· DeciaratlOIJS, tpthe extent of thei(fnterest an□ 
intlJe prdero! precedence. 1\11 provisions.of 
section I of !hi$po1icYall.lilyfu these·· 

· mot!gagees< · ··· ··· ·· · ·· 

AJ protect tlJe mortgagee's interest lna 
covered building structure in the event 0f 
an increase ln hazaril, lhlenlional or 
Mmlnal acts of, ordfrected by, an·. 
lnsured perscrn,failure by.any insured 
person to faKe all reasonal!le steps to 
save and preserve property after a loss, a 
change In ownershiP1 or foreclosure if the 
rnor;gayee has.noMowledge Of these 
conditions; ahd 

b) give the rnortgayee at least 10 days notice 
if we ta ncel !His policy. 

The .mortgagee wffl: 
aJ furnish proof .of loss Wflhi.n BO days atter 

notlce .of the loss if an insured per SM 
tails to do so: · 

b) pay upon demand any premium doe 1ran 
insured pernn tails to do so; 

c) notify us In writing of.any change ol 
ownerShip or occupancy or any increase 
In hazard nt Whfoh the mortgagee has 
knowledye; 

d) give us the trlcJltila~ell's ti!Jht of recoveiY 
agaitrslanv party iiatlfe for Joss: and 

e) alter.a loss, and atour option, permit us 
to satisfy the mortgage reqllltementsaM 
receive full transfer of the mortgage. 

TITis molt\)agee interestptovislon shall apply 
to any trustee or Joss payee or other secured 
party. 

19. MOid, Fllngus, Wet.lint Md Ory Rnl 
· Remediation as a Direcl .Result .ol a Covered 

Waler loss ·. • ..... . 
lfi theJvent of!! tQVetBliwaterloss under 
Coverage A-Dwelling ProtecUon, 
.C11veraoe B ""O!hei Structures Pcroteciion ot 
llo11eraJ1e t "-Person.al PropertyProtecUon, .· 
wewlllpayup to $5,nOoformold, fungus, wet 

· rotordry rot remediation; · ·. 

.Remeiiiatton m~ans 1he reasonable and .. 
ne.cessaiytreatment.rem0va1-0r.dlsposa1 of 
rntll/J,funtius, wet rot nr1lryfot as requited to. 
c@mpletll repai rocrejllanernent of property WI!. 
GoVerlmder:i;o\ll!taUeA..,,OWeliiilll .· .. · . 

· Protection, Qovera9e lB .... ojh.er structures 

J>;ige 2111129 
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Protection or CoverageC =Personal Property 
Protection i:famagedbya.covered waler loss, 
incfudlhri paymentfor any reasonable Jncrease 
fn.llving expenses necessary to maintain your 
normal s!anoard of llvjrig ifmold, fungus, Wet 
rot or dry rot makes your residence premises 
uninhabitable. Remediation a!So includes any 
inves!Tgation or testing to detect, measure or 
evaluate .mold, fungus, wet rotor dry .rot 

This Condition does notlne'r~Me the limitsot 
•Jiablllt)I under coverage A""'Dwernng 
Jirolecnon, Coverage B ·· tither Struclures 
PriltecUoo or coverage c Personal PWpeify 
Protection. 

Section II- Family Liability and 
Guest Medical Prolecllon 

toversge X 
. Family i.iabililyl'totection 

LOS$~$ We Cover Untler toverauex: 
SubJect to t!leterms, iionctltlons and l1mitatf ons -0f 

•· this pojjcy, w~wrn pay damages Which. an Insured. 
person liecome.s legally obligated to .Pay because 
Of bodHV Injury or property damage an sing from 
an 11ccurrenceto Whichihls policy applies, and 1s 
c-0vered by this part bl 1111, policy. · 

we may lnVestigate otsetlleany tlaimorsuitfor 
coveted rlamagesagainsl an inslli'ed person, If an 

•· Insured pers~nJs suMfonhes1i.tlarnages, we will 
provide 11 defense wlth counsel of our chnite, even 
Hine allegations aregrounaless,fatse or.· .... 
frautl11le11t We.are not ohligatedto tlelend any suit 
or j)ayany claim or judgment alter we have. 
e~ttao:sted ourjiml! of lll!billty, · · · 

· Covetage Y > . . .. ·.···· > •·· 
. {}ueil Med/est Pr.otecllon. 

I.asses We pqver Undet(Jover~g~ Y: 
· We wm.p~ythe reasonable l!xpensesJncurred for 
11Messa1Y medJcal,1,tll'lMaf,x-rayanaaentaL. 
seNices; ambulance, hospltal, licensed norsing.a!Jd 
. fun~t!flserolces;Md plbstnetlcdevlces, eye glasses'., 

hearing alds., and pharmaceutlllals. These expenses 
must be incurred and t~e servlcres periotmed wlthin 
lhreeyaars from the dale Qf an t1ccurrencecauslno · 
bodily injoiytoWhiththiS poliCY:i!PPlles, and is 
covered by this partoftl)e policy. 

Each person who sustains bodity In Jory is entitled to 
this prbleotioll Wherltliaf person Js: 
1, -0nthe insured premises with the permissron 

of an Insured person; or. . 
2. oft the insured premises, ifthli bodily 1nJ11ry: 

a) arises out81 a condition on !he Insured 
premises -0r imnlMiatelyatljoihlngways; 

o1 is causefby the actMties Of an Insured 
person ora tesfdence .employee; 

c) ls caused by an artlmalownedbY or h\the 
care of an Insured person; .or · 

d) ls sustained by a residence employbe, 

Additional Prutectfon 
We will pay, in addition to the limi!sOflia.billly. 
L Claim Expense 

We Will pay: 
· .a) an.uosts we incur in the seltlemenfolanY 

claim or the defense-Of anysuitagafnst.an 
insured ~erson; 

b) interestaccrulng on damages awarded ··.· 
untH such time as we have paid, formally · 
offered, ordeposlled Jn court !he amount 
for which.we are llable onctertnis policy; 
infetest will lie paid ooly on d~mages 
w.hlch d1;1 not exceed oor nmrts ofliabllity; 

c) .premiums on bonds rBliUired in My suit 
we defend; we wi.fl not paybOnd 

· · premiums in an amou ntJhatis more than 
our Jimitofliabillty;we H~ve MolJligaUon · 

··· toapp!yf-0tortilrnish bonds;. . .. · • 
d) upto $1.iiO par dayJori-Oss.of wages and 

salary,Wfien 'We asl<you Jo lltten(Hrials 
antl lleatlllOS; .. > ..• · •. ··· •...•. ·• . .·. . .• 

e) ~ny other reasonable expenses iri01Jtretl 
by all insured person at our request 

2, .· ;Emergtincyfitsl Aid ·.·. 
We will .pay reasonable expsnsesincurrea Ii)! 
an im\utedperson fur!imtald toothe[ pen;.ons 
at the Wmh -0f.ilJl .icoident •Involving bodily 
lrtjurytovered lliltlllljhis poll¢~, . 
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3. Pamage J1rPr1>penv01 others 
Alyour request, Wl!WIU pay ilPl-0 $500 .eabh 
time an Insured person causes projlef1¥ . . · 
damadirtirnomeone e1se's propedy, .At our 
optlon,we Wlli .pay the cost to either.repairor 

.replace the propertyaamaged byan insured 
jlerson, without dedllolion fOrdeprecJatlbh, 

Wewm not pay fttpropetty dain~9BJ . · .. 
a) to property covered under.Section I of thfs ' 

poUcy; . · ... ·· .... · .. · .. . .. ·.· 
· b) to property Intentionally damaged by an · 

Insured person who. has attained the age •1~ . . . . . . ·. 
c). to propedy owned l)yorrented toan 

insured person, any tenant of .an Insured 
person, or any resident i.n yo".r· 
houseMld; or 

d) arising outof: 
1) past orpresenl business activities; 
2) any act or Omission lnnonoettion 

with a premises, other than an 
Insured premises, owtred, rented or 

"·.l controlled byan Insured person: or 
" theowhershill or use of a motorized 

. Iandvehlbie, trailer, a.ill)ra/1, 
·.hoven:raft.orwatercraft 

Losses We,Oo Not Cover Under 
Co11eta{Je X and Coverage Y 

A . tossesWeDo NottoverUnthirCov~rageX: ... 
t We do not coverbodily Injury to an . · · 

insured person orproperty damage to 
property ownaa bya~ insured pe.rson 

· · w~enevet anyfaen11~t otth!scoverage .. 
would. apcrue directly or indirectly to.ail 
ills11red person, · · · 

•.···· 2, ·.·we cfo nototJvef any property damade 
conslsllng m ornaused bll vapo~.{Vmes, · 

· acids, foxlcchem1cals, toxlo0(lasses.tox1c 
l!qulds, to~lc solid~, Waslema:terials-Or. ·. 

.· dlherJJj,ltants, llontam1na1'1ts orpouutanis .. 

{wlldo·notcuvei any~odiiy1njuryor 
propeJ'ly damage arislng.· om of 1J;ny. 
Uabll1!Y.statutorr1y imposed upon any 
lns11red•petso1110 apyma11ner,.co.rts1sllng 

ofor caused byyapors, f!lmes, acids, 
toxic chemicals>toxlo qasses, toxic 
liquids, toxic soflds,waste.matertals .or 
otfter irritants., contaminanls or pollutants. 

4. We do not covet any llabllilya.11 Insured 
· person assumes arising ou! oi any 
contra gt or agreeme ni. 

6: Wedo not cover property damage to 
property renle~ to, ocmupiM or used by, 
prin the care of, an insured person. This 

· exc1uslotl does not apply if the property 
damage.lsl)aused btflre, explosion or. 
smoRe, · 

6. Wedo not cover anyliablli!y.irtlposed 
.upon any.insured person by any . 
9ovenimental author1tyfor bodlly Injury 
or property.damag!lWhich, In whole or In 
part, arises out of, fa aggravated by or 
results from mdld, fung~s.wet rot, d~rot 
or .baderla. · 

!3, LossesWe Do No1 Cover Under Coverage\': 
1. We ao noh:over bodily lnJutY to any 

insured person or regular tesldehlof the. 
insured premises, However, this · 
exclusion <loes not apply to a residence 
emplovee. 

2.. Wli.do not uover bo!llly iniurv foany 
person on lhe 1mmred premises because 
llf a liuslness .aollvJty or ptofe~siooal 
service conouctedttiere. . ·. 

. . . 

• D, l.nsseswe Do ,01 llllver Under Coverage)( 
.· and coverageY: .··... . } . · ... · .. ·•· .. · ..... ·•·•• 
•. Gowrage under CcM,raue.X ftlriijlVtiabilitY 

Proteolliln\'llllbfexclutlellforbodllyliTIUtY 
and propertydamag1,antl coverageilndet ·•·· 
toverageY 7"'GoestMedicalf'rolecticm wTII · 

.. be exn1vai!d forliodily injury as JJlllows: 

We -00 not !$overanyliodlij lnillrY or 
pfopi,l'lytlamageil)!ended by, .brwhwn .. 
mayrnasonablY be.expected toifesult . · 
from tlie intetitionafor crirninal acts or · 
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· ornissitms 0/, any lnsored person. This . 
exdlUsion applies even ff: 
a) such Jnsured person Jacks the 

mental Mpacityf o govern his or Iler 
oondUcl; 

b} such bodily Injury ot property 
· damage Is ofa dittemn( Rirld or 
degree than lnte nded or reasonably 
expected; or · · 

c) such bodily Injury lit property 
damage Js sustaineu try a different 
person than intended .or reasonably 
expected. 

This exclusion aWlies reoardless ot 
whether ornotsuch Insured person ls 
actually charged With, or convicted of a 
crime, · · · 

2. We do.riot cover bodily injury lo any 
person eligible to recelvabenetits 
requlreo to be provided or voluntarily 
providedhy an insured person underany 
worker's comp.ensation, norH1ccopationa1 
disability oroccop11tiona1 disease law, 

3.. We do not cover bodily Injury or propertv 
damage arising out ol the owr1ership, 
rriaintenance,.use, oooupanty, r.enting, 
loaning, entrusting, loading ornnloading 
of aitci'aft. · 

this exclusion does not applyfo hotlily 
inJuryjoa residence employee. 

," "" .-.- . 

4, We dl/hO!iioverbodilYinll/lY O(Jlfoperty 
... ilamage arjsingiJul ofthl!OWMtship,. · 

maln!enance,use,oacupancy,re11Jfng, .• 
loaning, e ntrusfing, loadi119 or unloading 
01 any tnotorvehicle.or tn.iJel'.. HoWever, • 
this t1xclnsi9rl doesnofappJyto: · . · 

\a) ... a motorvef]iulejnd~~d.storage or 
. •. Used 11xolu$lveW<Jnan. illtuted ·. 

premises;•·•·· .. •··•····.·.·.·••·•· •·• ... • .. · ·• ·. 
!J) anvmotorvenlole.des(gri1tcl.. . . 

plinclpajlYrot re-0reatlonal use off 
public roads., Ullless tttatvell]c.fe fs 
.ov.,n~a tiyan. insuredJersbii an~ 1a. . . 

being used away lron1 an insured 
pri!mlses; · 

c) a motorized wheel cbalr, 
.d) a Vefilde used to setVioean insurild 

premlses.which!snotdMlg!ied for 
use Oh publlcroadsanunot subject 
to mototvetiicle registration: . 

e) a golf cart owrred byan 111s11ted 
person when.used tor golfing 
PU!llbSBSi 

f) a tralJer of tnr, boat, camper, hOme or 
utility type unless Ills be1ng towed or 
carrfea by a motorl.wd land \lehlt1e; • 

9) lawn orgatdan.lmplernents under 40 
horsepower; · 

h) bodHy ihJlllYJd a residence 
employee, 

5, We no ntlf cover bodily injury or property 
damage arising out oUhe ownership, 

· maintenance;use,ocoupancy, tenting, 
ioanillg, entrus\irlg, 1oat11ng or unloa.cting 
of watercraft awaytrorn an 1rts1neli 
premises ff the Vi/aiercraft: . · 
a) has inboard or inboard-outboard 

. motor power of more than 60 
horsepower; 

tr) rsa sa11ing vessel Jl6 feet or more ln 
length; 

o} is powered 6yoMtJttnoreout6oard 
motors with more than 25 total · 
horsepower, 

d) IS (jesigriated as ana/r!Joat, air 
. cushion, orsirnllartype zyf watettraft; 
or · ... •· . . . . .·.·. .. ·••· . 

e} is a personal watemraft, .. meaning a 
craft propefled·by a water Jet pump. 
imgine an(l des1gned trrlle uperated . 
by:aperson or pe.rsons s1l:tlftg,.0 

• >staMingor.•krte11Hng 0/1.thecratt.· 
.-· .· . . . _ _,:'>' -,,_, .. : ,. ·--,.-"··:--·· -__ 

Jllls -exclusion does not apply to bodily 
inJuey loa residence 11mpfoyee. 

6. Weiio,rtofcQVllfbodilll Irtjuryor prn;e,w· 
damage arislng-0utofth~ ownersnip, · 
maintenano~, U${i,ocoopancy,renfing,.• .. 

. . · loaning. imlrosll11g,foadlnffor imloacjing · 
· lif.nO\leroral!s,Tois exclusion '<foes ~ot ···· 
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I 

apply to bodily iiljlfryto a .residence 
efnP!!l¥,l!e. . 

7. Wedonotboverlmdlly Injury or properly 
damage atlsing outof: ··. ·.· · . _, 
a) the neg!fgentsupervlsionbyany 

insured person Of any person; or 
b) any liability statutorily imposed on 

any Insured person 

arlsiirg .from the ownarship1 main1enaooo, 
use, occupancy, renting, loaning, 
entrusting, foatllng or unloading of any.·•· 
aircraft, wateroraft, hovercraft, motorized 
land veliicle onrailerwhlch is not Mvered 
Mdet section JI of thispolioy, 

8. We do notcove(any bQdlly lnjurywhioh 
results 1n any mannirr from the discharge, 
dispersal, rj)le~se or escape of Vapotil, 
fumes, acid§, toxic ,chel11icals,toxlc 
gatses, toxic !iqul!ls, toxlt solids, waste 
mate/ials or otherlrrttants, oontaminants 
or polJiltants. 
. . . 

We do cover bodily injury Whioftresults 
!ro.m sue;M discharge if the discharge is 
sudden and accidental. 

9. Wedo not cover bodily injury orprllperty 
~amage arising onfot the rendering of, dr 
failure to render, protessio~al services bi 
an insured person. . · · 

10'. We do n¥il Qovet bodily lnJury or pr9perty 
ilama~earlsing out olthe·pasturpresem 
business. activities ot an ins Ii.red person, · · 

We do tllver the occasfon~l orpart•tl~e 
b~siness activltJesiifan insured ~erson 
whcrls a student under ~1 year1rofage .• 
wlio is stilf,emplo}ted 11ng has /lo 
employees. · · · 

11. Ille du not aover llodily',IJl)ury or property .. 
··darnageafislng.ocilol:1ITIY.Prelllilles, .• Otne:t 

.. lhM afj Insured premises, OIVOed, rente.d 
~rtontfo!Jedbvarrinsureil person. 'this 

exclusion doM not appl\f to bodily lnJtlry 
to a residen~e employee, . 

. . . 

· 1 z:. .. We do notcoverlioililf1njury orpropetly 
damage wflfoh •. ln w_Mle orln part; a~ses 
out of, is agQravaleci oy orresu11s from 
mold, fungus, wet rot, dry rot orbact.erta. 

13, We do. rmtcovef bodily injury or property 
damage caused by war orwarHke acts1 
including; but not limited to, insurrection, 
reijellion or revolution. 

section 1rcondltions 

i, · \\JJlal \f ou 1\lil~I llri After An J\iicidanlal Lilss 
In the event of bodily Ihjmy or property 
llarnage, you must do the followfng; .· .... 
a) Promptly notify osot ouragentstating: 

1) your11arne a:ndpolicynumben 
'2) · thedafo, tlte place and !he • 

circumstances of the loss; 
3) tile name and address !if anyomJ who 

miafitnavea claimagalnst an 
insured person; . ·•.· .. · .. 

4) !he names ana addresses ol any 
witnesses. . . 

b) PrompUysend 11sanyle1Jal papern 
fllllitlng to the BG(;ldent. 

c) .Al our request; Millsured person Will:. 
1) · coopera!eWilhllsandassistus fn 

any matter;concernmg a c)alm or 
suit" · • • • · ·• •· 

2) help us enforcllany tight otretoveiy 
against any persorr or organlzaUM· 

. .•. who may.be llatile toan insured .•. 
·. ···.. perllon;•} ··•·••·•····•••· ·. > > j · · · ··· 
s) •.. attenaanyhearlngorlriat >>·.•. 

dj Und~r tne Damage lei PrbperftOI tilli:ers 
Protecuon, give .11s a sworn statement 01 
the foss:Jl1is must Ire ifllldci.Withln Bil· 

·. rlays altertlie·lJaleof Joss. /\lso,an•··•··••··. 
· •· insured JJ.ilrsi!n must be prepared to .show 

·.us aflYd~magetl prop&rty under.that 
persoQ's coot.rot · · 

' ,, ' , 

#on~ lir~ured persrinWi!lnotvoluntarilfPllY .··.·· 
any money,as-sume any tJbUgations or fncUf ··· 
·an}' expense;%)th~rfharUot li~\a1d to oflTers 

.Page ?5 ol~ir. 
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al the tlme oftne loss as provided lodn this 
policy. · 

2. Wllat All lnjured Person l'llust1Jo:...noverage 
Y -l!tlest Medical Proleolion 
If someone is Injured, that ~erson, orsomeone 
acting for that person, must <lo the 1ollowir1g: 
a) Promptly give us wr11te11 proot of the loss. 

. W w.e request, this must be{lone under . 
oath. 

b) 0we us written aulnotlzation to obfaln 
. copies of all .medical records and reports. 

c) · Parmiluoctnrsweselecno examine lhe 
injured person as-Otten as w.e rnay 
reasonably require. 

3, ohr J>aymenl onoss-coverage Y-Guest 
Medical Protection · 
We may pay the injured person or the provider 
of the med.ical services, Payment und.erthis 
coverane is not an admissl01iofliabillly by us 
orarnnsutea person, 

4. Our limits lJl UabUl\y 
. Regardless -Of the number •of insured persons, 
injured persons, claims, claimantsorpoilcles 

· 1nvolved; our total llabllity .under Coverage X;... 
Family tlabllity Piutei:lion fordamages 
rllSUltlng ,rompne vccurrem:e wlllnot '!!X<:eea 
the Llrnit Of liabilfty shown on the Policy 
Declarations .. AH bodily Injury and properly 
damage resulting frotr1 continuous or repeateu 
exposure to th~ .same genatal condlllons Is 
nonsideredthe re sun of one occurrence .. OUI 
tofa.f lialimty under Coverage Y ... Guest 
Medlcal .f!ro!atlionJor all medical eX!)enses 
payabletor bod ii, in)utV,to anynne J1erson, 
.shalltio! •extee'd•t!Je.·ea~ll person" Llrnlt ot 
UabUlfy shown on the ~olloy J:leciaratlons. 
-·,··>'.-.:>,//_:·':-:>; 

s. · Banlcrnpt~y . .. .· .·· . < < 
We.are ~ot relieved of anytibilgatiOl'l under this 
l)Olioybl!ba~se of ttieba:nkruptcy or lnsolvenoy. 
of an insured persnn. · · 

" . "" 

6, · OlliRfghtstoflecover Paymenl-llo11era11e1< ·••··•··· 
--F.atnUyLiabllily Pr11leetion · 
'i'vileij we pay any!oss, an Insured :pet son's x 

· 1ighltP.recoverifroma11yone else becomes···· · 

ours up to the amountw.ehave paid. An 
insured personmust protect these rights and 
help us enforce them, 

7. Action A!l'ainst Os 
a) No one may bring an action against.us in 

any way related to toe existence or .. 
amount of coverage,'Orthe amounlof loss 
lorwhich toverage iswught, unless tbere 
has been full compliance with all po11ty 
terms, .· .• 

b) No one may bfinglinaction agaiAstns in 
any way related to the existence Or 
. arnounfof coverage, or the amount of loss 
lorWhloll coverage is sought, undet 
CDvetagii X-:family liability Ptntec1ion, 
unless Jhe oilligaUon ofim insltred person 
lo pay has been finally.determined either 
by Judgment against the !.nsured persoll 
after actual trial, nr by wntten agreement 

· of the Insured person, injuredpersonand . 
us, and the action against us Is 
cornmencedwfthln one year of such 
judgment or agreement 

cJ No one may briag an action agairrst us in 
any wayretated ta the existence or 
amount of cover.ige, oft he amount of loss 
totwliioh CbverageissoUght, under 
coverage Y-Guesl Medical Protecuon, 
unless such .llcllbn ls commenced .within 
one year after the dafothe expenses for 
Which coverage is sought Were actually, 
incutreil. . ...... ·····•· .·•·.· .. ..•.. ..··•·· 

d) f"O one mayMngan actiOh against llS in. 
anyway relaled. to !lie Mstehce or 
amount .of ooverage,ior lhe amount di foss 
for wnfah :Coverage is sought, -Ontler·. 
SecUon 1t~1JddHllinatProtectior1,.un1ess·•· 

· sucfi action Is cQmmenced Wifhfli one ··•· ·.• 
yearat\er the nate !he claim e'<penses .or 
etnergencY.first. aid expenses for.Which . 
toverage iswuqht were aotuaHy incurred, 
Of wltfilrt one year afle r the oafe of loss .to 
the p~perty il®\lerage istJeing sought 

. undertheoamagei~ Prllpertyol Others 
provision'. >J · • .. · .· .···••····. • ( 

.eJ•·· Noonesnat!naveany rightt.omakeus a 
j)af4/fo anat,lkmfodelermlne the If ability 
oUm lfii111red petsrln. ; . ••• ... · . . •< 

._.,:::.-/:, -- /'./.· 
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8. otlrer lnsllrallce,=Coverage X-l'arnlly 
Uabmty 1>r1,,ection . . . . . . . . .. . 
This lnsuranoe IS excess ov&r any other valid.·. 
and coileotible insurance excep! insurance thal 
ls written specillcallyas excess over the limits 
of liabflity t/latapply to !his policy. 

sectton Ill i Optional Protection 

Optional cavetayes You May Suy 
. The lollr»tfng Optional Coverages may supplement 
coverages found in.Stlc!lon I or section Hand apply 
only when they are. indicated on the Polley 
Declarations. The provisions of tflls policy applyfo 

· each Optional Goverage lnthls section unless 
modified by the terms ot!he specitic Dpiional 
Coverage. 
1, Coverage BC 

aunmng Codes . . . ... .· . 
We will pay up to 10% Oflhe ambunf of 
insurance on the Polley Declarations Uhder 
Coverage A-Owelling ProteGlion lo c~mply 
with local building codes artera covered loss 
to the dwemng .or when repair oneplacement 
reslllts In increased cost aoe to lhe 

· · enforternen1 of .any bu/Wing uodes, ordinances 
. or laws regulating the construction, 
reconstruction, maintenani;e; repair or 
aernolitlorr of the dwelling. 

2, coverage BP . . . . . . • .... 
lncreastd Co11era!JeOnBusiness Properly 
Jhe Urnitat1on on busioess property ldCated on 
the rasidefiGl!jJreil1ises, under Coverage c -
Personal Proper!~ Proteouon,Js increased.to 
the amount shown ortfhe .. Pol1!iyDeclaratidns. 
Thlsfocreasedcoverage incl odes .,ireperty1leld 
llssamples or.torsale ortlell\/flry after.sale, 
While the property ls.on the lil$idence · · 
premisel, · · · 

3. CoveragitDP .. ·.• . .. 
Increased t:o~erage OnElecltonlc 'Oata 
Primessing Equipment . . . · 

· ... TheJlmitauon on electronJ.rr d.ata prooessin!J. ·· 
equipment UM er C1lver..ge C "-Personal . . . 
Properly PtotectlQll,.and the recordlhg of • 
sloraue Fhruila used Wit~ tl1at .aqUipment, Is · 

increased to the ambunl shown on llle Policy 
Declarations. · · 

4. coverage F . 
Fire Department CbarjJes 
.Toe $500 !lm1t applying to the fire department 
sel1iice oharg'es under Addilinnal Protection is 
increased to the amount shown on the Policy 
oeciarations, · 

5. Cli~erage G 
Loss Assessments 
tyour resldence premises imilUdes a building 
structure Which is .oonsfructed in common 

. With one or more siffillar buililings, and you 
are a. member of, and subjeot to the .rules of, 
an association governing lite areas held in 
. cornrnon by all building owners as memlrers b/ 
the association, the Insured premises rneans 
the building structure occuplao exclosively by 
your household as a private residence, 
including the grounds, related structure sand 
private approaches to illern. 

We wrn pay your share of any Special 
assessments charged auainst all building 
owners by the assooiation up to the Limit Of 
1fablfity shown on the PoHoy Declarations, wrren 
the assessment Is made as a result of: . . . · 
a) suddenandatmidentaldirMtphysfoailoss · 

to the .property held 1n i;ommon by all 
building owners caused by a loss we •· 
oove:r l!iider Seeli11~J of this policy; or·· 

b) bodily inJ~ry orproperly damage covered 
under Section U of1bls .pollay. 

. . . 

t,ny reduoHon nreJimhatlbn ilfpaymentstbr ·· · 
fosMs because ot .any deductible appfying m 
!he lnsurMcecoverageoftlieassociation of 
.nuifolin~ owners uo11en1iv11lyls ~otuovered ·· 

·. untlerlhisprolectiori;. · 

Wewillpay lliily wh~i\ Ifie assessment.levJ~d 
aoalnst me insured person, as i result Of any 

. · oneJOs!:1,lot bodlly injqiy or propeftydamage 
exueeds $250 and then ·onlYfforthe amount of 
suol\ l!Xoess. rills coverage is not si.JbJecttQ 
any deduotiblaa.P1>/ylng10 Section 1. of'lhis · 
pqllcy.·. · 
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ln the event ofan assessment, this coverage is 
subject to all the exclusions ap!Jlicabfe to 
Sections I.and II of thlS polfoyahd ttre section 
I and II &onditiorts, except asbtherwl.se n.oted. 

This coverage is excess over anyjnsuranoe 
coueclible under any pollcy orpollcies · 
covering the assoclation elf buflding .owners, 

11, coverage J 
EXtended CoVllrillJe On JeW!ilrg, Watches and 
Ftlr$ 
Coverage t--PersonalProperty Protection is 
extended to pay !or sudden and accidental 
dlreotphysical loss to ll)e fdllow1ng property, 
subject to the prov1slons in this coverage: 
ii) jewelry, watches, gems, precious and 

semi-precious stones, gold, platinum; and 
b) furs, including any ltem containing fur 

Whioh represents its princ'ipal value, 

Toe totatarntiuntofcoverage and perltem 
firnlt ls ooowrt on the Policyileclarations, .This 
amount ls not in addltloo to the amount elf 
lnsmance applying to Coverage C '"-Personal 
Properly Prutection. However, fo no event wlli 
coverage be lessthan would have applied in 
the absence ofC011erage J, 

We do not cover loss caused byor conslstlng 
of: 
a) i nterrdonalnr crim1nal acts of or at the 

directlortofany Insured person, If tna 
loss that occurs: 
~) Ilia)' be reasonabJ9expected10 re~u1t 

· trorn such acts; or 
. 2} is the intended result of~uilh acts. 

b) wear and tear; gradual iletelioratlon; 
)nher1m1vlce;lnsects orverniln; ·· 

(;) !lUOlearacffon, meanin!l truole.at reabtion, 
discharge,ramatton or radfoaotive 
oont~inigatimoran.ytlmSeqoenoe.ol.atw ... 
,ot fues.e, Loss caused by nucl.ear.actton rs 
no! considered a loss by fire,.eiploslon m' 
imoke' We do COV.et Sutldl!(l llM . 
aCQld~ntaftlfrec:t physical loss by fire 
~su1t1nqfromrruclear action, 

ll) war or warlike acts., inoluding;.but not 
limited to; insurrection, relleliio~ ot 
revolution, · · · · · · 

e) failure by any insured person to take all 
reasMable steps 10 preserve property 
1')urtng Md attera loss or When the 
prt1perty Is endangered by a cause of loss 
we cover. 

Anytfeductibfe shown on lhll Policy 
Declarations applicable to Coverage C -
l'ersonalProperty Pro1eotton, also appl les to a 
loss underthis coverage, 

,. Coverage K . . . 
lrJGJdental Office, l'riVate Sthool Or Sludlo 
a). Thelimllsapplying1oproperty used or 
· Intended tornseln a business uhder 

Coverabe. C-l'ersonal l'roperty 
l'rotectfon donotapplytoequipment, 
suppl/esalidiurnishings used in a 
described office, prlvate school or studio 
at your residence premises, This does 
not include 'electronic data processing 
.equipment.or the racon:iing or storage 
media used with that equipment. 

The Coverage K llmits"are strown on the Policy 
Deolaratlons. The 'firsUlmitapplles lo property 
on the residence premises, The second limiJ 
applies topropertywhileilway from the 
residence premises,. These. Ii mits are not In·. 
addition to Coverage C~Personal Properly 
Prole1mon, Limitations On Certain Personal 
Property on property used (ldntended foruse 
In a business: 'rhe increased coverage does 
not foulude property held torcsampie, sale or 
delivery aflersale. · · 

b) Coverage X '"-Family Uab1lily Ptotecl111n 
and towrageY=Goest Medical 

·• Protection are extendetl to cover a. 
described office, private scnoal or stuclio 
oGCupledbyan lmruted person .. The ·. 
OCliUpanbY. b1the describM pro pert~ shali 
nolbe oonSldered a business. 

We ilo.not ccmir bndily 1n111rv fo: 
a) any empfoyee othertnan a resideni:e 

employe~; ot 
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b) any perStirt arising out ofcorporal • 
punishment administered by or atthe 
direction of an insuredpbrson. 

8. Coverage M 
lm:reased Coverage On Money 
The .limitation on money, bullion, bank notes, 
colns·afid othe rnumismatic property, sbri p, 
stored Value cards and smart i:;ards under 
Coverage C"'-Personal PropertyProtectfon is 
ihGreasei! to the amount shbwn on the Policy 
Daclatalions, · 

9, Coverage P 
Business Pursllits 
Coverage X ~Family liability i"iotecfidh and 
Coverage Y-Guesl l\'ledlcal. Proteclion are 
extendedfo cover spe.cijied business pursuits 
of arl insured person. . . 

We do not cover: 
a) . podily inlll!Y or property damaoe arising 

nutm the b.usiness pursuits ofan Insured 
person when Uie business is O\VllM Ur 
financially controlled bl/ the insured 
person. This also meansapartnershipor 
jointve.nture of whfoh a:n JfiSlired person 
isapartnerorm1,mber; . . .· .· 

b) bodijyln]ury,or property damagear1sing 
outoftne rendering of.or failure fo render 
a professionat se.NlCe of any nature, nther 
than tea.chi ng; .·.•· .. > . 

c) bodily lnjurylo a fellb\Y llmptoyee Of an 
1nsured PQi'son arising out of and ln the 
cours.e orempfoyment; . · 

· d) llodl)y i~jliiyor,properly da1tn1ge wnetr · 
.. •an insureil person Isa.member of .a 
. tea:onin~ sta:ff orJacuify, ofany si:hooioc 
coHep~ and the bodily )njury or property 
darnagearises out of the maintenance or 
used satltlle ar\lmais,11ehlcles. used with• · 

saddle anlmals,motorized land vehicles, 
hovercrafts, aircraft or watercraft when 
OWMQ, hired or Upl!taled by an Insured 
person .orused Wt the purpose Of 
InstrucUon; at 

e) bodiiy lnjuryto any perstm~rlslng out of 
corporal punishment admlnlstered by or 
at the direction of an Insured person 
when an Insured person ls a memlJer Of 
theteMhlng Sta.ff or faculty olany school 
of instruction. 

10. Coverage S 
Increased .Coverag~ On Se1mrill~s 
The $1,0'0'0 !imitation on accounts, bills, deeds, 

· evidences of debt, letters nf cretlit, notes other 
than bank Mies, ohecks, .cashier's checks, 
· traveler's chacks, passports, securities, 
tickets, and stamps, inclutllng philatelic 
property, coveted undert:011erage C­
Personal PtopertV Protection, is increased to 
Ifie amount shown on tbe Po'lioy Declarations. 

1 t Coverage .so 
Satellite Dlsli Antennas 
Coverage C-Persom,1 Property Proleclloti ls 
extended topay for sudden and accidental 
direi;t pllysical loss to satellite dish antennas 
and theirsystems nn your residence 
premises, subject totne provisions of 
Coverage t ~Personal Properly Protection. 

The arnourtt of coverage 1s.shown on me Policy 
Declarations. · 

12, coverage ST . . .. • 
.tncreased c11verage on Thell Of Silverware • 
The 11m1tation-0n theft of .!)Oldware, silverware, 
,Pe\J\/terware andpfatrnumware urider 
. Coverage C """Personal Property Ptotectfoll js 
increased to the amount show~ on Policy 
Declarations. 
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Policy Endorsement 
The following endorsement changes your policy. Please read this document carefully and keep it with your 
policy. 

Wisconsin Homeowners 
Amendatory Endorsement -APc24z.z 

This endorsement amends your Homeowners Policy and Is in addition to all other amendatory endorsements which 
apply to this policy. 

I. In the General section, the following changes are made: 

A. The Cancellation provision Is replaced by the following: 

Cancellation 
Your Right to Cancel: 
You may cancel this policy by returning it to us or by notifying us in writing of ths future date you wish to 
stop coverage. 

Our Right to Cancel: 
Allstate may cancel this policy by mailing notice to you at the mailing address shown on the Policy 
Declarations. 1/vhen this policy has been in effect for less than 60 days, and it is not a renewal with us, we 
may cancel this policy for any reason. 

1/vhen this policy has been in effect for 60 days or more, or if it is a renewal with us, we may cancel this 
policy for one or more of the following reasons: 
1) non-payment of premium; 

2) the policy was obtained by misrepresentation, fraud or concealment of material facts; or 

3) there has been substantial change or increase in hazard in the risk we originally accepted. 

If we cancel this policy, we will give you at least 10 days notice before the cancellation takes effect. Our 
mailing the notice of cancellation to you will be deemed to be proof of notice. Coverage under this policy 
will terminate on the effective date and hour stated on the cancellation notice. Your return premium, if any, 
will be calculated on a pro rata basis and refunded at the time of cancellation or as soon as possible. 
However, refund of unearned premium is not a condition of cancellation. 

B. Our Right Not to Renew or Continue is replaced by the following: 

Our Right Not to Renew or Continue: 
We have the right not to renew or continue the policy beyond the current premium period. If we do not 
intend to continue or renew the policy, we will mail you notice at least 60 days before the end of the 
premium period. Our mailing notice of non-renewal to you will be deemed proof of notice. 
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Any unearned premium amounts under $2.00 will be refunded only upon your request. 

C. Misrepresentation, Fraud or Concealment is replaced by the follow Ing: 

If we determine that this policy is void, all premiums paid will be returned to you since there has been no 
coverage under this policy. 

We do not cover any loss or occurrence in which any insured person has concealed or misrepresented any 
material fact or circumstance and 

1. we rely on the misrepresentation or affirmative warranty and the misrepresentation or affirmative 
warranty is either material or made with intent to deceive; or 

2. the fact misrepresented or falsely warranted contributes to the loss. 

D. Action Against Us is replaced by the following: 

No one may bring an action against us unless there has been full compliance with all policy terms. 

E. The following provision is added: 

Conditional Reinstatement 
If we mail a cancellation notice because you did not pay the required premium when due and you then 
tender payment by check, draft, or other remittance which is not honored upon presentation, your policy 
will terminate on the date and time shown on the cancellation notice and any notice we issue which waives 
the cancellation or reinstates coverage is void. This means that We will not be liable under this policy for 
claims or damages after the date and time indicated on the cancellation notice. 

II. In Section I - Your Property, the following changes are made: 

A. Under Losses We Cover Under Coverage C, item 8 is replaced with the following: 

8. Vandalism or Malicious Mischief. 
We do not cover vandalism or malicious mischief if your dwelling has been vacant or unoccupied 
for more than 60 days immediately prior to the vandalism or malicious mischief. A dwelling under 
construction is not considered vacant or unoccupied. 

B. In Additional Protection-Additional Living Expense is replaced by the following: 

Additional Living Expense 
We will pay the reasonable and necessary increase in living expenses and the lost fair rental income for up 
to two weeks should civil authorities prohibit the use of the residence premises due to a loss at a 
neighboring premises caused by a loss we insure against. However, payments for increase In living 
expenses or your lost fair rental income expense due to remediation of mold, fungus, wet rot or dry rot will 
not be paid in addition to any amounts paid or payable under Section I, Conditions - Mold, Fungus, Wet 
Rot and Dry Rot Remediation as a Direct Result of a Covered Water Loss. 
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We will pay your lost fair rental income resulting from a covered loss under Coverage A-Dwelling 
Protection, Coverage B-Other Structures Protection or Coverage C-Personal Property Protection, less 
charges and expenses which do not continue, when a loss we cover under Coverage A-Dwelling 
Protection, Coverage B -Other Structures Protection or Coverage C-Personal Property Protection 
makes the part of the residence premises you rent to others, or hold for rental, uninhabitable. We will pay 
for lost fair rental income for the shortest time required to repair or replace the part rented or held for rental 
but notto exceed 12 months. However, payments for your lost fairrental income expense due to 
remediation of mold, fungus, wet rot or dry rot will not be paid In addition to any amounts paid or payable 
under Section I, Conditions-Mold, Fungus, Wet Rot and Dry Rot Remediation as a Direct Result of a 
Covered Water Loss. 

C. In Losses We Do Not Cover Under Coverage A, Coverage Band Coverage C, under Section A., item 6. is 
replaced by the following: 

6. Vandalism or Malicious Mischief if your dwelling is vacant or unoccupied for more than 60 
consecutive days immediately prior to the vandalism or malicious mischief. A dwelling under 
construction is not considered vacant or unoccupied. 

D. In Losses We Do Not Cover Under Coverage A, Coverage B and Coverage C, under Section C., item 5., the 
following exception is added: 

This exclusion does not apply when the residence premises is partially destroyed but ordered destroyed by 
fire ordinance or similar law. 

E. In Losses We Do Not Cover Under Coverage A, Coverage Band Coverage C, under section C. item 8. is 
replaced by the following: 

8. Intentional or criminal acts of or at the direction of any insured person, if the loss that occurs: 
a) may be reasonably expected to result from such acts; or 
b) is the intended result of such acts. 

This exclusion applies regardless of whether or not the insured person is actually charged with or 
convicted of a crime. 

We will not deny payment to an insured for a claim based on property loss or damage resulting from 
an act, or pattern, of abuse or domestic abuse if that insured did not cooperate in or contribute to 
the creation of the loss or damage and if the person who committed the act or act that caused the 
loss or damage is criminally prosecuted for the act or acts. 

Payment to the innocent insured may be limited In accordance with his or her ownership interest in 
the property or reduced by payments to a mortgagee or other holder of a secured interest. 

F. In Section I Conditions, under How We Pay For A Loss provision, the following is added: 

We agree that in the event of a total loss we will pay the limit of liability shown on the Policy Declarations 
for Coverage A-Dwelling Protection. This limit represents the total value of the dwelling on the residence 
premises, including structures attached to the dwelling. 
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G. In Section I Conditions, the following changes are made: 

1. The Our Settlement of Loss provision is replaced by the following: 

Our Settlement of Loss 
We will settle any covered loss with you. We will settle with you unless another payee is named in 
the policy. We will settle within 30 days after the amount of loss is finally determined. This amount 
may be determined by an agreement among you, any other payee or entity named in the policy and 
us, an appraisal award or a court judgment. 

2. In Action Against Us, paragraph b. is deleted. 

Ill. In Section II-Family Liability and Guest Medical Protection, the following changes are made: 

A. In Losses We Do Not Cover Under Coverage X, the second paragraph is amended as follows: 

We may investigate or settle any claim or suit for covered damages against an insured person. If an 
insured person is sued for these damages, we will provide a defense with counsel of our choice, even if the 
allegations are groundless, 1alse or fraudulent. We are not obligated to pay any claim or judgment after we 
have exhausted our limit of liability. 

B. In Losses We Do Not Cover Under Coverage X and Coverage Y, Section C, Losses We Do Not Cover Under 
Coverage X and Coverage Y, the following is added to item 1.: 

We will not deny payment to an insured for a claim based on property loss or damage resulting from an act, 
or pattern, of abuse or domestic abuse if that insured did not cooperate in or contribute to the creation of 
the loss or damage and if the person who committed the act or act that caused the loss or damage is 
criminally prosecuted for the act or acts. 

Payment to the innocent insured may be limited in accordance with his or her ownership interest in the 
property or reduced by payments to a mortgagee or other holder of a secured interest. 

C. In Section II Conditions, subsection (a) is replaced by the following to the What You Must Do After An 
Accidental Loss provision: 
a) within 20 days following the loss, notify us or our agent in writing, stating: 

1) your name and policy number; 
2) the date, the place and the circumstance of the loss; 
3) the name and address of anyone who might have a claim against an insured person; 
4) the names and addresses of any witnesses. 

Failure to give such notice within 20 days will not invalidate any claim made by an insured person if: 
1) that person can show it was not reasonably possible to notify us or our agent within the specified 

time; or 
2) that such notice was given as soon as reasonably possible. 

D. The Action Against Us provision is replaced by the following: 

No one may bring an action against us unless there has been full compliance with all policy terms. 
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IV. In Section II-Optional Protection, the Coverage J-Extended Coverage on Jewelry, Watches and Furs, the 
following provision is added to the third paragraph that begins," We do not cover loss caused by or consisting 
of" 

We do not cover loss caused by or consisting of: 
a) intentional or criminal acts of or at the direction of any insured person, if the loss that occurs: 

1) may be reasonably expected to result from such acts; or 
2) is the intended result of such acts. 

We will not deny payment to an insured for a claim based on property loss or damage resulting from an 
act, or pattern, of abuse or domestic abuse if that insured did not cooperate in or contribute to the 
creation of the loss or damage and if the person who committed the act or act that caused the loss or 
damage is criminally prosecuted for the act or acts. 

Payment to the innocent insured may be limited in accordance with his or her ownership interest in the 
property or reduced by payments to a mortgagee or other holder of a secured interest. 

Al I other pol icy terms and conditions apply. 
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Policy Endorsement 
The following endorsement changes your policy. Please read this document carefully and keep it with your 
policy. 

Extended Protection 
Amendatory Endorsement-APc210 
I. In Section I-Your Property, Coverage C-Personal Property Protection Is revised as follows: 

A. In Property We Cover Under Coverage C, item 1. is replaced by the following: 

1. Personal property owned or used by an insured person anywhere in the world. When personal 
property is located at a residence other than the residence premises, coverage is limited to 10% 
of Coverage C-Personal Property Protection. This llmltation does not apply to personal property 
in a newly acquired principal residence for the 30 days immediately after you begin to move 
property there, personal property in use at a temporary residence when a direct physical loss we 
cover makes your residence premises uninhabitable, or to personal property in student 
dormitory, fraternity or sorority housing. 

8. The Limitations On Certain Personal Properly provision is replaced by the following: 

Limitations On Certain Personal Property: 
Limitations apply to the following groups of personal property. If personal property can reasonably be 
considered a part of two or more of the groups listed below, the lowest limit will apply. These limitations 
do not increase the amount of insurance under Coverage C-Personal Property Protection. The total 
amount of coverage for each group in any one loss is as follows: 
1. $200- Money, bullion, bank notes, coins and other numismatic property, scrip, stored value 

cards and smart cards. 

2. $200- Property used or intended for use in a business while the property is away from the 
residence premises. This does not include electronic data processing equipment or 
the recording or storage media used with that equipment. 

3. $500- Theft of any recording or storage media while such property is away from the 
residence premises, whether or not it is used with electronic data processing 
equipment or in a business. Recording or storage media includes, but is not limited 
to: 
a) tapes; 
b) CDs, DVDs and other discs; 
c) records; 
d) disks; 
e) reels; 
f) cassettes; 
g) cartridges; or 
h) programs. 
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II. 

4. $1,000- Trading cards, subject to a maximum amount of $250 per card. 

5. $1,000- Accounts, bills, deeds, evidences of debt, letters of credit, notes other than bank 
notes, checks, cashier's checks, traveler's checks, passports, securities, tickets, and 
stamps, including philatelic property. 

6. $1,000- Manuscripts, including documents stored on electronic media. 

7. $1,000- Trailers not used with watercraft. 

8. $2,000 - watercraft, including their attached or unattached trailers, furnishings, equipment, 
parts, and motors. 

9. $2,000- Property used or intended for use in a business, including property held as samples 
or for sale or delivery after sale, while the property is on the residence premises. 
This does not include electronic data processing equipment or the recording or 
storage media used with that equipment. 

10. $2,000- Any motorized land vehicle parts, equipment or accessories not attached to or located 
in or upon any motorized land vehicle. 

11. $10,000- Motorized land vehicles used solely for the service of the insured premises and not 
licensed for use on public roads. This does not include motorized land vehicles 
designed for assisting the disabled. 

12. $3,000- Theft of firearms, their related equipment, and accessories. 

13. $5,000- Theft of jewelry, watches, precious and semi-precious stones, gold other than 
goldware, silver other than silverware, pewter other than pewterware, platinum other 
than platinumware and furs, including any item containing fur which represents its 
principal value, subject to a maximum amount of $1,000 per item. 

14. $2,500- Theft of goldware, silverware, pewterware and platinumware. 

15. $10,000- Theft of tools and their accessories. 

In Section I -Your Property, Additional Protection is revised as follows: 

A. Item 1. Additional Living Expense is replaced by the following: 

1. Additional Living Expense 
a) We will pay the reasonable increase in living expenses necessary to maintain your normal 

standard of living when a direct physical loss we cover under Coverage A-Dwelling 
Protection, Coverage B-Dther Structures Protection or Coverage C Personal Property 
Protection makes your residence premises uninhabitable. However, additional living expense 
due to remediation of mold, fungus, wet rot or dry rot will not be paid in addition to any 
amounts paid or payable under Section I, Conditions-Mold, Fungus, Wei Rot and Dry Rot 
Remediation as a Direct Resu II of a Covered Water Loss. 
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Payment for additional living expense as a result of a covered loss under Coverage A­
Dwelling Protection, Coverage B -Dlher Structures Protection or Coverage C-Personal 
Property Protection will be limited to the least of the following: 
1) the time period required to repair or replace the property we cover, using due diligence 

and dispatch; or 
2) if you permanently relocate, the shortest time for your household to settle elsewhere; or 
3) 12 months. 

b) We will pay the reasonable and necessary increase in living expenses for up to two weeks 
should civil authorities prohibit the use of the residence premises due to a loss at a 
neighboring premises caused by a loss we insure against. However, payments for increase in 
living expenses due to remediation of mold, fungus, wet rot or dry rot will not be paid in 
addition to any amounts paid or payable under Section I, Conditions-Mold, Fungus, Wet Rot 
and Dry Rot Remediation as a Direct Result of a Covered Water Loss. 

These periods of time are not limited by the termination of this pol Icy, 

We do not cover any lost income or expense due to the cancellation of a lease or agreement. 

No deductible applies to this protection. 

B. Item 9. Power Interruption is replaced by the following: 

9. Power Interruption 
We will pay for loss lo the contents of freezers and refrigerated units on the residence premises 
caused by the interruption of power which occurs off the residence premises. If a power 
interruption is known to an insured person, all reasonable means must be used to protect the 
contents of freezers and refrigerated units. 

This coverage does not increase the limit of liability applying to the damaged property. 

Ill. Building Structure Reimbursement Extended Limits 
In Section I-Conditions, item 5., How We Pay For A Loss, under c) Building Structure Reimbursement we 
will replace item 3) if, at the time of the loss, you have met the following conditions: 

A. Insure your dwelling, attached structures and detached building structures to 100% of replacement 
cost as determined by our estimate completed and based on the accuracy of information you furnished; 

8. Have accepted the Property Insurance Adjustment Condition, agree to accept each annual adjustment 
In the Coverage A-Dwelling Protection limit of liability, and pay any additional premium charged; and 

C. Notify us within 60 days of the start of any modifications that increase the aggregate value of your 
dwelling, attached structures and detached building structures at the residence premises by $5,000 
or more, and pay any resulting additional premium due for the increase in value. 

If, at the time of a covered loss, you meet all of the conditions in A., B., and C. above, then in Section 1-
Conditions, item 5., How We Pay For A Loss, under c) Building Structure Reimbursement, item 3) Is 
replaced with: 
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3) 120% of the Limit Of Liability applicable to the building structure(s) as shown on the Policy 
Declarations for Coverage A-Dwelling Protection or Coverage B-Other Structures Protection, 
regardless of the number of building structures and structures other than building structures involved 
in the loss. 

~. at the time of a covered loss, you fail to meet any of the conditions in A., B., and C. above, then in Section 
I-Conditions, item 5., How We Pay For A Loss, under c) Building Structure Reimbursement, item 3) 
remains: 

3) the Limit Of Liability applicable to the building structure(s) as shown on the Policy Declarations for 
Coverage A -Dwelling Protection or Coverage B-Other Structures Protection, regardless of the 
number of building structures and structures other than building structures involved in the loss. 

IV. In Section II-Family Liability and Guest Medical Protection, under Additional Protection, item 3 is 
replaced by the following: 

3. Damage To Property Of Others 
At your request, we will pay up to $1,000 each time an insured person causes property damage to 
someone else's property. At our option, we will pay the cost to either repair or replace the property 
damaged by an insured person, without deduction for depreciation. 

We will not pay for property damage: 
a) to property covered under Section I at this policy; 
b) to property intentionally damaged by an Insured person who has attained the age of 13; 
c) to property owned by or rented to an insured person, any tenant of an insured person, or any 

resident in your household; or 
d) arising out of: 

1) past or present business activities; 
2) any act or omission in connection with a premises, other than an insured premises, owned, 

rented or controlled by an insured person; or 
3) the ownership or use of a motorized land vehicle, trailer, aircraft, hovercraft or watercraft. 

All other policy terms and conditions apply. 
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Policy Endorsement 
The following endorsement changes your policy. Please read this document carefully and keep it with your policy. 

Scheduled Personal Property Endorsement -APc213 

WHERE COVERAGE APPLIES 
WE will cover the described property anywhere in the world. HOWEVER, COVERAGE ON FINE ARTS, FIREARMS 
AND BUSINESS PERSONAL PROPERTY IS LIMITED TO WITHIN THE UNITED STATES OF AMERICA AND CANADA. 

SPECIAL PROVISIONS AND CONDITIONS: 
1. Musical Instruments: YOU agree that none of the musical instruments covered will be played for remuneration 

unless this is indicated in the schedule and an additional premium paid. 

2. Silverware: This classification includes silverware, silver-platedware, goldware, gold-platedware and 
pewterware. IT DOES NOT INCLUDE PENS, PENCILS, FLASKS, SMOKING IMPLEMENTS OR ACCESSORIES, OR 
ITEMS OF JEWELRY. 

3. Fine Arts: YOU agree that covered fine arts will be packed and unpacked by competent pac\ers. 

4. Golfer's Equipment: Coverage on golfer's equipment owned by an INSURED PERSON includes golf clubs, golf 
clothing and equipment, BUT DOES NOT INCLUDE JEWELRY, WATCHES AND EQUIPMENT FOR SALE. Coverage 
also applies to YOUR other clothing while contained in any locker at the premises where YOU are playing golf. 
GOLF BALLS ARE COVERED ONLY FOR LOSS BY FIRE OR BY BURGLARY PROVIDED, IN THE CASE OF BURGLARY, 
THERE ARE VISIBLE MARKS OF FORCIBLE ENTRY INTO THE BUILDING, ROOM OR LOCKER CONTAINING THE GOLF 
BALLS. 

5. Stamp and Coin Collections: Coverage on postage stamps includes due, envelope, official, revenue, match and 
medicine stamps, covers, locals, reprints, essays, proofs and other philatelic property an INSURED PERSON 
owns or controls. This includes the books, pages and mountings. 

Coverage on rare and current coins includes medals, paper money, bank notes, tokens or money and other 
numismatic property an INSURED PERSON owns or controls. This includes albums, containers, frames, cards, 
and display cabinets used with the coin collections. 

6. Business Personal Property: This classification includes hand tools and portable power tools owned by an 
INSURED PERSON and used in that person's BUSINESS. WE WILL NOT COVER THE FOLLOWING PROPERTY: 
(A) SPARE PARTS, UNLESS ATTACHED TO THE COVERED PROPERTY OR SPECIFICALLY DESCRIBED IN THIS 

ENDORSEMENT; 
(B) ELECTRICAL APPLIANCES OR DEVICES, INCLUDING WIRING, DAMAGED DUE TO ELECTRICAL INJURY 

DISTURBANCES, CAUSED BY ARTIFICIALLY GENERATED ELECTRICAL CURRENTS, UNLESS FIRE FOLLOWS 
AND THEN ONLY LOSS OR DAMAGE CAUSED BY FIRE IS COVERED. 

7. DOUBLE RECOVERY: WE WILL NOT PAY FOR ANY LOSS IF AN INSURED PERSON HAS COLLECTED FOR THE 
SAME LOSS FROM OTHERS. 
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NEWLY ACQUIRED PROPERTY 
THIS PROVISION APPLIES ONLY TO THE JEWELRY, FURS, CAMERAS AND MUSICAL INSTRUMENTS CLASSES WHEN 
SIMILAR PROPERTY IS ALREADY DESCRIBED AND SCHEDULED IN THIS ENDORSEMENT. 

WE WILL ONLY COVER NEWLY ACQUIRED PROPERTY OF AN INSURED PERSDN FOR ITS ACTUAL VALUE PROVIDED 
YOU REPORT THE NEWLY ACQUIRED PROPERTY TO US WITHIN 30 DAYS OF ACQUISITION AND PAY THE ADDITIONAL 
PREMIUM FROM THE DATE ACQUIRED. 

COVERAGE FOR EACH CLASS OF PROPERTY TO WHICH THIS PROVISION APPLIES WILL NOT EXCEED 25% OF THE 
AMOUNT OF INSURANCE FOR THAT CLASS OF PROPERTY OR $10,000, WHICHEVER IS LESS. 

EXCLUSIONS-LOSSES WE DO NOT COVER 
1. WE WILL NOT COVER LOSS OR DAMAGE TO THE DESCRIBED PROPERTY CAUSED BY WEAR AND TEAR, 

GRADUAL DETERIORATION, INSECTS, VERMIN OR INHERENT VICE. 

2. WE WILL NOT COVER LOSS OR DAMAGE CAUSED BY NUCLEAR ACTION, MEANING NUCLEAR 
REACTION, DISCHARGE OR RADIATION OR RADIOACTIVITY, OR ANY CONSEQUENCE OF ANY OF THESE. LOSS BY 
NUCLEAR ACTION IS NOT CONSIDERED LOSS BY FIRE, EXPLOSION OR SMOKE. DIRECT LOSS BY FIRE 
RESULTING FROM NUCLEAR ACTION IS COVERED. 

3. WE WILL NOT COVER LOSS OR DAMAGE CAUSED BY WAR OR WARLIKE ACTS, INCLUDING INSURRECTION, 
REBELLION, OR REVOLUTION. 

4. If Fine Arts are covered, WE WILL NOT COVER: 
(A) LOSS OR DAMAGE CAUSED BY ANY REPAIRING, RESTORATION OR RETOUCHING PROCESS; 
(B) BREAKAGE OF ART GLASS WINDOWS, STATUARY, MARBLES, GLASSWARE, BRIC-A-BRAC, PORCELAINS 

AND SIMILAR FRAGILE ITEMS, UNLESS CAUSED BY FIRE, LIGHTNING, WINDSTORM, AIRCRAFT, THEFT OR 
ATTEMPTED THEFT, EARTHQUAKE, FLOOD, EXPLOSION, MALICIOUS DAMAGE, OR COLLISION, DERAILMENT 
OR OVERTURN OF CONVEYANCE, OR UNLESS COVERAGE FOR BREAKAGE IS INDICATED IN THE SCHEDULE 
AND AN ADDITIONAL PREMIUM IS PAID; 

(C) PROPERTY ON EXHIBITION AT FAIR GROUNDS OR ON ANY NATIONAL OR INTERNATIONAL EXPOSITION 
PREMISES, UNLESS OTHERWISE INDICATED IN THIS ENDORSEMENT. 

5. If Sports Equipment, other than golf equipment, is covered, WE WILL NOT COVER LOSS OR DAMAGE CAUSED BY: 
(A) ANY REFINISHING, RENOVATING OR REPAIRING PROCESS; DAMPNESS OR EXTREMES OF TEMPERATURE; 

OR, RUST FOULING OR EXPLOSION OF FIREARMS; 
(B) BREAKAGE, MARRING, SCRATCHING, TEARING OR DENTING UNLESS CAUSED BY FIRE, THEFT 

OR ACCIDENTS TO CONVEYANCES; OR 
(C) DISHONEST ACTS OF AN INSURED PERSON'S EMPLOYEES OR PERSONS TO WHOM THE 

COVERED PROPERTY MAY BE ENTRUSTED OR RENTED. 

6. If Stamp or Coin Collections are covered, WE WILL NOT COVER LOSS OR DAMAGE RESULTING FROM: 
(A) FADING, CREASING, DENTING, SCRATCHING, TEARING, THINNING, TRANSFER OF COLORS,INHERENT 

DEFECT, DAMPNESS, EXTREMES OF TEMPERATURE, GRADUAL DEPRECIATION, OR DAMAGE SUSTAINED 
FROM HANDLING OR WHILE BEING ACTUALLY WORKED ON; 

(B) MYSTERIOUS DISAPPEARANCE OF INDIVIDUAL STAMPS, COINS OR OTHER INDIVIDUAL ITEMS WE COVER 
UNLESS SPECIFICALLY DESCRIBED WITH A DEFINITE AMOUNT SET OPPOSITE THEIR DESCRIPTION, OR IF 
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NOT SPECIFICALLY DESCRIBED, UNLESS MOUNTED IN A VOLUME, AND THE PAGE TO WHICH THEY ARE 
ATTACHED IS ALSO LOST; 

(C) THEFT FROM ANY UNATTENDED AUTOMOBILE EXCEPT WHILE BEING SHIPPED BY REGISTERED MAIL 
UNLESS COVERAGE FOR EXTENDED THEFT IS INDICATED IN THE SCHEDULE AND AN ADDITIONAL 
PREMIUM IS PAID; 

(D) LOSS TO PROPERTY IN THE CUSTODY OF TRANSPORTATION COMPANIES; NOR SHIPMENTS BY MAIL 
UNLESS BY REGISTERED MAIL; OR 

(E) LOSS TO ANY PROPERTY DESCRIBED IN THE SCHEDULE WHICH IS NOT AN ACTUAL PART OF A STAMP, 
COIN OR NUMISMATIC COLLECTION. 

7. If Business Personal Property is covered, WE WILL NOT COVER LOSS OR DAMAGE RESULTING FROM: 
(A) FREEZING, CONTAMINATION, DAMPNESS OF ATMOSPHERE, EXTREMES OF TEMPERATURES, CORROSION 

OR RUST; 
(B) BREAKAGE, MARRING, SCRATCHING, CHIPPING OR DENTING, UNLESS CAUSED BY FIRE, EXPLOSION, 

THEFT, WINDSTORM, EARTHQUAKE, FLOOD, VANDALISM, MALICIOUS MISCHIEF, OR COLLISION, 
DERAILMENT OR OVERTURNING OF THE TRANSPORTING CONVEYANCE; 

(C) DISHONEST ACTS OF AN INSURED PERSON'S EMPLOYEES, WHETHER IN THE SCOPE OF EMPLOYMENT OR 
NOT, OR ANY PERSON TO WHOM THE PROPERTY IS ENTRUSTED (EXCEPT CARRIERS FOR HIRE); 

(D) MECHANICAL OR STRUCTURAL FAILURE OF TOOLS, OR BREAKDOWN, DEFECT OR FAILURE OF MACHINES 
OR POWER TOOLS; 

(E) THEFT OF TOOLS FROM AN UNATTENDED VEHICLE UNLESS THE VEHICLE IS SECURELY CLOSED AND 
LOCKED AND EVIDENCE OF FORCIBLE ENTRY IS VISIBLE OR THE ENTIRE VEHICLE IS STOLEN OR UNLESS 
THE INSURED PROPERTY IS IN THE CUSTODY OF A COMMON CARRIER; 

(F) ANY PROCESS OR SERVICE RESULTING IN SHRINKAGE, CHANGE IN COLOR, FINISH OR OTHER CHANGE IN 
THE DESCRIBED PROPERTY; OR 

(G) DISCLOSURE OF ANY INVENTORY SHORTAGE. 

HOW WE SETTLE A LOSS 
1. UNLESS OTHERWISE PROVIDED IN THIS ENDORSEMENT: 

(A) THE VALUE OF THE COVERED PROPERTY WILL BE DETERMINED AT THE TIME OF LOSS; AND 
(B) LOSS OR DAMAGE TO COVERED PERSONAL PROPERTY WILL BE SETTLED ON AN ACTUAL CASH VALUE 

BASIS. THIS MEANS THERE MAY BE A DEDUCTION FOR DEPRECIATION. PAYMENT WILL NOT EXCEED THE 
AMOUNT NECESSARY TO REPAIR OR REPLACE THE DAMAGED ITEMS(S) WITH PROPERTY OF LIKE KIND 
AND QUALITY, OR THE AMOUNT OF INSURANCE, WHICHEVER IS LESS. 

2. Loss to covered Fine Arts will be settled as follows: 
(A) WE WILL PAY THE AMOUNT OF INSURANCE SHOWN FOR EACH DESCRIBED ITEM AND WE AGREE IT IS THE 

VALUE OF THE ITEM FOR THE PURPOSE OF LOSS SETTLEMENT. 
(B) IF THERE IS A LOSS TO A PAIR OR SET, WE AGREE TO PAY THE AMOUNT OF INSURANCE FOR THE 

DESCRIBED PAIR OR SET. YOU AGREE TO GIVE US THE REMAINING ITEM OR ITEMS. 

3. Loss to covered Stamps and Coins will be settled as follows: 
(A) WE WILL PAY UP TO BUT NOT EXCEEDING THE AMOUNT OF INSURANCE SET OPPOSITE ANY ONE STAMP, 

COIN OR OTHER INDIVIDUAL ITEM IN CASE OF LOSS OR DAMAGE TO THAT ITEM. 
(B) Loss to covered property described as pairs, strips, blocks, series, sheets, covers, frames or cards will be 

settled as follows: 
(1) IF THERE IS A TOTAL LOSS, WE WILL PAY UP TO BUT NOT EXCEEDING THE AMOUNT OF INSURANCE 

SET OPPOSITE THE ITEM INVOLVED. 
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(2) IF THERE IS A PARTIAL LOSS, WE WILL PAY THE ACTUAL CASH MARKET VALUE OF THE WHOLE SET, 
LESS THE CASH MARKET VALUE OF THE REMAINDER AT THE TIME OF LOSS, BUT NOT MORE THAN 
THE AMOUNT OF INSURANCE SET OPPOSITE THE PROPERTY INVOLVED. HOWEVER, IF THE COVERED 
PROPERTY INVOLVED IS INSURED FOR LESS THAN THE CASH MARKET VALUE, WE WILL ONLY PAY 
THE PROPORTION THAT THE AMOUNT OF INSURANCE BEARS TO THE CASH MARKET VALUE. 

(C) Wllen coins or stamps are covered on a blanket basis, WE WILL PAY THE CASH MARKET VALUE AT THE TIME 
OF LOSS NOT EXCEEDING $1,000 ON ANY UNSCHEDULED NUMISMATIC PROPERTY, AND NOT MORE THAN 
$250 FOR ONE STAMP, COIN OR INDIVIDUAL ITEM, OR ANY PAIR, STRIP BLOCK, SERIES, SHEET, COVER, 
FRAME OR CARD. 

(D) WE WILL NOT PAY FOR A GREATER PROPORTION OF ANY LOSS TO PROPERTY COVERED ON A BLANKET 
BASIS THAN THE TOTAL AMOUNT OF INSURANCE ON THE PROPERTY BEARS TO THE ACTUAL CASH MARKET 
VALUE OF THE PROPERTY AT THE TIME OF LOSS. 

4. Loss to covered Business Personal Property will be settled as follows: 
(A) WE WILL PAY UP TO BUT NOT EXCEEDING THE AMOUNT OF INSURANCE SET OPPOSITE ANY INDIVIDUAL 

HAND OR POWER TOOL IN CASE OF LOSS OR DAMAGE TO THAT ITEM. 
(B) SUBJECT TO THE AMOUNT OF INSURANCE, WE will pay for loss to property described as a pair, set or parts 

as follows: 
(1) WE MAY ELECT TO REPAIR OR REPLACE ANY PART TO RESTORE THE PAIR OR SET TO ITS VALUE 

BEFORE THE LOSS; DR PAY THE DIFFERENCE BETWEEN THE ACTUAL CASH VALUE OF THE PROPERTY 
BEFORE AND AFTER THE LOSS. 

(2) IN THE CASE OF A LOSS TO ANY PART OF COVERED PROPERTY, CONSISTING OF SEVERAL PARTS WHEN 
COMPLETE, WE WILL PAY FOR THE ACTUAL CASH VALUE OF THE PART LOST OR DAMAGED. 

POLICY CONDITIONS THAT APPLY 
THIS ENDORSEMENT IS SUBJECT TO THE PROVISIONS AND CONDITIONS OF THE POLICY w-llCH APPLY TO THE 
PERSONAL PROPERTY PROTECTION COVERAGE OTHER THAN: 
1. Limits of Liability; 
2. Losses We Do Not Cover Under Coverage A, Coverage Band Coverage C, Sections C-F; 
3. Deductible; 
4. Other Insurance; and 
·5. Any provisions or conditions that are inconsistent with this endorsement 

Page 4 of 4 
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Policy Endorsement 
The following endorsement changes your policy. Please read this document carefully and keep it with your 
nolicv. 

LENDER'S LOSS PAYABLE ENDORSEMENT -APc215 (10-78) 

1. Loss or damage, if any, under this policy shall be paid, as provided in this Endorsement, to the Payee 
named on the first page of this policy, its successors and assigns, hereinafter referred to as" the Lender," in 
whatever form or capacity its interests may appear and whether said interest be vested in said Lender in its 
individual or in its disclosed or undisclosed fiduciary or representative capacity, or otherwise, or vested in a 
nominee or trustee of said Lender. 

2. The insurance under this policy, or any rider or endorsement attached thereto, as to the interest only of 
the Lender, its successors and assigns, shall not be invalidated nor suspended: (a) by any error, omission, or 
change respecting the ownership, description, possession, or location of the subject of the insurance or the 
interest therein, or the title thereto; (b) by the commencement of foreclosure proceedings or the giving of notice 
of sale of any of the property cove red by this policy by virtue of any mortgage or trust deed; (c) by any breach of 
warranty, act, omission, neglect, or non-compliance with any of the provisions of this policy, including any and 
all riders now or hereafter attached thereto, by the named insured, the borrower, mortgagor, trustor, vendee, 
owner, tenant, warehouseman, custodian, occupant, or by the agents of either or any of them or by the 
happening of any event permitted by them or either of them, or their agents, or which they failed to prevent, 
whether occurring before or alter the attachment of this endorsement, or whether before or after a loss, which 
under the provisions of this policy of insurance or of any rider or endorsement attached thereto would invalidate 
or suspend the insurance as to the named insured, excluding herefrom, however, any acts or omissions of the 
Lender while exercising active control and management of the property. 

3. In the event of failure of the insured to pay any premium or additional premium which shall be or become 
due under the terms of this policy or on account of any change in occupancy or increase in hazard not permitted 
by this policy, this Company agrees to give written notice to the Lender of such non-payment of premium after 
sixty (60) days from and within one hundred and twenty (120) days after due date of such premium and it is a 
condition of the continuance oflhe rights or the Lender hereunder that the Lender when so notified in writing by 
this Company of the failure of the insured to pay such premium shall pay or cause to be paid the premium due 
within ten (10) days following receipt of the Company's demand in writing therefor. II the Lender shall decline to 
pay said premium or additional premium, the rights of the Lender under this Lender's Loss Payable Endorsement 
shall not be terminated before ten (10) days after receipt of said written notice by the Lender. 

4. Whenever this Company shall pay to the Lender any sum for loss or damage under this policy and shall 
claim that as to the insured no liability therefor exists, this Company, at its option, may pay to the Lender the 
whole principal sum and interest and other indebtedness due or to become due from the insured, whet11er 
secured or unsecured, (with refund of all interest not accrued), and this Company, to the extent of such payment, 
shall thereupon receive a full assignment and transfer, without recourse, of the debt and all rights and securities 
held as collateral thereto. 

5. If there be any other insurance upon the within described property, this Company shall be liable under this 
policy as to the Lender fort he proportion of such loss or damage that the sum hereby insured bears to the entire 
insurance of similar character on said property under policies held by, payable to and expressly consented to by 
the Lender. Any Contribution Clause included in any Fallen Building Clause Waiver or any Extended Coverage 
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Endorsement attached to this contract of insurance is hereby nullified, and also any Contribution Clause in any 
other endorsement or rider attached to this contract of insurance is hereby nullified except Contribution Clauses 
for the compliance with which the insured has received reduction in the rate charged or has received extension 
of the coverage to Include hazards other than fire and compliance with such Contribution Clause is made a part 
of the consideration for insuring such other hazards. The Lender upon the payment to it of the full amount of its 
claim, will subrogate this Company (pro rata with all other insurers contributing to said payment) to all of the 
Lender's rights of contribution under said other insurance. 

6. This Company reserves the right to cancel this policy at any time, as provided by its terms, but in such 
case this policy shall continue in force for the benefit of the Lender for ten (10) days after written notice of such 
cancellation is received by the Lender and shall then cease. 

7. This policy shall remain in full force and effect as to the interest of the Lender for a period of ten (10) days 
after its expiration unless an acceptable policy in renewal thereof with loss thereunder payable to the Lender in 
accordance with the terms of this Lender's Loss Payable Endorsement, shall have been issued by some 
insurance company and accepted by the Lender. 

8. Should legal title to and beneficial ownership of any of the property covered under this policy become 
vested in the Lender or its agents, insurance under this policy shall continue for the term thereof for the benefit 
of the Lender but, in such event, any privileges granted by this Lender's Loss Payable Endorsement which are 
not also granted the insured under the terms and conditions of this policy and/or under other riders or 
endorsements attached thereto shall not apply to the insurance hereunder as respects such property. 

9. All notices herein provided to be given by the Company to the Lender in connection with this policy and 
this Lender's Loss Payable Endorsement shall be mailed to or delivered to the Lender at its office or branch 
described on the first page of the policy. 

Approved: 
Board of Fire Underwriters of the Pacific, 
California Bankers' Association, 

Committee on Insurance. 

Page 2 of 2 
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Policy Endorsement 
The following endorsement changes your policy. Please read this document carefully and keep It with your 
oolicv. 

Guaranteed Renewal for Claims Endorsement -APc3oa 

\J\,hen the Policy Declarations indicates that the Guaranteed Renewal for Claims Endorsement applies, the 
following provision is added to the General section of the policy: 

Guaranteed Renewal for Claims 
\J\,hen this Guaranteed Renewal for Claims provision is part of the policy, any decision by us not to renew or 
continue the policy will be made without regard to the number of claims reported under the policy. However, 
nothing in this provision shall limit our right not to renew or continue the policy for any other legally permissible 
reason(s), including the type(s) of claims reported under the policy. 

All other policy terms and conditions apply. 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) AMENDED ANSWER AND 
) AFFIRMATIVE DEFENSE BY 
) DEFENDANTS BILL McGUIRE 
) AND CAROLYN McGUIRE 
) 
) 
) 
) 

DEFENDANTS' ANSWER 

ANSWER TO COUNT I 

Defendants, BILL McGUIRE and CAROLYN McGUIRE, make no response to Count I of 
Plaintiffs Complaint inasmuch as said allegations are directed at a separate and distinct Defendant. 

ANSWER TO COUNT II 

Defendants, BILL McGUIRE AND CAROLYN McGUIRE (improperly named Caroline), 
by and through their attorneys, Cicero, France, Barch & Alexander, PC, and for their Answer to 
Count I of Plaintiffs Complaint, state as follows: 

1. Defendants admit the allegations of paragraph one (1 ). 

2. Defendants admit that on June 28, 2011, they owned and lived in a single family 
home located at 1016 W. Elder Avenue, City of McHenry, County of McHenry, 

Illinois. Defenda11ts neither admit nor deny the remaining allegations set forth in 
paragraph two (2) as said allegations call for the admission of a conclusion of law 
rather than an allegation of fact. 

3. Defendants deny the allegations of paragraph three (3). 

4. Defendants deny the allegations ofparngraph four (4). 

EXHIBIT 

I A 
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5. Defendants admit that on June 28, 2011, Defendant David Gagnon was engaged in 

cutting, trimming and maintaining trees and brush on the premises at 1016 W. Elder 

Avenue, in the City of McHenry, County of McHenry, Illinois. Defendants admit 

that David Gagnon was doing so at their request, with their authority and permission 

and for their benefit. Defendants deny the remaining allegations of paragraph five 

(5). 

6. Defendants admit that Defendant David Gagnon used a chain saw from time to time 

on June 28, 2011. Defendants admit that they owned a chain saw on June 28, 2011. 

Defendants deny the remaining allegations of paragraph six ( 6). 

7. Defendants deny the allegations of paragraph seven (7). 

8. Defendants deny the allegations of paragraph eight (8). 

9. The answering Defendants were not present and therefore lack sufficient 

information upon which to form a belief as to the truth of the allegations set forth in 

paragraph nine (9). Defendants therefore neither admit nor deny said allegations but 

demand strict proof thereof. 

I 0. The answering Defendants were not present and therefore lack sufficient 

information upon which to form a belief as to the truth of the allegations of 

paragraph ten ( I 0). Defendants therefore neither admit nor deny said allegations but 

demand strict proof thereof. 

11. Defendants deny the allegations of paragraph eleven (11 ). 

12. Defendants deny the allegations of paragraph twelve (12). 

13. The answering Defendants were not present and therefore lack sufficient 

information upon which to fonn a belief as to the truth of the allegations of 

paragraph thirteen (13). Defendants therefore neither admit nor deny said 

allegations but demand strict proof thereof. 

14. The answering Defendants were not present and therefore lack sufficient 
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information upon which to form a belief as to the truth of the allegations of 

paragraph fourteen (14). Defendants therefore neither admit nor deny said 

allegations but demand strict proof thereof. 

IS. Defendants make no response to the allegations set forth in paragraph fifteen (IS) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

16. Defendants admit that at all relevant times they owned and lived in the premises that 

are the subject of Plaintiffs Complaint. Defendants neither admit nor deny the 

remaining allegations set forth in paragraph sixteen (16) as said allegations call for 

the admission of a conclusion of law rather than an allegation of fact. 

17. Defendants make no response to the allegations set forth in paragraph fifteen (15) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

18. Defendants deny the allegations of paragraph eighteen (18). 

19. Defendants admit that Defendant David Gagnon used a chain saw from time to time 

on June 28, 2011. The answering Defendants were not present and therefore lack 

sufficient infom1ation upon which to form a belief as to whether Defendant David 

Dagnon was operating a chain saw with the assistance of Plaintiff Paul Dulberg. 

Defendants neither admit nor deny the remaining allegations set forth in paragraph 

nineteen (19) as said allegations call for the admission of a conclusion of law rather 

than an allegation of fact. 

20. Defendants make no response to the allegations set forth in paragraph twenty (20) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

21. Defendants deny the allegations of paragraph twenty-one (21 ). 

22. Defendants deny the allegations of paragraph twenty-two (22). 
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WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, pray the 

court dismiss Count I of Plaintiffs Complaint and enter judgment for the Defendants for their costs 

of suit. 

Defendants Hereby Demand A Trial By Jury 

DEFENDANTS' AFFIRMATIVE DEFENSE 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE, by and through their 

attorneys, Cicero, France, Barch & Alexander, PC, and for their Affirmative Defense to Count II of 

Plaintiffs Complaint, state as follows: 

1. That on the date and at the place alleged in the Plaintiff's Complaint, the Plaintiff, 

PAUL DULBERG, was guilty of negligence by failing to exercise due care and caution for his own 

safety, in that he: 

a. Failed to use due care and caution as he assisted Defendant David Gagnon during 
the trimming and cutting of trees and branches. 

b. Failed to use due care and caution as he assisted Defendant David Gagnon during 
the trimming and cutting of trees and branches when he knew and appreciated the 
dangers associated with chainsaw usage. 

c. Was inattentive and unobservant to surrounding conditions and dangers as he 
assisted Defendant David Gagnon during the trimming and cutting of trees and 
branches. 

d. Notwithstanding a reasonable opportunity to do so, failed to maintain a safe distance 
between himself and an operating chainsaw. 

e. Was otherwise careless and negligent as will be demonstrated by the evidence at 
trial. 

2. That by reason of the aforesaid negligence of the Plaintiff, PAUL DULBERG, and 

as a direct and proximate result thereof, the Plaintiff sustained the daniages claimed. 

3. That pursuant to the Illinois Code of Civil Procedure, Section 5/2-613(d) and 

Section 5/2-1116, the Complaint of PAUL DULBERG should be dismissed in that the contributory 
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fault on the part of the Plaintiff was more than 50 percent and, therefore, PAUL DULBERG's 

Complaint is barred. 

4. Or, in the alternative, that any verdict against the Defendants, BILL McGUIRE and 

CAROLYN McGUIRE, should be reduced in direct proportion to the percentage of PAUL 

DULBERG's contributory negligence causing his claimed injuries. 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, moves this 

Court for an Order dismissing Count I of Plaintiffs Complaint, costs being assessed to the Plaintiff. 

Defendants Hereby Demand A Trial By Jury 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

~A 
By ____ "'----__ ,f? __ "----=---------

RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 611 I 4 
8 I 5/226-7700 
815/226-7701 (fax) 
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' ' 

STATE OF ILLINOIS ) 
) ss 

COUNTY OF WINNEBAGO ) 

RONALD A. BARCH, being first duly sworn on oath, deposes and states that he is one of 

the attorneys for the Defendants, BILL McGUIRE and CAROLYN McGUIRE, that he has read the 

foregoing Answer signed by him; that the allegations as to insufficient knowledge are true to the 

best of his knowledge and belief. 

Subscribed and sworn to before 
me on ---------

Notary Public 

RONALD A. BARCH 
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' ' . 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61 114 
815/226-7700 
815/226-770 I (fax) 

l/lS/12. 

rFy·( 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) AMENDED ANSWER AND 
) AFFIRMATIVE DEFENSE BY 
) DEFENDANTS BILL McGUIRE 
) AND CAROLYN McGUIRE 
) 
) 
) 
) 

DEFENDANTS' ANSWER 

ANSWER TO COUNT I 

Defendants, BILL McGUIRE and CAROLYN McGUIRE, make no response to Count I of 

Plaintiffs Complaint inasmuch as said allegations are directed at a separate and distinct Defendant. 

ANSWER TO COUNT II 

Defendants, BILL McGUIRE AND CAROLYN McGUIRE (improperly named Caroline), 

by and through their attorneys, Cicero, France, Barch & Alexander, PC, and for their Answer to 

Count I of Plaintiff's Complaint, slate as follows: 

I. Defendants admit the allegations of paragraph one (I). 

2. Defendants admit that on June 28, 2011, they owned and lived in a single family 

home located at 1016 W. Elder Avenue, City of McHenry, County of McHenry, 

Illinois. Defendants neither admit nor deny the remaining allegations set forth in 

paragraph two (2) as said allegations call for the admission of a conclusion of law 

rather than an allegation of fact. 

3. Defendants deny the allegations of paragraph three (3 ). 

4. Defendants deny the allegations of paragraph four (4). 
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5. Defendants admit that on June 28, 2011, Defendant David Gagnon was engaged in 

cutting, trimming and maintaining trees and brush on the premises at 1016 W. Elder 

Avenue, in the City of McHenry, County of McHenry, Illinois. Defendants admit 

that David Gagnon was doing so at their request, with their authority and permission 

and for their benefit. Defendants deny the remaining allegations of paragraph five 

(5). 

6. Defendants admit that Defendant David Gagnon used a chain saw from time to time 

on June 28, 2011. Defendants admit that they owned a chain saw on June 28, 2011. 

Defendants deny the remaining allegations of paragraph six ( 6). 

7. Defendants deny the allegations of paragraph seven (7). 

8. Defendants deny the allegations of paragraph eight (8). 

9. The answering Defendants were not present and therefore lack sufficient 

infom1ation upon which to fonn a belief as to the truth of the allegations set forth in 

paragraph nine (9). Defendants therefore neither admit nor deny said allegations but 

demand strict proof thereof. 

10. The answering Defendants were not present and therefore lack sufficient 

information upon which to form a belief as to the truth of the allegations of 

paragraph ten (10). Defendants therefore neither admit nor deny said allegations but 

demand strict proof thereof. 

11. Defendants deny the allegations of paragraph eleven (11). 

12. . Defendants deny the allegations of paragraph twelve (12). 

13. The answering Defendants were not present and therefore lack sufficient 

information upon which to form a belief as to the truth of the allegations of 

paragraph thilieen (13). Defendants therefore neither admit nor deny said 

allegations but demand strict proof thereof. 

14. The answering Defendants were not present and therefore lack sufficient 
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infonnation upon which to form a belief as to the truth of the allegations of 

paragraph fourteen (14 ). Defendants therefore neither admit nor deny said 

allegations but demand strict proof thereof. 

15. Defendants make no response to the allegations set forth in paragraph fifteen (15) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

16. Defendants admit that at all relevant times they owned and lived in the premises that 

are the subject of Plaintiffs Complaint. Defendants neither admit nor deny the 

remaining allegations set forth in paragraph sixteen ( 16) as said allegations call for 

the admission of a conclusion of law rather than an allegation of fact. 

17. Defendants make no response to the allegations set forth in paragraph fifteen (15) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

18. Defendants deny the allegations of paragraph eighteen (18). 

19. Defendants admit that Defendant David Gagnon used a chain saw from time to time 

on June 28, 2011. The answering Defendants were not present and therefore lack 

sufficient information upon which to fmm a belief as to whether Defendant David 

Dagnon was operating a chain saw with the assistance of Plaintiff Paul Dulberg. 

Defendants neither admit nor deny the remaining allegations set forth in paragraph 

nineteen (19) as said allegations call for the admission of a conclusion of law rather 

than an allegation of fact. 

20. Defendants make no response to the allegations set forth in paragraph twenty (20) as 

said allegations call for the admission of a conclusion of law rather than rn1 

allegation of fact. 

21. Defendrn1ts deny the allegations of paragraph twenty·one (21). 

22. Defendants deny the allegations of paragraph twenty-two (22). 
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-- '· 

) 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, pray the 

court dismiss Count I of Plaintiff's Complaint and enter judgment for the Defendants for their costs 

of suit. 

Defendants Hereby Demand A Trial By Jury 

DEFENDANTS' AFFIRMATIVE DEFENSE 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE, by and through their 

attorneys, Cicero, France, Barch & Alexander, PC, and for their Affirmative Defense to Count II of 

Plaintiff's Complaint, state as follows: 

1. That on the date and at the place alleged in the Plaintiffs Complaint, the Plaintiff, 

PAUL DULBERG, was guilty of negligence by failing to exercise due care and caution for his own 

safety, in that he: 

a. Failed to use due care and caution as he assisted Defendant David Gagnon during 
the trimming and cutting of trees and branches . 

. b. Failed to use due care and caution as he assisted Defendant David Gagnon during 
the trimming and cutting of trees and branches when he knew and appreciated the 
dangers associated with chainsaw usage. 

c. Was inattentive and unobservant to surrounding conditions and dangers as ht> 
assisted Defendant David Gagnon during the trimming and cutting of trees and 
branches.· 

d. Notwithstanding a reasonable opp01tunity to do so, failed to maintain a safe distance 
between himself and an operating chainsaw. 

e. Was othe1wise careless and negligent as will be demonstrated by the evidence at 
trial. 

2. That by reason of the aforesaid negligence of the Plaintiff, PAUL DULBERG, and 

as a direct and proximate result thereof, the Plaintiff sustained the damages claimed. 

3. That pursuant to the Illinois Code of Civil Procedure, Section 5/2-613(d) and 

Section 5/2-1116, the Complaint of PAUL DULBERG should be dismissed in that the contributory 
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fault on the part of the Plaintiff was more than 50 percent and, therefore, PAUL DULBERG's 

Complaint is barred. 

4. Or, in the alternative, that any verdict against the Defendants, BILL McGUIRE and 

CAROLYN McGUIRE, should be reduced in direct proportion to the percentage of PAUL 

DULBERG's contributory negligence causing his claimed injuries. 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, moves this 

Court for an Order dismissing Count I of Plaintiffs Complaint, costs being assessed to the Plaintiff. 

Defendants Hereby Demand A Trial By Jury 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE,BARCH & ALEXANDER, P.C., 

By~----'--------=="---------
RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS ) 
) ss 

COUNTY OF WINNEBAGO ) 

RONALD A. BARCH, being first duly sworn on oath, deposes and states that he is one of 

the attorneys for the Defendants, BILL McGUIRE and CAROLYN McGUIRE, that he has read the 

foregoing Answer signed by him; that the allegations as to insufficient knowledge are true to the 

best of his knowledge and belief. 

Subscribed and sworn to before 
meon \-2":'>•\3 

Notary Public 

.,,, .. w<JVVV ......... V,f'\,A/V:,,<•1.rv~ 

OFFICIAL SEAL 
TINAA FINK 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY COMMISSION EXPIRES:07/05/14 

·' 

WC 
RONALD A. BARCH 
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1 l , 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 611 14 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

TO: Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

) 
) 
) Case No. 12LA 178 
) 
) 
) 
) 
) 
) AMENDED NOTICE OF 
) DISCOVERY DEPOSITION 
) 
) 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

On January 24, 2013, at 12:00 noon, at the Law Offices of Thomas J. Popovich, 3416 
West Elm Street, McHenry, Illinois, the discovery deposition of PAUL DULBERG will be taken 
before a certified court reporter on oral interrogatories for discovery in this case. 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 fax: 226-7701 

RO~RCH (6209572) 

CERTIFICATE OF SERVICE 

I certify that on January 15, 2013, I served this notice by mailing a copy to each person to 
whom it is directed. 

cc: Deb Fisher Reporting depnot2.plf (rnj) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) CaseNo. 12LA178 
) 
) ANSWER TO COMPLAINT -
) DEFENDANT BILL McGUIRE AND 
) DEFENDANT CAROLYN McGUIRE 
) 
) 
) 
) 
) 

ANSWER TO COUNT I 

Defendants, BILL McGUIRE and CAROLYN McGUIRE, make no response to Count I of 

Plaintiffs Complaint inasmuch as said allegations are directed at a separate and distinct Defendant. 

ANSWER TO COUNT II 

Defendants, BILL McGUIRE AND CAROLYN McGUIRE (improperly named Caroline), 

by and through their attorneys, Cicero, France, Barch & Alexander, PC, and for their Answer to 

Count I of Plaintiffs Complaint, state as follows: 

1. Defendants admit the allegations of paragraph one (1 ). 

2. Defendants admit that on June 28, 2011, they owned and lived in a single family 

home located at 1016 W. Elder Avenue, City of McHenry, County of McHenry, 

Illinois. Defendants neither admit nor deny the remaining allegations set forth in 

paragraph two (2) as said allegations call for the admission of a conclusion of law 

rather than an allegation of fact. 

3. Defendants deny the allegations of paragraph three (3). 

4. Defendants deny the allegations of paragraph four (4). 

5. Defendants admit that on June 28, 2011, Defendant David Gagnon was engaged in 

cutting, trilllllling and maintaining trees and brush on the premises at 1016 W. Elder 
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Avenue, in the City of McHenry, County of McHenry, Illinois. Defendants admit 

that David Gagnon was doing so at their request, with their authority and permission 

and for their benefit. Defendants deny the remaining allegations of paragraph five 

(5). 

6. Defendants admit that Defendant David Gagnon used a chain saw from time to time 

on June 28, 2011. Defendants admit that they owned a chain saw on June 28, 2011. 

Defendants deny the remaining allegations of paragraph six ( 6). 

7. Defendants deny the allegations of paragraph seven (7). 

8. Defendants deny the allegations of paragraph eight (8). 

9. The answering Defendants were not present and therefore lack sufficient 

information upon which to form a belief as to the truth of the allegations set forth in 

paragraph nine (9). Defendants therefore neither admit nor deny said allegations but 

demand strict proof thereof. 

I 0. The answering Defendants were not present and therefore lack sufficient 

infonnation upon which to form a belief as to the truth of the allegations of 

paragraph ten (IO). Defendants therefore neither admit nor deny said allegations but 

demand strict proof thereof. 

11. Defendants deny the allegations of paragraph eleven (11 ). 

12. Defendants deny the allegations of paragraph twelve (12). 

13. The answering Defendants were not present and therefore lack sufficient 

information upon which to form a belief as to the truth of the allegations of 

paragraph thirteen (13). Defendants therefore neither admit nor deny said 

allegations but demand strict proof thereof. 

14. The answering Defendants were not present and therefore lack sufficient 

infonnation upon which to form a belief as to the truth of the allegations of 

paragraph fourteen (14). Defendants therefore neither admit nor deny said 

allegations but demand strict proof thereof. 
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15. Defendants make no response to the allegations set forth in paragraph fifteen (15) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

16. Defendants admit that at all relevant times they owned and lived in the premises that 

are the subject of Plaintiff's Complaint. Defendants neither admit nor deny the 

remaining allegations set forth in paragraph sixteen (16) as said allegations call for 

the admission of a conclusion of law rather than an allegation of fact. 

17. Defendants make no response to the allegations set forth in paragraph fifteen (15) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

18. Defendants deny the allegations of paragraph eighteen (18). 

19. Defendants admit that Defendant David Gagnon used a chain saw from time to time 

on June 28, 2011. The answering Defendants were not present and therefore lack 

sufficient information upon which to form a belief as to whether Defendant David 

Dagnon was operating a chain saw with the assistance of Plaintiff Paul Dulberg. 

Defendants neither admit nor deny the remaining allegations set forth in paragraph 

nineteen (19) as said allegations call for the admission of a conclusion of law rather 

than an allegation of fact. 

20. Defendants make no response to the allegations set forth in paragraph twenty (20) as 

said allegations call for the admission of a conclusion of law rather than an 

allegation of fact. 

21. Defendants deny the allegations of paragraph twenty-one (21 ). 

22. Defendants deny the allegations of paragraph twenty-two (22). 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, pray the 

court dismiss Count I of Plaintiffs Complaint and enter judgment for the Defendants for their costs 

of suit. 

Defendants Hereby Demand A Trial By Jnry 
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CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS ) 
) ss 

COUNTY OF WINNEBAGO ) 

RONALD A. BARCH, being first duly sworn on oath, deposes and states that he is one of 

the attorneys for the Defendants, BILL McGUIRE and CAROLYN McGUIRE, that he has read the 

foregoing Answer signed by him; that the allegations as to insufficient knowledge are true to the 

best of his knowledge and belief. 

Subscribed and sworn to before 
me on ~. \ .. 1 o. 201 ? 

\ ' 

Notary Public 
OFFICIAL SEAL 
TINA A FINK 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY COMMISSION EXPIRES:07/05/14 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.rn. on If 10 
\ I,,____.._ 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

~L 
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0245281968.1/SKOIACCARDO/mr 
STATE OF ILLINOIS ) ,!/!!,•I 

) ss Jt .( I.;<, 
COUNTY OF MCHENRY ) 

1 
,:-. /> {).,. "4.) 

{~;,;,,.>'. u <J 
IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTM'6'J'{~" l',?;, 

McHENRY COUNTY, ILLINOIS ·,;'1~ 
'--( 

PAUL DULBERG, 

Plaintiff(s), CASE NO. 12LA000178 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendants). 

ANSWER TO COMPLAINT 

Defendant(s), DAVID GAGNON, by and through the undersigned counsel, answer(s) the 

Complaint as follows: 

Defendant(s) deny/denies the allegation(s) in all paragraphs unless otherwise specifically 

admitted. 

COUNTI. 

1. Defendant admits each and every allegation as set forth in paragraph one. 

2. Defendant admits each and every allegation as set forth in paragraph two. 

3. Defendant denies each and every allegation as set forth in paragraph three. 

4. Defendant denies each and every allegation as set forth in paragraph four. 

5. Defendant admits each and every allegation as set forth in paragraph five. 

6. Defendant admits each and every allegation as set forth in paragraph six. 

7. Defendant admits each and every allegation as set forth in paragraph seven. 

8. Defendant admits each and every allegation as set forth in paragraph dght. 

9. Defendant admits asking Plaintiff to assist in trimming a tree/branch. 

10. Defendant admits contact between the chainsaw and the Plaintiff. 

11. Defendant denies each and every allegation as set forth in paragraph eleven. 

12. Defendant admits to his legally mandated duty to the Plaintiff under Illinois Law 

but herein denies committing any breach whatsoever of said duty to the Plaintiff. 
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13. Defendant denies each and every allegation as set forth in paragraph thirteen. 

Further answering, Defendant denies remaining allegations as set forth in sub-paragraphs ( a) 

through (e). 

14. Defendant denies each and every allegation as set forth in paragraph fourteen. 

15. Defendant denies each and every allegation as set forth in paragraph fifteen. 

COUNT II. 

Defendant makes no answer to the allegations set forth in Count II. of the Plaintiff's Complaint at 

Law as the allegations contained therein are not directed against this Defendant. 

WHEREFORE, Defendant(s) pray(s) for judgment and costs in this lawsuit. 

AFFIRMATIVE DEFENSE 

Defendant(s) DAVID GAGNON, by and through the undersigned counsel, and pursuant 

to 735 ILCS 5/2-613d, as an Affirmative Defense state(s) and allege(s) as follows: 

1. That before and at the time of the occunence it was the duty of the Plaintiff to use 

ordinary care for the safety of the Plaintiff(s). 

2. That the negligence of the Plaintiff was the proximate cause of the occunence and 

the injuries or damages alleged. 

3. That the Plaintiff was guilty of one or more of the following negligent acts or 

omissions which were the proximate cause of the injuries or damages alleged: 

a) Failed to use caution while assisting Defendant trimming a tree and branches. 

b) Failed to proceed with caution when Plaintiff knew or should have known 
that a danger; 

c) Was inattentive and unobservant to sunounding conditions while assisting 
with the trimming of the branches/trees; 

d) Was otherwise careless and negligent as will be demonstrated by evidence at 
trial. 

4. That the negligence of the Plaintiff exceeded 50% of the proximate cause of the 

alleged injuries and, therefore, pursuant to 735 ILCS 5/2-1116, the Plaintiff is baned from 

recovery. 

5. Pleading in the alternative, the negligence of the Plaintiff contributed in whole or 

in part to the injury of which Plaintiff complains. 

2 
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WHEREFORE, Defendant(s) pray(s) that the Complaint at Law be dismissed should the 

finder of fact determine that the negligence of the Plaintiff exceeded 50% of the proximate cause 

of the alleged injuries of the Plaintiff; or, in the alternative, that any judgment entered in favor of 

the Plaintiff and against the Defendants(s), DAVID GAGNON, be reduced in proportion to the 

percentage of fault attributed by the trier of fact to the negligence cts and omissions of the 

Plaintiff. 

I HEREBY CERTIFY that on September 5, , a true and correct copy of the 

foregoing Answer and Affirmative Defenses filed with the Clerk of the Circuit Court of 

McHenry County and mailed to: 

Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416 W Elm St 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE OF :-GERARD GREGOIRE 
200,N S · · 
Chicago, 
Telepho 1 

By: 
0 

F ·--
Bar No.: 6228720 

mey for Defendant(s): 
David Gagnon 

3 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and.BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

ANSWER TO DEFENDANT DAVID GAGNON'S CONSOLIDATED NOTICE TO 
PRODUCE PURSUANT TO SUPREME COURT RULE 214 AND SUPREME COURT 

RULE 237 BY DEFENDANTS BILL McGUIRE AND CAROLINE McGUIRE 

TO: Mr. David Gagnon 
c/o Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N LaSalle Street, Ste 2650 
Chicago, IL 60601-1092 

Defendants, BILL McGUIRE AND CAROLYN McGUIRE (improperly nan1ed Caroline), 

by and through their attorneys, Cicero, France, Barch & Alexander, PC, and for their Answer to 

Defendant's, David Gagnon, Consolidated Notice to Produce Pursuant to Supreme Court Rule 214 

and Supreme Court Rule 237, state as follows: 

1. Produce for the purpose of adverse examination at trial and arbitration, pursuant to 735 
ILCS 5/2-1102, Plaintiff Hans A. Mast. 

ANSWER: No answer required. 

2. All copies of damage bills, estimates of repair or replacement for any property claimed to 
have been damaged in the occurrence in question, including, but not limited to, estimates, 
cancelled checks, receipts or other documentary evidence representing payment for such 
damages. 

ANSWER: None known to answering Defendant. 

1 
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3. All photographs or video, images, of any of the parties to this suit, of vehicles, property, or 
physical objects involved in the occurrence, scene of the occurrence. For each item 
produced, identify the date the item was originally produced, the identity and contact 
information of the photographer, videographer, filmmaker or other individual who produced 
the item described and the identity and contact information of the current custodian of the 
original item described. 

ANSWER: None, other than photo copies that accompanied Plaintiff's production 
response to Defendants. 

4. Any statement, memoranda, or other writing recording of any interview with any party, 
other person, or witness who has knowledge of the facts alleged in the Complaint or who 
has opinions relating to any of the issues alleged in the Complaint, except those protected by 
privilege. 

ANSWER: None in answering Defendants' possession other than the typed statement of 
David Gagnon, which was included in Plaintiff's production response to 
Defendants (see attached). 

5. Any releases, hold harmless, or any other type of settlement agreements between Plaintiff(s) 
and any other party which may have been responsible for the damages claimed by 
Plaintiff(s). 

ANSWER: None known to answering Defendants. 

6. All policies of insurance providing collateral source of payments to the Plaintiff(s), 
including, but not limited to, medical payment insurance, disability insurance, PIP 
insurance, and/or employment related insurance. Please attach any/all policies of insurance 
referred to above. 

ANSWER: Requested. Will produce upon receipt. 

7. Any and all medical hospital, medication, therapeutic, clinical records, bills and reports. 
Any Social Security records relating to applications for disability claims, along with 
documentary evidence. 

ANSWER: None, other than those included in Plaintiff production response to 
Defendants 

2 
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16. If the party or his attorney responding to this Request to produce knows of the existence or 
location of any document or items requested, even though they are not within the current 
possession of the party or his/her attorney, identify the location, the custodian and the nature 
of the document or items. 

a. The date on which said document or tangible object was created; 
b. The name and last known address of the author of the document or maker of the 

tangible object; 
c. The name and last known address of the recipient of the document or tangible object 

or item; 
d. A brief description of the subject matter of the document or description of the 

tangible object or item; 
e. The basis of the claim of privilege. 

ANSWER: Not known to answering Defendants. 

17. An affidavit of the responding party of their attorney stating whether the production is 
complete in accordance with this Request pursuant to Supreme Court Rule 214 and Supreme 
Court Ruic 237. 

ANSWER: No answer required. 

18. Copies of all individual United States and applicable individual state income tax returns, 
including any and all W2 forms and supporting documents for the yeal' before, the year of 
and each year after the occurrence at issue. Fmther if any claim of lost income is based on 
self-employment, produce and all business and accounting records, including the name, 
address and telephone number of the accountant keeping or maintaining said records, for the 
year before, the year of and each year after the occtm-ence at issue. 

ANSWER: Objection. This request seeks information which is irrelevant. Answering 
further, the Defendants have not injected their personal income as an issue in 
the case. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

~\/k __ 
By ____ --+\q-~-----------

RONALb A. BARCH (6209572) 
Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 

4 
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STATE OF ILLINOIS 

COUNTY OF WINNEBAGO 

) 
) ss 
) 

RONALD A. BARCH, being first duly sworn on oath, deposes and states that he is one of 

the attorneys for the Defendants, BILL McGUIRE and CAROLYN McGUIRE, that he has read the 

foregoing Answer signed by him; that the allegations as to insufficient knowledge are true to the 

best of his knowledge and belief. 

Subscribed and sworn to before 
meon 0,-'L7- 1:z. 

RONALDA.BARCH 

5 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601- 1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on __ 9~l7_:1_l_t_v __ 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

~ 

6 
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• I 

STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
· Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

ANSWER TO PLAINTIFF'S REQUEST TO PRODUCE BY 
DEFENDANTS BILL McGUIRE AND CAROLINE McGIDRE 

TO: Paul Dulberg 
c/o Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

Defendants, BILL McGUIRE AND CAROLYN McGUIRE (improperly named Caroline), 

by and through their attorneys, Cicero, France, Barch & Alexander, PC, and for their Answer to 

Plaintiff's Request to Produce, state as follows: 

I. All statements ( oral, written, or transcribed, signed or unsigned) by parties to this action 
given to some person or entity other than their attorney or insurer. 

ANSWER: None in Defendants' possession other than the typed statement of David 
Gagnon, which was included in Plaintiffs production response. 

2. All statements (oral, written, or transcribed, signed or unsigned) from any person who: 

a) Witnessed or claims to have witnessed the occurrence specified in the Plaintiff's 
Complaint; 

1 
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\ ' 

b) 

c) 

d) 

e) 

Was present at the scene of the occurrence; 

Has or claims to have knowledge of any of the facts of the occurrence specified in 
the Plaintiffs Complaint; 

Has or claims to have knowledge of the condition of the Plaintiff; or 

Has or claims to have knowledge of the location specified in the Plaintiffs 
Complaint. 

ANSWER: (a) thru (e): See response to Request No. I. 

3. All photographs, slides, motion pictures, videotapes, or other photographic reproductions 
taken subsequent to the alleged occurrence of the Plaintiff, any physical objects involved in 
the occurrence, the scene of the occurrence, and/or the occurrence itself. 

ANSWER: None, other than the photo copies that accompanied Plaintiffs production 
response. 

4. All documents pertaining to the physical or mental condition of the Plaintiff prior and 
subsequent to the alleged occurrence including injuries sustained in other accidents 

ANSWER: None, other than the medical records and bills and accompanied Plaintiffs 
production response. 

5. Complete, unedited, and unabridged copies of any and all medical reports and documents 
pertaining to the Plaintiff, and purporting to diagnose, analyze and/or otherwise evaluate any 
and all injuries allegedly sustained by the Plaintiff in the occurrence specified in the 
Plaintiffs Complaint. 

ANSWER: See response to Request No. 4. 

6. Complete unedited, and unabridged copies of any and all police, accident or incident 
documents and reports, including any supplementary or reconstruction reports prepared in 
conjunction with the occurrence set forth in the Plaintiffs Complaint. 

ANSWER: None in the Defendants' possession. 

7. All documents, articles, papers and textbooks you intend to use during the trial of this cause. 

ANSWER: Not determined yet. 

2 
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8. All rules, regulations, bylaws, guidelines of any public authority, inspecting or reviewing 
authority or other private body, which you intend to use during the trial of this cause. 

ANSWER: Not determined yet. 

9. All reports or documents which may contain the opm1ons, theories, conclusions, or 
estimates regarding the condition of the Plaintiff existing both prior to and subsequent to the 
incident in question or the matters in question. 

ANSWER: None in Defendants' possession at this time other than as reflected in the 
medical records that accompanied Plaintiffs production response. 

10. All reports or documents which may contain the opinions, theories, conclusions, or 
estimates regarding the occurrence in question. 

ANSWER: See response to Request No. 9. 

11. A certified copy of all liability insurance policies and declaration pages that covered the 
Defendant for the acts or omissions, as alleged in the Plaintiffs Complaint including the 
policies of members of the Defendant's household. 

ANSWER: Requested. Will be produced upon receipt. 

12. Each and every document, record, report, writing memorandum, physical object and the like 
revealed or referenced in this Defendant's Answers to Supreme Court Rule 213 

ANSWER: With the exception of Plaintiffs production response, the answering 
Defendants are not in possession ofresponsive documents at this time. 

13. All maintenance or inspection schedules, records, logs, notes, charts, calendars, or other 
tangible evidence concerning the maintenance or inspection of the exterior of the premises 
described in the complaint including dates, locations, employees, and nature of such work. 

ANSWER: No such documents exist. 

14. All maintenance or inspection schedules, records, logs, notes, charts, calendars or other 
tangible evidence concerning the maintenance or work described in the complaint on the 
premises including dates, locations, employees, and nature of such work. 

ANSWER: No such documents exist. 

3 
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15. All incident reports, investigation or other tangible evidence concerning the accident 
alleged, witnesses etc. 

ANSWER: Defendants remain in possession of the real property in question and also 
remain in possession of the subject chain saw and associated manual. 

16. Preserve and maintain the chain saw and any other instrumentalities of the accident or scene. 

ANSWER: No response required. 

17. Any written invoices, payments or writings concerning hiring, retaining for use of David 
Gagnon for work at the premises. 

ANSWER: No such documents exist. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

4 
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STATE OF ILLINOI:'; ) 
) ss 

COUNTY OF WINNEBAGO ) 

RONALD A. BARCH, being first duly sworn on oath, deposes and states that he is one of 

the attorneys for the Defendants, BILL McGUIRE and CAROLYN McGUIRE, that he has read the 

foregoing Answer signed by him; that the allegations as to insufficient knowledge are true to the 

best of his knowledge and belief. 

Subscn. "bed and 1wox to before 
me on '& 1.o I 'L- . 

Notary Public 

5 
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I CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 8{'-9 f 17--. ---~---

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

UC 

6 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, ) 
) 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

ANSWER TO PLAINTIFF'S INTERROGATORIES TO 
DEFENDANTS BILL McGUIRE AND CAROLYN McGIDRE 

TO: Paul Dulberg 
c/o Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

Defendants, BILL McGUIRE AND CAROLYN McGUIRE (improperly named Caroline), 

by and through their attorneys, Cicero, France, Barch & Alexander, PC, and for their Answer to 

Plaintiff's Interrogatories, state as follows: 

l. State the full name of the defendant(s) answering, as well as your current residence address, 
date of birth, marital status, and social security number, and, if different, give the full name, 
as well as the current residence address, date of birth, marital status, and social security 
number of the individual(s) signing these Answers. 

ANSWER: William "Bill" McGuire Carolyn McGuire 
1016 W. Elder Avenue 1016 W. Elder Avenue 
McHenry, IL 60051 McHenry, IL 60051 
Married: Carolyn Married: Bill 
DOB: July 29, 1952 November 26, 1946 
Defendants object to providing Social Security Numbers. Such information 
is highly sensitive and private and is furthermore irrelevant to any issues in 
the pending lawsuit. 
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2. State the full name and current residence address of each person who witnessed or claims to 
have witnessed the accident to the Plaintiff on the premises as described in the complaint. 

ANSWER: David GaF,non 
39010 9011 Place 
Genoa City, WI 53128 

Paul Dulberg 
4606Hayden 
McHenry, IL 60051 . 

3. State the full name and current residence address of each person who witnessed or claims to 
have witnessed the work and/or conditions existing as described in the complaint at the 
location of the accident on the date of the accident described. 

ANSWER: See answer to Interrogatory No. 2. 

4, State the name and address of the person(s) or entity that owned the property premises 
whereat the accident occurred as alleged, as of the date in question. 

ANSWER: Bill and Carolyn McGuire 
1016 W. Elder Avenue 
McHenry, IL 60051 

5. State the name and address of the person(s) or entity that was involved in the work and/or 
maintenance of the exterior of the premises as alleged on the date in question. 

ANSWER: See response to Interrogatory No. 2. 

6. State the name and address of the person(s) or entity that decided or chose to undertake the 
work and/or maintenance of the exterior of the premises as alleged on the date in question, 
including chain saw use and activity. 

ANSWER: See response to Interrogatory No, 2. 

7, State the name and address of the person(s) or entity that was to supervise or oversee the 
work and/or maintenance at the exterior of the premises as alleged on the date in question 
including chain saw use and activity. 

ANSWER: See response to Interrogatory No. 2. 
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8. State the full name and current residence address of each person, who was present and/or 
claims to have been present at the scene immediately before, at the time of, and/or 
immediately after said occurrence. 

ANSWER: 

Before: William "Bill" McGuire Carolyn McGuire 
1016 W. Elder Avenue 1016 W. Elder Avenue 
McHenry, IL 60051 McHenry, IL 60051 

David GatF..on Paul Dulberg 
39010 90 Place 4606Hayden 
Genoa City, WI 53128 McHenry, IL 60051 

At Time Of 
Occurrence: David G,non Paul Dulberg 

39010 90 Place 4606Hayden 
Genoa City, WI 53128 McHenry, IL 60051 

After: William "Bill" McGuire Carolyn McGuire 
1016 W. Elder Avenue 1016 W. Elder Avenue 
McHenry, IL 60051 McHenry, IL 60051 

David GatF..on Paul Dulberg 
39010 90 Place 4606 Hayden 
Genoa City, WI 53128 McHenry, IL 60051 

9. State the name and address of each witness that knows or claims to know the circumstances 
of the alleged accident, how it occurred or how the Plaintiff became injured - as alleged in 
the Complaint. 

ANSWER: On information and belief, David Gagnon and Paul Dulberg were present at 
the time of the alleged occurrence and therefore know the circumstances 
surrounding the occurrence. Answering further, Defendants Bill McGuire 
and Carolyn McGuire were not present at the time of the occurrence but 
knew that David Gagnon and Paul Dulberg were present on the date of the 
occurrence. From conversations with David Gagnon, the answering 
Defendants believe that Mr. Gagnon and Mr. Dulberg had been cutting logs 
and tree branches into smaller sections without incident. Whifo in the 
process of cutting tree branches Paul Dulberg unexpectedly and without 
warning moved his right arm directly in the path of the running chain saw. 
Investigation continues. 



Dulberg 003105

10. With respect to the chain saw that was being operated on the premises at the time of the 
alleged injury, state as follows: 

a. Who was operating the chain saw at the time of the Plaintiffs alleged injury; 

b. Who owned the chain saw at the time of Plaintiffs alleged injury; 

c. who requested that the chain saw be used to perform work at the time of Plaintiff's 
injury. 

ANSWER: 

a. On information and belief, David Gagnon was operating the chain saw at the time 
Mr. Dulberg was injured. 

b. Bill McGuire was the owner of the chain saw on the date of the occurrence. 

c. David Gagnon had Bill McGuire's permission to use the.chain saw. 

11. With respect to David Gagnon' s experience in use of a chain saw prior to the date of the 
alleged accident, state as follows: 

a. How many times had David Gagnon operated the same or similar chain saw prior to 
the date of alleged accident; 

b. What formal training did David Gagnon receive in use or operation of a chain saw 
prior to the occurrence alleged; 

c. Who, if any, (names and addresses) trained David Gagnon in use or operation of a 
chain saw prior to the occurrence. 

ANSWER: 

a. Objection. This interrogatory is better directed to David Gagnon. Answering 
subject to objection, and to the best of the answering parties' knowledge, David 
Gagnon has used chain saws in the past but the answering parties do not known how 
often he has used chain saws in the past. 

b. Objection. This interrogatory is better directed to David Gagnon. Answering 
subject to objection, the answering parties do not know whether David Gagnon has 
been formally trained the use or operation of a chain saw. Answering further, the 
answering parties are aware that Mr. Gagnon has used chain saws many times in the 
past and he appears/appeared to know what he is doing. 
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c. Objection. This interrogatory is better directed to David Gagnon. Answering 
subject to objection, the answering party do now know whether or by whom David 
Gagnon was trained in the use of chain saws. Answering further, the answering 
parties are aware that Mr. Gagnon has used chain saws many times in the past and 
he appears/appeared to know what he is doing. 

12. What was the scope of work or task David Gagnon was engaged in with use of the chain 
saw at or about the time of the alleged accident. 

ANSWER: 

To the extent "scope of work" or• "engaged" constitute legal conclusions, the 
answering Defendants object to Interrogatory No. 12. Answering subject to 
objection, at the time of the alleged occurrence, the answering Defendants were in 
the process of replacing an old shed on their property. Paul Dulberg helped David 
Gagnon tear down the old shed. The answering Defendants further believe that Mr. 
Dulberg took the components of the old shed to his property for eventual 

. reassembly. On the date of the occurrence, Mr. Dulberg was helping David Gagnon 
take down several trees to make room for a new shed. On information and belief, 
prior to the occurrence Mr. Gagnon and Mr. Dulberg had been cutting logs and tree 
branches into smaller sections without incident. While in the process of cutting tree 
branches Paul Dulberg unexpectedly and without warning moved his right arm 
directly in the path of the running chain saw. Answering further, the answering 
Defendants did not engage, hire or pay either individual for their activities on site. 
Nor did either answering Defendant dictate, control or otherwise supervise the 
methods and means by which Mr. Gagnon and Mr. Dulberg performed the tree and 
branch cutting at issue. 

13. Who (names and addresses) requested or chose to engage Gagnon in the "task" of use and 
operation of the chain saw at or about the time of the alleged accident. 

ANSWER: 

To the extent the words "chose" and "engage" constitute legal conclusions, the 
answering Defendants object to Interrogatory No. 13. Answering subject to 
objection, David Gagnon undertook the tree cutting and trimming in question as a 
favor to his parents. He was not engaged, hired or paid for the activities in question. 

14. What instructions or guidance, if any, was given to Gagnon prior to Plaintiff's alleged 
injury/accident with regard to how he was to perform the chain saw work at the premises. 

ANSWER: See response to Interrogatory No. 11. 
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15 Were you (Defendant) covered under any policy of insurance at the time of the occurrence. 
If so, were you named or covered under any policy, policy, or policies, of liability insurance 
effective on the date of said occurrence, and: State the name of each such company or 
companies, the policy number of numbers, the effective period(s) occurrence, including 
umbrella or excess insurance coverage, property damage and medical payment coverage. 

ANSWER: Yes. 
Auto-Owners Insurance Company 
Policy No. 48-010-965-01 
Eff.: May 9,2011 thru May 9, 2012 
Personal Liability (Each Occurrence): $300,000.00 
Medical Payments (Each Person): $1,000.00 

16. Do you have any information: 

(a) That any plaintiff was, within the 5 years immediately prior to said occurrence, 
confined in a hospital and/or clinic, treated by a physician and/or other health 
professional, or x-rayed for any reason other than person injury? If so, state each 
plaintiff so involved, the name and address of each such hospital and/or clinic, 
physician, technician and/or other health care professional, the approximate date of 
· such confinement or service and state the reason for such confinement or service; 

(b) That any plaintiff has suffered any serious personal injury and/or illness prior to the 
date of said occurrence? If so, state each plaintiff so involved, state when, where 
and how he or she was injured and/or ill and describe the injuries and/or illness 
suffered; 

( c) That any plaintiff has suffered any serious personal injmy and/or illness since the 
date of said occurrence? If so, state each plaintiff so involved, state when, where 
and how he or she was injured and/or ill and describe the injuries and/or illness 
suffered; 

( d) That any plaintiff has ever filed any other suit for his or her own personal injuries? 
If so, state each plaintiff so involved, state the court, and caption in which filed, the 
year filed, the title and docket number of said case. 

ANSWER: 

a. On information and belief, the answering parties believe that Paul Dulberg was 
involved in a motor vehicle accident that resulted in a shoulder injury of some sort. 
The answering parties do not know of any other details about the auto accident or 
injuries, if any. 

b. See answer to Interrogatory No. 16(a). 
c-d. No. 
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17. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or of 
the persons involved? If so, state the date or dates on which such photographs, movies 
and/or videotapes were taken, the subject thereof, who now has custody of them, the name, 
address and occupation and employer of the person taking them. 

ANSWER: None, other than those famished as part of Plaintiffs discovery response. 

18. Have you (or anyone acting on your behalf) had any conversations with any person at any 
time with regard to the manner in which the occurrence complained of occurred, or have 
you overheard any statements made by any person at any time with regard to the injuries 
complained of by plaintiff or the manner in which the occurrence complained of occurred? 
If the answer to this Interrogatory is in the affirmative, state the following: 

( a) The date or dates of such conversations and/or statements; 
(b) The place of such conversations and/or statements; 
( c) All persons present for the for the conversations and/or statements; 
( d) The matters and things stated by the person in the conversations and/or statements; 
( e) Whether the conversation was oral, written and/or recorded; and 
( f) Who has possession of said statement if written and/or recorded. 

ANSWER: (a) thrn (f): See summary of oral communication received from David 
Gagnon set forth in response to Interrogatory No. 9. Answering farther, on 
information and belief, a few weeks after the subject occurrence Paul 
Dulberg did roofing work and moved heavy pieces of lumber for Mike 
Thomas, 460 Walbeck Drive, Twin Lakes, WI 53181 (312/961-9655). 
Investigation continues. 

19. Do you know of any statements made by any person relating to the occurrence complained 
of by the plaintiff? If so, give the name and address of each such witness, the date of said 
statement, and state whether such statement was written and/ or oral. 

ANSWER: See answers to Interrogatories No. 9 and 18. 

20. State the name and address of each person having knowledge of Plaintiff's activities on the 
premises PRIOR to the accident in question. 

ANSWER: Paul Dulberg and David Gagnon. 

21. State the name and address of each person having knowledge of Plaintiffs activities on the 
premises AFTER the accident in question. 

ANSWER: Paul Dulberg, David Gagnon, Bill McGuire and Carolyn McGuire. 
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22. Had the Plaintiff ever used or operated a chain saw on the premises or for the Defendant's 
prior to his alleged accident. If so, state the dates and times such occurred. 

ANSWER: Yes. In June 2011 Carolyn and Bill McGuire had a contractor take down a 
large tree on their property. The contractor left the fallen limbs. Shortly 
thereafter, Paul Dulberg brought his own chain saw down to the property. 
He cut the limbs into logs. David Gagnon helped him cut and load the logs. 

23. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each 
witness who will testify at trial, and state the subject of each witness' testimony, giving the 
following information: 

(a) The subject matter on which the opinion witness is expected to testify; 
(b) The conclusions and/or opinions of the opinion witness and the basis therefore, 

including reports of said witness, if any; 
( c) The qualifications of each opinion witness, including a Curriculum Vitae and/or 

resume, if any; and 
( d) Identify any written reports of the opinion witness regarding this occurrence. 

ANSWER: 

Illinois Supreme Court Rule 213(1)(1) - Lay Witnesses: 

The answering party has not yet determined the identity of the witnesses that might be 
called upon to offer lay witness testimony and opinions at trial. However, each of the following 
individuals are possible trial witnesses: 

a. Paul Dulberg. Presumably, Mr. Kemp will testify about his age, education 
and work experience. He may testify concerning all the events and 
occurrences alleged in his complaint. He may also testify concerning his 
state of health before the events and occurrences alleged in his complaint, 
the injuries he attributes to the events and occurrences alleged in his 
complaint, and his current state of health. Lastly, it is anticipated that he 
will testify concerning all matters covered by his discovery responses and 
discovery deposition, if taken. Investigation continues. 

b. David Gagnon. The answering party does not know the specifics of Mr. 
Gagnon's potential trial testimony. Presumably, however, Mr. Gagnon 
will testify about his age, education and work experience. He may testify 
concerning his connection to Bill McGuire and Carolyn McGuire. He 
may testify concerning the events and occurrences alleged in Plaintiffs 
Complaint. He may also testify concerning observations he made about 
Mr. Dulberg's state of health before the events and occurrences alleged in 
Plaintiff's Complaint, observations he made about the injuries Mr. 
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Dulberg attributes to the events and occurrences alleged in Plaintiff's 
Complaint, and observations he made about Mr. Dulberg's current state of 
health. Lastly, it is anticipated that he will testify concerning all matters 
covered by his discovery responses and discovery deposition, if taken. 
Investigation continues. 

c. Bill McGuire. If called upon to testify, Mr. \.1cGuire will testify about his 
age, education and work experience. He will testify concerning his 
connection to David Gagnon and Carolyn McGuire. He may testify 
concerning the circumstances surrounding the occurrence alleged in 
Plaintiff's Complaint. He may also testify concerning observations he 
made about Mr. Dulberg's state of health immediately after and since the 
occurrence alleged in Plaintiffs Complaint, including observations he 
made about the injuries Mr. Dulberg attributes to the occurrence alleged in 
Plaintiff's Complaint. Lastly, it is anticipated that he will testify 
concerning all matters covered by his discovery responses and discovery 
deposition, if taken. Investigation continues. 

d. Carolyn McGuire. If called upon to testify, Mrs. McGuire will testify 
about her age, education and work experience. She will testify concerning 
her connection to David Gagnon and Bill McGuire. She may testify 
concerning the circumstances surrounding the occurrence alleged in 
Plaintiff's Complaint. She may also testify concerning observations she 
made about Mr. Dulberg's state of health immediately after and since the 
occurrence alleged in Plaintiffs Complaint, including observations she 
made about the injuries Mr. Dulberg attributes to the occurrence alleged in 
Plaintiff's Complaint. Lastly, it is anticipated that she will testify 
~oncerning all matters covered by her discovery responses and discovery 
deposition, if taken. Investigation continues. 

e. Mike Thomas. If called upon to testify, Mr. Thomas may testify about his 
age, education and work experience. He may testify concerning his 
connection to Paul Dulberg. He may also testify concerning observations 
he made about Mr. Dulberg' s state of health after the occurrence alleged 
in Plaintiffs Complaint, including observations he made of Mr. Dulberg 
performing roofing work and moving lumber. Lastly, it is anticipated that 
he will testify concerning all matters covered in his discovery deposition, 
if taken. Investigation continues. 

£ Investigation continues. 
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Illinois Supreme Court Rule 213(f)(2) - Independent Opinion Witnesses. 

To the extent any of the individuals disclosed above as potential Rule 213(f)(l) 
witnesses also qualify for disclosure as an independent expert witness within the 
meaning of Illinois Supreme Court Rule 213(f)(2), the responding Defendants 
incorporate the above Rule 213(f)(l) disclosure as though fully and completely 
set forth herein as a Rule 213(f)(2) disclosure. Answering further, the responding 
Defendants further incorporate the identity and opinions of any medical provider 
that treated Plaintiff for injuries he claims are associated with the occurrence 
alleged in his Complaint. For additional detail, see the medical records and 
materials produced by Plaintiff as part of his production response. Investigation 
continues. 

Illinois Supreme Court Rule 213(t)(3) - Controlled Opinion Wit11esses. 

None at this time. Answering further, Defendants reserve the right to retain and 
disclose controlled opinion witnesses and will do so, if necessary, in accordance 
with all applicable court orders and discovery rules. 

24. List the names and addresses of all other persons ( other than yourself and persons heretofore 
listed) who have knowledge of the facts of said occurrence and/or of the injuries and 
damages claimed to have resulted therefrom. 

ANSWER: None, other than as disclosed in response to the interrogatories above. 

25. Identify any statements, information and/or documents known to you and requested by any 
of the foregoing Interrogatories which you claim to be work product or subject to any 
common law or statutory privilege, and with respect to each Interrogatory, specify the legal 
basis for the claim as required by Supreme Court Rule 201(n). 

ANSWER: None at this time. 

26. State the name and address of each person at the premises ( although maybe at different 
location or not a witness to the incident) described at the time of the occurrence. 

ANSWER: See response to Interrogatory Nos. 1 and 2. 

27. Was the Plaintiff struck and injured by the chain saw while in operation on the date and time 
alleged. If so, what caused the chain saw to strike the Plaintiff. 

ANSWER: On information and belief, yes. Answering further, Defendants were not 
present at the time of the occurrence. See answer to Interrogatory No. 9. 
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28. Describe what, if any, of the Plaintiffs conduct caused or contributed to his injury on the 
date and time in question. 

ANSWER: See answer to Interrogatory No. 9. 

29. Did the chain saw malfunction at any time during its use prior to Plaintiffs alleged injury. 

ANSWER: To the best of the answering parties' knowledge, no. 

30. Prior to Plaintiffs alleged injury, was the subject chain saw operating safely and properly. 

ANSWER: To the best of the answering parties knowledge, yes. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS ) 
) ss 

COUNTY OF WINNEBAGO ) 

BILL McGUIRE, being first duly sworn on oath, deposes and states that he is one of the defendants 

herein; that he has read the foregoing interrogatory answers; and that the interrogatory answers herein are 

true, correct and complete to the best of his knowledge and belief. 

' 
j3tli?l/(!_~ 

BillMcG 

Subscribed and sworn to before 
me on the~ day August, 2012. 
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STATEOFILLJNOIS ) 
) ss 

COUNTY OF WfNNEBAGO ) 

CAROLYN McGUIRE, being first duly sworn on oath, deposes and states that she is one of the 

defen_dants herein; that she has read the foregoing interrogatory answers; and that the interrogatory answers 

herein are true, correct and complete to the best of her knowledge and belief. 

Subscribed and sworn to before 
me on the loti.-day gust, 2012. 

No 
OFFICIAL SEAL 

RONALD A BARCH 
NOTARY PUBLIC -STATE OF ILLINOJS 
MY COMMISSION EXPIRES: 06/07114 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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fel, 4. 2013 1:38PM No. 9239 P. 1 

024S281968,I/SIW/ACCA!IDO/g, 
STATE OFILlJNOIS 

COUNTY OF MCHENRY 

) 
)SS 
) 

IN THE CIRCUIT COl'.JllT OF 'fH.E TWENTY..Sll:COND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff( s ), 

VS, 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUlRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
)'ndividually, 

Defendant s , 

CASENO. 12LA000178 

ANSWERS TO CO-DEFENDANT lNT:ERROGATOllmS 

The Defendant, DAVID GAGNON, in response to the Interrogatories propounded states 
as follows: 

1, State the full name, present residence address and birth date of the person answering these 
Interrogatories. 

ANSWER: David A, Gagnon, 39010 90th Place, Geno11 City Wisconsin 53128 
.l)OB: 4/3/1697 

2. State your marital status on the date of the occurrence in question and, if manied, your 
spouse's name and age on said date. 

ANSWER: Married; Paw.ell.I Gagnon, 39010 90't. Place, Genoa City Wbconsin 53128. 

3. State the foll name and present or last knoWn address (indir.ating which) of eaoh person 
who: 

(a) Witnessed or claims to have witnessed the occurrence in question. 
(b) Was present or claims to have been present at the scene ilnmediately before said 

occurrence. 
(c) \Vas present or claims to have been present immediately after said occurrence. 
( d) Otherwise has or claims to have any knowledge of the facts or possible ca11ses of 

the occurrence to include any damages or injuries alleged to have resulted from 
said occ\lJ,rence. · 

ANSWf::R: David A. Gagnon, 39010 90'b; Place, Genoa City Wisconsin 53128; Paul 
Dulberg, 4606' Hayden Ct, McHenry Illinois 60050; Carolyn McGuire, 1016 W,. ll~lder 
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feo. 4. 2013 I :39PM No, 9239 P. 6 

I HEREBY CERTIFY that on --------- , a true and correct copy of the 
foregoing Answers to Jnterrogatorles were filed with the Clerk of the Circuit Cou1t of McHell.l}" 
County and a copy of same was also mailed to: 

Hans A, Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WElmSt 
McHenry IL 60050 

Attorney for Plaintif:t{s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
llockford, lL 611 14 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE OF M, GERARD GREGOIRE 
200 N LaSalle St Ste 2650 
Chicago, lL 60601-1092 
Telephone; 312-558-9821 

By; 

6 

PERRY A. ACCARDO 
Firm No.: 46878 
E--MAILADPRESS: 
ll.LINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 
Attorney for Defend:lnt(s): 
David Gagnon 
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STATE OF ILLINOIS 

COUNTY OF MCHENRY 

) 
)SS 
) 

0245281968.l/SKO/ACCARDOIPAA 

IN _THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), CASENO.12LA000178 

vs. 

DA V1D GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BlLL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

ANSWERS TO CO-DEFENDANT INTERROGATORIES 

The Defendant, DAVID GAGNON, in response to the Interrogatories propounded states 
as follows: · 

1. State the full name, present residence address and birth date of the person answering these 
Interrogatories. · 

ANSWER: David A. Gagnon, 39010 90th Place, Genoa City Wisconsin 53128 
DOB: 4/3/1697 

2. State your marital status on the date of the occurrence in question and, if married, your 
spouse's name and age on said date. 

ANSWER: Married; Pamela Gagnon, 39010 90th Place, Genoa City Wisconsin 53128. 

3. State the full name and present or last known address (indicating which) of each person 
who: 

(a) Witnessed or claims to have witnessed the occurrence in question. 
(b) Was present or claims to have been present at the scene immediately before said 

occurrence. 
( c) Was present or claims to have been present immediately after said occurrence. 
( d) Otherwise has or claims to have any knowledge of the facts or possible causes of 

the occurrence to include any damages or injuries alleged to have resulted from 
said occurrence. 

ANSWER: David A. Gagnon, 39010 90th Place; Genoa City Wisconsin 53128; Paul 
Dulberg, 4606 Hayden Ct, McHenry Illinois 60050; Carolyn McGuire, 1016 W. E 

. . ! . EXHIBIT ) 

. . ' C\ 91\ ~ • 
, . ,~ 



Dulberg 003119

Avenue, McHenry Illinois 60051; William McGuire, 1016 W. Elder Avenue, McHenry 
Illinois 60051. · · 

4. . State specifically and with certainty the personal injuries and property damage, if any, 
sustained by PAUL DULBERG as a result of said occurrence. 

ANSWER: Defendant has no knowledge regarding the plaintiff's personal injuries 
and/or property damage claims. · 

7. State whether PAUL DULBERG was hospitalized_ or had suffered any illness or personal 
injury prior to or subsequent to the date of said occurrence, and if so, state the nature and date of 
each such hospitalization, illness or personal injury. 

ANSWER: I do not know. 

8. State whether PAUL DULBERG suffered any permanent scarring as a result of the 
accident alleged in the complaint. If so, state the location of such scar, the width and length of 
such scar or scars. (Pursuant to Supreme Court Rule 214, please attach any photos of any such • 
scar to your answers hereto.) · 

ANSWER: I do not know. 

9. State whether prior to the accident alleged in the complaint PAUL DULBERG suffered 
any physical disability or impairment of any kind whatsoever. If so, state the nature of such. 
physical disability or impairment and how PAUL DULBERG came to have such physical 
disability or impairment. 

ANSWER: I do not know. 

10. · State the location of the alleged occurrence, pinpointing such location in feet, inches and 
direction from fixed objects or boundaries at the scene of the occurrence. 

. &AC~_e, 
ANSWER: The accident occurred in..:fi--eR1:' of my parent's home at 1016 W. Elder Avenue, 
McHenry Illinois 60051. 

11. State with particularity the nature of the alleged defect, object substance or condition 
which caused the alleged occurrence giving the exact dimensions and physical. description of 
such including the size, shape, color, height, length and depth 9f such defect or object. 

ANSWER; Chainsaw, EFCO, Model# MT3500, 2.38 Cubic Inch, 16" blade. 

12. State with particularity what PAUL DULBERG was doing at the time of the accident 
alleged in the complaint. 

ANSWER: He was helping me trim a tree by holding a branch. 

13. State with particularity what DAVID GAGNON was doing at the time of the accident 
alleged in the complaint. 

ANSWER: I was cutting through a branch with the chainsaw. 

2 
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14. State with particularity the address for David Gagnon on June 28, 2011. 

ANSWER: 39010 90th Place, Genoa City Wisconsin 53128. 

15. State with particularity all the reasons why PAUL DULBERG was present on the 
P1:'~es known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, 
Illinois on the date of the alleged occurrence. 

ANSWER: I asked him to help me trim the tree at my parents' home. 

16. State with particularity ·all the reasons why DAVID GAGNON was present on the 
premises known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, 
Illinois on the date of the alleged occurrence. · 

ANSWER: I was trimming a tree for my parents. 

17. State with particularity your basis for alleging that David Gagnon was working under the 
supervision ;me! control of Defendants Bill McGuire and Carolyn McGuire at the time of the 
occurrence, as asserted in your answer to Plaintiffs Complaint. 

ANSWER: N/A 

18.. State with particularity your basis for alleging that Defendants Bill McGuire and Carolyn 
McGuire instructed and/or advised David Gagnon in the use of a chain say; on or before the date 
of the occurrence, as asserted in your answer to Plaintiffs Complaint. 

ANSWER: NIA 

19. State with particularity your basis for alleging 1hat David Gagnon was under the 
supervision and control of Defendants Bill McGuire and Carolyn McGuire and wQrking as their 
apparent and actual agent on the date of and at the time of the occurrence, as asserted in your 
answer to Plaintiffs Complaint. 

ANSWER: NIA 

20. State with particularity any and all defects associated with the chain saw you believe or 
claim was involved in the occurrence alleged in Plaintiffs Complaint. 

ANSWER: None. 

21. State whether any photographs or videos were taken of the scene of the occurrence or of 
the persons, objects or premises involved, and if so, state the number of photographs or videos 
taken, their subject matter and who now has custody of them. 

ANSWER: No. 

22; Pursuant to Supreme Court Rule 213(f), furnish the identity and addresses of witnesses 
who will testify at trial and the following information: 

(a) For each lay witness, identify the subjects on which the witness will testify. 

3 
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(b) · For each independent expert witness, identify the subjects on which the witness 

will testify and the opinions the party expects to elicit 

( c) For each controHed expert witness, identify: 

(i) the sribj ect matter on which the witness will testify; 

(ii) the conclusions and opinions of the witness and the bases therefor; 

(iii) the qualifications of the witness; and 

(iv) any reports prepared by the witness about .the case. 

ANSWER: . D11vid A. Gagnon, 39010 90th Place, Genoa City Wis_consin 53128- This 

witness is expected to testify to any dangerous or defective condition that '\le saw and/or was 

aware oj; his insurance policy and coverage; maintenance, repair and inspection of the chainsaw; 

as to any dangerous or defective area. on the premises. This witness is also expected to testify 

regarding his observations of the plaintiff before, doring and after the alleged occurrence; his 

understanding as to the facts of the accident; his observations of the scene and he is expected to 

testify as. to any conversations which took place between the parties and witnesses. This witness 

is also expected to testify consistent with any testimony he may have given and/or may give at a 

discovery deposition. 

Paul Dulberg, 4606 Hayden Ct, McHenry Illinois 60050-This witness is expected to testify 

to any dangerous or defective condition that he saw md/or was aware of; his relationship to the 

tenants of the building; his observations prior, during and after his alleged injury; the nature of 

his injury, medical bills, medical records and recovery; his understanding of his injury and 

recovery. This witness is also expected to testify to his understanding. as to the facts of the 

accident; his observations of the scene and he is expected to testify as to any conversations which 

took place between the parties and witnesses. This witness is also expected to testify consistent 

with any testimony he may have given and/or may give at a discovery deposition. 

Carolyn McGuire, 1016 W. Elder Avenue, McHenry Illinois 60051; William McGuire, 

1016 W. Elder Avenue, McHenry Illinois 60051-These witnesses are expected to testify as to 

their ownership of the property in question; their insurance policy and coverage; their knowledge 

of the area, chainsaw and tree; maintenance, repair and inspection of the chainsaw; as to any 

. violations the premises; as to any dangerous or defective area on the premises. These witnesses 

are also expected to testify regarding their observations of the plaintiff before, during and after 

the alleged occurrence; their understanding as to the fact-s of the accident; their .observations of 

the scene and they are expected to testify as to any conversations which took place between the 

parties and witnesses, These witnesses are also expected to testify consistent with any testimony 

they may have given and/or may give at a discovery deposition. 

4 
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Under penalties as provided by law pursuant to 735 ILCS 5/1-109 of the Code of Civil 

Procedure, the undersigned certifies that the statements set furth in this instrument are true and 

correct, except as to matters therein stated to be on information and belief and as to such matters 

the undersigned certifies as aforesaid that he/she verily believes the same to be true. 

5 
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,,, ....... 

I HEREBY CERTIFY ihat on _•_1 +-/-.~-( _,_/_1.3_. ___ , a true and correct copy of the 

foregoing Answers to Interrogatories were filed with the Clerk of the Circuit Court of McHenry 

County and a copy of same was also mailed to: 

Hans A.Mast 
. Law Offices of Thomas J. Popovich, P.C. 

3416WElmSt 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAWOFFICEO 
200 N LaSalle 
c· 
Telephone. 

ERARD GREGOIRE 
0 

By: \.-1--+-l-l'Hf-JL.!'--c:-:c-------­
p RR 'f!. ACCARDO 

;N(>.: 46878 
ADDRESS: 

/lL.LLL,OISLEGAL@ALLSTATE.COM 
(....-••=·mey Bar No.: 6228720 

Attorney for Defendant(s): 
David Gagnon 

6 
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, : 

0245281968.l/SKO/ACCARDO/PAA 
STATE OF ILLINOIS ) 

) ss 
COUNTY OF MCHENRY ) 

IN _THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLJNOIS 

PAUL DULBERG, 

Plaintiff(s ), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

CASENO.12LA000178 

ANSWERS TO CO-DEFENDANT INTERROGATORIES 

The Defendant, DAVID GAGNON, in response to the Interrogatories propounded states 
as follows: · 

1. State the full name, present residence address and birth date of the person answering these 
Interrogatories. 

ANSWER: David A. Gagnon, 39010 90th Place, Genoa City Wisconsin 53128 
DOB: 4/3/1697 

2. State your marital status on the date of the occurrence in question and, if married, your 
spouse's name and age on said date. 

ANSWER: Married; Pamela Gagnon, 39010 90th Place, Genoa City Wisconsin 53128. 

3. State the full name and present or last known address (indicating which) of each person 
who: 

(a) Witnessed or claims to have witnessed the occurrence in question. 
(b) Was present or claims to have been present at the scene immediately before said 

occurrence. 
( c) Was present or claims to have been present immediately after said occurrence. 
( d) Otherwise has or claims to have any knowledge of the facts or possible causes of 

the occurrence to include any damages or injuries alleged to have resulted from 
said occurrence. 

ANSWER: David A. Gagnon, 39010 90th Place; Genoa City Wisconsin 53128; Paul 
Dulberg, 4606 Hayden Ct, McHenry Illinois 60050; Carolyn McGuire, 1016 W. Elder 
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Avenue, McHenry Illinois 60051; William McGuire, 1016 W. Elder Avenue, McHenry 

Illinois 60051. 

4. State specifically and with certainty the personal injuries and property daniage, if any, 

sustained by PAUL DULBERG as a result of said occurrence. 

ANSWER: Defendant has no knowledge regarding the plaintiff's personal_ injuries 

and/or property damage claims. 

7. State whether PAUL DULBERG was hospitalized or had suffered any illness or personal 

injury prior to or subsequent to the date of said occurrence, and if so, state the nature and date of 

each such hospitalization, illness or personal injury. 

ANSWER: I do not know. 

8. State whether PAUL DULBERG suffered any pennanent scarring as a result of the 

accident alleged in the complaint. If so, state the location of such scar, the width and length of 

such scar or scars. (Pursuant to Supreme· Court Rule 214, please attach any photos of any such • 

scar to your answers hereto.) 

ANSWER: I do not know. 

9. State whether prior to the accident alleged in the complaint PAUL DULBERG suffered 

any physical disability or impairment of any kind whatsoever. If so, state the nature of such 

physical disability or impairment and how PAUL DULBERG came to have such physical 

disability or impairment. 

ANSWER: I do not know. 

10. State the location of the alleged occurrence, pinpointing such location in feet, inches and 

direction from fixed objects or boundaries at the scene of the occurrence. 

. i?,ftt/C&" .Q, 
ANSWER: The accident occurred in..ff6m- of my parent's home at 1016 W. Elder Avenue, 

McHenry Illinois 60051. 

11. State with particularity the nature of the alleged defect, object substance or condition 

which caused the alleged occurrence giving the exact dimensions and physical description of 

such including the size, shape, color, height, length and depth of such defect or object. 

ANSWER: Chainsaw, EFCO, Model# MT3500, 2.38 Cubic Inch, 16" blade. 

12. State with particularity what PAUL DULBERG was doing at the time of the accident 

alleged in the complaint. 

ANSWER: He was helping me trim a tree by holding a branch. 

13. State with particularity what DAVID GAGNON was doing at the time of the accident 

alleged in the complaint. 

ANSWER: I was cutting through a branch with the chainsaw. 

2 
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14. State with particularity the address for David Gagnon on June 28, 2011. 

ANSWER: 39010 90th Place, Genoa City Wisconsin 53128. 

15. State with particularity all the reasons why PAUL DULBERG was present on the 
premises known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, 
Illinois on the date of the alleged occurrence. 

ANSWER: I asked him to help me trim the tree at my parents' home. 

16. Sqite with particularity all the reasons why DAVID GAGNON was present on the 
premises known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, 
Illinois on the date of the alleged occurrence. · 

ANSWER: I was trimming a tree for my parents. 

17. State with particularity your basis for alleging that David Gagnon was working under the 
supervision and control of Defendants Bill McGuire and Carolyn McGuire at the time of the 
occurrence, as asserted in your answer to Plaintiff's Complaint. 

ANSWER: NIA 

18.. State with particularity your basis for alleging that Defendants Bill McGuire and Carolyn 
McGuire instructed and/or advised David Gagnon in the use of a chain saw on or before the date 
of the occurrence, as asserted in your answer to Plaintiff's Complaint. 

ANSWER: NIA 

19. State with particularity your basis for alleging that David Gagnon was under the 
supervision and control of Defendants Bill McGuire and Carolyn McGuire and working as their 
apparent and actual agent on the date of and at the time of the occurrence, as asserted in your 
answer to Plaintiff's Complaint. 

ANSWER: NIA 

20. State with particularity any and all defects associated with the chain saw you believe or 
claim was involved in the occurrence alleged in Plaintiff's Complaint. 

ANSWER: None. 

21. State whether any photographs or videos were taken of the scene of the occurrence or of 
the persons, objects or premises involved, and if so, state the number of photographs or videos 
taken, their subject matter and who now has custody of them. 

ANSWER: No. 

22: Pursuant to Supreme Court Rule 213(t), furnish the identity and addresses of witnesses 
who will testify at trial and the following information: 

(a) For each laywi1ness, identify the subjects on which the witness will testify. 

3 
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(b) · For each independent expert witness, identify the suqjects on which the witness 

will testify and the opinions the party expects to elicit. 

( c) For each controlled expert witness, identify: 
(i) the subject matter on which the witness will testify; 

(ii) the conclusions and opinions of the witness and the bases therefor; 

(iii) the qualifications of the witness; and 
(iv) any reports prepared by the witness about .the case. 

ANSWER: . David A. G1tgnoil, 39010 90th Place, Genoa City Wis_consin 53128- This 

witness is expected to testify to any dangerous or defective condition that he saw and/or was 

aware of; his insurance policy and coverage; maintenance, repair and inspection of the chainsaw; 

as to any dangerous or defective area on 1he premises. This witness is also expected to testify 

regarding his observations of the plaintiff before, during and after the alleged occurrence; his 

understanding as to the facts of the accident; bis observations of the scene and he is expected to 

testify as. to any conversations which took place between the parties and witnesses. This witness 

is also expected to testify consistent with any testimony he may have given and/or may give at a 

discovery deposition. 

Paul Dulberg, 4606 Hayden Ct, McHenry Illinois 60050-This witness is expected to testify 

to any dangerous or derective condition that he saw and/or was aware of; his relationship to the 

tenants of the building; his observations prior, during and after bis alleged injury; the nature of 

bis injury, medical bills, medical records and recovery; his understanding of his injury and 

recovery. This witness is also expected to testify to his understanding. as to the facts of the 

accident; his observations of the scene and he is expected to testify as to any conversations which 

took place between the parties and witnesses. This witness is also expected to testify consistent 

with any testimony he may have given and/or may give at a discovery deposition. 

Carolyn McGuire, 1016 W. Elder Avenue, McHenry Illinois 60051; William MeGuire, 

1016 W. Elder Avenue, McHenry Illinois 60051-These witnesses are expected to testify as to 

their ownership of the property in question; their insurance policy and coverage; their knowledge 

of the area, chamsaw and tree; maintenance, repair and inspection of the chainsaw; as to any 

. rjolations the premises; as to any dangerous or defective area on the premises. These witnesses 

are also expected to testify regarding their observations of the plaintiff before, during and after 

the alleged occurrence; their understanding as to the facts of the accident; their observations of 

1he scene and they are expected to testify as to any conversations which took place between the 

parties and witnesses. These witnesses are also expected to testify consistent with any testimony 

they may have given and/or may give at a discovery deposition. 

4 
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Under penalties as provided by law pursuant to 735 ILCS 5/1-109 of the Code of Civil 

Procedure, the . undersigned certifies that the statements set forth in this ins1irllm.ent are true and 

correct, except as to matters therein stated to be on information and belief and as to such matters 

the undersigned certifies as aforesaid that he/she verily believes the same to be true. 

5 
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I HEREBY CERTIFY that on _'_r-+/_s_1_,/c....l.::_3:..____ ___ , a true and correct copy of the 

foregoing Answers to Interrogatories were filed with the Clerk of the Circuit Court of McHenry 

County and a copy of same was also mailed to: 

Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WElmSt 
McHenry IL 60050 

Attorney for Plaintiff( s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE OF . ERARD GREGOIRE 
0 

, 
200 N LaSalle St S e 
C . IL 606 -
Teleph ./5zill>.s 

By: 

6.: 46878 
ADDRESS: 

/.lL,J.,LJ.,OISLEGAL@ALLSTATE.COM 
orneyBarNo.: 6228720 

Attorney for Defendant(s): 
David Gagnon 

6 
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TX Result RePOrt p 1 
11/03/2015 16:12 

Serial No. A4FK011006400 
TC: 233782 

Addressee Start Time Time Prints Result Note 
8777159317 11-03 16:10 00:01 :35 003/003 OK 

Note 
.. 

Result 

STATE OF ILLINOIS 
IN TII.E CIRCUIT COURT OF 'THE 22 nd ..-UDICIAL CIRCUIT 

1'-1:cHEN.RY COUNTY 

PAUL DULBERG 

vs. Case Number "12 LA "f7B 
DAVID GAGNON, ET AL 

APPEARANCE 

I HEREBY ENTER. T.HE APPEARANCE OF 

PAUL DULBERG 
(Insort the nanic of' the pal'ty t'"or vvhoni. you are entering your appearance,) 

.AND 1"l:Y <>VVN AS 

li2'I 
D 
D 
D 
D 

REGULAR. COUNSEL 

SPECIAL &. Lll.V.HTED APPE.A.RAN'CE 

PRO-SE 

ADDITIONAL COUNSEL 

GUARD~ AD LIT'E:M: 

D 
D 
D 
D 
D 

TRIAL COUNSEL 

SUBSTITUTE COUNSEL 

COUNSEL IN FORCIBLE ENTRY 

AP:PELLATE COUNSEL 

CO"UR. T APPOINTED COLJ"NSEL 

.AND AS (IIIS) (HER.) (TI-IEIR.) COUNSEL IN TIIE AD<>VE ENTITLED CASE. 

SIGNED .-~=;:::::~=====---===--------:-:==-
( _(Signa~f Atto:rney filing appeqrance) 

Name VV. RANDAL BAUDIN II 

AR.DC Number,_6_2_3_B_9_9_1 _______________ _ 

Attorney for PAUL DULBERG 

Ad.dress P.O. BOX "1678 

City~ State Zip CRYSTAL LAKE, IL 6003&-·U578 

Phone (B15) 8'14-21193 

CC-AP:t>l (Revised 12/01/06) 

W. RANDAL BAUDIN II 

PrintedNanie 
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STATE OF ILLINOIS 

IN THE CIRCUIT COURT OF THE 22"d JUDICIAL CIRCUIT 
McHENRY COUNTY 

PAUL DULBERG 

vs. CaseNnmber 12 LA 178 

DAVID GAGNON, ET AL 

. FIi.ED 
. C McHrmry Cnu,,ty, Jllinols 

APPEARANCE 
[ NOV -a 2ms] 

I HEREBY ENTER THE APPEARANCE OF 

PAUL DULBERG 

l<ATHFFliNF. M. KE:EFE 
C:INk 0/ thr, Cirr.11if Cnurf __ ··~---

(Insert the name of the party for whom you are entering your appearance) 

AND MY OWN AS 

l!Zl REGULAR COUNSEL □ TRIAL COUNSEL 

□ SPECIAL & LIMITED APPEARANCE □ SUBSTITUTE COUNSEL 

□ PRO-SE □ COUNSEL IN FORCIBLE ENTRY 

□ ADDITIONAL COUNSEL □ APPELLATE COUNSEL 

□ GUARDIAN AD LITEM □ COURT APPOINTED COUNSEL 

AND AS (HIS) (HER) (THEIR) COUNSEL IN THE ABOVE ENTITLED CASE. 

______ -z::::;._ ____ --- --------------- ---...,. 
_,.. -- .-~-

SIGNED,..-/.':;.-- ~ 
( (Sigt1atlfre of Attorney filing appearance) 

Name W. RANDAL BAUDIN II 

ARDC Number 6238991 ------------
Attorney for PAUL DULBERG 

Address P.O. BOX 1678 

City, State Zip CRYSTAL LAKE, IL 60039-1678 

Phone (815) 814-2193 

CC-APPi (Revised 12/01/06) 

W. RANDAL BAUDIN II 

Printed Name 
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0245281968.l/SKO/ACCARDO/mr 

STATE OF ILLINOIS ) 
)SS 

COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 

McHENRY COUNTY, ILLINOIS F I 'b 6 0 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 

Agent of CAROLINE MCGUJRE and 

BILL MCGUIRE, and CAROLJNE 

MCGUIRE and BILL MCGUIRE, 

Individually, 

Defendant s . 

CASE NO.: 12 LA 178 
.,s~J' O 6 tO\t. 

l(.f,;{Hl!.~INl!"''J:~u. 
'Mc.HtrJ.Pi'! C, 1 , , 

AMOUNT CLAIMED: $50,000 

APPEARANCE 

PLEASE TAKE NOTICE that the undersigned hereby appears as counsel for 

Defendant(s), DAVID GAGNON, in the above entitled cause. 

I certify that a copy of the within instrument was served on all parties who have appeared 

and have not heretofore been found by the Court to be in default for failure to plead. 

LAW OFFICE OF M. GERARD GREGOIRE 

200 N LaSalle St ~26~,0 
ChiF!3°, IL 6060 - 0 
Telephone 3 _ 'lj"J; 21 

By: 1/ !1 
PE Y / CARDO 
Fi ~: 46878 
Att ar No.: 6228720 

rney for Defendant(s): 
avid Gagnon 
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Dec 12 2016 3:06PM HP Fax page 2 

Binding Mediation Award 

Paul Dulberg 

V. ADR Systems File# 333918MAG 

David Gagnon 

On December 8, 2016, the matter was called for binding mediation before the Honorable James 
P. Etchingham, {Ret.), in Chicago, IL According to the agreement entered into by the parties, if a 
voluntary settlement through negotiation could not be reached the mediator wou Id render a 
settlement award which would be binding to the parties. Pursuant to that agreement the 
mediator finds as follows: 

Finding in favor of: fctu I !Ju lier q 
~ ✓ 

Gross Award: (;J 66tJ
7

(}()(), 

Comparative fault: /J % {if applicable) 

t S-6 14 ,!Jt}t) 
I 

Net Award: 

Comments/Explanation_.L.fJll~·U~t_C_.,.t/.......,_/ _______ $ _ ____,h,,_0~,,,_, ()_· _o_o_. __ 
~~--'l'--t.,(_f._a;_;_ri-=-r-hf'4-J.t>:-~;,...:_1!ccc,, 4'---'/ ____ ,.__/...........,..2=0. °' tJoo, 

Lost: Mf t Zfll; ~tJtJ~ 

ADR Sy•tems , 20 North Clark Street , Floor 29 , Chicago, IL. 60602 
3'12.960,:2260 • info@adr$ystems.com ~ www.adrsyst-e-ms.com 
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;; ASSOCIATED NEUROLOGY, S.C. 

July 28, 2011 

Mr. Hans Mast 
3416 W. Elm Street 
McHenry, IL 60050 

RE: Paul Dulberg 

Dear Mr. Mast, 

MITCHELL S. GROBMAN, M.D. 
KAREN F. LEVIN, M.D. 

Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grobman, in 2002 for left 
ulnar neuropathy, and had surgery and essentially became asymptomatic by 2007 and who 
had never had difficulty in his right arm. Approximately a month prior to the evaluation, 
he had been holding a branch for a neighbor when the chainsaw came up and cut his right 
forearm. He was taken to Northern Illinois Medical Center where they put in inner 
stitches in the muscle and outer stitches. He originally had very significant pain, but as 
the pain was getting better, he started noticing that he had numbness in his fifth digit in 
the inner aspect of his forearm. He had not been dropping things. It was mostly just a 
tingling and a numb feeling. He denies ever having any right-sided symptoms or right­
sided injuries. His examination was significant for a healing scar in the right forearm and 
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of 
the right arm. His strength was normal. Given the distribution, it was felt that this was a 
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to 
make sure that the median and ulnar nerves were all without involvement and they were. 
I recommended that he see a hand surgeon as well just to be certain that there were no 
other treatment options for him; however, most likely this was just a sensory branch 
neuropathy that may improve or may result in permanent numbness in the distribution 
that he was showing numbness. Mr. Dulberg should followup if any additional symptoms 
develop or if he wished to try any neuropathic pain treatment if it became painful and not 
just numb. 

KFL/klm 

1900 HOLLlSTI:R DRJVE, SUITE 250, LIBERTYVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549~40,\ 
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Associated Neurology, S.C. 
MITCHELL S. GROBMAN, M.D. 
KAREN F. LEVIN, M.D. 

NEUROPHYSIOWGY REPORT 

Name: Dulberg, Paul Test No.: 11-0802· Date of Exam: 10 Aug 11 

Motor Nerve Conduction: 
Nerve and Site Latency Amplitude Segmeut Latency Distance Conduction 

Difference Velocity 
Median.R 
Wrist 3,9ms 9.1 mV 
Elbow 8.8ms 6.lmV Wrist-Elbow 4.9ms 255mm · 52 mis 
mnar,R 
Wrist 2.9ms I0.7mV 
Below elbow 6.2ms 10.1 mV Wrist-Below elbow 3.3ms 180mm 55ml, 
Abov.e elbow 7.7ms 9.Smv Below elbow-Above elbow l.5ms 100mm 67 mis 

F-Wave Studies: 

Nerve M-Latency F-Latency 
Medlao.R 3.8ms 30.9 ms 
UJnar.R 2.9 ms 27.3 ms 

Sensoo: l!jerve Conduction: 
Nerve and Site Onset Peak Amplitude Segment Latency Distance Conduction 

Latency Latency Difference Velocity 
Medlan.R 
Digit II (index fing 2.3ms 2.9ms 22µV Wrist-Digit JI (index fmger) 2.3ms 130mm 57 mis 
Ulnar.R 
Digit V (little ting 2.0ms 2.6ms 28µV Wrist-Digit V (little finger) 2.0ms 110mm 55 mis 

Interpretation: NCV: Motor: Right median and ulnar motor responses are within normal limits. 
F-wave: Right median and ulnar f-waves are within normal limits. Sensory: Right median and 
ulnar responses are within normal limits. 

Conclusions: No electrophysiologic evidence of diffuse neuropathy. 

~~ 
KarenF. Levin, M.D. 

1900 HOLLISTEI< DRIVE, SUITE 2l0, LIBEl<TYVILLE, IL 60048 
PHONE (847) l49-00ll • FAX (847) 549-0404 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 

PAUL R. C1c1rno 
JOIIN W. FHANCI~ 

HONALll A, IlAHCII 

CIIABLES P. AU:XANOEB 

CIIAN'l'l•:L R. BIEi.SKiS 

ANIIHBW T. SMl'l'II 

A Profosi.ioual Corpol'alio11 

Attornr-ys at Luw 
t,a2;1 EAST HIVEllSIDE BOULIWAIID 

ROCKFORD, ILLINOIS 61114 

February 12, 2014 

'l'EL: (1115) 226-7700 

. .. FAX: (1115) 226-7701 

·:-) ;:=;) n/7 , ,, i r .. , .. , \ \-
' If , .. 

Attorney Hans A. Mast Attorney Perry A. Accardo 
Law Offices of Thomas J. Popovich, PC 
3416 West Elm Street 

Law Office of Steven A. Lihosit 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601 McHenry, IL 60050 

Case: 

Dear Counsel: 

Paul Dulberg v. David Gagnon, Caroline McGuire and Bill McGuire 
(McHenry County Case No. 12 LA 178) 

With my departure from the case I feel compelled to address the subject of the chain saw 
that was involved in Mr. Dulberg's injury. Early on in the case a protective order was entered 
which prohibited Mr. and Mrs. McGuire from destroying or otherwise disposing of the chain saw 
and any associated documentation. The primary purpose behind the order of protection was to 
preserve the chainsaw and associated documentation until such time that Plaintiffs counsel could 
inspect and photographs same. 

On March 20, 2013, the chain saw and owner's manual were made available for inspection 
and photographing. Plaintiffs counsel inspected and photographed the chainsaw. Plaintiff's 
counsel also secured a photocopy of the owner's manual. 

On April 3, 2013, the protective order was modified to allow the Plaintiffs to use the subject 
chainsaw, owner's manual and associated paperwork in the ordinary course. The order fmiher 
provides, however, that the owners may not destroy, dispose of, or sell the items without fu1ther 
order of the court. 

Given the above, I am concerned about the possibility of a spoliation claim in the event the 
McGuires destroy, dispose of, or otherwise sell the chainsaw following my depaiture from the case. 
Please advise in writing whether you believe there is any reason to maintain the protective order as 
it cutTently exists. If not, I believe it makes sense to have the April 3, 2013 version of the protective 
order vacated. 

I look forward to hearing from both of you at your earliest convenience. 

EXHIBIT 

I E 
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RB:mj\44ltr.OC 
Encl. 
CC Tom Malatia(13-2779-ll) 

v,~ 

RONALD A. BARCH 



 

 

 
Binding Mediation Agreement 

ADR Systems File # 33391BMAG 
Revised for Special Billing 

I. Parties 

A. Paul Dulberg, by attorneys, Kelly N. Baudin and Randall Baudin, II 

B. David Gagnon, by attorney, Shoshan Reddington  

SPECIAL BILLING – Section V.B.5 – Defendant agrees to pay up to $3,500.00 of Plaintiff’s 
Binding Mediation Costs. 

II. Date, Time and Location of the Binding Mediation 

 Date:   Thursday, December 8, 2016 
     Time:     1:30 P.M.  
       Location:    ADR Systems of America, LLC 
 20 North Clark Street 

 Floor 29 
Chicago, IL  60602  
Contact: Alex Goodrich 
312-960-2267   

III. Rules Governing the Mediation 

Each party ("Party") to this agreement ("Agreement") hereby agrees to submit the above dispute for 
binding mediation ("Mediation") to ADR Systems of America, L.L.C., ("ADR Systems") in accordance 
with the following terms: 

A. Powers of the Mediator 

1. The Parties agree that The Honorable James P. Etchingham (Ret.) shall serve as the sole 
Mediator in this matter (the "Mediator"). 

2. The Mediator shall have the power to determine the admissibility of evidence and to rule 
upon the law and the facts of the dispute pursuant to Section III(D)(1). The Mediator shall also 
have the power to rule on objections to evidence which arise during the hearing.  

3. The Mediator is authorized to hold joint and separate caucuses with the Parties and to make 
oral and written recommendations for settlement purposes.  

4. The Parties agree that the Mediator shall decide all issues concerning liability and 
damages arising from the dispute if this matter cannot be settled, unless any of the above 
is waived.  Any other issues to be decided must be agreed upon by the Parties, and 
included in this contract. 

5. Any failure to object to compliance with these Rules shall be deemed a waiver of such 
objection. 
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B. Amendments to the Agreement 

1. No Party shall amend the Agreement at any time without the consent and approval of such  
      changes by the opposing Party, and ADR Systems of America.  

2. When changes or amendments to the Agreement are being requested, the Parties shall 
inform the ADR Systems case manager by telephone.  The agreed proposal must also be 
submitted to the ADR Systems case manager in writing, by fax or email, if necessary, and the 
contract changes MUST be made by ADR Systems.  No changes made outside these 
guidelines will be accepted. Furthermore, if the amended contract made by ADR Systems is 
not signed by both Parties, the Agreement shall be enforced in its original form, without 
changes. 

C. Pre-Hearing Submission 

1. Mediation statements are permitted provided that the statement is shared among the other 
parties.  The Mediation Statement may include: statement of facts, including a description of 
the injury and a list of special damages and expenses incurred and expected to be incurred; 
and a theory of liability and damages and authorities in support thereof. 

D. Evidentiary Rules 

1. The Parties agree that the following documents are allowed into evidence, without 
foundation or other proof, provided that said items are served upon the Mediator and the 
opposing Party at least 17 (seventeen) days prior to the hearing date:  

a. Medical records and medical bills for medical services; 

b. Bills for drugs and medical appliances (for example, prostheses); 

c. Property repair bills or estimates; 

d. Reports of lost time from employment, and / or lost compensation or wages; 

e. The written statement of any expert witness, the deposition of a witness, the statement of    
     a witness, to which the witness would be allowed to express if testifying in person, if the  
     statement is made by affidavit sworn to under oath or by certification as provided in  
     section 1-109 of the Illinois Code of Civil Procedure; 

f. Photographs; 

g. Police reports; 

h. Any other document not specifically covered by any of the foregoing provisions that a  
     Party believes in good faith should be considered by the Mediator; and  

i. Each Party may introduce any other evidence, including but not limited to documents or 
     exhibits, in accordance with the rules of evidence of the State of Illinois. 

2. The Parties agree that they will not disclose any and all dollar figures relating to the high/low 
agreement; last offer and last demand; policy limits; and /or set-offs orally or in written form, 
to the Mediator at any time before or during the conference, or while under advisement, 
prior to the Mediator's final decision.   
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a. Violation of this rule set forth in (D)(2) shall constitute a material breach of this Agreement. 
The non-disclosing Party must formally object to the Mediator upon learning of the 
breach, or the breach will be considered waived. The non-disclosing Party shall then have 
the option to continue the Mediation from the point of objection to its completion; or to 
terminate the Mediation at the point of objection as null and void.  The ADR Systems case 
manager must be made aware of this breach at the time of the objection, so the objection 
is addressed in accordance with the Agreement; and  

b.   If the Mediation is terminated as null and void, all costs of the Mediation will be charged 
entirely to the disclosing Party. A new Mediation shall then take place with a new 
Mediator on a new date.  If the Mediation is not terminated, the costs of the Mediation 
shall remain the responsibility of each Party or in accordance with the Agreement.  

3. The Parties agree if a Party has an objection to the evidence or material submitted by any 
other Party pursuant to Paragraph (D)(1), notice of the objection shall be given to the ADR 
Systems case manager and opposing counsel by telephone and in writing at least seven days 
prior to the Mediation. If resolution cannot be obtained, the case manager will forward the 
objection to the Mediator to be ruled upon before or at the Mediation. The case manager will 
notify each of the Parties of the objection.  The objection may result in a postponement of the 
proceedings.  If the objection is because of new material being disclosed with the 
submission for the first time (for example, new or additional reports, additional 
medical/wage loss claims, etc.) then the disclosing party shall be charged for the total cost 
associated with the continuance. 

4. The Parties agree that any Party desiring to introduce any of the items described in 
Paragraph (D)(1) without foundation or other proof, must deliver said items to the Mediator 
and to the other Parties no later than Monday, November 21, 2016. 

5. The items are considered delivered as of the date that one of the following events occur: 

a. If mailed, by the date of the postmark; 

b. If delivered by a courier or a messenger, the date the item is received by the courier or 
messenger; and 

c. The date transmitted by facsimile or email. 

6. The Parties agree to deliver any of the items described in Paragraph (C)(1) and (D)(1) to the 
following addresses:  

If emailing Submissions, please send to submissions@adrsystems.com, however, please do 
not send anything over 50 pages, including exhibits. 

The Honorable James P. Etchingham, (Ret.) (Mediator)  
C/O ADR SYSTEMS 
20 North Clark Street 
Floor 29 
Chicago, IL 60602 

Kelly N. Baudin, Esq. / Randall Baudin, II, Esq. (Plaintiff Attorneys) 
BAUDIN LAW GROUP 
304 McHenry Avenue 
Crystal Lake, IL 60039 
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Shoshan Reddington, Esq. (Defense Attorney) 
LAW OFFICES OF STEVEN LIHOSIT 
200 N. La Salle Street 
Suite 2550 
Chicago, IL 60601 
 

E. Conference Procedure 

1. The Parties may present opening statements but there will be no live testimony.  

2. The Parties will attempt to reach a voluntary settlement through negotiation with the 
assistance of the Mediator.  

3. If the Parties cannot voluntarily reach a settlement, the Mediator will advise the Parties that 
settlement cannot be reached. The Mediator will then take the matter under advisement and 
render an award that will be binding to all Parties, (the "Award"), subject to the terms of any 
high/low agreement that the Parties may have as described below in Paragraph (F)(1). 

F. Award Limits 

1. The Parties may agree prior to the Mediation that a minimum and maximum amount will 
serve as parameters for the Award (sometimes referred to as a "high/low agreement"), such 
that the actual amount that must be paid to the plaintiff or claimant shall not exceed a certain 
amount (the "high" or "maximum award") and shall not be less than a certain amount (the 
"low" or "minimum award").  

a. If liability is disputed and comparative fault or negligence is asserted as an affirmative 
defense, the Mediator shall make a finding regarding comparative fault or negligence, if 
any. In the event that there is a finding of comparative fault or negligence of the plaintiff 
that is greater than 50% (fifty percent), the plaintiff shall receive the negotiated minimum 
award. In the event that there is a finding of comparative fault or negligence of 50% (fifty 
percent) or less against the plaintiff, then any damages awarded in favor of the plaintiff 
shall be reduced by the amount of the plaintiff's comparative fault or negligence, but 
shall be no less than the minimum parameter or more than the maximum parameter. 

b. All award minimum and maximum parameters are subject to applicable set-offs if any, as 
governed by policy provisions if not specified in the Agreement. 

The Parties agree that for this Mediation the minimum award to Paul Dulberg will be 
$50,000.00.  Also, the maximum award to Paul Dulberg will be $300,000.00.  These 
amounts reflect the minimum and maximum amounts of money that David Gagnon shall 
be liable to pay to Paul Dulberg.   

IV. Effect of this Agreement 

A. After the commencement of the Mediation, no Party shall be permitted to cancel this Agreement 
or the Mediation and the Mediator shall render a decision that shall be in accordance with the 
terms set forth in this Agreement.  When the Award is rendered, the Mediation is resolved, and 
any Award arising from this Mediation shall operate as a bar and complete defense to any action 
or proceeding in any court or tribunal that may arise from the same incident upon which the 
Mediation is based.  
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B. The Parties further agree that any pending litigation will be dismissed, with prejudice, as to those 
Parties participating in this Mediation upon the conclusion thereof. Any and all liens, including 
contractual rights of subrogation owed are subject to existing Illinois law. By agreement of the 
Parties, the Mediator's Award will be final and binding and not subject to appeal or motion for 
reconsideration by any Party. 

V. Mediation Costs 

A. ADR Systems Fee Schedule  

1. A deposit is required for the Administrative Fee, Mediator’s estimated review, session, and 
follow-up time (“Mediation Costs”).  Binding-Mediations are billed at a four hour per day 
minimum.  The required deposit amount is $2,590.00 from Party B and is due by 
November 21, 2016. Any unused portion of the deposit will be refunded based on the four 
hour minimum.  If the Mediator’s review, session and follow-up time go over the estimated 
amount, each Party will be invoiced for the additional time. 

2. Mediation Costs are usually divided equally among all Parties, unless otherwise agreed upon 
by the Parties.  ADR Systems must be notified of special fee arrangements. 

3. All deposits are due two weeks prior to the session. ADR Systems reserves the right to cancel 
a session if deposits are not received from all Parties two weeks prior to the session. 

4. ADR Systems requires 14-day notice in writing or via electronic transmission of cancellation 
or continuance. For Binding-Mediations cancelled or continued within 14 days of the session, 
the Party causing the cancellation will be billed for the Mediation Costs of all the Parties 
involved, which includes the four hour per day minimum, additional review time, and any 
other expenses incurred(“cancellation fees”). If the cancellation is by agreement of all Parties, 
or if the case has settled, the cancellation fees will be split equally among all Parties, unless 
ADR Systems is instructed otherwise.  The cancellation fees may be waived if the Mediator’s 
lost time can be filled by another matter. 

 

Administrative Fee $390.00 (Non-refundable)
Mediator’s Review Time $450.00 per hour
Session Time $450.00 per hour
Mediator's Decision Writing Time $450.00 per hour
Mediator's Travel Time (if any) $75.00 per hour

 

B. Responsibility for Payment   **Special Billing 

1. Each Party and its counsel (including that counsel's firm) shall be jointly and severally 
responsible for the payment of that Party's allocated share of the Mediation Costs as set forth 
above.  

2. All expenses and disbursements made by ADR Systems in connection with the Mediation, 
including, but not limited to, outside room rental fee, meals, express mail and messenger 
charges, and any other charges associated with the Mediation, will be billed equally to the 
Parties at the time of the invoice.  
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3. In the event that a Party and/or its counsel fails to pay ADR Systems in accordance with the 
terms of this Agreement, then that Party and/or its counsel shall be responsible for all costs, 
including attorney's fees, incurred by ADR Systems in connection with the collection of any 
amount due and owing. Payment of additional costs incurred by ADR Systems in connection 
with the collection of any amount due and owing shall be made within 15 days of invoice. 

4. In the event ADR Systems’ session rooms are completely booked on your selected session 
date, ADR Systems will attempt to find another complimentary venue for your session.  If ADR 
Systems cannot find a complimentary venue or the parties cannot agree on the 
complimentary venue, ADR Systems reserves the right to schedule your case in a location 
that may involve a facilities charge.  The facilities charge will be split equally among the 
parties unless ADR Systems is instructed otherwise. 

5. **Defendant agrees to pay up to $3,500.00 of Plaintiff’s Binding Mediation Costs. 

VI. Acknowledgment of Agreement 

A. By signing this Agreement, I acknowledge that I have read and agree to all the provisions as set     
       forth above. 
 
B. Each Party is responsible for only his/her own signature where indicated and will submit this   
       signed Agreement to ADR Systems within 10 days of receipt of the Agreement. Counsel may sign   
       on behalf of the Party. 

 
 
By: _________________________________________________________  

 Paul Dulberg / Plaintiff  Date 

By: _________________________________________________________  
 Kelly N. Baudin / Attorney for the Plaintiff Date 

By: _________________________________________________________  
 Randall Baudin, II / Attorney for the Plaintiff Date 

By: _________________________________________________________  
 Shoshan Reddington / Attorney for the Defendant Date 

 

 
 
 
 
 
 
 
 

ADR Systems File # 33391BMAG                                                                                       
ADR Systems Tax I.D. # 36-3977108 

Date of Hearing: Thursday, December 8, 2016 
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ADMISSION ASSESSMENT 

81117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 

Mark drawing with number: 
1. Abrasion 

"' ,~ 
Do you currently have pain?~Yes ~ (1•10) O No If yes, ls It □ Chronic □ Now Onset 
Type of pain; t:I fluming □ Dull Pro&sure tJ Cramping □ Heavy O Sharp □ Achy 

2, Amputation 
3, Avulsion 
ii, Bleeding 
5. Burn 

□ Other: ___ _ 
Pain ScalG used: □ Wong Baker □ FLACC O Numeric 

· ALCOHOL INTAKE:liJ..,Never O Occaslonally □ DAILY 
Type:==-,,---Amount: ==-___,. Last Drink: __ _ 

STREET/REC 0RUGS: )sj Never □ Occasionally O DAILY 
Type: _____ Amount: ___ Last U"Sed: __ _ 

TOBACCO HISlORY: □ Never □ Occasionally~A1l. Y 
Type: ~ , f,qiount: ___ Date Quit: 
. \ pk .,_c• · --

Neurological □ NA 
L9C O Yes C.l No 

~onseious □ Uncon~ious 
!}_ ~lort ;(oriented X 
D Crying □ Lotharglc MAE 
Cl Slurred speech 
D Irritable 
□ Combative 
Pupils □ NA/4 PERL R L 
Roaclive D O 
Slugglsh □ □ 
F'ixod O CJ 
Nonroactivo □ O 
Pupil size 
AVPU □ A □ VOPDU 
GCS:_ 

FALL RISK ASSESSMENT 
0 Modica Uy unsate to be 

Independently mobile 
□ Unaware or forgetful 

ol physkal limilations 
0 Rocont hiitory of falls 

C~r iac/Circulatory: D NA 
lnk,a war.{o D<Y □ Cool 

Hot □ Flushed □ Olaphorotlc 
□ Dusky □ Ashen □ Jaundice 
□ Pale O Clammy D Cyanotk: 
RADIAL PULSES R L 

Present /JtJ /JtJ 
Absent 

PEDAL Present: t<'J.,/4 
Absent □ D 

Cap Refill Q,(2Soc □ >2 Sec 
Ankle eder6a □ Yes,.A' No 
Monitor: · 

Respiratory ~NA 
D Distress O None D Mlld 
D Moderate □ Severe 
0 Stridor D Nasal Flaring 
(] Retractions 
□ Productive cough: __ _ 
0 Unproductive cough 

Lung Sounds 
Clear 
Rul4G 
W,eezing 
Rhonchi 
Di minis hod 
Absent 

6. Bruise 
7. DE>formily 
a. Fracture 
9.G!iM/ 
10. Hemaloma 
11. Laceration 
12. Pain 
13. Stab wound 
14. Foreign oody 
15. Pressure ulcer 
16. Leg ulcer 

ON~ 

00 
D 0 
DO 
DO 

GI/Abdominal; □ NA □ Denies 
oft O Distended □ Firm 

Nontendet □ Tender 
wel sounds: □ Present D Absent 

□ Hypoactive O Hypera<:tlve 
Last BM: 
D D!arrhc-,-,----cLOen!es 
D Vomltin9 lC __ Denies 

EENT: □ NA vf 0onlos O Nausea □ Yes No 
VISUAL ACUlfv □ NA Last oral lntake:__,c._ __ _ 

L, -=----.--R: ,,--.---. Comments:, _____ _ 
□ Correctfon □ No Correction 

Ear Dralnago: □ Yes □ No Genito-Urinary: □ Np/a Denies 
Describe:_______ URINARY □ NA 
Eplstaxls: □ NA R L O Froquoncy □ Pain 
Controlled □ □ D Hematurla □ lncontlnont 
Uncontroll.:id □ 0 D Unable lo void □ CUD 
THROAT: VAGINAL/PENILE □ NA 
□ Diff. sW<Jllowlng □ Discharge □ 8Iooding 
□ Diff. spoaking Character: ______ _ 
□ Drooling Amount: ____ _ 

AN VE ANSWER INDICATES ENHANCE() FALL RISK □ No risks noted 

EMERGENCY ADMISSIQt.J. ASSESSMENT 
PRINTED BY: 11F.,lf~4 
DATE 09/14/2012 



Dulberg 003146

Centegra Hospital-McHenry 

·•-CentegraHealthSystem 

ADMISSION ASSESSMENT 

MD/DO MD/DO 
Order Order 

Lab Time Lab Time Lab 
MO/DO MD/DO 
lnltlals Initial 

□ ABG □ PTT 0 wound culture 
□ Amvlase □ RSV □ 
D Blood Culture □ Sallcvlate 
□ BMP □ Soutum culture 
□ BNP □ Strao 
D CBC wldtff D Trlchimooas 
□ CMPL □ Trooonln □ POC Other/Mlscellanoous 
□ D, Dimer □ Tvlenol DO, 
□ Diooxin L&vel □ T\lr"'e & screen □ EKG Tfmo Acoulred 
□ ETOH □ Tvne & cross Time Read 
D GCIChlarnvdia of units □ EKG Time Aroulred 
O Heoa1ic Panel DUA Time Read 
0 HCG Qualitative D UA/Renex culture Medical lmaalna 
Cl HCG Quantllative D Urine Culture □ Chest PA/Lat 
0 (n(luenza Screen D Urine Drug Screen D Chest Port 
D lipase □ UrlneHCG □ C-Spine 

D Pos D Nea □ POC 
OMRSA Cl Urine Dip Cl POC 0 X,Table 
DPT □ Wet prep 0 Pelvis - -' .. -v-~J>.-

M0/00 

MO/DO 
Order 
Time 
MD/DO 
lnilial 

i 

llllllllllllllllllllllllllllllllllllllllllll'IIIIIIIIIIIIIIIIIIII 
81117900323 
DULBERG, PAUL R 
M 41 Y 03/1911970 
06/28/2011 
0000109381 

Mea1ca1 Imaging MD/DO 
Order 
Time 
MD/DO 
tnit!al 

D T Snlne 
□ LS Spine 
□ Ultrasound-
□ CT Scan-Brain 
□ CT Scan-C Soine 
□ CT Scan-Chest 
□ CT Scan-Chest PE 
D CT Scan-AbdlPelvis 
□ MRI 
□ FAST Scan 
□ ED Proa Ltd US 
□ ED Preo follow up US 
□ ED Pelvis Ltd US 
D ED Abd Aorta US 
D ED Doppler pelvis 
□ ED Venous Duplx Ext 

□ ED Trauma trans echo 
Cl ED Trauma abd ltd 

Order ORB Start Stop IV Solution & Amounl Warm Additives Site Calh Sl,e Rate Amt Initials 
Time& Time Time YIN Infused 
lnilinls 

- / - ' Pt H';i,/ht: 
.....,.,,,_ ... 

Pt Weight: //gr, Allergies: , /y I,.,_ ~ . , 

Mo'Wr Or er ORB Time Stop /Jj_ Medication/Order Dosage Route Site lnltlals Time Effects Pain 1nitlats 
Time & 

Give11 ..... Time Sea~ 

-~ 
. ',, 1 J 

I I /7G/1/ ,. ~ ._, I I/ / ..... , ~ ,,,.~ 
11.,- ✓ ,hl'.J. /" J (. 1 < ¥~. ,,,., y /{/ 

" ,, ",C ,.,, ~ ,,, AA '" ~ 

" , I 
I 

I 
I 

□ Td 0.5ml O Tdap O.SmL □ TT 0.5ml T1me:_ S1te: __ RN: __ Lot# ___ ...,._ Exp __ Mfr _____ □ VIS Given 

Rev 04/04/11 

□ Nursing Assessment and Medication Reconciliation Reviewed 
□ Vitals Reviewed __ _ 

PRINTED BY, MRV0127 
DAT.i;MERGEI\IPr/APW®!CJ.l'f:ASSESSMENT 

Page 3 of 4 

. 

i> 



Dulberg 003147

Centegra Hospital-McHenry 

11111111111111111111111111111111111111111111111111111111111111111 

81117900323 
DULBERG, PAUL R 

·, · CentegraHealthSystem M 41Y 03/19/1970 
06/28/2011 
0000109381 

EMERGENCY ADMISSION ASSESSMENT 

Time Blood pres$ure Pulse Resp Temp Sp02 02 GCS EIV\M Monitor Intake Output 

I I 
I I 
I I 
I I 
I I 
I I 
I I 

Orthos(atic Lying: Sitting: Standing: ! 

Ttelltments/Procedures: 
D Ol Therapy:_____ D Intubated _____ IJ Respiratory treatment: ____ Neb Tx: ___ O Cont Pu!sa Ox __ _ 
D C::host tubo: _~--- □ Time Out:__ D Eye irrigation:~------ Cl Ear Irrigation: ______ _ 
□ NG tuba# __ @ ______ Character;=~~------ □ Gastric !o:vage:-cc-=------
□ Lumbar puncture: ______ O Tlme Out:__ 0 See nauro assessment sheet 
D F}olvlc exam:.________ Stn1ighl Cath/CUO@ ______ □.Bladder scan Amount: ___ _ 
Blood Glucosa value! ~-----T!lfil: ____ ay: _____ D Continuous Cardiac Monitoring 
Normal Values Age 60 or more (80-99 mgldl}, 13,60 yr, (75-98), 1 mo.-13 yr. (60-99) Critical Value less than 40 or more than 400 
Normal Value: Age newborn to 1d (40-60 mgld!) 1d·1 Mo. (50-99) Critical Value less than 40 or more than 200 

, p Wound Carel I +, /_, 
~ lrrig~lion: • Jif N/ 
□ Saale ______ _ 

Mtiseplic Wash 

J;ther: ______ _ 

1sol.-tion Type: 

□ Dressing: __ D Ortho Care:. ____ _ □ Crutches 

0 Anti'qlotic 0 Ice Time: □ Cast □ Patient's own eruteho-s 

□ Adaptic □ Elevate Tlmo: □ Sling O Crutch walking instr/rot demo 

D4X4 D Splint: D Tubi Grip D Velcro Splint: ____ _ 

□ Kling □ Knee immobilizer: 0 Posterior mold: ___ _ 

D Tube gauzo □ Shoulder Immobilizer O Location: _____ _ 

D Sterlstrip 0 Ace Wrap □ IMdth: _____ _ 

D Bum dressing IJ SMV's after lmmobilizatlon □ Length: 

0 Inpatient □ Observation D Surgical 
D Mode:.~ ___ Tlme:. _____ Accompanied by: ___ _ 
□ ER hold from __ lo __ 
□ To unlUroom # __ _ 
tJ No old chart D Old chart In ED □ Chart to floQr 
O Discharge Pain Level: _____ (0-10) 

GCS: _____ RTS: ____ _ 

Skin Integrity Intact □ You □ No (seo documentation) 

______________ lnlllals:. ___ _ 

EMERGENCY ADMISSION ASSESSMENT 
PRINTED BY: ~f(l):\,i,'47 

DATE 09/14/2012 
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++CentegraHealthSystem 
EMERGENCY PHYSICIAN RECORD 

Upper Extremity Injury (4) 

DATE: Oon11.rrlV111 
ROOM: _EMSA,m,ol ______ _ 
EMS trcatmcntr cmkrcd,,,_ _______________ _ 

HISTORIAN: 6'.tlcnt "'\ spou,e paramedics, _____ _ 
_HX / _EXAM 1Mf'fff)1!'Y: _________ _ 

HPI 
chief comQl@lat: Injury to: {.:_Jglt./ left 

hand wrist ~ elbow arm 
shoulder collar~bone area 

dyri!tIOn / OCCU!Igd: where: 
just prior to arrival home $chool 
today nelghbor'i park 
yeiterday work street 

daysngo 
---------------------severity of pain: ' . ' 1 wo~e / persistent since ___ , 
' ' mild modtl:rate severe , pain lntcrmfttent //astlnf __ , 

context: fall blow Incised crushed bum 

a!soolated symptom~: tingling I numbness dlsQU)' 

ROS r·--·------------··--··, 
~

FB (skin lac) ____ 1 troubkt br~athlng / chest pain 1 

/ power arms / legs : loss of bladder function, ___ : 
adache I neck pain_ ____ : recent fever/ Illness ___ _ 

d(?Uble vision/ hearing loss ___ : other lnJurles, _____ ,---
naus:ca / vomitin,g__ _____ 1 0 all J)-'$tems neg e:xceptu marl<ed _, 

lt:ib Re.viewed O Tetanus lmmt1n, UTD 

GENERAL APPEARANCE ~r (PTA/In ED)/ backbomL 
no acute distress mild~ severe distress, ___ _ 

~lert :anxious ___________ _ 

EXTREMITIES 
HAJ:jD 
6011 inspection 

....znc;n-tender 

~T 
.:jlml Inspection 

/ non-tender 
7nmli'.OM* 

_$ee diagram, _________ _ 
_oonderness so(t.-ti55ue / bony ____ _ 
_swelling I ecchymos.ls, ______ _ 
,.._.deformlty, __________ _ 
__ see diagram, _________ _ 
__ tenderness lO{t-rissue / bo11y, ____ _ 

tenderness In anatomkaf snuff bo.~--
-- wrist pain on axlal dmmb load, ____ _ 

swelling I occhymosls, ______ _ 
-Umlted ROM, ________ _ 

deformity, __________ _ 

FOREARM/ 
ELBOW 
_ nml inspection 

non-tender 
,6,mlROM* 
ARM/ 
SHOULDER 
~ ln,pectlon 
~n-r.ndor 
_:.,ntnlROM* 

B1117900323 
OULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 

~~(!llrl 

v!.dl•gram ~~~ 
~tenderness S(J(t:-tls.sue. / bony 
_swetling I ecchymosis ________ _ 

_limited ROE': 
daforml~_,._ ________ _ 
see diagram, ___________ _ 

_tenderness soft:-tissue / bony, _____ _ 
_swelllng I ecchymos1$, ________ _ 

_llmkod RO..-'----------_deformlty, ___________ _ 

p I 

~ 
' \ } 

T"TMdetlleli PtT•Polnt Tuukl"DeO ~wtllb1g £.o,Ecchy11111•11 0-,,Burn C.-Contiulan 
L-1.iuntlan A•Ahuolon M'"M111clt 1pu111 PW-r~IIChlrt Wo1111d 

(12!• wlthml/ m"1t1Ud lliud><nwdera/6 n=k'J•tu) 
EJ.;u1t1pl~ Tw .. Tttul«n,a un palpu4lm1 {f~'<lu} 

~/VASC/TENDON 
~nsation Intact _sensory I motor de(kl'--------

~tor Intact 
~vascular 

_s.pmpromlte 
6endon function 

l10rmal 

_pallor/ cool skin I abnml cap rofill, ____ _ 
Julse defldt rodia/ ulnar, ______ _ 
_deficit in tendon functla.,,_ ______ _ 

'3EOTSN' I Rev, 08 / 07 PRINTED u\lpbi'E~Wi~&l-oa NIMC 

1111111111111111111111111111111111111111 DATE O 9 I 1 li•,ll~u>l ~ 
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filSlli _dlaphoretic /cool/ cyanotl~------
_warm,dry 

;~D/fil:!I _tendern<i .. : 
: _nml ln.spectlon _swelltng I ecchymos~--------
:Qharynx nml 
• Nec.K/BACK 
; 6ml Inspection 
1 Cnon•tellder 
: RESPIRATORY 
: .,Lthen non-tender 
: ~reath snds nml 

' 
', CVS 
: .r1i'aart sounds nml 
: fil (ABDOMEN) 
: OOn-tender 
: _no organomegaly 
1 nml bowel ,nds* 

_tendernes~-----------
-swelllng I ecchymosl _______ _ 

_tenderne ____________ _ 

_swelling/ ecchymosls I abrasions, ____ _ 
_crepltus / subcutaneous emphysem~---
_ decreased bre~nh ,ounds ______ _ 
_wheezes/ rales / rhonch.__ _____ _ 
_ tachycardia/ bradycardi~------

_tenderness I guardln,,,_ _______ _ 

i.-;-~··------------------------~--------·-·····-J PROCEDURES 
; Wound esc lptlon / Rep~a-,o..?,.._ n,,,,J~ : 
: length1_)[_fd:l~:m,.,__i1ocatlo.,~~,<:--=-<=~~,'---,,,-'-'"--''-'-';.,~=''/_,:;_;,<-, 
i linear Irregular flap stellate ' 
• superficial su cut ( muscle: through-and-through 

conwsed tls[SW._.._______ ""'iuon 
clean contaminate odemtely /*heav//y 

w 

distal NVT; neuro & vascular status Intact no tendon in~J 
anesthesi · local LET I tccracalnt:1 /adrenaline/ cocal11t1 l ml : 
marcalM 0.25% ,5% lldoc 1% 2% epi/h1catb d1gltal/metacarp lbloc.k : 

ra cu, atio~ 7.JWr~~ 1ee attached 23d template YA"?/),,? : 
• prep: .>/ff<,o/<C-l,{!:11/,; UY;,,<-, 
'B tad /srub ~ I =:r/ ; 

shed w sal· /,.. n,~r,,;; • 
' minimal I mod. I *extensive mod I•' "extensive • 

wound explored un ermined ' : 
foreign material removed minima/ I mod. I A eKtensive 

partially comp/eret,, ~wound margins revised 
minima/ I mod. I •extensive rm.tldple flaps allgr,ed 

no foreign body tdendfled 

repair; Wo<ynd dosed a;,: wound ad~ .sterl-striP~--
SKIN. #_/_I_ .o nylon/~staples __ _ 

int:3'.pt~d ~ine mattress ( h Iv J 
•SUBCUT-# _::_r_ ~O ~vl~cry~I /~c:'.'.h;ro~mffi7<c~h/~--

intcrruptcd runnitlf s, en ( h Iv) 
OTHER. # ____ .o ma, ... 1,.___ _____ _ 

interrupted runnlni: simple matt.rest ( h Iv J 1 

•may indicate ititermcdiatc repair_ •may lndio.tc complex rql!l.ir ___________ J 
spllnt Vekro Oct I Ortnr:>-glau I Plastct Numlnum{oanL ____ _ 

Valor Thvmb lpicq Ulnar Wrist Sugar-Tong Cock-up Cofles 
applied by ED Physician/ Orthopildist I Tee. ______ _ 

examined post splint application NV intact alignment good 

' 
deformity reduced no comportment syndromti 

: shn,1r-------------------------
~ nursemaid's albow reduced w!th supinulo,, __________ _ 
: foreign body removed with forceps with fnc/sion 
: closed reduction finger traps tractio"'-----------

' -------------------------

B1117900323 
DULBERG, PAUL R 
~612:,\i1 ?311 011010 
OD00109381 

.. _ ................... □lntt1rp'.by '!1e, ... .. Reviewed by me O01,ad w/ radiologist 
a/bow humoru~ ·;h·~-;,ldor R L hand wri fore 

_n m I/ NAD _ JD ___________ _ 
_dlslocatloo, ____________ _ 

sofHlssun swetmn._ ________ _ 

_positive anterior fat-pad sig·~-----
_posltfve posterior fat-pad sign, _____ _ 
_foreign body __________ _ 

_ fr.u::t.ure non-displaced dtq,laced ____ _ 
tram;verse ab/Jque comminuted 
lmpaaed torm 

Qn-gulated 

................. ·--= .. ····=····= ...... = ..... =-· .. ·=··--=·····=··-="···=····="·"=·'···="· ==, 
Other study: 
0See se arate report 

PROGRESS nm, __ _ unchanged lmprov~d re-examined 

_lnltial fracture cart! provided: follow-up o. _________ _ 

_Rxglvo,'----------------------
_referrt!d to I dlmiued with Or _____________ _ 

wl/1 see patient In: ED I hosp/to/ I office In ____ .do)"' 

Falt A/leeed Assault 

H etnatoma arm 
Sprain / Strain 
Dislocation 

ce 
racture R / l radlu, distal /sha~ I pro,lmal 

ulna distal/ shaft/ proximal/ ulnar sty/aid 
humerus dJsro/ I shaft. I proximal/ supracondy(ar 
Collos fracture stabl/lzed I restorative 

DISl>OSITION• home O admitted expired 
Time. ___ ~~ , 
CONDITION• 0 good fair D poor O critlc.a1j3 \mprov,cd 

D m.blc O unchange __________ __ 

0 ESIDENT I PA I NP SIGNATURE 

ATTENDING NOTE: 
_Resident/ PA I NP•s history ~viewed, pad~t Interviewed and examined, 
Briefly, pertinent H?l lsc· ________________ _ 

My pct"$onal txam o(patlcnt rcvcab·~---------,---------­
Aucssmant ;md plan reviewed with resident/ mldl~el. Lab r.nd nncUary 
studll!:$ 3how:~-------------------­
I eonflrm the diagnosb ....I::'."-·· ----c,----------------- Care p!an reviewed. Patient wlU nee de· ___________ _ 
Ple.111-e tee midcnt / midlcvcl note for detalls. 

r 

Phys/chm Signature tumod c<1re over at 

Phys/clan Slanaturo RTI# 

l.1rukil.iM /11dicar11.s orgarayJten, _ [l Template Complete D Additional T-Sheet 
• 11q11ivalen1 or minimum required for orNWl 3)-'ltJ?.&&nNT ED BY : MR O 1 Z7 

UpporExtramltylnJury.QG Paga2o12 lilATE 1.. o 09/d4/a-012,.: ,. , "'"'·' 
h111i1111l111Jl1111l111111111!i111l111,l111111111l111111111l1111111111i11111111I 
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Centegra Northern Illinois Medical Center 

4201 Medical Center Drive 

McHenry, IL 60050 

(815) 344-5000 

PAUL DULBERG was discharged on 06/28/2011 at 17:06 from the hospital. The following is a 
summary of the discharge Instructions given to PAUL before discharge: 

This Information Is About Your Follow Up Care 

Call as soon as possible to make an appointment to see your doctor in 10 days for suture removal. You 
can reach your doctor by calling their cllnlc phone number. 
Please return to the Emergency Department in 10 days for suture removal if you would prefer to have 
the sutures removed in the ER. We do recommend that you follow-up with your Primary Care Physician 
but you can return to the ER for removal of your stitches if you choose .. 

This Information Is About Your Illness and Diagnosis 

WOUND CARE (with stitches) 

This is Information About Your New Medications • Start taking as prescribed. 

HYDROCODONE and ACETAMINOPHEN (Vicodln, Vicodin ES, Lortab, Lortab elixir, Zamlcet, Norco, 
Zydone, Anexsia, Anolor, Bancap HC). 
one 10mg/325mg tablet every 4 to 6 hours if needed for pain. Do not take more than as directed per day 
(24 hours). 
CEFADROXIL (Duricef) 
500 mg by mouth 2 times a day for 5 days. 

1. How are you and/or your family doing today? 

2. Is your pain/or symptoms better today? 

3. Did you understand your discharge instructions? 

4. Are you following up with a Doctor? 

Portions Copyr~:ft~iJ88J;;,2P1.k}cRg~cARE Corporation Page 1 of 2 

DATE Patic'fljl} J1a/!1!h!i'AUL R 
Account Number, B1117900323 
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5. Comments: 

Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 

McHenry, IL 60050 

(815) 344-5000 

<. 

Signature of nurse making phone call;, ___________ _ 
Date: Time;, ______ _ 

FORM GOES TO MEDICAL RECORDS 

Portions Copyriohted 1987-2011,, LOGICARE Corporation 
PRINTED BY: 1vmV012T 
DATE ' Pati8~J l'{aJ!l~'l.~AUL R 

Account Number, B1117900323 

Page 2 of 2 
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11,(;il I ,~ -"',/~ «·~, ® ! l/,,11 .... 1 _11:v_··· . __ ._-....._. -" ... --... · J 
Legendary Italian Design and P~rformance 

MT 3500 (2.38 cu.in) 

-»;-OPERATOR'S INSTRUCTION MANUAL Ba/j)gnEmali,.1" · -olofn ~ano (REJ ITALY_ 

- MANUEL D'UTILISATION ET D'ENTRETIE
9
~

40200296 

CD MANUAL DE INSTRUCCIONE~ 

/j[p 
~ 

EN - MT 3500 chain saw is for occasional use only 
FR - Tron~onneuse MT 3500 est it usage occaslonnel seulement 
ES - Motosierra MT 3500 es solo para uso ocasional 

we care 
flw,/it tthir.s €,vinmme>tt 
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. To correctly use the chain saw and prevent accidents, do not start work without having 

first carefully read this manual. You will find explanations concerning the operation of 

the various parts plus instructions for necessary checks and relative maintenance. 

Note: Illustrations and specifications in this manual may vary according to Country 

requirements and are subject to change without notice by the manufacturer. 

THE OPERATOR'S MANUAL 

Your operator's manual is for your protection. READ IT. Keep it in a safe place for 

reference. Know what you are doing before you begin assembly of the unit. Proper 

preparation and upkeep go hand-in-hand with satisfactory performance of the saw and 
safety. 

Contact-your dealer or the distributor for your area if you do not understand any of the 
instructions in this manual. 

In addition to the operating instructions, this manual contain paragraphs that require 
your special attention. 

Such paragraphs are marked with the symbols described below: 

Warning: where there is a risk of an accident or personal injury or serious damage to 
property. 

Caution: where there is a risk of damaging the machine or its individual components. 

& 

& 

WARNING - To ensure safe and correct operation of the 
chainsaw, this operator's manual should always be kept with 
or near the machine. Do not lend or rent your chainsaw without 
the operator's instruction manual. 

WARNING: Allow only persons who understand this manual to 
operate your chainsaw. 

'i 

)i 
[;~ 

~i 
"l foj 

i ;, 

PRODUCT IDENTIFICATION 

Cham Saw Components ....................................................... . 4 

SAFETY 

Understanding Safety Labels . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
State and Local Requirements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

SAFETY RULES 

Basic Safety Precautions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
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ASSEMBLY 

Assembling the Bar and Chain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

OPERATION 

Chain Tension................................................................ 17 
Breaking-in the Chain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
Bucking Spike. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
Fueling...................................................................... 18 
Chain Oil System ........................................ , . . . . . . . . . . . . . . . . . . . . 19 
Preparation for Cutting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
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Chain Brake Operation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
Tree Felling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 
Bucking..................................................................... 25 
Limbing and Pruning. . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . 27 

MAINTENANCE 

Maintenance Chart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 
Chain Maintenance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 
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Starter Unit ........................................................ . 
Engine ..................................................................... . 
Spark Plug .................................................... , .. _, .......... . 
Spark Arresting Muffler ...... • ............................... : . ;_ . , : .............. . 
Muffler ..................................................... : ... :· ........... . 
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TROUBLESHOOTING 

32 
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33 
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34 
34 

Using Troubleshooting Chart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 

STORAGE 

Storing Chain Saw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 36 
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Chain Saw Components 

1 - Throttle Trigger Lockout 
2 - Air Filter Cover 
3 - Front Handle 
4 - Chain Brake Lever / Hand Guard 
5 - Muffler 
6 - Chain 
7 - Guide Bar 
8 -·Guide Bar Adjusting Screw 
9· - · earbtlretor~djqstnient · Scl'ews · 

1 o - ThrottleTrlgger--

11 - On/Off Switch 
12 - Choke Lever 
13 - Rear Handle 
14 - Purge Bulb 
15 - Fuel Tank Cap 
16 - Starter Handle 
17 - Oil Tank Cap 
18 - Combination Wrench 
19 - Bar Cover 

• I 
I 
I 
~ 
/,; 

n 
~-J 

~ 
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... "...,,...---

~ 
I Understanding Safety Labels Simbols 

I~ 

I 

& This symbol indicates Warning, and 
Caution. 

I 

~ Always hold saw properly with both 
hands . . 

Your manual contains special 
messages to bring attention to 
potential safety concerns, machine ~ Measured maximum kickback value I) damage as well as helpful operating without chain brake for the bar and and servicing information. chain combination on the label. WARNING: Read and follow all 
safety precautions in the instruction 

I Ii:' manual. Failure-to follow instructions 
could result in serious personal I injury. 

~ Fuel and oil mixture (see pag.19) 

(f) Wear eye, hearing and head 
protection when operating this 
equipment. 

6 
Chain Oil (t;J f) Wear non-slip, heavy-duty protective OIL 

gloves when handling the chain saw 

I l1 and saw chain. 
I 

Chain Brake 

WARNING! The surface can be hot! 

• Chain • Chain (9 Wear safety strong shoes or boots Brake ON brake OFF 

I 
having skid-proof sole and anti-
piercing insert. 

---

WARNING! Beware of Kickback. Tip fr m contact may cause the guide bar to Engine STOP move suddenly upward and • ?~ckward, which may cause serious 
In1ury. 

Contact of the guide bar tip with any 
~ object should be avoided. Tip 

I 
- Choke (low temperature starting contact may cause the guide bar to 

move suddenly upward and aid - see pag.22) 
backward, which may cause serious 
injury. 

I 
i i 

L .. 
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State and Local Requirements 

Your saw is equipped with a temperature limiting muffler, a spark arresting screen and a bucking spike 
in order to comply with the requirements of SAE Recommended Practice J335 and California Codes 
4442 and 4443. All national forest land and land managed by the states of California, Maine 
Washington, Idaho, Minnesota, New Jersey and Oregon require internal combustion engines to b~ 
equipped with a spark arrester screen by law. Other states and federal agencies are enacting similar 
regulations. 
If you operate a chain saw in a state or locale where such regulations exist, you are legally responsible 
for maintaining the operating condition of these parts. Failure to do so is a violation of a law. Spark 
arrester maintenance is described in the Maintenance-Spark Arresting Muffler Section of the 
manual. 
Note: When usi.ng a chainsaw for logging purposes, refer to Code of Federal Regulations, Parts 
1910 and 1928. 

& 

& 

& 

& 

WARNING: The ignition system of your unit produces an electromagnetic field of a very 
low intensity. This field may interfere with some pacemakers. To reduce the risk of 
serious or fatal injury, persons with pacemaker should consult their physician and the 
pacemaker manufacturer before operating this tool. 

WARNING: Muffler surfaces are very hot during and after operation of the chain saw, 
keep all body parts away from the muffler. Serious burns may occur if contact is made 
with the muffler. 

WARNING: Exposure to vibrations through prolonged use of gasoline powered hand 
tools could cause blood vessel or nerve damage in the fingers, hands, and wrists of 
people prone to circulation disorders or abnormal swellings. Prolonged use in cold 
weather has been linked to blood vessel damage in otherwise healthy people. If 
symptoms occur such as numbness, pain, loss of strength, change in skin color or 
texture, or loss of feeling in the fingers, hands, or wrists, discontinue the use of this tool 
and seek medical attention. 

WARNING: The engine exhaust from this product contains chemicals known to the State 
of California to cause cancer, birth defects or other reproductive harm. Operate your 
chainsaw outdoors only in a well ventilated area. 

6 
I 

'l 

.,,,p· 

,j 

~ 
lf 

2 

~ 
3 

4 

e 
5 

Basic Safety Precautions 

• Read this manual carefully until you completely understand 
and can follow all safety rules, precautions, and operating 
instructions before attempting to use the unit. 

• Restrict the use of your saw to adult users who understand 
and can follow safety rules, precautions, and operating 
instructions found in this manual. Minors should never be 
allowed to use a chainsaw. 

• Do not handle or operate a chain saw when you are fatigued, 
ill, or upset, or if you have taken alcohol, drugs, or medication. 
You must be in good physical condition and mentally alert. 
Chain saw work is strenuous. If you have any condition that 
might be aggravated by strenuous work, check with your 
doctor before operating a chain saw (Fig. 1 ). Be more cautious 
before rest periods and towards the end of your shift. 

• Keep children, bystanders, and animals a minimum of 35 feet 
(10 meters) away from the work area. Do not allow other 
people or animals to be near the chain saw when starting or 
operating the chain saw (Fig. 2). 

• Major cases of chainsaw accidents happen when the chain 
hits the operator. While working with the chainsaw, .always use 
safety protective approved clothing. The use of protective 
clothing does not eliminate injury risks, but reduces the injury 
effects in case of accident. Consult your trusted supplier to 
choose equipment in compliance with legislation. The clothing 
must be proper and not an obstacle. Wear adh.erent anti-cut 
clothing. Anti-cut jackets (Flg.3), dungarees (Fig.3) and 
leggings are ideal. Do not wear clothes, scarves, ties or 
bracelets that may get stuck in wood or twigs. •Tie up and 
protect long hair (example with foulards, cap, helmets, etc.). 
Safety shoes or boots having skid-proof sole and anti­
piercing insert (Fig.4). Wear protective helmet (Fig.5) In 
places where there can be falling objects. Wear protective 
goggles or face screens! Use protections against noises: 
for example noise reduction ear guards (Fig.5) or earplugs. 
The use of protections for the ear requests much more 
attention and caution, because the perception of danger audio 
signals (screaming, alarms, etc.) is limited. Wear anti-cut 
gloves (Fig.6, page 8). 

• Only loan your saw to expert users who are completely familiar 
with saw operation and correct use. Give other users the 
manual with operating instructions, which they have to read 
before using the saw. 

• Check the chain saw each day to ensure that each device, 
whether for safety or otherwise, is functional. 

• Never use a damaged, modified, or improperly repaired or 
assembled chain saw. Do not remove, damage or deactivate 
any of the safety devices. Only use bars of the length indicated 
in the table (page 12). Always replace bar, chain, hand guard, 
or chain brake immediately if it becomes damaged, broken or 
is otherwise removed. 

• Carefully plan your sawing operation in advance. Do not start 
cutting until you have a clear work area, secure footing, and, if 
you are felling trees, a planned retreat path. 

• All saw service, other than the operations shown in the present 
manual, have to be performed by competent personnel. 

• The chain saw must only be used for cutting wood. It is 
unadvisable to cut other types of material. 

• It is unadvisable to hitch tools or applications to the P.t.o. that 
are not specified by the manufacturer. 
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Fuel Handling 

& WARNING: Gasoline is an extremely flammable fuel. 
Use extreme caution when handling gasoline or fuel 
mix. Do not smoke or bring any fire or flame near the 
fuel or the chainsaw (Fig. 7). 

• To reduce the risk of fire and burn injury, handle fuel with 
care. It is highly flammable. 

• Mix and store fuel in a container approved for gasoline (Fig, 8). 
• Mix fuel outdoors where there are no sparks or flames. 

Select bare ground, stop engine, and allow to cool before 
refueling. 
Loosen fuel cap slowly to release pressure and to keep fuel 
from escaping around the cap. 
Tighten fuel cap securely after refueling. Unit vibration can 
cause an improperly tightened fuel cap to loosen or come off 
and spill quantities of fuel. 

• Wipe spilled fuel from the unit. Move 10 feet (3m) away from 
refueling site before starting engine (Fig. 9). 

• Never attempt to burn off spilled fuel under any circumstances. 
• Do not smoke while handling fuel or while operating the saw. 
• Store fuel in a cool, dry, well ventilated place. 
• Never place the saw in a combustible area such as dry leaves, 

straw, paper, etc. 
• Store the unit and fuel in an area where fuel vapors cannot 

reach sparks or open flames from water heaters, electric 
motors or switches, furnaces, etc. 
Never take the cap off the tank when the engine is running, 
Never use fuel for cleaning operations. 

• Take care not to get fuel on your clothing. 

Operation and Safety 

A WARNING: Always hold the chain saw with both 
~ hands when the engine is running. Use a firm grip 

with thumbs and fingers encircling the chain saw 
handles (Fig. 10). 

• Keep all parts of your body away from the saw chain when the 
engine is running. 
Always canry the chain saw with the engine stopped and chain 
brake engaged, the guide bar and saw chain to the rear, and 
the muffler away from your body. When transporting your 
chain saw, use the appropriate guide bar scabbard (Fig. 11). 
When transporting in a vehicle, keep chain and bar covered 
with the chain guard. Properly secure your saw to prevent 
turnover, fuel spillage and damage to the saw. 
Apply chain brake prior to any repositioning of the operator In 
the cutting area. 
Do not operate a chain saw with one hand! Serious injury 
to the operator, helpers, bystanders, or any combination of 
these persons may result from one-handed operation. A chain 
saw is intended for two-handed use. 
Before you start the engine, make sure the saw chain Is not 
contacting any object. Never try to start the saw when the 
guide bar is in a cut. · 
Shut off the engine before setting down the saw. Do not leave 
the engine running unattended. 
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• As an additional safety precaution, apply the chain brake prior 
to setting down the saw. 

• Only use the chain saw in well-ventllated places, ,do not 
operate the chain saw in explosive or flammable atmospheres 
or in closed environments (Fig. 12). Beware of carbon monoxide 
poisoning. 

• Do not operate saw from a ladder or in a tree. Always cut from 
a firm-footed and safe position. 

• Do not put pressure on the saw at the end of the cut. Applying 
pressure can cause you to lose control when the cut is 
completed. 

• Do not cut near electric cables. 
• Keep the handles dry, clean, and free of oil or fuel mixture. 
• When the chain saw is running, grip the front handle firmly with 

your left hand and the back handle with your right hand 
(Fig. 10). 

• When cutting a limb that is under tension, be alert for 
springback so you will not be struck when the tension in the 
wood fibre is released. 

• Take great care when cutting small branches or shrubs which 
can block the chain, be thrown back towards you or cause you 
to lose your balance. 

• Never cut with the chain saw above shoulder height (Fig. 13). 
• Never start up the chain saw without the chain cover fitted. 

Precautions Against Kickback 

& WARNING: Avoid kickback which can result in 
serious injury. Kickback is the backward, upward or 
sudden forward motion of the guide bar occurring 
when the saw chain near the upper tip of the guide 
bar contacts any object such as a log or branch, or 
when the wood closes in. and pinches the saw chain 
in the cut. Contacting a foreign object in the wood 
can also result in loss of chain saw control. 

• Rotational Kickback can occur when the moving chain 
contacts an object at the upper tip of the guide bar. This 
contact can cause the chain to dig into the object, which stops 
the chain for an instant. The result is an extremely fast, reverse 
reaction which kicks the guide bar up and back toward the 
operator (Fig. 14-15 and Fig. 16 page 10). 

• Pinch-Kickback can occur when the wood closes in and 
pinches the moving saw chain in the cut along the top of the 
guide bar and the saw chain is suddenly stopped. This sudden 
stopping of the chain results in a reversal of the chain force 
used to cut wood and causes the saw to move in the opposite 
direction of the chain rotation. The saw Is driven straight back 
toward the operator. 

• Pull-In can occur when the moving chain contacts a foreign 
object in the wood in the cut along the bottom of the guide bar 
and the saw chain Is suddenly stopped. This sudden stopping 
pulls the saw forward and away from the operator and could 
easily cause the operator to lose control of the saw. 

Avoid Pinch-Kickback: 
• .Be extremely aware of situations or obstructions that can 

cause material to pinch the top of or otherwise stop the 
chain. 

• Do not cut more than one log at a time. 
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• Do not twist the saw as the bar is withdrawn from an undercut 
when bucking. 

Avoid Pull-In: 
• Always begin cutting with the engine at full speed and the saw 

housing against wood. 
• Use wedges made of plastic or wood. Never use metal to hold 

the cut open. 

Reduce the Risk of Kickback 

~ Recognize that kickback can happen. With a basic 
~ understanding of kickback, you can reduce the 

• element of surprise which contributes to accidents. 

• Never let the moving chain contact any object at the tip of the 
guide bar. 

• Keep the working area free from obstructions such as other 
trees, branches, rocks, fences, stumps, etc. Eliminate or avoid 
any obstruction that your saw chain could hit while you are 
cutting through a particular log or branch. 

• Keep your saw chain sharp and properly tensioned. A loose or 
dull chain can increase the chance of kickback occurring. 
Follow manufacturer's chain sharpening and maintenance 
instructions. Check tension at regular intervals with the engine 
stopped, never with the engine running. Make sure the chain 
brake nuts are securely tightened after tensioning the chain. 

• Begin and continue cutting at full speed. If the chain is moving 
at a slower speed, there is greater chance of kickback 
occurring. 

• Cut one log at a time. 
• Use extreme caution when re-entering a previous cut. 
• Do not attempt cuts starting with the tip of the bar (plunge 

cuts). 
• Watch for shifting logs or other forces that could close a cut 

and pinch or fall into chain. 
• Use the Reduced-Kickback Guide Bar and Low-Kickback 

Chain specified for your saw. 

Maintain Control (Fig.17-18) 

• Keep a good, firm grip on the saw with both hands when the 
engine is running and don't let go. A firm grip will help you 
reduce kickback and maintain control of the saw. Keep the 
fingers of your left hand encircling and your left thumb under 
the front handlebar. Keep your right hand completely around 
the rear handle whether you are right handed or left· handed. 
Keep your left arm straight with the elbow locked. 
Position your left hand on the front handlebar so it is in a straight 
line with your right hand on the rear handle when making 
bucking cuts. Never reverse right and left hand positions for 
any type of cutting. 
Stand with your weight evenly balanced on both feet. 
Stand slightly to the left side of the saw to keep your bodY 
from being in a direct line with the cutting chain. 

• Do not overreach. You could be drawn or thrown off balance 
and lose control of the saw. 

I~ Brake 
'iff',lfi" Position 
, (B) 
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• Do not cut above shoulder height. It is difficult to maintain 
control of saw above shoulder height. 

Kickback Safety Features 

.& WARNING: The following features are included on 
your saw to help reduce the hazard of kickback; 
however, such features will not totally eliminate this 
dangerous reaction. As a chain saw user, do not rely 
only on safety devices. You must follow all safety 
precautions, instructions, and maintenance in this 
manual to help avoid kickback and other forces 
which can result in serious injury. 

• Reduced-Kickback Guide Bar, designed with a small radius tip 
which reduces the size of the kickback danger zone on the ba, 
tip. A Reduced-Kickback Guide Bar has been demonstrated to 
significantly reduce the number and seriousness of kick-backs 
when tested in accordance with safety requirements for 
gasoline powered chain saws as set by ANSI B175.1- 2000. 

• Low-Kickback Chain, designed with a contoured depth gauge 
and guard link that deflect kickback force and allow wood to 
gradually ride into the cutter. Low-Kickback Chain has met 
kickback performance requirements when tested on a 
representative sample of chain saws below 3.8 cubic inch 
displacement specified in ANSI B175.1 - 2000. 

• Front Hand Guard, designed to reduce the yhance of your 
hand contacting the chain as your hand slips off the front 
handlebar. 

• Position of front and rear handlebars, designed with distance 
between handles and "in-line" with each other. The spread and 
"in-line" position of the hands provided by this design work 
together to give balance and resistance in controlling the pivot 
of the saw back toward the operator if kick-back occurs. 

Chain Brake 

Chain brakes are designed to rapidly stop the chain from 
rotating. When the chain brake lever / hand guard is pushed 
toward the bar, the chain should stop immediately. A chain 
brake does not prevent kickback. 
The chain brake Run Position (A) and Brake Position (Bl are 
illustrated on Fig. 19. 
Chain brake should be cleaned and tested daily. Clean the 
chain brake per the Maintenance-Chain Brake Section and test 
per the Operation-Chain Brake Operation Section. 

A WARNING: Even with proper maintenance, the~ 
~ correct operation at the chain brake under field 

conditions can not be certified. 
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WARNING: WE DO NOT REPRESENT AND YOU SHOULD NOT ASSUME THAT THE CHAIN 
BRAKE WILL PROTECT YOU IN THE EVENT OF A KICKBACK. DO NOT RELY UPON ANY OF 
THE DEVICES BUILT INTO YOUR SAW. YOU SHOULD USE THE SAW PROPERLY AND 

CAREFULLY TO AVOID KICKBACK. 

Reduced-Kickback Guide Bar and Low-Kickback Chain 
Reduced-kickback guide bars and low-kickback saw chains reduce the chance and magnitude of kickback 

and are recommended. Your saw has a low kickback chain and bar as original equipment. Repairs on a chain 

brake should be made by an authorized servicing dealer. Take your unit to the place of 

purchase if purchased from a servicing dealer, or to the nearest authorized service dealer. 

& 

& 

WARNING: Computed kickback angle (CKA) listed on your saw and listed in the CKA table 

below represents angle of kickback your bar and chain combinations will have when tested 
in accordance with CSA (Canadian Standards Association) and ANSI standards. When 
purchasing replacement bar and chain, considerations should be given to the lower CKA 
values. Lower CKA values represent safer angles to the user, higher values indicate more 
angle and higher kick energies. Computed angles represented indicate total energy and 

angle associated without activation of the chain brake during kickback. Activated angle 
represents chain stopping time relative to activation angle of chain break and resulting kick 
angle of saw. In all cases lower CKA values represent a safer operating environment for the 
user. The following guide bar and chain combinations meet kickback requirements of 
ANSI B175.1 when used on saws listed in this manual. Use of bar and chain combinations 

other than those listed is not recommended and may not meet the CKA requirements per 

standard. 

WARNING: Do not mount a bow guide on any Elco chainsaw. The risk of kickback fa 

increased with a bow guide because of the increased kickback contact area. 

binaf on ,,., .... ..,, .................... - --· -----
CKA 

Oregon Chain Oregon 
Model Bar Length Drive Link Count without Chain 

Bar P/N Pitch Chain P/N Brake 

MT3500 14" 140RCEA041 3/a" X .050" 52 91 P - 52 E MAX45' 

MT3500 16" 160RCEA041 3/a" X .050" 57 91 P -57 E MAX45" 

i'i" 

~ 

------
& WARNING: The computer derived angles of par. 5.11 of ANSI B 175.1 - 2000 may bear no 

relationship to actual kickback bar rotation angles that may occur in real life cutting 

situations. 
In addition, features designed to reduce kickback injuries may lose some of their 

effectiveness when they are no longer in their original condition, especially if they have been 

improperly maintained. 
Compliance with par. 5.11 of ANSI B 175.1 -2000 does not automatically mean that in a real 

life kickback the bar and chain will rotate at most 45°. 

Precautions to Reduce Vibration Risk 
• The chain saw is provided with anti-vibration (AV) system; never alter or modify it. 

• Wear gloves and keep your hands warm. 
• Keep the saw chain sharp and the saw, including the AV system, well maintained. A dull chain will increase 

cutting time, and pressing a dull chain through wood will increase the vibrations transmitted to your 

·hands. 
• Maintain a firm grip at all times, but do not squeeze the handles with constant, excessive pressures, take 

frequent breaks. All the above mentioned precautions do not guarantee that you will not sustain whitefinger 

disease or carpal tunnel syndrome. Therefore, continual and regular users should monitor closely the 

condition of their hands and fingers. If any of the above symptoms appear, seek medical advice 

immediately. 

Maintenance Precaution 

h,._ WARNING: Never operate a chain saw that is damaged, improperly adjusted, or is not 

~ completely and securely assembled. 

• Be sure that the saw chain stops moving when the throttle control trigger is released. If the saw chain 

moves at idle speed, the carburetor may need adjusting, see Operation-Carburetor Adjusting Section. 

If the saw chain still moves at idle speed after adjustment has been made, contact a Servicing Dealer for 

adjustment and discontinue use until the repair is made. 

& WARNING: All chain saw service, other than items in the Operator's Manual maintenance 

instructions, have to be performed by competent chain saw service personnel. (If improper 

tools are used to remove the flywheel or clutch, or if an improper tool is used to hold the 

flywheel in order to remove the clutch, structural damage to the flywheel could occur which 

could subsequently cause the flywheel to burst and serious injury could result.) 

• Never modify your saw in any way. 

• Keep the handles dry, clean, and free of oil or fuel mixture. 

& WARNING: Use only accessories and replacement parts recommended. 
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• Never touch the chain or attempt to service the saw while the engine is running. 
• Never use fuel for cleaning operations. 
• Keep the chain saw in a dry place, off the ground with the chain guard on and the tanks empty. 
• If your chain· saw is no longer usable, dispose of it properly without damaging the environment by 

handing it in to your local Dealer who will arrange for its correct disposal. 
• Replace immediately any safety device when damaged or broken. 

& WARNING: The muffler and other parts of the engine (e.g. fins of the cylinder, spark plug) 
become hot during operation and remain hot for a while after stopping the engine. To reduce 
risk of burns do not touch the muffler and other parts while they are hot. 
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Assembling the Bar and Chain 

& WARNING: Check the chain tension frequently when 
operating the chain saw. Never touch or adjust the 
chain while the engine is running. The saw chain is 
very sharp, always wear protective gloves when 
performing maintenance to the chain. 

Ensure that the chain brake is not set by pulling the chain 
brake lever/ hand guard towards the front handle as shown in 
Fig. 20. Refer to Safety-Chain Brake and Operation-Chain 
Brake Sections for additional information. 

2. Remove the two (2) bar nuts (A, Fig. 211 and the clutch cover 
(Bl, 

3. Remove and discard the plastic shipping spacer (C, Fig. 221 
that has been installed on the bar studs in place of the bar 
for shipping purposes. 

4. Adjust the chain tensioning pin (Dl fully towards the brake 
band by turning the chain tensioning screw (El counterclockwise 
as shown in inset (Fig. 221. 

5. The guide bar (F) contains a bar stud slot that fits over the bar 
studs (GJ. The guide bar also contains two chain tensioning 
pin holes (Hl and two lubrication holes, one per side. The bar 
is reversible and either tensioning pin hole may be utilized with 
the chain tensioning pin. 

6. Place the guide bar (Fl onto the bar studs (Gl as shown in 
Fig. 22. 

7. Position the guide bar (Fl tip through the chain (HJ loop as 
shown in Fig. 23. The cutters on the top of the guide bar 
should face toward the bar nose, in the direction of the chain 
rotation. See insert (M) in Fig. 24. 
Fit the chain (HJ over the rim sprocket (ll and into bar groove. 

,A CAUTION: Severe damage can occur to the rim 
£ll sprocket, clutch drum, guide bar and chain, if the 

chain is not correctly seated into the rim sprocket. 

9. Replace the clutch cover (BJ. Turn the chain tensioning screw 
(El clockwise (as shown in Fig. 25, pag. 16) until the chain 
tensioning pin (Dl fits into the chain tensioning pin hole (Hl. 
Install the two bar nuts (Al. Tighten the bar nuts finger tight 
only. The bar must be free to move for tension adjustment. 

& CAUTION: Failure to ensure that the chain tensioning 
pin is in the chain tensioning pin hole will result in 
severe damage to the chain saw during reassembly 
of the clutch cover. 

NOTE: If the clutch cover does not slide on freely, check that 
the chain brake is not engaged. To disengage chain brake 
with clutch cover removed, grasp clutch cover as shown in 
Fig. 20 and pull back on chain brake lever I hand guard. 

10. Remove all slack from chain by turning the chain tensioning 
screw (El clockwise, assuring that the chain seats into the 
bar groove during tensioning (Fig. 25, pag. 16). 

11. Lift the tip of the guide bar up to check for sag, see Fig. 26, 
pag. 16. Release the tip of the guide bar, and turn the chain 
tensioning screw (El 1 /2 turn clockwise. Repeat this process 
until sag does not exist. 

12. Hold the tip of the guide bar up and tighten the bar nuts 
securely as shown in Fig. 27. 
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13. Chain is correctly tensioned when there is no slack on the 
underside of the guide bar, the chain is snug, but it can be 
turned by hand without binding; see Fig. 28. Ensure that the 
chain brake is not set. 

NOTE: If chain is too tight, it will not rotate. Loosen bar nuts 
slightly and turn adjusting screw 1/4 turn counterclockwise. 
Lift the tip of the guide bar up and retighten bar nuts. 

& 

& 

WARNING: Check the chain tension frequently when 
operating the chain saw. Never touch or adjust the 
chain while the motor is running. The saw chain is 
very sharp, always wear protective gloves when 
performing maintenance to the chain. 

WARNING: The replacement chain must have the 
same or lower kickback characteristics as that 
originally supplied. 

A WARNING: If the saw is operated with a _loose chain, 
~ the chain could jump off the guide bar and result in 

serious injury. 

& WARNING: Never start the saw witll the sprocket 
cover loose. 
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Chain Tension 

& WARNING: Never touch or adjust the chain while the 
motor is running. The saw chain is very sharp, 
always wear protective gloves when performing 
maintenance to the chain. 

Stop the engine before setting the chain tension. Loosen 
the guide bar nuts slightly, turn the chain tensioning screw 
clockwise to tension the chain. Refer to Assembly-Assembling 
the Bar and Chain Section. Retighten guide bar nuts. A cold 
chain is correctly tensioned when there is no slack on the 
underside of the guide bar, the chain is snug, but it can be 
turned by hand without binding. 
For warm chain, see Item 3. 
Chain must be retensioned whenever the flats {A) on the drive 
link tangs hang out of the bar groove. See Fig. 29. 
During normal saw operation, the temperature of the chain will 
increase. The drive link tangs of a correctly tensioned warm 
chain will hang approximately .050" (1.25 mm) out of the bar 
groove. See Fig. 30. To help determine the correct warm chain 
tension, the tip of the combination wrench (Fig. 31) can be 
used as a guide. 

& 

& 

CAUTION: Chain tensioned while warm, may be too 
tight upon cooling. Check the "cold tension" before 
next use. 

CAUTION: A new chain has to be rel:ensioned more 
often than one that has been in use for some time. 

Breaking-in the Chain 
New chains will stretch and must be tightened frequently. 
Lift the chain out of the bar groove and lubricate the bar groove 
with additional oil, see Fig. 32. Place the chain saw on a piece of 
cardboard or scrap plywood. Start the chain saw (refer to the 
Operation-Starting Engine Section) and allow it to run at moderate 
speed for approximately one (1) minute. Stop the engine. Check 
that the oil pump is working properly. The cardboard should have 
excess oil from the chain rotation if the oil pump is working 
properly, see Fig. 33. Adjust the chain tension (refer to Operation­
Chain Tension Section). Start the saw again and make a few cuts 
in a log to heat up the chain. Stop the engine and re-adjust chain 
again. Repeat this process until the chain retains proper warm 
tension adjustment as shown in Fig. 30 in Operation-Chain 
Tensioning Section. Never touch the ground with the chain. 
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WARNING: Your chain saw is fitted with a bucking 
spike (A, Fig. 34). The bucking spike is very sharp 
and can cause injury. Be extremely careful when 
working near the bucking spike. 

WARNING: Removal of the bucking spike will violate 
the saws compliance of SAE J335 and other standards, 
See Safety-State and Local Requirements. 

Fueling (Do Not Smoke!) (Fig. 37) 

This product is powered by a 2-cycle engine and requires pre-mixing 
gasoline and 2-cycle oil. Pre-mix unleaded gasoline and 2-cycle 
engine oil in a clean container approved for gasoline (Fig. 35). 
RECOMMENDED FUEL: THIS ENGINE IS CERTIFIED TO 
OPERATE ON UNLEADED GASOLINE INTENDED FOR 
AUTOMOTIVE USE WITH AN OCTANE RATING OF 89 ([R + M] / 2) 
OR HIGHER (Fig. 36). 
Mix 2-Cycle Engine Oil with gasoline according to the instructions 
on the package. We strongly recommend the use of 2% (1 :50) 
Elco Two Cycle Engine Oil, which is specifically formulated for all 
Elco air-cooled two-stroke engines. 
The correct oil / fuel proportions shown in the table below are 
suitable when using the Elco Two Cycle Engine Oil or an 
equivalent high-quality engine oil (JASO specification FD or ISO 
specification L-EGD). When oil specifications are NOT equivalent 
or unknown use 4% (1:25) oil/ fuel mixing ratio. 

A CAUTION: DO NOT usE AUTOMOTIVE OIL oRl 
t.:.:::i,. 2-CYCLE OUTBOARD OIL. I 

A CAUTION: Never use a fuel with an alcohol percentage 
t.:.:::i,. higher than 10%; gasohol up to 10% alcohol or E10 

fuel are acceptable. 

When using an Oxygenated Gasoline a good practice of Fuel 

Management is necessary. 
Gasoline Oxygenated with alcohol readily takes/up water when It 
is present; the water may be condensed out of humid air or be a 
contaminant in the fuel system, including tank. 

& CAUTION: 
- Match your fuel purchases to your consumption; 

don't buy more than you will use in one or two 

months; 
- Store gasoline in a tightly-closed container in a 

cool, dry place. 

The use of Oxygenated Gasoline may cause the occurrence of 

vapor-lock easier. 

NOTE: 2-Cyc\e Engine Oil contains a fuel stabilizer and will st~Y 
fresh up to 30 days. DO NOT mix quantities larger than usable ~n 
a 30 day period. A 2-cycle oil containing a fuel stabilizer is 

recommended. 

11 
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Fuel Mixture 

2-Cycle Engine Oil (25:1) 4% 

Gasoline Oil 
1 Gallon (US) ........................... 5.2 oz. 
1 Liter ................................. 40 cc (40 ml) 

High Quality 2-Cycle Engine Oil (50:1) 2% 

Gasoline Oil 
1 Gallon (US) ........................... 2.6 oz. 
1 Liter ................................. 20 cc (20 ml) 

Filling the Tank (Fig. 39) 

& WARNING: Follow safety instruction for fuel handling. 
Always shut off engine before fueling. Never add fuel 
to a machine with a running or hot engine. Move at 
least 1 O feet (3 m) from refueling site before starting 
engine (Fig. 38). DO NOT SMOKE! 

1. Clean surface around fuel cap to prevent contamination. 
2. Loosen fuel cap slowly. 
3. Carefully pour fuel mixture into the tank. Avoid spillage. 
4. Prior to replacing the fuel cap, clean and inspect the gasket. 
5. Immediately replace fuel cap and hand tighten. Wipe up· any 

fuel spillage. 

NOTE: It is normal for smoke to be emitted from a new 
engine during and after first use. 

A WARNING: Check for fuel leaks, if any are found, 
t.:.:::i,. correct before use. Contact a Servicing Dealer if 

necessary. 

When a chain saw is being used, a fire extinguisher should be 
available. 

Chain Oil System (Fig. 40) 

The bar and chain require continuous lubrication. Lubrication is 
provided by the automatic oiler system when the oil tank is kept 
filled. Lack of oil will quickly ruin the bar and chain. Too little oil will 
cause overheating shown by smoke coming from the chain and/or 
discoloration of the bar. In freezing weather oil will thicken, making it 
necessary to thin bar and chain oil with a small amount (5 to 10%) 
of Diesel Fuel or kerosene. Bar and chain oil must be free flowing for 
the oil system to pump enough oil for adequate lubrication. 

& 

& 

& 

CAUTION: Never use waste oil. Always use 
biodegradable lubrificant that is specific for bar and 
chain and that is better for the environment and 
chainsaw's parts. 

CAUTION: Do not use dirty, used or otherwise 
contaminated oils. Damage may occur to the oil 
pump, bar, or chain. 

WARNING: Do not use waste oil! Medical studies 
have shown that renewed contact with waste oil can 
cause skin cancer. 
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1. Fill the oil tank every time engine is fueled. Chain saw should 

use approximately one tank of oil per tank of fuel. 
2. The automatic oil pump is a positive displacement pump 

operated through gears driven off the clutch drum assembly. 
The pump will not oil at idle speed. 

Preparation for Cutting 
Proper Grip on Handles. 
Refer to Safety Section for appropriate Safety Equipment. 

1. Wear non-slip gloves for maximum grip and protection. 

& 
WARNING: Hold the saw firmly with both hands. 
Always keep your LEFT HAND on the front handlebar 
and your RIGHT HAND on the rear (throttle} handle 
as shown in Fig. 41, so that your body is to the left 
of the chain line. Never use a cross-handed grip, or 
any stance which would place your body or arm 
across the chain line, Lett-handers should follow 
these instructions too. 

L----

2. Maintain a proper grip (B, Fig. 42) on the saw whenever the 
engine is running. The fingers should encircle the handlebar 
and the thumb is wrapped under the handlebar. This grip is 
least likely to be broken (by a kickback or other sudden 
reaction of the saw}. Any grip in which the thumb and fingers 
are on the same side of the handle (C}, is dangerous because 
a slight kick of the saw can cause loss of control. 

& WARNING: 
Proper Cutting Stance (Fig. 43} 
- Weight should be balanced on both feet - feet 

on solid ground. 
- Keep arm with elbow. locked in a "straight arm" 

position (D} to withstand any kickback force. 
- Your body should always be to the left of the chain 

line (E). 
- Thumb on underside of handlebar (F). 

Basic Cutting Procedure 

Practice cutting a few small logs using the following technique to 
get the "feel" of using your saw before you begin a major sawing 

operation. 
1. Take the proper stance in front of the wood with the saw 

idling. 
2. Accelerate the engine to full throttle just before entering the cut 

by squeezing the throttle trigger. 
3. Begin cutting with the saw against the log. 
4. Keep the engine at full throttle the entire time you are cutting, 
5. Allow the chain to cut for you; exert only light downward 

pressure. If you force the cut, damage to the bar, chain, or 

engine can result. 
6. Release the throttle trigger as soon as the cut is completef, 

allowing the engine to idle. If you run the saw at full throtl e 
without a cutting load, unnecessary wear or damage can 
occur to the chain, bar, and engine. 

7. Do not put pressure on the saw at the end of the cut. 

& 
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Work Area Precautions 

& WARNING: Cut only wood or materials l)1ade from 
wood. Do not cut metal, plastics, masonry, or non­
wood building materials. 

• Never allow children to operate your saw. Only allow others 
to use this chainsaw who have read this Operator's Manual or 
received adequate instructions for the safe and proper use of 
this chain saw. 

• Keep everyone - helpers, bystanders, children, and animals a 
safe distance from the cutting area (Fig. 44). During felling 
operations, the safe distance should be a least twice the 
height of the largest trees in the felling area. During bucking 
operations, keep a minimum distance of 35 feet (10 m) 
between workers. 

• Always cut with both feet on solid ground to prevent being 
pulled off balance. 

• Do not cut above chest height, as a saw held higher is difficult 
to control against kickback forces. 

• Do not fell trees near electrical wires or buildings. Leave this 
operation for professionals. 

• Cut only when visibility and light are adequate for you to see 
clearly. 

• Do not cut from a ladder, this is extremely dangerous. 
Leave this operation for professionals. 

• Stop the saw if the chain strikes a foreign object. Inspect the 
saw and repair parts as necessary. 

• Keep the chain out of dirt and sand. Even a small amount of 
dirt will quickly dull a chain and increase 'the possibility of 
kickback. 

• Stop the engine before setting the saw down. 
• Be particularly cautious and alert while wearing 'hearing 

protection because such equipment may restrict your ability to 
hear sounds indicating danger (calls, signals, warnings, etc). 

• Be extremely cautious when working on slopes or uneven 
ground. 

• When a chain saw is being used, a. fire extinguisher should be 
available. 

Starting The Engine 

& WARNING: Keep body to the left of the chain line. 
Never straddle the saw or chain, or lean over past 
the chain line. The chain brake must be engaged 
when starting the saw. 

• Place the chain saw on level ground and ensure that no 
objects or obstructions are in immediate vicinity which could 
come in contact with the bar and chain. Hold the front handle 
firmly with the left hand and put your right foot onto the base 
of the rear handle, see Fig. 45. 

• Set the chain brake by pushing the chain brake lever / hand 
guard forward (towards the bar}, to the Brake Position as 
shown in Fig. 46A. Refer to Safety-Chain Brake and Operation­
Chain Brake Sections for additional information. 

• Slowly push the purge bulb 6 times (A, Fig. 46B) -
(1, Fig. 44A). 
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Push the choke lever, (C, Fig. 47) - (2, Fig. 44A - pag. 21) fully 

down (1). 
Pull the starter rope a few times (3, Fig. 52A) until the first kick 

over of the engine is heard (no more than five (5) pulls). A new 

unit may require additional pulls. 

• Move the choke lever, (C, Fig. 48) - (4, Fig. 52A) to the 

intermediate position (2). 

• Pull the starter rope to start the engine (5, Fig. 52A). 

Once the engine is going release the chain brake and wait for 

a few seconds. Place chain brake lever/ hand guard into the 

run position as shown in Fig. 46A. Refer to Safety-Chain Brake 

and Operation-Chain Brake Sections for additional 

information. 
• Then accelerate with the throttle (B, Fig. 49) to fire the half 

throttle-blocking device. 

& WARNING: Do not cut material with the choke/fast 

idle lever at the FULL CHOKE position. Do not 

operate your chainsaw with the starting throttle lock 

engaged. Cutting with the starting throttle lock 

engaged does not permit the operator proper control 

of the saw or chain speed. 

NOTE - STARTING WARM ENGINE: 

Follow above starting instructions, but do not use the Full 

Choke position for start up again. To set fast idle for warm 

engine starting, pull choke out completely and push back in 

to the original Run Position. 

& 

& 
& 

WARNING: Weather conditions and altitude may 

affect carburetion. Do not allow bystanders close to•· 

the chain saw while adjusting the carburetor. 

WARNING: Never attempt to start the chainsaw 

when the guide bar is in a cut or kerf. 

WARNING: Never start the saw engine without the 

bar, chain and clutch cover (chain brake) assembled 

- or else the clutch can come loose and cause 

personal injuries. 

Ice Device System 

In the event of temperatures below 0°C, move the cursor 

(A, Fig. 49A) to the winter position. In this way heated air from the 

cylinder is also taken in, preventing thus the formation of Jee 

inside the carburettor. 
When the temperature rises above +10°C, move tile curs~r 

(A, Fig. 49 B) to the summer position. Failure to reset this 

parameter could impair motor performance due to 

overheating. 
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Breaking-in the Engine 

The engine reaches the maximum power after 5-8 hours of-activity. 

During this period of breaking-in do not make the machine function 

- idly at full throttle, to avoid excessive functioning stress. 

A CAUTION! - During the braking-in period do not vary 

~ the carburetion to obtain a presumed power 

increment; the engine can be damaged. 

Difficult Starting (or starting a flooded engine) 

The engine may be flooded with too much fuel if it has not started 

after 10 pulls. Flooded engines can be cleared of excess fuel by 

following the warm engine starting procedure listed above. 

Ensure the ON/STOP switch is in the ON position. Starting could 

require pulling the starter rope handle many times depending on 

how badly the unit is flooded. If engine fails to start refer to the 

TROUBLESHOOTING TABLE (page 35). 

Engine is Flooded 

If you did not move the choke lever to warm start, quickly enough 

after the engine began to fire, the combustion chamber is flooded. 

• Set the on/off swich to STOP. 

• Unscrew the screws on the cover (A, Fig. 50). 

• Remove the filter cover (B). 
• Engage a suitable tool in the spark plug boot (C, Fig. 51). 

• Pry off the spark plug boot. 
• Unscrew and dry off the spark plug. 
• Open the throttle wide. 

• Pull the starter rope several times to clear the combustion 

chamber. 
• Refit the spark plug and connect the spark plug boot, press it 

down firmly - reassemble the other parts. ' 

• Set the on/off swich to I, the starting position. 

• Set the choke lever to warm start - even if engine is cold. 

• Now start the engine. 

Stopping The Engine 

Release the throttle trigger (B, Fig. 52) and let the engine return 

to idle. 
Switch off the engine, returning the choke lever (C) to the fully up 

position (3). Do not put the chain saw on the ground when the 

chain is still moving. For additional safety, set the chain brake 

when the saw is not in use. 

In the event that the "STOP" position of the switch will not 

function, pull the choke lever out to the fully extended position 

!,11 I Full Choke, refer to Fig. 52 to stop the engine. 

& CAUTION: The chain contracts as it cools down. If it 

is not slackened, it could damage the crankshaft 

and bearings. 

Pre-operation checking 

& WARNING: THE SAW CHAIN SHOULD NEVER TURN 

ATIDLE. Turntheidlespeedscrew"T"counterclockwise 

to reduce the idle RPM and stop the chain, or contact 

a Servicing Dealer for adjustment and discontinue 

use until the repair is made. 

Serious personal injury may result from the saw 

chain turning at idle. 
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Chain Brake Operation 

Refer to Safety-Chain Brake Section before use. 
The chain brake Run Position (A, Fig. 53) and Brake Position 
(B) are illustrated below. 
The chain brake operating condition should be checked prior to 

each use as follows: 
1. Start the engine and grasp front and rear handles securely with 

both hands. 
2. Pull the throttle trigger to bring the chain saw up to full speed. 

Using the back of your left hand, engage the chain brake by 
pushing the chain brake lever / hand guard toward the bar 
while the chain is rotating rapidly, see Fig, 54. 

3. The chain brake should engage and stop the chain immediately, 
if not, take the saw to a Servicing Dealer for repair and 
discontinue use until the repair is made. 

4. Reset the chain brake back into the run position by grasping 
the guide bar side (right side from operator's position) of the 
chain brake lever/ hand guard and pull toward the front handle 
until an audible click is heard. See Fig, 55. 

& 

& 

WARNING: If chain brake does not stop the chain 
immediately, take the saw to a Servicing Dealer for 
repair prior to use. 

WARNING: An improperly maintained chain brake 
may increase the time needed to stop the chain after 
activation, or may not activate at all. 

Tree Felling 
Unusual Hazardous Tree Felling Conditions 

h,._ WARNING: Do not fell trees during periods of high 

~ wind or heavy precipitation. 

& 

& 

& 

& 

WARNING: Never cut, when visibility is poor or in very 
high or low temperatures or in freezing weather. 

WARNING: Do not cut trees that have an extreme 
lean or hollow trunks rotten limbs or loose bark, 
Proper notching and back cutting cannot be 
performed on trees with extreme lean. or hollow 
trunks. Have these trees dragged down with heavy 

equipment. 

WARNING: Do not cut trees near electrical wires or 
buildings. If the tree makes contact with any utility 
line, the utility company should be notified 

immediately. 

WARNING: Check the tree for damaged or dead 
branches that could fall and hit you during felling, 
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WARNING: Periodically glance at the top of the tree 
during the backcut to assure the tree is going to fall 
in the desired direction. 

WARNING: If the tree starts to fall in the wrong 
direction, or if the saw gets caught or hung up 
during the fall, LEAVE THE SAW AND SAVE 
YOURSELF! 

• Carefully plan your sawing operation in advance. 
• Clear the work area. You need a clear area all around the tree 

so you can have secure footing. 
• The chain saw operator should keep on the uphill side of the 

terrain as the tree is likely to roll or slide downhill after it is 

felled. 
• Study the natural conditions that can cause the tree to fall in a 

particular direction. 
Look for decay and rot. If the trunk is rotted, it can snap and fall 
toward the operator. 
Make sure there is enough room for the tree to fall. Maintain a 
distance of 2 tree lengths from the nearest person or other 
objects. Engine noise can drown out a warning call. Remove dirt, 
stones, loose bark, nails, staples, and wire from the tree where 
cuts are to be made. 

1. Pick your escape route (or routes in case the intended route is 
blocked). Clear the immediate area around the tree, and make sure 

there are no obstructions in your planned path, of retreat. Clear path 
of safe retreat (Fig. 56) 45' from planned line of fall (Fig. 57). 

2. Consider the force and direction of the wind, the lean and 
balance of the tree, and the location of large limbs. These things 
influence the direction In which the tree will fall. Do not try to fell 
a tree along a line different from its natural line of fall. 

3. Cut a notch (C, Fig. 58) about 1/3 the diameter of the trunk in 
the side of the tree. Make the cuts of the notch so they 
intersect at a right angle to the line of fall. This notch should be 
cleaned out to leave a straight line. To keep the weight of the 
wood off the saw, always make the lower cut of the notch 

before the upper cut. 
4. The backcut is always made level and horizontal, and at a 

minimum of 2 inches (5 cm) above the horizontal cut of the 

notch (D). 
5. Never cut through to the notch. Always leave a band of wood 

between the notch and back cut (approximately 2 inches 
(5 cm) or 1/10 the diameter of the tree). This is called "hinge" 
(E) or "hingewood". 11 controls the fall of the tree and prevents 
slipping or twisting or shoot-back of the tree off the stump. 

6. On large diameter trees, stop the back cut (F, Fig. 59) before it 
is deep enough for the tree to either fall or settle back on the 
stump. Then insert soft wooden or plastic wedges (G, Fig. 60) 
into the cut so they do not touch the chain. The wedges can 
be driven in, little by little, to help jack the tree over. 

7. As tree starts to fall, stop the engine and put saw down 
immediately. Retreat along cleared path, but watch the action 
in case something falls your way. 

& WARNING: Never cut through to the notch when 
making a backcut. The hinge controls the fall of the 
tree, this is the section of wood between the notch 
and backcut. 
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DO NOT cut down a partially fallen tree with your saw. 
Be extremely cautious with partially fallen trees that may be 
poorly supported. When a tree doesn't fall completely, set the 
saw aside and pull down the tree with a cable winch, block and 
tackle, or tractor. 

Buttress Roots 
A buttress root is a large root extending from the trunk of the tree 
above ground. Large buttress roots should be removed prior to 
felling. Make the horizontal cut (A, Fig. 61) into the buttress first 
followed by the vertical cut (B). Remove the resulting loos; 
section (C) from the work area. Utilize the proper instructions 
from the Operation-Tree Felling section of the manual after the 
large buttress roots have been removed. 

Bucking 
Bucking is the term used for cutting a fallen tree to the desired 

log length. 
• Cut only one log at a time. 

& 
WARNING: Support small logs on a saw horse or 
another log while bucking, Never allow another 
person to hold the log while cutting and never hold 
the log with your leg or foot. ,_ ____ _ 

& 
WARNING: Keep a clear cutting area. Make sure 
that no objects can contact the guide bar nose and 
chain during cutting, this can cause kickback (D, 
Fig. 6-'2)_. _____________ __..J 

A WARNING: During bucking operations always stand 
£.ll on the uphill side so that the cut-off section of the 

log can not roll over you. ,_ ____ _ 
& 

WARNING: If saw becomes pinched or hung in a log, 
don't try to force it out. You can lose control of the 
saw resulting in injury and/or damage to the saw, 
Stop the saw, drive a wedge of plastic or wood into 
the cut until the saw can be removed easily (E, Fig, 
63). Restart the saw and carefully reenter the cut. Do 
not attempt to restart your saw when it is pinched or 
hung in a log. ,_ ____ _ 

& 
WARNING: Do not stand on the log being cut. AnY 
portion can roll causing loss of footing and control, 
Do not cut in an area where logs, limbs, and roots are 
tangled. Drag the logs into a clear area before cutting 
by pulling out exposed and cleared logs first, ,_ ____ _ 

Bucking with a Wedge 
If the wood diameter is large enough .for you to insert a soft 
bucking wedge (E, Fig. 63) without touching the chain, you 
should use the wedge to hold the cut open to prevent pinching, 
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& WARNING: Never turn saw upside down to undercut. 
The saw cannot be controlled in this position. 
Always make your first cut on the compression side 
of the log. The compression side of the log is where 
the pressure of the log's weight is concentrated. 

Limbing and Pruning 

& WARNING: Be alert for and guard against kickback. 
Do not allow the moving chain to contact any other 
branches or objects at the nose of the guide bar 
when limbing or pruning. Allowing such contact can 
result in serious injury. 

• Work slowly, keeping both hands on the saw with a firm and 
proper grip. Maintain secure footing and balance (Fig. 68). 

• Keep the tree between you and the chain while limbing 
(A, Fig. 69). Cut from the side of the tree opposite the branch 
you are cutting. 

• Do not cut from a ladder, this is extremely dangerous (Fig. 68). 
Leave this operation for professionals. 

• Do not cut above chest height as a saw held higher is difficult 
to control against kickback. 

• Be alert for springback. Watch out for branches that are bent 
or under pressure. Avoid being struck by the branch or the saw 
when the tension in the wood fibers is released. 

• Keep a clear work area. Frequently clear branches out of the 
way to avoid tripping over them. 

& WARNING: Never climb into a tree to limb or prune. 
Do not stand on ladders, a log or in any position 
which can cause you to lose your balance or control 
of the saw. 
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Limbing Operation (Fig. 70-71) 
• Always limb a tree alter it is cut down. Only then can limbing 

be done safely and properly. 
• Leave the larger limbs underneath the felled tree to support the 

tree as you work, 
Start at. the base of the felled tree and work toward the top, 
cutting branches and limbs. Remove small limbs with one 

cut. 
• Keep the tree between you and the chain, Cut from the side of 

the tree opposite the branch you are cutting. 
• Remove larger, supporting branches with the cutting 

techniques described in BUCKING WITHOUT A SUPPORT. 
• Always use an overcut to cut small and freely hanging limbs. 

Undercutting could cause limbs to fall and pinch the saw. 

Pruning Operation (Fig. 72) 
• When pruning trees it is important not to make the flush cut 

next to the main limb or trunk until you have cut off the limb 
further out to reduce the weight. This prevents stripping the 

bark from the main member. 
• Underbuck the branch 1/3 through for your first cut, your 

second cut should overbuck to drop the branch off. 
• Now make your finishing cut smoothly and neatly against the 

main member so the bark will grow back to seal the wound. 

& 
WARNING: If the limbs to be pruned are above chest 
height, hire a professional to perform the pruning. 

Springpoles 
A springpole (B, Fig. 73) is any log, branch, rooted stump, or 
sapling which is bent under tension by other wood so that It 
springs back if the wood holding it is cut or removed. On a fallen 
tree, a rooted stump has a high potential of springing back to the 
upright position during the bucking cut to separate the log from 
the stump. Watch out for springpoles. They are potentially 

dangerous. 

& 
WARNING: Springpoles are dangerous and could 
strike the operator, causing the operator to lose 
control of the chain saw. This could result in severe 

or fatal injury to the operator. 
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Maintenance Chart 

Please note that the following malntanance Intervals apply for normal operating conditions 
only. If your daily work requires longer than normal or harsh cutting conditions are present the 
suggested Intervals should be shortened accordingly. 

Complete Machine Inspect (Leaks, Cracks, and Wear) 

Clean 

Controls (Ignition Switch, Choke Lever, Check Operation 
Throttle Trlnner, Trlnner Interlock\ 
Chain Brake Check Operation 

Clean and Oil 

Check by Dealer 

Fuel Tank Inspect (Leaks, Cracks, and Wear) 

Clean 

Oil Tank lnspeot (Leaks, Cracks, and Wear) 

Clean 

Fuel Filter Inspect 

Clean, Replace FIiter Element 

Chain Lubrication Check Output 

Saw Chain Inspect (Damage, Sharpness, and Wear) 

Check Tension 

Sharpen (Check Gauge Depth) 

Guide Bar Inspect (Damage, and Wear) 

Clean Bar groove and OH Passages 

Rotate 

Lubricate Sprocket Nose 

Deburr 

Replace 

Rim Sprocket Inspect (Damage, and Wear) 

Clutch Orum Inspect (Damage, and Wear) 

Replace 

Chain Catcher Inspect (Damage, and Wear) 

Replace 

Spark Arrestor Screen (In Mutter) Inspect (Damage, and Wear) 

Clean or Replace 

All Accessible Screws and Nuts Inspect 
(not Adjusting Screws) 

Retighten 

Air FIiter Clean 

Replace 

Cylinder Fins Clean 

Starter System Vents Clean 

Starter Rope Inspect (Damage, and Wear) 

Replace 

Carburetor Check Idle (Chain must not rotate at Idle) 

Spark Plug Check Electrode Gap 

Replace 

Vibration Mounts Inspect (Damage and Wear) 

Replace by Dealer 
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Cutting Corner 

Depth Gauge 
Rivet Hole 

TopPlate ~idePlale 

~ 
Heel Toe 

Gullet 

Parts of a cutter 176 
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Chain Maintenance 

Use only Dual Raker low-kickback chain on this saw. This 
fast-cutting chain will provide kickback reduction when properly 

maintained. 
For smooth and fast cutting, raker chain needs to be maintained 
properly. The chain requires sharpening when the wood chips 
are small and powdery, the chain must be forced through the 
wood during cutting, or the chain cuts to one side. During 

maintenance of your chain, consider the following: 
1. Improper filing angle of the side plate can increase the risk of 

a severe kickback. 
2. Raker (depth gauge) clearance (A, Fig. 74): Too much 

increases the potential for kickback; not enough decreases 

cutting ability. 
3. If cutter teeth have hit hard objects such as nails and stones, 

or have been abraded by mud or sand on the wood, have 

Servicing Dealer sharpen chain. 
4. In rare instances drive tangs could flare resulting in chain not 

rotating freely. Replace chain if necessary. 

NOTE: Inspect the rim sprocket tor wear or damage when 
replacing the chain. If signs of wear or damage are present in the 
areas indicated in Fig. 75, have the rim sprocket replaced by a 

Servicing Dealer. 

How to Sharpen the Cutters (Fig. 76) 
Be careful to file all cutters to the specified angles and to the 
same length, as fast cutting can be obtained only when all cutters 

are uniform. 
1. Wear gloves for protection. Tighten the chain tension enough 

that the chain does not wobble. Do all of your filing at the 
mid-point of the bar. See Operation-Chain Tension. 

2. Use a 3/16" diameter round file and holder. 
3. Keep the file level with the top plate of the tooth as shown In 

Fig. 77. Do not let the file dip or rock. 
4. Using light but firm pressure, stroke towards the front corner 

of the tooth as shown in Fig. 78. Lift file away from the steel on 

each return stroke. 
Put a few firm strokes on every tooth. File all left hand cutters 
(E, Fig. 79) in one direction. Then move to the other side and 
file the right hand cutters (F) in the opposite direction. 

Occasionally remove filings from the file with a wire brush. 

& 

& 

CAUTION: Dull or improperly sharpened chain can 
cause excessive engine speed during cutting which 

may result in severe engine damage. 

WARNING: It is absolutely essential to comply with 
the angles and dimensions specified below. If the 
saw chain is incorrectly sharpened - and in particu• 
lar if the depth gauge is set too low - there is a risk 
of increased kickback of the chainsaw, with resul· 

ting risk of injury. 
Failure to replace or repair damaged chain can 

cause serious injury. 
The saw chain is very sharp, always wear protective 
gloves when performing maintenance to the chain, 
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Top Plate Angle 
File holders are marked with guide marks to align file properly to 
produce correct TOP PLATE ANGLE (Fig. 80). ' 
G) CORRECT-30° 
H) LESS THAN 30° - For Cross Cutting. 
I) MORE THAN 30°- Feathered Edge Dulls Quickly. 

Side Plate Angle (Fig. 81) 
J) CORRECT- 85° - 90° 

Produced automatically if correct diameter file is used in file 

holder. 
K) "HOOK" - "Grabs" and dulls quickly. Increases potential of 

KICKBACK. 
Results from using a file with diameter too small, or file held 

too low. 
L) BACKWARD SLOPE- Needs too much teed pressure, causes 

excessive wear to bar and chain .• 
Results from using a file with diameter too large, or file held 

too high. 

Depth Gauge Clearance 
1. The depth gauge (M, Fig. 82) should be maintained at a 

clearance (N) between .020 (0.5 mm) and .024" (0.6 mm). Use 
a depth gauge tool for checking the depth gauge clearances. 

2. Every time the chain is tiled, check the depth gauge 

clearance. 

Use a Flat File and a Depth Gauge Jointer to lower all gauges 

uniformly: (Fig. 83). 
P) FLAT FILE 
Q) DEPTH GAUGE JOINTER 

Depth gauge jointers available in .020" to .035" (0.5 mm to 
0.9mm). After lowering each depth gauge, restore original 
shape by rounding the front (R). Be careful not to damage 

adjoining drive links with the edge of the file. 

& CAUTION: After sharpening, clean the chain 
thoroughly, remove filings or grinding dust- lubricate 
the chain thoroughly. 

Guide Bar Maintenance 

Every day of use, reverse the guide bar on the saw to distribute 

the wear for maximum bar life (see Fig. 84). The bar should be 
cleaned every day of use and checked for wear and damage. 
Feathering or burring of the bar rails is a normal process of bar 
wear. Such faults should be smoothed with a file or stone as soon 

as they occur. 
A bar with any of the following faults should be replaced: 
• Wear inside the bar rails which permits the chain to lay over 

sideways. 
• Bent guide bar. 
• Cracked or broken rails. 
• Spread rails. 
In addition, guide bars with a sprocket at their tip must be lubricated 
periodically with a grease syringe to extend the guide bar life. 
Turn the guide bar and check that the lubrication holes (T) and 
chain groove (S) are free from impurities. 
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Carburetor Adjustment 
Before adjusting the carburetor, clean the starter cover vents as 

shown in Illustration Fig. 85, and air filter as shown In Illustration 

Fig. 86, refer to Operation-Starting Unit and Maintenance-Air 

Filter Sections for details. Allow the engine to warm up prior to 

carburetor adjustment. 
This engine is designed and manufactured in order to comply 

with EPA (EnvironmeQtal Protection Agency) Phase 2 regulations. 
The carburetor is factory set and should not require adjusting. 

The carburetor will permit only limited adjustment of the "L" (Low 

Jet) and "H'' (High Jet) needles (Fig. 87). Any adjustment should 

be done by a Servicing Dealer. 
Under no circumstances should the "L" (Low Jet) and "H" (High 

Jet) needles be forced outside the range of adjustment. 

& WARNING: Serious damage can occur to the engine if 
improper adjustments are made to the "L" and "H" 

needles. Do not force the "L" and "H" needles outside 

the adjustment range in such case the engine will not 

run in compliance with emissions regulations. 

Idle Speed Adjustment 
• If the engine starts, runs, and accelerates but will not idle; turn 

the idle speed screw "T" clockwise to increase idle speed 

(Fig. 87). 
• If the chain turns at idle, turn the idle speed screw "T" 

counterclockwise to reduce the idle RPM and stop the chain 

movement. If the saw chain still moves at idle speed, contact 

a Servicing Dealer for adjustment and discontinue use until the 

repair is made. 

Check the fuel filter (F, Fig. 88) periodically. Replace it if 

contaminated or damaged. 

A WARNING: Do not clean filter in gasoline or other 

LU flammable solvent to avoid creating a fire hazard or 

producing harmful evaporative emissions. 

Unscrew the screws on the cover (G, Fig. 89), remove air filter 

cover (H) and check the air filter (I) each day. · Clean with 

degreaser, wash with water and blow from a distance with 
compressed air. Reinstall the air filter. Place the air filter cover 

onto the chain saw. Tighten the air filter cover screws securely. 
A used air filter can never be completely cleaned. It is advisable to 

replace your air filter with a new one after six month of operation. 

& CAUTION: Never run the engine without the air filter, 

serious damage could result. 
Make sure the air filter is correctly placed in the air 

filter cover before reassembly. 
Always replace damaged filters. 
Do not clean a filter with a brush. ----------
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Use a brush to keep the cooling vents of the starter assembly free 

and clean of debris (Fig. 90). 

& WARNING: The coil spring ls under tension and 
could fly apart causing serious injuries. Never try to 
disassembly or modify it. 

Engine 
Clean the cylinder & flywheel fins with compressed air or a brush 

periodically (Fig. 91 ). Dangerous overheating of engine may occur 

due to impurities on the cylinder. 

& WARNING: Never run the saw without all the parts, 
including the drivecase cover and starting housing, 
securely in place. Because parts can fracture and 
pose a danger of thrown objects, leave repair~ to the 
flywheel and clutch to trained Servicing De,alers. 

Spark Plug 
This engine uses a NGK BPMR8Y with .02" (0-5 mm) electrode gap 

(Fig. 92). Use an exact replacement and replace every six months 

or more frequently, if necessary. 

& WARNING: Never test the ignition system with 
ignition wire connector removed from spark plug or 

with unseated spark plug, since uncontained 
sparking may cause a fire. A loose connection 
between spark plug terminal and ignition wire 
connector in the boot may create arcing that could 
ignite combustible fumes and cause a fire. 

Use only resistor type spark plugs of the approved range. 

Factors such as: 
- too much oil in fuel mix; 
- dirty air filter; 
- unfavourable running conditions, e.g. operating at part load; 

may result in rapid deterioration of the spark plug. 

Spark Arresting Muffler 
The chainsaw is provided with a Spark Arrester System p.n. 

50240109 (Fig. 93) complying with the requirements of SAE J335 

standard; you can check the p.n. of the Spark Arrester System on 

the muffler itself. 

A WARNING: A faulty or altered spark arrester system 

LU screen can create a fire hazard. 

Through normal use the screen can become dirty and should be 

Inspected weekly and cleaned as required. 
To clean: 
• Allow the muffler to cool. 
• Remove the spark arrester screen screw (BJ. 
• Remove the spark arrester screen (A) p.n. 50240155. 
• Clean and inspect the spark arrester screen. If the spark arrester 

screen is damaged, faulty or deteriorated, replace the screen. 
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~ 
• Reassemble components in reversed order of removal. 

The Spark Arrester System needs a periodic and accurate 
maintenance and cleaning, in particular: 
- check periodically the spark arrester screen and substitute it 

when holes, bends or deformations appear; 
- check carefully if dust, debris or organic material is in contact 

with parts of the Spark Arrester System; check especially the 
gap between the muffler and the shield; clean it often with 
tools or shop air, 

For compliance with the standard, one spiked bumper p,n. 5024011 o 
(A, Fig, 94) have to be mounted, as provided on the chainsaw, 

Muffler 

& 

& 

& 

& 

WARNING - This muffler incorporates a catalytic 
converter, needed in order to ensure the engine 
complies with current emissions standards. Never 
attempt to modify or remove the catalytic converter: 
in doing so, you will be breaking the law. 

WARNING - Mufflers with catalytic converters become 
very hot during operation, and retain heat for a long 
time after the engine has been stopped. This is the 
case even with the engine idling. Contact can burn 
the skin. Always remember the potential fire risk! 

CAUTION - If the catalytic converter is damaged, it 
must be replaced. If the catalytic converter frequently 
becomes blocked, this could be an indication that 
the efficiency of the muffler is limited. 

WARNING: Do not operate your chainsaw if the 
muffler is damaged, missing or modified. An 
improperly maintained muffler will increase the risk 
of fire and hearing loss. 

Chain Brake 
If the chain brake does not work properly, remove the clutch 
cover and clean the chain brake components. Check for wear on 
the brake band (A, Fig. 95) and replace if worn or deformed, 

& WARNING: If the brake band is worn too thin it may 
break when the chain brake is triggered. With a broken 
brake band, the chain brake will not stop the chain. 
The chain brake should be replaced by an authorized 
service dealer if any part is worn to less than 0.02" (0.6 
mm) thick. Repairs on a chain brake should be made 
by an authorized service dealer. Take your unit to the 
place of purchase if purchased from a servicing dealer, 
or to the nearest authorized service dealer. 

Always keep the chain brake mechanism clean and lightly 
lubricate the linkage (B, Fig. 96), 
Always test the chain brake performance after servicing or 
cleaning per the Operation - Chain Brake Section. 

A WARNING: Check and, if damaged, replace the 
~ chain catcher / safety stop (C, Fig. 95). 

::: .. -c,,},'1~~-Uz':~~l"~-~.::~l.- 1-·!l_:~.· lai, ----. 

Using Trouble shooting Chart 

A WARNING: Always stop unit and disconnect spark plug before performing all of the 
~ recommended remedies below except remedies that require operation of the unit. 

When you have checked all the possible causes listed and you are still experiencing the problem, see your 
Servicing Dealer. If you are experiencing a problem that is not listed in this chart, see your Servicing Dealer 
for service. 

PROBLEM POSSIBLE CAUSE 
Engine will not start or will run only a 11. No spark 
few seconds after starting. 
(Make sure Ignition switch is in start 
position "I"} 

2. Flooded engine. 

Engine starts but will not accelerate I Carburetor requires "L" (Low Jet) 
properly: adlustment. 

Engine starts but will not run properly at I Carburetor requires "H" (High jet) 
high speed. adlustment 

Engine does not reach full speed and 111, Check oil fuel mixture. 
or emits excessive smoke 2. Air filter dirty. 

3. Spark arrester screen dirty. 

4, Carburetor requires "H" (High jet) 
adjustment. 

Engine starts, runs, and accelerates but I Carburetor requires adjustment. 
will not Idle, 

Bar and Chain Running Hot and J 1. Chain oil tank empty. 
Smoking 

2. Chain tension too light. 

3, Oller function, 

Engine starts and runs, but chain is not J 1. Chain brake engaged, 
rotating 

2. Chain tension too tight. 

3. Guide bar and chain assembly, 

SOLUTION 
1. Check Spark. Remove air filter cover. 

Check Spark. Remove air filter cover. 
Remove spark plug from cylinder, 
Reattach the sparl< plug wire and lay 
spark plug on top of cylinder. Pull the 
starter rope and watch for spark at sparl< 
plug tip. If there Is no spark, repeat test 
with a new sparl< plug (BPMR8Y). 

2, With the Ignition switch off, remove spark 
plug, Move choke lever to Run position 
(pushed in completely) and pull starter 
cord 15 to 20 times, This will clear 
excess fuel from engine. Clean and 
reinstall spark plug. Pull the choke lever 
all out and then Insert it completely In 
order to activate the semi-acceleration 
device. Pull starter three times with choke 
lever at run. If engine does not start, 
move choke lever to choke and repeat 
normal starting procedure. lf engine still 
fails to start, repeat procedure with a new 
spark plug, 

* Contact a Servicing Dealer for 
carburetor adjustment. 1 

* Contact a Servicing Dealer for 
carburetor adjustment. 

1. Use fresh fuel and the correct 2-cycle 
oil mix. 

2. Clean per instruction in Maintenance­
Air Filter Section. 

3. Clean per instructions in Maintenance­
Spark Arresting Muffler Section. 

4. * Contact a Servicing Dealer for 
carburetor adjustment. 

Turn Idle speed screw c'T" clockwise to 
increase idle speed. (If chain turns at 
idle, turn idle speed screw "T" 
counterclockwise to decrease speed); 
see O_eeration-Carburetor Adjl!~tment. 
1, Oil tank should be filled every time 

that fuel tank is filled. 
2, Tension chain per Instructions In 

Operation-Chain Tension section. 
3, Run at full throttle 15 to 30 seconds. 

Stop saw and check for oil dripping 
from bar tip guard and guide bar. If oil 
is present the chain may be dull or 
bar may be damaged. If no oil contact 
a Servicln.9. Dealer. 

1. Release chain brake, see Operation­
Chain Brake Section. 

2. Tension chain per Instructions In 
Operation-Chain Tension section. 

3, Refer to Assembly-Assembling the 
Bar and Chain Section. & WARNING: Ne¥er touch 

the chain while the engine 
is running. 

4. Chain and/or guide bar damaged. I 4. Refer to Maintenance-Chain and/or 
Maintenance-Guide Bar Section, 

5. Clutch drum and/or rim sprocket 5, Replace if necessary - contact a 
dama.9.ed. Servicing Dealer. 

*Note: This engine complies with EPA (Environmental Protection Agency) regulations which require exhaust 
emission control. As a result, the carburetor adjustment needles are equipped with plastic caps that limit the 
rotation from the original factory adjustment. If your unit exhibits specific performance problems that can not be 
corrected by the Trouble Shooting Section, the unit should be taken to a Servicing Dealer for repair, 
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Storing Chain Saw 

& 
WARNING: Stop engine and allow to cool, and secure the unit before storing or transporting 

in a vehicle. Store unit and fuel in an area where fuel vapors cannot reach sparks or open 

flames from water heaters, electric motors or switches, furnaces, etc. Store unit with all 

guards in place. Position so that any sharp object cannot accidentally cause injury to 

passersby. Store the unit out of reach of children and other unauthorized persons. 

1. Drain and clean the fuel tank in a well ventilated area. 
2. Drain all fuel from tank into a container approved for gasoline. Run engine until it stops. This will remove all 

fuel-oil mix which could become stale and leave varnish and gum in the fuel system. 
3. Clean all foreign material from the saw. Keep away from corrosive agents such as garden chemicals and 

de-icing salts. 
4. Abide by all Federal and local regulations for the safe storage and handling of gasoline. Excess fuel should 

be used in other 2-cycle engine powered equipment. 

& 
CAUTION: It is important to prevent gum deposits from forming in essential fuel system 
parts such as the carburetor, fuel filter, fuel hose, or fuel tank during storage. Alcohol 
blended fuels (called gasohol or E10 or using ethanol, methanol) can attract moisture which 
leads to fuel mixture separation and formation of acids during storage. Acidic gas can 

damage the engine. 

MT3500 
ENGINE: 
Displacement: 
Bore: 
Stroke: 

PERFORMANCE: 
Idle Speed: 
WOT (With Bar & Chain): 

Power: 

FUEL AND OIL SYSTEMS: 

Carburetor: 
Fuel Tank Capacity: 
Fuel Mix: 
Oil Tank Capacity: 
Chain Lubrication: 

IGNITION SYSTEM: 
Spark Plug: 
Spark Plug Gap: 

TECHNICAL DATA 

2.38 cu. in (38.9 cc) 

1 .58 in (40 mm) 
1.22 in (31 mm) 

3,000 RPM 
13,000 RPM 
2.0 HP/1.5 kW (9,000 RPM) 

Multi Position Diaphragm Carburetor 

12.2 oz. (360 ml) 
See Operation-Fueling Section 

8.75 oz. (260 ml) 
Automatic Speed Controlled Positive Displacement Pump 

NGKBPMR8Y 
0.02 in. (0.5 mm) 

I 
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Pour un emploi correct de la tron<;:onneuse et pour eviter tout accident, ne commencez 

pas le travail sans avoir prealablement Ju ce manuel avec attention. Vous trouverez les 

descriptions du fonctionnement des differents composants, ainsi que les instructions 

relatives aux controles et aux procedures d'entretien requis. 

Remarque: les illustrations et instructions presents dans ce rnanuel peuvent 

varier en fonction des normes de chaque pays et sont sujettes a modifications 

sans preavis par le fabricant. 

MANUEL DE L'UTILISATEUR 

Le manuel de l'utilisateur est destine a votre propre protection. LISEZ-LE. Conservez-le 

dans un E;)ndroit approprie de fa9o_n a pouvoir s'y referer au besoin. Ayez pris 

connaissance des procedures avant de commencer le montage de !'unite. Une 

preparation et un entretien corrects vont de paire avec de bonnes performances de la 

machine et avec une securite optimale. · 

Contactez votre concessionnaire ou votre distributeur local si vous ne comprenez pas 

certaines des instructions delivrees par le present manuel. 

Outre les instructions relatives au fonctionnement, le present manuel ,contient des 

paragraphes requerant une attention particuliere de votre part. 

Ces paragraphes sont signales par les symboles decrits ci-dessous: 

Avertissernent: present en cas de risque d'accident, de blessure corporelle, ou de 

degats materiels. 

Mise en garde: present en cas de risque d'endommagement de la machine ou de ses 

composants. 

& 

& 

AVERTISSEMENT : Afin de garantir un fonctionnement correct 

et en toute securite de la tron«;ronneuse, ii est recommande de 

toujours conserver le manuel de l'utilisateur a proximite de la 

machine. Ne pretez ou ne louez jamais votre tronc;?onneuse 

sans fournir le present manuel d'utilisation et d'entretien. 

AVERTISSEMENT: Seules les personnes ayant integralement 

compris le present manuel sont habilitees a utiliser votre 

troric;?onneuse. 

[4;@ 
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IDENTIFICATION DU PRODUIT 
Composants de la trorn;,onneuse ................................................ . 39 

SECURITE 
Comprendre les etiquettes de securite ............................................ . 40 
Reglementations nationales et locales ............................................ . 40 

REGLES DE SECURITE 
Precautions de base .......................................................... . 42 
Manipulation du carburant ..................................................... . 
Fonctionnement et securite ....................... , ............................ . 

43 
43 

Mesures de precaution contre l'effet de rebond .................................... . 
Mesures de precaution pour reduire le risque de vibrations ........................... . 
Precautions d'entretien ........................................................ . 

44 
48 
48 

MONTAGE 
Montage du guide-chatne et de la chatne ........................................... 49 

FONCTIONNEMENT 
Tension de la chalne .......................................................... . 
Rodage de la cha1ne .......................................................... . 
Crampon de debitage ......................................................... . 
Alimentation en carburant. ..................................................... . 
Systeme de lubrification de la chatne ............................................. . 
Preparation a la coupe ........................................................ . 
Demarrage du moteur ......................................................... . 
Systeme antigivre ............................................................ . 
Rodage du moteur ..............................•............................. 
Arret du moteur. ...................................... : ...................... . 
Fonctionnement du frein de chalne .............................................. . 
Abattage ................................................................... . 
Debitage ......................•............................................. 
Ebranchage et elagage . . ...................................................... . 

ENTRETIEN 
Tableau d'entretien ........................................................... . 
Entretien de la chatne .......................•................................... 
.Entretien du guide-chatne ...................................................... . 
Reglage du carburateur ............................. : ......................... . 
Filtre a carburant. ............................................................ . 
Filtre a air .............................................................. · · · . · 
Demarreur .................................................................. . 
Moteur ............•......................................................... 
Bougie ..............•..................................... •••••••••••••····· 
Silencieux pare-etincelles ...................................................... . 
Sllencieux d'echappement ................................................... • , • 
Frein de chatne .............................................................. . 

DIAGNOSTIC DES PANNES 
Utilisation du tableau de diagnostic des pannes .................................... . 

REMISAGE 
Remisage de la trorn;,onneuse .................................................. . 

CARACTERISTIQUES TECHNIQUES 
MT3500 ................................................................... . 
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Composants de la trongonneuse 

1 - Gachette de verrouillage des gaz 
2 - Couvercle de filtre a air 
3 - Poignee avant 
4 - Levier de frein de chaine / 

Protecteur de main 
5 -Silencieux d'echappement 
6 -Chaine 
7 - Guide-chaine 
8 - Vis de reglage de guide-chaine 
9 -Vis de reglage du carburateur 

,;\l;=?,i/.Ma/ ~ 

9 8 7 6 

16 15 14 

1 O - Gachette des gaz 
11 - lnterrupteur Marche/Arret 
12 - Levier de l'etrangleur 
13 - Poignee arriere 
14 - Poire d'amon;age 
15 - Bouchon du reservoir de carburant 
16 - Poignee de lanceur 
17 - Bouchon du reservoir d'huile 
18 - Cle mixte 
19 - Cache-guide 
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Comprendre les etiquettes de securite et symboles 

& 

f) 

(i) 

f) 

Ct 

Ce symbole signale un Avertissement 
et une Mise en garde. 

Votre manuel contient des messages 
speciaux · attirant votre attention sur 
les problemes lies a la securite, les 
degats eventuels de la machine, 
ainsi que des informations utiles sur 
le fonctionnement et l'entretien. 
AVERTISSEMENT: Usez et suivez 
toutes les precautions de securite 
dans le manuel d'insfructions. Le fait 
de ne pas suivre les instructions 
pourrait entrainer des blessures 
graves. 

Portez des lunettes de securite, des 
protege-tympans ainsi qu'un masque 
de protection lorsque vous utilisez 
cette machine. 

Portez des gants de protection 
renforces et antiderapants pour la 
manipulation de la troni;;onneuse et 
de la cha1ne. 

ATTENTION: Les surfaces risquent 
d'etre tres chaudes. 

Portez des chaussures ou des bottes 
de securite equipees de semelles 
antiderapantes et coquees. 

~ 
ATTENTION ! Prenez garde a l'effet 
de rebond. Astuce contact mai cause 
le guide de se deplacer brusquement 
vers le haut et vers l'arriere, qui mai 
causer des blessures graves. 

~ Contact de la pointe guide bar avec 
n'importe quel objet doit etre evitee. 

~ 

lil ' 
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Tenezen permanence latroni;;onneuse 
a deux mains. 

La valeur maximale du rebond 
mesuree sans frein de cha1ne pour 
!'ensemble guide et chafne figure sur 
!'etiquette. 

Essence et huile melange (voir 
pag.53) 

Huile cha1ne 

Frein cha1ne 
OUVERT 
(ON) 

STOP moteur 

Frein cha1ne 

Frein cha1ne 
HORS 
TENSION 
(OFF) 

Starter (plus facile demarrage ii 
basse temperature - voir pag.56) 

Reglementations nationales et locales 
Votre troni;:onneuse est equipee d'un silencieux d'echappement a limiteur de temperature; d'un pare­
etincelles et d'un crampon de debitage conformement a la directive de pratique recommandee SAE 
J335 et aux Codes californiens 4442 et 4443. La reglementation regissant tousles terrains forestiers 
et territoires geres par les etats de Californie, Maine, Washington, Idaho, Minnesota, New Jersey 
et Oregon exige !'utilisation de moteurs a combustion interne equipes de pare-etincelles. Les 
autres etats et institutions federales sont sur le point de promulguer une regleme·ntation 

identique. 
Si vous utilisez une trorn,onneuse dans un etat ou une region soumise a cette reglementation, .vous etes 
legalement responsable du maintien en etat de fonctionnement de ces pieces. Le non-_respect de cette 
reglementation constitue une violation de la loi. L'entretien du pare-etincelles est decrit dans la 
section Entretien-Silencieux a pare-etincelles du present manuel. 
Remarque: pour ce qui concerne ('utilisation de tronc;;onneuses dans le cadre d'une exploitation 
forestiere, reportez-vous au Code de reglementation federale, Articles 1910 et 1928. 

& 

& 

& 

& 

AVERTISSEMENT: Le systeme d'allumage de votre machine genere un champ 
electromagnetique de tres faible intensite. II est possible de ce champ cree des interferences 
sur le fonctionnement d'un stimulateur cardiaque. Afin de reduire le risque de blessures 
graves, voire de mort, les personnes equipees d'un stimulateur cardiaque sont vivement 
invitees a consulter leur medecin ainsi que le fabricant du stimulateur avant d'utiliser la 
machine. 

AVERTISSEMENT: les surfaces du silencieux deviennent tres chaudes en cours de 
fonctionnement et apres arret de la tronc;;onneuse ; tenez-vous a distance du silencieux. 
Tout contact avec le silencieux peut entrainer de graves brillures. 

AVERTISSEMENT : L'exposition aux vibrations generees lors de ('utilisation d'outils a 
moteurs thermiques peut entrainer des lesions vasculaires ou nerveuses au niveau des 
doigts, des mains et des poignets chez les personnes sujettes a des troubles de la 
circulation ou a des phenomenes de tumefactions anormaux. En outre, ii a ete demontre 
que l'utilisation prolongee par temps froid entrainait des lesions des vaisseaux sanguins 
chez les personnes saines. En cas d'apparitions de symptomes tels que des 
engourdissements douleurs, pertes de force, changements de la couleur ou de la 
texture de la peau ou pertes de sensation au niveau des doigts, des mains ou des 
poignets, interrompez immediatement !'utilisation de la machine et consultez un 
medecin. 

AVERTISSEMENT : Les vapeurs d'echappement du moteur de ce produit contiennent des 
substances chimiques que l'etat de. California a reconnues a l'origine de cancers, 
d'anomalies congenitales ou d'autres troubles de la reproduction. Utilisez votre 
tronc;;onneuse en exterieur, exclusivement dans une zone bien ventilee. 

~ 
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Precautions de base 

• Lisez attentivement le present manuel jusqu'il ce que vous 
ayez integralement compris les regles de securite, les mesures 
de precaution et les instructions relatives au fonctionnement 
et que soyez en mesure de les appliquer avant toute utilisation 
de la machine. 
Limitez !'utilisation de la tron9onneuse a des utilisateurs 
adultes capables de comprendre et d'appliquer les regles de 
securite, les mesures de precaution et les instructions relatives 
au fonctionnement indiquees par le present manuel. L'utilisation 
de la machine par des mineurs est fortement deconseillee. 

• Ne manipulez et n'utilisez pas la machine lorsque vous etes 
fatigue, malade ou perturbe, ou sous l'emprise de l'alcool, de 
drogues ou de medicaments. Vous devez etre en bonne forme 
physique et en pleine possession de vos capacites mentales. 
L'utilisation d'une tron9onneuse est relativement ardue et 
penible. Si vous presentez un etat susceptible d'etre aggrave 
parunetache physiquement exigeante, consultez prealablement 
votre medecin (Fig. 1). Soyez plus vigilant avant les periodes 
de repos et en en proximite de la fin de votre tour de travail. 

• Maintenez les enfants, passants et anlmaux a une distance 
minimale de 1 O metres (35 pieds) de la zone de travail. Ne 
tolerez la presence d'aucune personne ou animal a proximlte 
immediate de la tron9onneuse lors du demarrage ou en 
utilisation (Fig. 2). 
La plupart des accidents lies a !'utilisation d'une tron9onneuse 
sont dus a une percussion de l'utilisateur par la cha\ne. Portez 
en permanence des equipements de securite homologues 
lorsque vous utilisez la tron9onneuse. Toutefois, le port de 
vetements de securite n'elimine pas les risques de blessures, 
mais ii peut en reduire les effets en cas d'accident. Demandez 
conseil a votre distributeurhabituel pour lechoixdesequipements 
conformes a la reglementation. Les vetements utilises ne 
doivent en aucun cas entraver les mouvements. Portez un 
vetement anti-coupe pres du corps. La veste (Fig. 3), la 
salopette (Fig. 3) et les jambieres sont des equipements 
ideaux. Ne portez pas de vetements, echarpes, cravates ou 
bijoux susceptibles de s'accrocher au bois ou aux buissons. 
Nouez les cheveux longs et protegez-les (par exemple, a !'aide 
d'un foulard, d"une casquette, d'un casque, etc.). Chaussure 
ou bottes de securite coquees et equipees de semelles 
antiderapantes (Fig. 4). Portez un casque de protection (Fig. 
5) dans les zones ou des objets sont susceptibles de chuter. 
Portez des lunettes de securite ou une visiere de protection 
! Utilisez des protections anti-bruit, notamment un casque 
anti-bruit (Fig. 5) ou des protege-tympans. L'utilisation de 
protections anti-bruit requiert une attention supplementalre en 
ce sens que la perception des signaux sonores d'avertissement 
en cas de danger (tels que eris, alarmes, etc.) est reduite. 
Portez des gants anti-coupe (Fig. 6). , 

• Ne pretezvotretron9onneuse qu' ildes utilisateurs experimentes 
rompus au fonctionnement et a !'utilisation corrects des 
tron9onneuses. Fournissez-leur le manuel contenant le mode 
d'emploi qu'ils devront lire avant d'utiliser la tron9onneuse .. 
Controlez quotidiennement votre tron9onneuse afin de garant1r 
que chaque dispositif de securite ou autre fonctionne 
correctement. , 

• Ne travaillez jamais avec une tron9onneuse endommagee, 
rnodifiee OU mal reparee OU mal montee. Ne demontez, 
endommagez ou neutralisez jamais l'un des dispositifs de 
securite. Utilisez exclusivement des guide-cha1ne de la longueur 
indlquee dans le tableau (page 47). Remplacez immediatement 
un guide-cha\ne, une protection de main ou un frein de cha\ne 
endommages, casses ou demontes pour toute autre raison. 
Elaborez toujours votre plan de decoupe a l'avance. N~ 
debutez aucun tache avant d'avoir une zone de trav~1I 
degagee, une assise stable, et, en cas d'abattage, un chemtn 
de degagement prealablement etabli. 

• Adressez-vous a un professionnel qualifie pour toute autre 
intervention ne figurant pas dans le present manuel. 

• La tron9onneuse est exclusivement destinee a la coupe de 
bois. II est fortement deconseille de couper un autre type de 
materiau. 
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• II est fortement deconseille de raccorder a la prise de force de 
la tron9onneuse tout outil ou accessoire non specifie par le 
fabricant. 

Manipulation du carburant 

&. AVERTISSEMENT : L'essence est un carburant 
hautement inflammable. Manipulez !'essence ou le 
melange de carburant avec une extreme precaution. 
Ne fumez pas ou ne produisez pas de source de 
flamme a proximite du carburant ou de la 
trom;onneuse (Fig. 7). 

• Manipulez le carburant avec une extreme precaution afin 
d'eviter tout risque d'incendie ou de brulure. Le carburant 
est hautement inflammable. 

• Faites le melange et conservez le carburant dans un conteneur 
approuve pour l'entreposage d'essence (Fig. 8). 

• Faites le melange de carburant en exterieur, en !'absence de 
toute source d'etincelles ou de flamrnes. 

• Choisissez une surface degagee, coupez le moteur et laissez 
refroidir avant de faire le plein. 
Devissez lentement le bouchon de carburant afin de liberer la 
pression et d'empecher le carburant de s'ecouler par le 
bouchon. 

• Resserrez fermement le bouchon de carburant apres 
remplissage. Sous l'effet des vibrations de la machine, un 
bouchon mal referme peut se desserrer, voire s'ouvrir, entra,nant 
un deversement du carburant. 

• Essuyez toute trace de carburant sur la tron9onneuse. 
Deplacez-vous a 3 metres (1 O pieds) de la zone de remplissage 
avant de demarrer le moteur (Fig. 9). 
Ne tentez en aucun cas de brOler le carburant· deverse. 

• Ne fumez pas en manipulant le carburant ou en utilisant la 
tron9onneuse. 

• Entreposez le carburant dans un endroit sec, frals et 
suffisamment ventile. , 

• Ne placez jarnais la tron9onneuse sur un materiau facilernent 
inflammable, notamment sur des feuilles rnortes, de la paille, 
du papier, etc. 

• Entreposez la machine et le carburant dans un endroit exempt 
de sources d'etincelles ou de flammes nues, de moteurs 
electriques, d'interrupteurs, de fours, etc., susceptibles 
d'enflammer les vapeurs de carburant. 
Ne retirez jamais le bouchon du reservoir de carburant lorsque 
le moteur tourne. 

• N'utilisez jamais le carburant pour le nettoyage. 
Veillez a ne pas souiller vos vetements de carburant. 

Fonctionnement et securite 

A, AVERTISSEMENT: Tenez toujours la tron,;:onneuse a 
£,u deux mains lorsque le moteur tourne. Enserrer 

fermement les poignees de la tron,;:onneuse entre 
les doigts et le pouce (Fig.10). 

• Tenez toutes les parties du corps a distance de la cha\ne 
lorsque le moteur tourne. 

• Transportez toujours la tron9onneuse moteur coupe et frein de 
cha\ne engage, en pla9ant le guide-cha\ne et la cha1'ne vers 
l'arriere, et le silencieux d'echappement a distance de votre 
corps. Transportez toujours la tron9onneuse avec son fourreau 
de guide-cha\ne monte (Fig.11, page 44). Pour le transport a 
bord d'un vehicule, montez toujours le fourreau de.guide et de 
cha\ne. Fixez correctement la tron,;:onneuse afin d'eviter 
qu'elle ne se renverse, que le carburant ne s'ecoule ou que la 
tron9onneuse ne soil endommagee. 
Engager le frein de cha\ne avant de vous repositionner dans la 
zone de coupe. 

A'> 
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N'utilisez jamais la tron<,onneuse d'une seule main ! Une 
telle manipulation peut blesser gravement l'utilisateur ou les 
personnes se tenant dans la zone de travail. Une tron,;onneuse 
s'utilise a deux mains. 

• Avant de demarrer le moteur,. verifiez que la cha1ne n'est en 
contact avec aucun objet. Ne tentez jamais de demarrer la 
trongonneuse avec le guide engage dans un sillon de coupe. 
Coupez le moteur avant de poser la trongonneuse. Ne laissez 
pas le moteur tourner sans surveillance. 

• Par mesure de securite supplementaire, engagez le frein de 
cha1ne avant de poser la trongonneuse. 
Utilisez exclusivement la trongonneuse dans une zone suffisamment 
ventilee, ne l'utilisez pas dans un envlronnement explosif ou 
inflammable ou dans des zones confinees (Fig.12). Faites attention 
a la possibilite d'empoisonnement par monoxyde de carbone. 
N'utilisez pas la tron<;:onneuse sur une echelle ou directement 
sur un arbre. Ayez toujours une assise stable et une position 
appropriee. 
N'exercez pas de pression sur la trongonneuse en fin de 
coupe. Le fait d'appliquer une pression peut vous faire perdre 
le controle en fin de coupe. 
N'effectuez aucune operation de coupe a proximite de cables 
electriques. 
Tenez vos mains au sec, propres et exemptes d'huile ou de 
carburant. 

• Lorsque la trongonneuse est en marche, saisissez fermement 
la poignee avant de la main gauche et la poignee arriere de la 
main droite. (Fig.10, page 43). 

• Lors de la decoupe d'une branche en tension, veillez a ne pas 
vous faire surprendre par l'effet de retour elastique des que la 
tension de la fibre du bois est liberee. 

• Les petites branches ou les arbustes peuvent bloquer la 
cha1ne puis etre expulses dans votre direction ou vous faire 
perdre l'equilibre. 
Ne travaillez jamais en plagant la trongonneuse en dessus de 
la hauteur d'epaules (Fig.13). 
Ne demarrez jamais la trongonneuse si le carter de chaine 
n'est pas installe. 

Mesures de precaution contre l'effet de rebond 

h,._ AVERTISSEMENT: Evitez tout phenomena de rebond 
~ pouvant entra1ner de graves blessures. L'effet de 

rebond consiste en un mouvement brusque vers 
l'arriere, vers le haut ou vers !'avant du guide-cha1ne 
se produisant lorsque la zone de la chaine situee a 
l'extremite superieure du guide-cha1ne entre en 
contact avec un objet, tel qu'un rondin ou une 
branche, ou lorsque la bille de bois se referme et 
vient coincer la cha1ne dans le plan de coupe. Le 
contact avec un corps etranger dans le bois peut 
egalement entra1ner une perte de controls de la 
trorn;;onneuse. 

• Le rebond par rotation peut se produire lorsque la chaine en 
mouvement entre en contact avec un objet au niveau de 
l'extremite superieure du guide-chaine. Ce contact peut 
entrainer la chalne a s'enfoncer dans l'objet, ce qui a pour effet 
de stopper la cha1ne pendant un instant. Cet arret de la chaine 
genera une retroaction extremement rapide ayant pour effet de 
relever le guide-cha1ne et de le renvoyer en direction de 
l'operateur (Fig.14-15 et Fig. 16). 
Le rebond par pincement peut se produire lorsque la bille de 
bois se referme et vlent pincer la chaine en mouvement au 
niveau de l'extremite du guide-chaine, stoppant immedlatement 
le mouvement de la chaine. Cet arret soudain de la cha\ne 
resulte en une inversion de la force utilises pour couper le bois 
et entraine la trongonneuse dans le sens oppose de la rotation 
de la chalne. La trongonneuse est violemment ramenee en 
direction de l'operateur. 
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• Le phenomena de tirage peut se produire lorsque la chaine en 
mouvement rencontre un corps etranger dans le bois au niveau 
de la partie inferieure du guide-cha1ne, entrainant l'arret soudain 
de la chaine. Cet arret soudain a pour effet de propulser la 
trongonneuse dans la direction opposee a l'operateur, qui risque 
alors tres facilement de perdre le controle de la machine. 

Comment eviler l'effet de rebond par pincement: 
• Soyez partlculierement vigilant dans les situations ou le 

materlau est susceptible de venir coincer l'extremite superieure 
du guide-cha1ne ou venir stopper le mouvement de la chaine. 

• Ne coupez pas plus d'un rondin a la fois. 
• Ne faites pas osciller la machine en retirant le guide-chaine 

d'une entaille de coupe !ors du debitage. 

Comment eviler le phenomena de tirage: 
• Entamez toujours votre coupe en mettant la pleine puissance 

du moteur et en plaquant le carter de la tronc;:onneuse contra 
la bille de bois . 

• Utilisez des coins d'abattage en plastique ou en bois. N'utilisez 
jamais de coins en metal pour maintenir l'entaille ouverte. 

Comment reduire le risque de rebond 

.& Sachez toujours identifier les situations ou le 
phenomena de rebond peut se produire. C'est par la 
connaissance des bases du principe du rebond que 
vous parviendrez a reduire l'effet de surprise souvent 
attribue aux accidents. 

• Ne laissez jamais la cha1ne en mouvement venir au contact 
d'un objet au niveau de l'extremite du guide-chaine. 

• Degagez la zone de travail de tout objet encombrant, tel que 
les arbres, branches, rochers, haies, souches, etc. Retirez ou 
evitez tout objet susceptible de venir au contact de votre 
machine lors du tronc;:onnage d'une bOche ou d'une branche. 

• Maintenez votre chaine correctement affCrtee et tendue. Une 
cha1ne detendue ou emoussee accro1t le risque de rebond. 
Suivez les instructions d'affOtage et d'entretien fournies par le 
fabrlcant. Controlez la tension de cha1ne a intervalles reguliers, 
moteur coupe et Jamais en fonctionnement. Verifiez que las 
serous de frein de chaine sont serres correctement apres 
chaque tension de chaine. 

• Entamez et procedez a la coupe a plain regime. Le risque de 
rebond est d'autant plus eleve que la vitesse de la chaine est 
faible. 

• Ne coupez qu'un seul rondin a la fois. 
• Faites particulierement attention lorsque vous inserez a 

nouveau la chaine dans une entaille debutee prealablement. 
• Ne tentez pas d'entamer une coupe avec l'extremite du guide­

chaine (coupe en plongee). 
• Prenez garde aux rondins susceptibles de riper ou a toute 

autre force susceptible de reformer une entaille de coupe et de 
venir coincer ou chuter sur la cha1ne. 

• Utilisez des guide-chaine et des chaines equipes de dispositifs 
permettant de reduire l'effet de rebond specifies pour votre 
tronc;:onneuse. 

Comment garder le controle (Fig.17-18) 
• Tenez fermement la trongonneuse a deux mains lorsque le 

moteur tourne et ne la lilchez pas. En maintenant fermernent 
la tronc;:onneuse, vous reduirez le risque de rebond et garderez 
le controler de la machine. Positionnez les doigts de votre 
main gauche sur la poignee avant et venez enserrer la poignee 
avec le pouce gauche par en dessous. Saisissez la poignee 
arriere de la main droite, que vous soyez droitier ou gaucher. 
Votre bras gauche doit etre tendu et le coude bloque. 

r1" 
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Enserrez la polgnee avant de la main gauche de telle fa9on 
qu'elle soil en ligne droite avec la main droite saisissant Ja 
poignee arriere lorsque vous effectuez une coupe de debitage. 
N'inversez jamais la position des mains quel que soil le type 
de coupe effectue. 
Tenez-vous sur vos deux pieds, le poids egalement reparti. 

• Positionnez-vous legerement sur la gauche de la tron9onneuse 
de fa9on a eviler que votre corps soil directement en ligne 
avec la cha1ne. 
Ne vous penchez pas trap, sous peine de perdre l'equilibre et 
le contr6Ie de la machine. 
Ne travaillez jamais en pla9ant la tron9onneuse en dessus de 
la hauteur d'epaules. II est extrernement difficile de maintenir 
le contr6Ie d'une machine placee au-dessus de la hauteur 
d'epaules. 

Dispositifs de securite contre l'effet de rebond 

A AVERTISSEMENT: les dispositifs suivants sont fournis 
~ avec votre tronr;onneuse et vous permettent de 

reduire le risque de rebond; toutefois, ces dispositifs 
ne suppriment pas totalement ce phenomena 
dangereux. En tant qu'utilisateur, ne vous fiez pas 
uniquement a ces dispositifs de securite. Vous devez 
respectertoutes les precautions et recommandations 
relatives a la securite et a l'entretien fournies par le 
present manuel de fa,;,on a eviler l'effet de rebond ou 
tout autre phenomena susceptible d'entrainer de 
graves blessures. 

• Guide-cha1ne a reduction de l'effet de rebond, equips d'une 
extremite a faible rayon permettant de reduire la zone de risque 
de rebond au niveau de l'extremite du guide-cha1ne. II a ete 
demontre que !'utilisation d'un guide-cha1ne a reduction de 
l'effet de rebond permet de reduire fa9on significative le nombre 
et I' importance des rebonds lorsd' essais effectues conformement 'I'' 
aux exigences de securite relatives aux tron9onneuses 
thermiques deflnies par la norme ANSI B175.1 - 2000. 

• Cha1ne a effet rebond reduit, equipee d'un limiteur de 
profondeur profile et d'un maillon de securite, deviant la force 
de rebond et permettant au bois de penetrer graduellement 
dans le maillon-gouge. L'essai d'une chalne a reduction de 
l'effet de rebond sur un echantillon slgnificatif de tron9onneuses 
d'une cylindree inferieure a 62,3 cm3 a prouve la conforrnite 
d'un tel disposltif relativement aux normes anti-rebond definies 
par la norme ANSI 8175.1 - 2000. 

• Poignee avant, corn;,ue pour reduire le risque de contact entre 
la cha\ne et votre main, si celle-ci ripe de la poignee avant. 
La position des poignees avant et arriere, definie en fonction 
de la distance separant l'une de l'autre et de l'alignement des 
deux poignees. L'ecartement et l'alignement des deux poignees 
proposes par cette conception aident a malntenir l'equilibre et 
la resistance necessaires pour controler la rotation de la 
machine en cas de rebond ramenant violemment la 
tron9onneuse vers l'operateur. 

Frein de chaine 

Les !reins de. cha\ne sont con9us pour stopper rapidernent la 
rotation de la chalne. Lorsque le levier de frein de cha\ne I 
protecteur de main est pousse vers le guide, la cha1ne doIt 
s'arreter immediatement. Un frein de chalne ne permet pas 
d'empecher le rebond. 
La Position Fonctionnement (A) et Position Frein (B) son! 
illustrees sur la Fig.19. 
Le frein de cha1ne doit etre nettoye et teste quotidiennement. 
Procedez au nettoyage du frein de chalne conformement aux 
Instructions de la section Entretien-Frein de cha1ne et proce9ez 
au test conformement aux instructions de la section 
Fonctionnement-Fonctionnement du frein de cha\ne. 

& 

& 

AVERTISSEMENT: Meme s'il est entretenu correctement, le fonctionnement correct d!J frein 
de chaine sur le terrain ne peut etre garanti. 

AVERTISSEMENT : EN AUCUN CAS, NOUS NE GARANTISSONS, -ET VOUS NE DEVEZ 
CONSIDERER, QUE LE FREIN DE CHAiNE VOUS PROTEGERA EN CAS DE REBOND. NE 
VOUS FIEZ PAS EXCLUSIVEMENT AUX DISPOSITIFS EQUIPANT VOTRE MACHINE. IL VOUS 
INCOMBE D'UTILISER LA MACHINE CORRECTEMENT .ET AVEC PRECAUTION AFIN 
D'EVITER TOUT RISQUE DE REBOND. 

Guide-chaine et cha,ne a reduction de l'effet rebond 
Equipements recommandes, Jes gulde-cha1ne et cha1nes a reduction de l'effet rebond reduisent le risque et 
!'importance du rebond. Votre trongonneuse est equipee en serie de ces dispositifs. Toute reparation du !rein 
de cha1ne doit etre exclusivement realisee par un reparateur agree. Rapportez votre machine sur le lieu d'achat 
ou chez le reparateur agree le plus proche. 

& 

& 

AVERTISSEMENT : L'angle de rebond calcule (CKA) indique sur votre tron,;,onneuse ainsi 
que dans le tableau d'angles de rebond calcules ci-dessous correspond a !'angle de rebond 
de !'ensemble guide-chaine et cha,ne teste conformement aux normes edictees par la CSA 
(Agence de normalisation canadienne) et les normes ANSI. Lars de l'achat d'ua guide-chaine 
et d'une chaine de remplacement, les valeurs inferieures d'angles de rebond calcules 
indiquees ci-dessous doivent etre preferees. En effet, les valeurs plus faibles d'angles de 
rebond calcule correspondent a des angles plus sOrs pour l'utilisateur, et les valeurs plus 
elevees indiquent un angle plus important et des forces de rebond plus importantes. Les 
angles calcules indiques representent l'energie totale et !'angle associe sans actionnement 
du /rein de chaine en cas de rebond. L'angle active correspond a la duree d'arret de la chaine 
par rapport a !'angle d'activation du !rein de chaine et de !'angle resultant de la tronr;onneuse. 
Dans taus les cas, les valeurs les plus faibles d'angle de rebond calcule correspondent a un 
environnement de travail plus siir pour l'operateur. Les combinaisons suivantes de guide­
chalne et de chaines utilisees sur les trom;:onneuses indiquees dans le present manual sont 
conformes aux normes ANSI B175.1. L'utilisation de combinaisons guide-chaine/chaines 
autres que celles indiquees n'est pas recommandee et peut ne pas etre conforme aux 
normes en matieres d'angle de rebond calcule. 

AVERTISSEMENT : N'equipez pas vote tronr;onneuse Efco d'un guide-chaine arque. 
Le risque de rebond est accrO avec !'utilisation d'un guide-chaine arque du fait de 
!'augmentation de la zone de contact de rebond. 

Combinaisons guide-cha1ne/chaines recommandees 

Longueur Oregon Pas Quantite Maillon Oregon 
CKA 

Modele sans Frein de Guide-chalne ref. Guide-chaine Chalne Jonction ref.Chalne 
Chaine 

MT 3500 14" 140RCEA041 3/a"x .050" 52 91 P -52 E MAX45' 

MT3500 16" 160RCEA041 3/s"x .050" 57 91 P - 57 E MAX45' 

~ 
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AVERTISSEMENT: II est possible que les angles calcules par ordinateur de la section 5.11 de 
la norme ANSI B 175.1 - 2000 n'aient aucune relation avec les angles de rotation de rebond 
effectifs obtenus en situations reelles de tronc;;onnage. 
En outre, les dispositifs conc;:us pour reduire les blessures liees au phenomene de rebond 
peuvent perdre en efficacite lorsque leur etat ne correspond plus a leur etat initial, 
particulierement si leur entretien n'a pas ete correctement effectue. 
La conformite a la section 5.11 de la norme ANSI B 175.1 - 2000 ne signifie pas obligatoirement 
que dans les conditions reelles de rebond, le guide et la chaine tourneront de 45°. 

Mesures de precaution pour reduire les risques lies aux vibrations 
• La trorn;:onneuse est equipee d'un systeme anti-vibrations (AV) ; ne le modifiez jamais. 
• Portez des gants et tenez vos mains au chaud. 
• Tenez toujours la chaine affOtee et effectuez correctement l'entretien de la tron,;:onneuse, notamment le 

systeme AV. Une chaine emoussee rallonge le temps de coupe, et le fait d'introduire une chaine 
emoussee dans une bille de bois augmente Jes vibrations transmises directement aux mains. 

• Maintenez fermement la tron<;:onneuse sans pour cela "ecraser" Jes polgnees en continu; faites de 
frequentes pauses. Toutes Jes mesures de precautions citees ci-dessus ne garantissent pas que vous 
ne souffrirez pas du syndrome des doigts marts ou canal carpien. Par consequent, ii est fortement 
recommande aux utilisateurs reguliers de surveiller l'etat de leurs mains et de leurs doigts. En cas 
d'apparition de l'un des symptomes precede(llment cites, consultez immediatement un medecin. 

Precaution d'entretien 

A AVERTISSEMENT: n'utilisez jamais une tron,;:onneuse endommagee, mal reglee, ou mall 

~ partiellement montee. 

• Verifier que la chaine s'arrete lorsque vous relachez la gachette des gaz. Si la chaine se deplace au 
regime de ralenti, ii est peut-etre necessaire de proceder au reglage du carburateur ; Voir la section 
Fonctionnement-Reglage du carburateur. Si la chaine se deplace toujours apres reglage du carburateur, 
contactez un reparateur agree pour effectuer Jes reglages et n 'utilisez plus la machine tant que la 
reparation n'a pas ete effectuee. 

& AVERTISSEMENT : Hormis Jes instructions d'entretien fournies par le Manuel de l'operateur, 
toutes les autres procedures d'entretien de la tron,;:onneuse doivent etre effectuees par un 
personnel de maintenance qualifie. (En cas d'utilisation d'outils non appropries pour le 
demontage du volant-moteur ou de l'embrayage, ou pour le maintien du volant-moteur en 
vue du demontage de l'embrayage, le volant-moteur peut subir des degats structurels a 
l'origine de son eclatement pouvant causer de graves blessures). 

• Ne modifiez en aucune fa,;:on Jes caracteristiques de votre tron,;:onneuse. 
• Tenez vos mains au sec, propres et exemptes d'huile ou de carburant. 

A AV_ERTI_SSEMENT: Utilisez exclusivement des accessoires et des pieces de rechange 

~ precornses. 

• Ne touchez jamais la chafne ou n'effectuez jamais l'entretien lorsque le moteur tourne. 
• .N'utilisez jamais le carburant pour le nettoyage. 
• Entreposez la tron,;:onneuse dans un endroit sec et non directement sur le sol, avec le couvre-chaine 

monte et les reservoirs vides. 
• Si. votre tron,;:onneuse n'est plus utilisable, mettez-la au rebut de fa,;:on appropriee en respectant 

l'environnement, en la retournant notamment a votre distrlbuteur qui se chargera de sa mise au rebut 
dans le respect de la reglementation. 

• Remplacez immediatement tout dispositlf de securite endommage ou casse. 

~ 
AVERTISSEMENT : le silencieux ainsi que d'autres pieces du moteur (notamment les ailettes 
du cylindre, la bougie d'allumage) atteignentdestemperatures tres elevees en fonctionnement 

et apres arrilt de la machine. Afin de reduire les risques de brulure, ne touchez pas le 
silencieux ou les autres pieces lorsqu'elles sont encore chaudes. 

··~ 
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Montage du guide-chaine et de la chaine 

.& AVERTISSEMENT: Controlez frequemment la tension 
de la chaine lorsque vous utilisez la tron,;:onneuse. 
Ne touchez ou ne reglez jamais la chaine lorsque le 
moteur tourne. La chaine est extri\mement affiitee; 
portez en permanence des gants de protection 
lorsque vous effectuez l'entretien de la chaine. 

1. Verifiez que le frein de chaine n'est pas applique en tirant le 
levier de !rein de chaine / protecteur de main vers la poignee 
avant comme indique dans la Fig. 20. Voir Jes sections 
Securite-Frein de chaine et Fonctionnement-Frein de chaine 
pour de plus amples informations. · 

2. Retirez Jes deux (2) ecrous de guide-cha1ne (A, Fig. 21) et le 
couvercle d'embrayage (B), 

3. Retirez et jetez l'entretoise de transport en plastique 
(C, Fig. 221 montee sur les goujons du guide-chaine en lieu 
et place du guide pour le transport. 

4. Reglez la goupille de tension de chaine (Dl a fond vers la 
bande de /rein en tournant la vis de tension de chaine (E) dans 
le sens inverse des aiguilles d'une montre comme lndique 
dans !'insert de la Fig. 22. 

5. Le guide-chaine (F) st equipe d'une fente dans laquelle se 
montent Jes goujons pour guide-chaine (G). II est egalement 
equipe de deux orifices pour la goupille de tension de chaine 
(H) et de deux orifices de graissage, un de chaque cote. Le 
guide-chaine est reversible et l'un ou l'autre orifice pour 
goupille de tension de chaine peut etre utilise indifferemment. 

6. Monter le guide-chains (Fl sur Jes goujons (G) comme indique 
dans la Fig. 22. 

7. lnserer le guide-cha1ne (Fl dans la boucle de chaine (HJ 
comme indique dans la Fig. 23. Les gouges sur la partie 
superieure du guide-chaine doivent etre orientees vers 
l'extremite avant du guide, dans le sens de rotation de la 
chaine. Vair !'insert (M) de la Fig. 24. 

8. Passer la chaine (Hl sur le pignon a flasques (I) puis dans la 
rainure du guide-chaine. 

& MISE EN GARDE: Le pignon a flasques, le tambour 
d'embrayage, le guide-chafne et la chafne peuvent 
Eltre serieusement endommages sir la chaine n'est 
pas correctement inseree dans le pignon a flasques. 

9. Remontez le couvercle d'embrayage (Bl. Tournez la vis de 
tension de chaine (El dans le sens des aiguilles d'une montre 
(comme indique dans la Fig. 25, page 50) jusqu'a ce que la 
goupille de tension de chains (Dl se loge dans !'orifice de 
goupille de tension de chaine (HJ. Montez Jes deux ecrous de 
guide-chalne (A). Serrez-les a la main. Le gulde-chaine doit 
pouvoir se deplacer librement pour le reglage de la tension. 

.& MISE EN GARDE: La tron,;:onneuse subira de graves 
degats lors du remontage du couvercle d'embrayage si 
la goupille de tension de chaine n'est pas correctement 
logee dans !'orifice de goupille de tension de chaine. 

REMARQUE: Si le couvercle d'embrayage ne s'insere pas 
librement, verifiez que le frein de chaine n'est p1;1s applique. 
Pour desengager le frein de chaine alors que le couvercle · 
d'embrnyage est depose, saisissez le couvercle d'embr1;1yage 
comme indique d1;1ns la Fig. 20 et tirez le levier de frein de 
chaine / protecteur de main vers l'arriere. 

,:Ill 
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i O. Eliminez tout jeu au niveau de la chaine en tournant la vis de 
tension de chaine (El dans le sens des aiguilles d'une montre, 
en verifiant que la chaine est bien logee dans la ralnure du 
guide-cha1ne lors du reglage de la tension (Voir Fig. 25). 

1 i. Soulevez la partie superieure du guide-cha1ne pour verifier le 
jeu (Voir Fig. 26). Relachez la partie superieure du guide­
cha1ne et tourner la vis de tension de cha1ne (El d'un demi­
tour dans le sens des aiguilles d'une montre. Repetez cette 
procedure jusqu'a suppression de tout jeu. 

i 2. Maintenez l'extremite du guide-chaine et serrez les ecrous de 
guide com me indique dans la Fig. 27. 

13. La chaine est \endue correctement lorsque la partie inferieure 
du guide-chaine ne present aucun jeu; la cha1ne est 
relativement serree mais peut etre tournee a la main sans 
contrainte (Voir Fig. 28). Veriliez que le frein de chaine n'est 

pas applique. 

REMARQUE: Si la chaine est montee trop serree, elle ne 
pourra tourner. Desserrez legerement les ecrous de guide­
cha1ne et tournez la vis de reglage d'un quart de tour dans le 
sens inverse des aiguilles d'une montre. Soulevez l'extremite 
du guide-cha'ine et resserrez les ecrous. 

& 

& 

& 

& 

AVERTISSEMENT: Contriilez frequemment la tension 
de la chaine lorsque vous utilisez la tronqonneuse, 
Ne touchez ou ne reglez jamais la chaine lorsque le 
moteur tourne. La chaine est extremement affOtee; 
portez en permanence des gants de protection 
lorsque vous effectuez l'entretien de la chaine. 

AVERTISSEMENT: La chaine de rechange doit 
posseder des caracteristiques de rebond identiques, 
voire inferieures a la chaine d'origine. 

AVERTISSEMENT: Si la tronqonneuse est utilisee 
avec une chaine detendue, celle-ci peut echapper 
du guide-chaine et entrainer de graves blessures. 

AVERTISSEMENT: Ne demarrez jamais la 
trom;onneuse alors que le couvercle de pignon est 

desserre. 

-----
Tension de la chaine 

& AVERTISSEMENT: Ne touchez ou ne .reglez jamais la 
chaine alors que le moteur tourne. La chaine est 
extremement affiltee ; portez en permanence des 
gants de protection lorsque vous effectuez l'entretien 
de la chaine. 

1. Coupez le moteur avant de proceder au reglage de la 
tension de chaine. Desserrez legerement les ecrous de 
guide-cha1ne, tournez la vis de tension de chaine dans le 
sens des aiguilles d'une montre pour tendre la chaine. Voir 
la section Montage-Montage du guide-cha1ne et de la cha1ne. 
Resserrez les ecrous de guide-chaine. Une chaine a froid est 
tendue correctement lorsque la partie inferieure du guide­
cha1ne ne present aucun jeu; la chaine est relativement serree 
mais peut etre tournee a la main sans contrainte. 
Reportez-vous au paragraphe 3 pour ce qui concerne une 
cha1ne chaude. 

2. La chaine doit etre !endue lorsque les meplats (A) sur !es 
tenons des maillons-guides sortent de la rainure du guide­
cha'ine. Voir Fig. 29. 

3. En fonctionnement normal, la temperature de la cha1ne 
augmente. Les tenons des maillons-guides d'une cha1ne 
\endue correctement doivent depasser d'envlron 1,25 mm de 
la rainure du guide-chaine. Voir Fig. 30. Afin de determiner la 
tension correcte d'une chaine chaude, ii est possible d'utiliser 
l'extremite d'une cle mixte (Fig. 31) comme indicateur. 

& 

& 

MISE EN GARDE: Une chaine .tendue alors qu'elle 
est chaude peut etre trop serree lorsqu'elle refroidit. 
ContrOlez la 11tension a froid 11 avant une utilisation 
ulterieure. 

MISE EN GARDE: Une chaine neuve doit etre 
retendue plus frequemment qu'une chaine deja 
utilisee a plusieurs reprises. 

Rodage de la chaine 
Les cha1nes neuves ont tendance a s'etirer et doivent etre 
!endues frequemment. Soulevez la chaine hors de la rainure du 
guide-chaine et lubrifiez la rainure (Voir Fig. 32). Placez la 
tronc;:onneuse sur un morceau de carton ou de contreplaque. 
Demarrez la tronqonneuse (Voir la section Fonctionnement­
Demarrage du moteur) et laissez-le tourner a regime modere 
pendant une (i) minute environ. Coupez le moteur. Controlez le 
bon fonctionnement de la pompe a huile. Le morceau de carton 
doit recueillir l'exces d'huile de la cha1ne en rotation si la pompe 
a huile fonctionne correctement (Voir Fig. 33). Reglez la tension 
de chaine (Voir la section Fonctionnement-Tension de cha1ne). 
Redemarrez la tronc;:onneuse et effectuez quelques coupes sur 
un rondin de fac;:on a chauffer la cha1ne. Coupez le moteur et 
reglez a nouveau la cha1ne. Repetez cette procedure jusqu 'a ce 
que la cha1ne conserve un reglage de tension a chaud correct, 
comme indique dans la Fig. 30 de la section Fonctionnernent­
Tension de la cha1ne. Ne touchez jamais le sol avec la chaine. 

m 
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Crampon de debitage 

&. 

& 

AVERTISSEMENT: Votre tron90nneuse est equipee d'un crampon de debitage (A, Fig.34). Ce crampon de debitage est extremement affute et peut entrainer des blessures. Soyez extremement vigilant lorsque vous intervenez a proximite du crampon de debitage. 

AVERTISSEMENT: Le demontage du crampon de debitage entra1ne une non-conformite de la tronvonneuse avec la norme SAE J335 ainsi que d'autres normes. Voir la section Securite­Reglementations nationales et locales. 

Alimentation en carburant (Interdiction de fumer!) (Fig. 37) i 
Ce produit est equips d'un moteur deux temps et necessite un melange prealable d'essence et d'hulle pour moteurs deux temps. Effectuez le 1 melange d'essence sans plomb et d'huile pour moteur deux temps ! dans un conteneur propre et adapt& pour !'essence (Fig. 35). CARBURANT RECOMMANDE: CE MOTEUR EST CERTIFIE POUR FONCTIONNER AVEC DE L'ESSENCE SANS PLOMB POUR USAGE AUTOMOBILE PRESENTANT UN INDICE D'OCTANE DE 89 ([R + M] / 2) OU SUPERIEUR (Fig. 36). Melangez l'huile pour moteur deux temps a !'essence conformement aux instructions fournies sur I' etiquette. II est vivement recommande d'utiliser 2% (1:50) d'huile Elco pour moteurs deux temps, car cette huile est specialement formulae pour tous les moteurs Efco a deux temps a refroidissement par air. Les proportions d'huile / de carburant indiquees dans le tableau ci-dessous conviennent en cas d'utilisation de l'huilE>Efco pour moteurs deux temps ou d'une autre huile moteur r, de haute qualite equivalente (JASO FD ou ISO L-EGD). Si l'huile I utilisee presente des specifications NON equivalentes ou _i~~o!1!!ues, .• :>it 6tre de 4% \l:~o,. 

&. MISE EN GARDE: N'UTILISEZ PAS D'HUILE POUR AUTOMOBILE OU D'HUILE POUR MOTEUR DEUX TEMPS DE HORS-BORD. 

&. MISE EN GARDE: N'utilisez jamais de carburant don! le taux d'alcool est superieur a 10 % ; l'essence-alcool jusqu'il 10 % ou le carburant E10 sont acceptables. 
Une bonne pratique de la gestion des carburants est necessaire ( Jors de !'utilisation d'essence oxygenee. L'essence oxygenee avec de l'alcoo\ retire facilement l'eau ' \orsqu'el\e est presente; cette eau peut se condenser dans \'air . humlde et contaminer le circuit d'alimentation de carburant, ', 
reservoir inclus. 

, t & MISE EN GARDE: I - Adaptez vos achats de carburant a votre consommation; n'en achetez pas _plus que vous en i consommerez en un ou deux mo1s; - Entreposez !'essence dans un conteneur ., hermetique et dans un endroit se et frais. I 
L'utilisation d'essence oxygenee peut faciliter le phenomene de(, · '~ .L __ ...,.,.....,.... r-1,,,, \/~nAI tr. 

', 
REMARQUE: L'huile pour moteurs deux temps contient un•• stabillsateur _de carburant et peut etre conservee pendant 30r jours. NE MELANGEZ PAS plus de carburant que vous pourrez~ en utiliser sur une periode de 30 jours. L'utilisation d'une hu1let] deux temps contenant un stabilisateur de carburant es~i 
recommand6e. 
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Melange de carburant 

Huile pour moteurs deux temps (25:1) 4 % 
Essence 

Huile 1 Gallon (US) ........................... 5.2 oz. 1 Liter ................................. 40 cc (40 ml) 

Haute qualite huile pour moteurs deux temps (50:1) 2% 
Essence 

Huile 1 Gallon (US) ........................... 2.6 oz. 1 Liter ................................. 20 cc (20 ml) 

Remplissage du reservoir (Fig. 39) 
I.\ AVERTISSEMENT: Respectez les mesures de ~ securite pour fa manipulation du carburant. Coupez toujours le moteur avant d'approvisionner la machine en carburant. Ne failes jamais !'appoint de carburant afors que le moteur tourne ou s'il est encore chaud. Deplacez-vous a au moins 3 metres (10 pieds) de la zone de remplissage avant de demarrer le moteur (Fig. 38). NE FUMEZ PAS ! 

1. Nettoyez la surface autour du bouchon de carburant afin d'eviter toute contamination. 
2. Devissez lentement le bouchon de carburant. 3. Versez le melange de carburant dans le reservoir avec precaution. Evitez de renverser du carburant. 4. Avant de remonter le bouchon de carburant, nettoyez et inspectez le joint d 'etancheite. 5. Remontez et serrez immedlatement le bouchon de carburant. Essuyez tout deversement de carburant. 

REMARQUE: Lors de sa premiere utilisation, un moteur emet une certaine quantite de fumee. Cela est normal. 

& AVERTISSEMENT: Controlez la presence eventuelle de fuites de carburant, et rectifiez le cas echeant. Contactez un reparateur agree si necessaire. 

Durant !'utilisation de la tron<;:onneuse un extincteur devrait etre disponible. 

Systeme de lubrification de la chaine (Fig. 40) Le gulde-cha1ne et la cha1ne doivent etre lubrifies en permanence. Celle lubrification s'effectue par le biais d'un dispositif de graissage automatique \orsque le reservoir d'huile est plein. Un manque d'hui\e endommagera Ires rapidement le guide et la cha1ne. Une trop faible quantile d'huile entrafne une surchauffe materialisee par un echappement de fumee au niveau de la chafne et/ou une decoloration du guide-chafne. Par temps tres froid, l'huile a tendance a s'epaissir, ce qui rend necessaire !'utilisation d'une petite proportion (5 a 10 %) de carburant diesel ou de kerosene pour diluer l'huile du guide et de la cha1ne. L'hui\e de guide et de cha!ne doit etre non-agglomerante de fa9on a ce que le circuit d'huile puisse pomper une quantile suffisante d'huile pour garantir une \ubrification adequate. 

& MISE EN GARDE: N'utilisez jamais d'huile usagee ! Utilisez toujours un lubrifiant biodegradable specifique pour guide-chaine et chaine, qui respecte davantage l'environnement et protege les pieces de la tronyonneuse. 

' 
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AVERTISSEMENT: N'utilisez pas d'huiles sales, usagees ou contaminees. Cela pourrait endommager la pompe a huile, le guide ou la cha1ne. 

AVERTISSEMENT: N.'utilisez pas d'huile usagee! Des essais medicaux ont demontre qu' un contact repete avec de l'huile usagee peut etre a l'origine de 
cancers de la peau. 

1. Faites le plein d'huile a chaque plein de carburant. La trongonneuse consomme approximativement un plein d'huile 
par plein de carburant. 2. La pompe a huile automatique est une pompe volumett',que actionnee par pignons entra1nes par !'ensemble tambour d'embrayage. La pompe ne fourn·,t aucun graissage lorsque le 
moteur est au ralenti. 

Preparation a la coupe 
Prise correcte des poignees. Reportez-vous a la section Securite pour ce qui concerne d'equipement de securite approprie. 
1. Portez des gants antiderapants pour une adherence et une 

protection optimales. 

& 
AVERTISSEMENT: Tenez fermement la tronc;,onneuse a deux mains. Tenez toujours la poignee avant de la MAIN GAUCHE et la poignee arriere (accelerateur) de la MAIN DROITE, comme indique dans la Fig.41, de telle fac;,on a placer votre corps sur la gauche du plan de rotation de la cha1ne. Ne croisez jamais les mains, ou n'adoptez aucune position qui placerait votre corps ou vos bras dans le plan de rotation de la cha1ne. Ces directives s'appliquent egalement aux 
gauchers. 

2. Gardez une bonne prise en main (B, Fig. 42) de la machine lorsque le moteur tourne. Les doigts doivent venir enserrer la polgnee et le pouce s'enrouler sous la poignee. C'est dans cette position que le risque de iacher prise est le plus minime (notamment par un effet de rebond ou par une brusque reaction de la tronc;,onneuse). Toute position de la main qui placerait les doigts et le pouce du meme cote de la poignee (C) est dangereuse dans la mesure ou un leger a-coup de la tronc;:onneuse peut entrainer une perte de controle .. 
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Position Fonctionnement 

f/ Position 
i'fa,_f1 Frein 

46A 

Methode de coupe de base 
Exercez-vous sur quelques rondins de faible diametre en utilisant la technique suivante afin de vous "familiariser" avec la prise en main de votre tronc;,onneuse avant de debuter des travaux de coupe plus consequents. 
1. Adoptez la position appropriee face a la bille de bois avec la tron9onneuse tournant au ralenti. 
2. Accelerez jusqu'au regime moteur maximal en appuyant sur la gachette des gaz avant d'enfoncer la cha!ne dans la bille de bois. 
3. Commencez la coupe en plaquant la lron<;:onneuse contre la bille de bois. 
4. Maintenez le regime moteur maximal pendant toute la duree de la coupe. 
5. Laissez la cha!ne agir; n'exercez qu'une faible pression vers le bas. Le fail de forcer la coupe peut endommager le guide, la cha!ne ou le moteur. 
6. Relacher la gachette des gaz des que la coupe est terminee, et laissez tourner le moteur au ralenti. Le guide, la cha1ne ou le moteur peuvent subir une usure inutile voire des degats si vous faites tourner le moteur a plein regime sans aucune charge de coupe. 
7. N'appliquez aucun pression sur la tronc;,onneuse en fin de coupe. 

Precautions relatives a la zone de travail 

& AVERTISSEMENT: Ne coupez que du bois ou des materiaux derives du bois. Ne coupez ni metaux, ni plastiques, ni pieces de mac;,onnerie ou tout autre materiau qui ne serait pas derive du bois. 

• Ne laissez jamais un enfant utiliser la tron9onneuse. Toute autre personne susceptible d'utiliser la tronc;,onneuse doit avoir prealablement lu le present Manuel de l'operateur ou avoir pris connaissance des instructions appropriees a une utilisation correcte et en toute securite de cette tronc;:onneuse. • Maintenez toute personne - assistant, entourage, enfants et animaux - a une distance de securite de la zone de coupe (Fig. 44). Pour les operations d'abattage, la distance de securite doit etre au moins deux fois superieure a la hauteur'"' des plus grands arbres sltues dans la zone d'abattage. Pour les operations de debltage, maintenez une distance d'au moins 10 m (35 pieds) entre les travailleurs. • Gardez en permanence les deux pieds sur une assise stable de fa9on a evlter toute perte d'equilibre. • Ne coupez pas en dessus dans la hauteur de poitrine, car ii est toujours plus difficile de controler une tronc;,onneuse placee en hauteur en cas de rebond. 
• N'abattez aucun arbre a oroximitB clA linnA,;::. 6.1,::,.r-frini ,~<,, ....... ,4,.. 
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capacite d'entendre les signaux sonores d'avertissement en 
cas de danger (tels que eris, alarmes et avertissements, etc.). 

• Soyez extremement vigilant lorsque vous travaillez en pente 
ou sur des surfaces irregulieres. 

• Durant !'utilisation de la tronc;:onneuse un extincteur devrait 
etre disponible. 

Demarrage du moteur 

& AVERTISSEMENT: Placez votre corps a gauche du 
plan de rotation de la chaine. Ne vous tenez jamais 
Jes deux jambes ecartees de part et d'autre de la 
tronc;:onneuse ou de la chaine, ou ne vous penchez 
jamais au-dela du plan de rotation de la chaine. Le 
frein de chaine doit etre applique au demarrage de 
la tronc;:onneuse. 

• Posez la trongonneuse sur un sol de niveau et verifiez qu'aucun 
objet ou obstacle n'est en contact immediat avec le guide ou 
la cha1ne. Saisissez fermement la poignee avant de la main 
gauche et posez votre pied droit sur la base de la poignee 
arriere; voir Fig. 45, Pag. 55. 

• Enclenchez le !rein de cha1ne en poussant le levier de frein de 
cha1ne / protecteur de main vers l'avant (en direction du guide­
cha1ne) en position de freinage, comme indique dans la Fig. 46A, 
pag. 55. Voir ies sections Securite-Frein de chains et 
Fonctionnement-Frein de cMalne pour de plus amples 
informations. 

• Actionnez lentement la po ire d' amorgage 6 fois (A, Fig. 46B, 
pag. 55) - (1, Fig. 46C). 
Pousser le levier du starter (C, Fig. 47) - (2, Fig. 46C) a fond 
vers le bas (1 ). 

• Tirer plusieurs fois sur la corde de demarrage (3, Fig. 46D) 
jusqu'a obtenir la premiere explosion (pas plus de cinq (5) 
tractions sur le lanceur). II est possible qu'une maGhine 
neuve necessite des tentatives de lancement 
supplementaires. 

• Amener le levier du starter (C, Fig. 48) - (4, Fig. 46D) sur la 
position intermediaire (2). 

• Proceder au demarrage en tirant sur la corde (5, Fig. 46D). 
• Une fois le moteur demarre, desactiver le !rein de la cha1ne et 

attendre quelques secondes. Placez le levier de !rein de 
chaine / protecteur de main dans la position de fonctionnement, 
comme indique dans la Fig. 46A. Voir !es sections Securite­
Frein de chaine et Fonctionnement-Frein de chaine pour de 
plus amples informations. 
Actionner le levier de l'accelerateur (B, Fig. 49) pour debloquer 
le d_ispositif de semi-acceleration automatique. 

• Lorsque vous tirez sur le lanceur, n'utilisez pas toute la 
longueur de la corde au risque de la briser. Ne laissez pas le 
lanceur claquer sans l'accompagner au retour. Maintenez la 
poignee et laissez la corde s'enrouler lentement. 

& AVERTISSEMENT: Ne procedez pas a la coupe alors 
que le levier d'etrangleur/ralenti accelere est en 
position d'etranglement maximal (FULL CHOKE). 
N'utilisez pas votre trongonneuse alors que le 
blocage d'accelerateur applique. Le fait de travailler 
avec le blocage d'accelerateur de demarrage engage 
nepermetpasal'utilisateurdecontrolercorrectement 
le regime de la trongonneuse ou la vitesse de la 
chaine. 

REMARQUE - DEMARRAGE D'UN MOTE UR CHAUD: 
Suivez les instructions pour le demarrage mais n'utilisez pas 
la position d'etranglement maximal pour redemarrer un 
moteur. Pour regler passer la machine au ralenti accelere 
pour le demarrage d'un moteur chaud, tirez completement le 
levier d'etrangleur et ramenez-le en position initiale de 
fonctionnement. 

& 

& 

& 

AVERTISSEMENT: Les conditions climatlques et 
!'altitude peuvent affecter la carburation. Tenez les 
tierces personnes a distance de la trongonneuse 
lors du reglage du carburateur. 

AVERTISSEMENT: Ne tentez jamais de demarrer votre 
trongonneuse lorsque le guide-chafne est engage 
dans une en.taille de coupe ou un trait d'abattage. 

ATTENTION - Ne jamais mettre la trongonneuse en 
marche si la barre, la chaine et le carter d'embrayage 
(frein chaine) ne sont pas montes - l'embrayage 
pourrait se detendre ce qui pourrait mettre l'operateur 
en danger (risque de blessures). 

Systeme antigivre 
Avec une temperature inferieure a 0°C, placer le curseur 
(A, Fig.49A) sur la position hiver. De cette fagon, !'air froid tout 
comme !'air chaud provenant du cylindre sont aspires. II n'y a 
done pas de formation de glace a l'interieur du carburateur. 
Avec une temperature superieure a +10°C, remettre le 
cur'seur (A, Fig.49B) en position ete. Dans le cas contraire, le 
moteur pourrait presenter des dysfonctionnements dus a 
une surchauffe. 

Rodage du moteur 
Le moteur atteint sa puissance maximale apres 5 a 8 heures de 
fonctionnement. 
Au cours de cette periods de rodage, ne laissez pas tourner la machine 
a vide a plein regime de fagon a eviler toute contrainte inutile. 

h,._ MISE EN GARDE ! -Au cours d~ la periode de rodage, 
£ll ne modifiez pas la carburation sous pretexte 

d'obtenir une augmentation de la puissance; vous 
risquez uniquement d'endommager le moteur. 

Demarrage difficile (ou demarrage d'un moteur noye) 
Vous pouvez noyer le moteur par une alimentation en carburant 
trop importante si le moteur ne demarre pas apres avoir actionne 
10 fois le lanceur. II est possible d'eliminer l'exces de carburant 
d'u~ moteur noye en suivant la procedure. de demarrage d"un 
moteur chaud decrite ci-dessus. Verifiez que 'interrupteur de 
marche/arret est en position de marche (ON). Le demarrage peut 
necesslter un grand nombre d'actionnements du lanceur en 
fonctlon de !'importance du noyage du moteur. SI vous ne 
parvenez pas a demarrer le moteur, reportez-vous au TABLEAU 
DE DIAGNOSTIC DES PANNES (page 71). 

Moteur noye 
Si vous n'avez pas passe le levier d'etrangleur en position de 
demarrage a chaud assez rapidement apres le debut d'allumage 
du moteur, la chambre de combustion est noyee. 
• Basculez l'lnterrupteur de marche/arret sur la position STOP. 
• Devissez !es vis sur le capot (A, Fig. 50). 
• Deposez le couvercle de filtre (B). 
• lnserez un outil adapte dans la coiffe de bougie (C, Fig. 51). 
• Faites levier sur la coiffe de bougie et retirez-la. 
• Devlssez et sechez la bougie. 
• Ouvrez l'accelerateur a fond. 
• Actionnez le lanceur a plusieurs reprises de fa9on a vider la 

chambre de combustion. 
• Remontez la bougie et connectez la coiffe en l'enfongant 

fermement - Remontez !es autres pieces. 
• Basculer l'interrupteur de marche/arret sur I, la position de 

demarrage. 
• Passez le levier d'etrangleur sur la position de demarrage a 

chaud - meme si le moteur est froid. 
• Demarrez a present le moteur. 

t::'"7 
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Arret du moteur 
Relachez la gachette des gaz (B, Fig. 52). et laissez le moteur 
tourner au ralenti. Eteindre le moteur en amenant le levier du 
starter (C) en fin de course vers le haul (3). Ne reposez pas la 
tronc;:onneuse tant que la cha1ne est encore en mouvement. Par 
mesure de securite supplementaire, engagez· le frein de cha1ne 
lorsque vous n'utilisez pas la tronc;:onneuse. 
Au cas ou la position "STOP" de l'interrupteur ne fonctionnerait 
pas, coupez le moteur en ti rant completement le levier d'etrangleur 
("11)_/ Ftlil Choke - etranglement maximal, voir Fig. 52). 

A MISE EN GARDE: La chaine se retracte en 
£.ll refroidissant. Si elle n'est pas detendue, elle peut 

endommager le vilebrequin et Jes roulements. 

Controle avant utilisation 

& AVERTISSEMENT: LA CHAiNE NE DOIT JAMAIS 
TOURNER LORSQUE LE MOTEUR EST AU REGIME 
DE RALENTI. Tournez la vis de reglage du ralenti ""{" 
dans le sens inverse des aiguilles d'une montre pour 
reduire le regime de ralenti et arreter la rotation de 
la chaine, ou contactez un reparateur agree pour 
proceder au reglage; n'utilisez pas la machine avant 
que la reparation n'ait ete effectuee. 
Le fait que la cha1ne tourne au regime de ralenti peut 
etre a l'origine de graves blessures. 

Fonctionnement du frein de chaine 
Voir la section Securite-Frein de cha1ne avant utilisation. 
La Position de fonctionnement (A, Fig. 53) et la Position de 
freinage (Bl du frein de cha1ne sont illustrees ci-dessous. 
II est recommande de controler l'etat du frein de cha!ne avant 
chaque utilisation, comme suit: 
1. Demarrez le moteur et saisissez fermement les polgnees avant 

et arriere a deux mains. 
2. Actionnez la gachette des gaz pour amener la tronc;:onneuse a 

plein regime. Avec la partie arriere de votre main gauche, 
engagez le frein de cha!ne en poussant le levier de !rein de 
cha!ne / protecteur de main en direction du gulde-cha!ne alors 
que la cha1ne tourne rapidement; voir Fig. 54. 

3. Le !rein de cha1ne dolt s'engager et arreter la chaine 
immediatement; dans le cas contraire, portez votre controleur 
chez un reparateur agree et ne l'utillsez pas tant que la 
reparation n' est pas effectuee. 

4. Replacez le frein de cha1ne en position de fonctionnement en 
saisissant levier de frein de cha!ne / protecteur de main cote 
gulde-cha!ne (cote droit par rapport a la position de l'operateur) 
et en le ramenant vers la poignee avant jusqu'a ce qu'un declic 
soit emls. Vair Fig. 55. 

A_ AVERTISSEMENT: Si le frein de chaine n'arret pas la 
£.ll chaine immediatement, portez la tronc;:onneuse chez 

un reparateur agree avant de l'utiliser. 

& AVERTISSEMENT: Un frein de chaine mal entretenu 
peut augmenter la duree necessaire pour arreter la 
chaine apres engagement, ou peut ne pas 
s'engager. 
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Abattage . 
Conditions d'abattage dangereuses particulieres . 

& 
& 

& 

& 

& 

& 

& 

AVERTISSEMENT: Ne procedez pas a l'abattage par 
grand vent ou par fortes precipitations. 

AVERTISSEMENT: N'effectuez jamais a un travail de 
coupe par faible visibilite ou par temperatures 
extremement elevees ou basses, ou par grandes gelees. 

AVERTISSEMENT: Ne coupez pas Jes arbres done le 
tronc est extremement penche ou creux, ou dont 
Jes branches sont pourries ou l'ecorce se detache. 
II n'est pas possible d'obtenir un egobelage et un 
trait d'abattage corrects sur les arbres dont Jes 
troncs sont extremement penches ou creux. Faites 
plutot abattre ces arbres par arrachage en utilisant 
Jes equipements lourds appropries. 

AVERTISSEMENT: N'abattez pas d'arbres a proximite 
de lignes electriques ou de constructions. Avisez 
immediatement le fournisseur d'electricite en cas de 
contact entre un arbre et la ligne de service public. 

AVERTISSEMENT: Verifiez la presence eventuelle de 
branches mortes ou endommagees susceptibles de 
chuter et de vous heurter au cours de l'abattage. 

AVERTISSEMENT: Observez frliquemment la cime 
de l'arbre lorsque vous effectuez le trait d'abattage 
afin de vous assurer que l'arbre va chuter dans la 
direction souhaitee. 

AVERTISSEMENT: Si l'arbre se met a chuter dans la 
mauvaise direction, ou si la tronc;:onneuse reste 
coincee ou prise lors de la chute, ABANDONNEZ LA 
TRON<;:ONNEUSE ET FUYEZ I 

• Elaborez toujours votre plan de decoupe a l'avance. 
Degagez la zone de travail. Une zone degagee est necessaire 
tout autour de l'arbre de fa9on ace que vous ayez une bonne 
assise. 

• L'operateur doit se tenir en amont de l'arbre etant donne que 
celui-ci est susceptible de devaler la pente en roulant ou en 
glissant apres abattage. 
Etudiez attentivement les elements naturels environnementaux 
qui pourrait entrainer la chute de l'arbre dans une direction 
particuliere. 

Recherchez toute trace de pourriture. Si le tronc est pourri, ii peut 
casser net et chuter en direction de l'operateur. 
Assurez-vous de disposer de l'espace necessaire pour la chute 
de l'arbre. Tenez toute autre personne ou objet a une distance de 
deux fois la hauteur de l'arbre. Le bruit du moteur peut couvrir un 
cri d'alerte. Retirez les obstacles, pierres, ecorce decrochee, 
clous, agrafes et fils metalliques de l'arbre a l'endroit de la 
coupe. 
1. Choisissez votre voie de retralte (ou vos voies de retraite si 

l'une d'entre elle est bloquee). Degagez la zone a proximite 
immediate de l'arbre et verifiez qu'il n'y a aucun obstacle 
entravant votre voie de retraite. Degagez une voie de retraite 
sore (Fig. 56) a 45° par rapport a la ligne de chute prevue 
(Fig. 57). 
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2. Prenez en compte la force et le sens du vent, l'angle 
d'inclinaison et le point d'equilibre de l'arbre, ainsi que 
l'emplacement des grosses branches. Ces elements agissent 
sur le sens dans lequel l'arbre va tomber. Ne tentez pas 
d'abattre un arbre sur une ligne differente de sa ligne de chute 
naturelle. 

3. Effectuez une entaille d'abattage (C, Fig. 58) d'une profondeur 
d'un tiers du diametre du tronc sur le flanc de l'arbre. Les 
decoupes pour former cette entaille doivent etre effectuees a 
angle droit avec la ligne de chute de l'arbre. Cette entaille doit 
etre nettoyee de fagon a laisser une ligne droite. Afin d'eviter 
que le poids du bois vienne coincer la tron,;:onneuse, effectuez 
toujours la coupe inferieure de l'entaille avant la coupe 
superieure. 

4. Le trait d'abattage s'effectue toujours de niveau et a 
l'horizontale, a 5 cm (2 pouces) minimum au-dessus de 
l'entaille d'abattage (D). 

5. Ne coupezjamais jusqu'a l'entaille d'abattage. Laissez toujours 
une bande de bois entre l'entaille et le trait d'abattage, de 5 cm 
(2 pouces) environ ou d'une epaisseur correspondant a 1/10 
du diametre de l'arbre. Cette epaisseur est appelee "charniere" 
(El ou "pivot". Elle controls la chute de l'arbre et empeche le 
glissement, la torsion ou l'echappement de l'arbre au niveau 
de la souche. 

6. Surles arbres de gros diametre, interrompez le trait d'abattage 
(F, Fig. 59) avant qu'elle ne soit assez profonde pour permettre 
a l'arbre de chuter ou de s'appuyer sur la souche. lnserez 
ensuite des coins en bois ou en plastique (G, Fig. 60) dans la 
coupe de sorte qu'ils ne touchent pas la chaine. II est possible 
d'inserer les coins petit a petit pour aider l'arbre a basculer. 

7. Lorsque l'arbre commence a chuter, coupez le moteur et 
posez la tron9onneuse immediatement. Eloignez-vous par la 
voie degagee, tout en observant la scene pour voir si quelque 
chose chute sur votre chemin. 

& AVERTISSEMENT: Ne prolongez jamais l'entaille 
jusqu'au trait d'abattage. La charniere controle la 
chute de l'arbre; ii s'agit de la section laissee entre 
l'entaille et le trait d'abattage. 

NE DEBITEZ PAS un arbre ayant chute partiellement. 
Soyez extremement vigilant avec les arbres ayant chute 
partiellement qui sont peut-'etre en equilibre precaire. Si un arbre 
ne chute pas entierement, posez la tron,;:onneuse a distance et 
ramenez l'arbre au sol. a l'aide d'un treuil a cable, d'un palan a 
mciufles ou d'un tracteur. 

Contreforts 
Un contrefort designs une large racine emergeant au-dessus du 
niveau du sol. II est necessaire d'eliminer les plus gros contreforts 
avant l'abattage. Effectuez une coupe horizontals (A, Fig.61) 
dans le contrefort, puis une coupe verticals (B). Retirez la section 
ainsi debitee (C) de la zone de travail. Suivez ensuite les 
directives de la section Fonctionnement-Abattage du present 
manuel apres retrait des gros contreforts. 

CHARGE . (F)~=T:.I~~: ~':T~f~tu::u1

A 

(G) COUPE FINALE 

Debitage 

Le debitage consists a couper un arbre abattu en· rondins de 
longueur desires. 
• Ne coupez qu'un seul rondin a la fois. 

& 

& 

& 

& 

& 

AVERTISSEMENT: Supportez les petits rondins sur 
un chevalet de sciage ou sur un autre rondin lors du 
debitage. Ne laissez personne tenir le rondin pendant 
la coupe et ne maintenez jamais le rondin a l'aide de 
votre jambe ou de votre pied. 

AVERTISSEMENT: Tenez la zone de coupe degagee. 
Verifiez qu'aucun objet ne peut venir au contact du 
nez de guide et de la chaine lors de !'operation de 
debitage, au risque d'amplifier le phenomene de 
rebond (D, Fig. 62). 

AVERTISSEMENT: Au cours des operations de 
debitage, tenez-vous toujours en amont de fac;:on a 
ce que la section decoupee du rondin ne puisse pas 
rouler en votre direction. 

AVERTISSEMENT: Si la tronc;:onneuse se coince 
dans un rondin, ne tentez pas de la retirer de force. 
Ceci peut entrainer une perte de controls voire des 
blessures et/ou des degats au niveau de la machine. 
Arretez la tronc;onneuse, inserez un coin en bois ou 
en plastique dans l'entaille de coupe jusqu'a ce que 
vous puissiez retirer la tronc;:onneuse sans forcer 
(E, Fig.63). Redemarrez la tronc;:onneuse et reinserez­
la dans l'entaille avec precaution. Ne tentez pas de 
redemarrer votre tronc;:onneuse lorsque celle-ci est 
coincee ou prise dans un rondin. 

AVERTISSEMENT : Ne vous tenez pas sur le rondin 
en cours de decoupe. Celui-ci peut riper et entrainer 
une perte d'assise et de controle. Ne coupez pas 
une zone ou rondins, branches et racines sont 
enchevetres. Deplacez les rondins dans une zone 
degagee avant de les debiter en commenc;:ant par 
les pieces apparentes et degagees. 

Debitage avec un coin d'abattage 
Si le diametre de la bille de bois permet d'inserer un coin de 
debitage (E, Fig. 63) sans que celui-ci touche la chaine, ii est 
alors recommande de l'utiliser afin de tenir l'entaille de coupe 
ouverte et eviler le pincement. 

Rondins soumis a contraintes (Fig. 64-65) 
Effectuez la premiere entaille de debitage (F) sur le premier tiers 
du rondin et finissez les deux tiers restants (G) par le cote oppose. 
Le rondin a tendance a se plier lors de la coupe. La tron,;:onneuse 
peut ainsl se coincer ou se prendre dans le rondin si la premiere 
entaille de debitage excede le tiers du diametre du rondin. 
Soyez particulierement vigilant pour les rondins soumis a 
contrainte afin d'eviter de coincer le guide et la chaTne. 

,,, 
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Methodes de coupes utilisees 
Debitage par le haut (Fig. 66) 
Commencez par la face superieure du rondin eh plagant la face 
inferieure de la trongonneuse contre le rondin ; exercez une legere 
pression vers le bas. 

Debitage par le bas (Fig. 67) 
Commencez par la face inferieure du rondin en plagant la face 
superieure de la trongonneuse contra le rondin ; exercez une legere 
pression vers le haul. La trongonneuse a tendance a revenir dans 
votre direction lorsque vous effectuez une coupe par le bas. 
Soyez prepare a cette reaction et maintenez la trongonneuse 
fermement afin de garder le controle. 

& AVERTISSEMENT: Ne retournez jamais la 
tronc;,onneuse pour le debitage par le bas. II n'est pas 
possible de controler la tronc;,onneuse dans une telle 
position. Effectuez toujours la premiere entaille de 
debitage sur le cote du rondin en compression. Le 
pote du rondin en compression correspond ii la zone 
ou se concentre la pression du poids du rondin. 

Ebranchage et elagage 

& AVERTISSEMENT: Soyez vigilant et miifiez-vous de 
l'effet de rebond. Evitez que la chaine en mouvement 
ne touche d'autres branches ou objets au niveau de 
la pointe du guide-chaine lors des operations 
d'ebranchage ou d'elagage. Tout contact peut 
entrainer de graves blessures. 

Travaillez sans precipitation, en maintenant fermement et 
correctement vos deux mains sur la tron<;:onneuse. Gardez une 
bonne assise et un bon equilibre (Fig. 68). 

• Pour l'ebranchage, le tronc doit se trouver entre vous et la 
chaine (A, Fig. 69). Procedez a la coupe depuls le cote de 
l'arbre oppose a la branche que vous trongonnez. 

• N'utilisez pas la trongonneuse sur une echelle ; cela est 
extremement dangereux (Fig. 68). Laissez agir des 
professionnels dans de pareilles situations. 

• Ne coupez pas au-dessus dans la hauteur de poitrine, car ii est 
toujours plus difficile de controler une trongonneuse placee en 
hauteur en cas de rebond. 

• Mefiez-vous de l'effet de retour elastique. Prenez garde aux 
branches pliees ou sous pression. Evitez d'etre heurte par la 
branche ou la trongonneuse au moment ou la tension des 
fibres du bois est relachee. 

• Maintenez la zone de travail degagee. Evacuez frequemment 
les branches afin d'eviter de trebucher contre elles. 

& AVERTISSEMENT : Ne grimpez jamais sur un arbre 
pour effectuer l'ebranchage ou l'elagage. Ne vous 
tenez pas sur une echelle, ou un rondin, ou dans 
toute position susceptible de vous faire perdre 
l'equilibre et le controle de la tron,;,onneuse. 
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Operation d'ebranchage (Fig. 70-71) 
• Procedeztoujours ii l'ebranchage apres que l'arbre a ete abattu. 

C'est a cette condition que l'ebranchage peut etre effectue 
correctement et en toute securite. 

• Laissez !es plus grosses branches sous l'arbre abattu de telle 
sorte qu'elles supportent l'arbre pendant votre travail. 

• Commencez de la base vers la cime de l'arbre abattu, en 
coupant les rameaux et les branches maitresses. Coupez les 
petits rameaux en une seule passe. 

• Gardez le tronc entre vous et la chaine. Procedez a la coupe 
depuis le cote de l'arbre oppose a la brani:he que vous 
trongonnez. 

• Supprimez les branches de support les plus grosses en 
employant la technique de coupe decrite dans la section 
DEBITAGE SANS SUPPORT. 
Coupez toujours !es rameaux et les petites branches en 
suspens par le dessus, Une coupe par en dessous peut faire 
chuter les branches et coincer la trongonneuse. 

Operation d'elagage (Fig. 72) 
• Pour l'elagage, ii est important de ne pas effectuez la coupe a 

ras a proximite de la branche ma1tresse ou du tronc avant 
d'avoir coupe une partie de la branche de fagon a reduire le 
poids. Cela permet d'eviter d'arracher l'ecorce au niveau du 
membre principal. 

• Coupez tout d'abord le premier tiers de la branche par le bas, 
puis le restant de la branche par le haul de fagon a faire 
tomber la branche. 

• Vous pouvez a present passer a la flnition en procedant a la 
coupe a ras du membre principal soigneusement et proprement, 
de telle sorte que l'ecorce recouvrira la cicatrice. , 

A AVERTISSEMENT: Si le branche ii elaguer se trouvent 
£ll au-dessus de la hauteur de poitrine, faites intervenir 

un professionnel pour !'operation. 

11Fouets 11 

Un "fouet" (ou percha) (B, Fig. 73) designe un rondin, une 
branche, une souche racinee ou un jeune arbre pliee sous la 
tension d'une autre bille de bois, de telle fagon que le membre en 
tension a un effet de retour elastique si on coupe ou retire la bille 
le maintenant. Sur un arbre abattu, une souche racinee a un gros 
potential de retour elastique en position verticale lors du debitage 
permettant de separer le rondin de la souche. Mefiez-vous des 
"fouets". lls sont potentiellement dangereux. 

& AVERTISSEMENT: Les "fouets" sont dangereux et 
peuvent venir heurter l'operateur, entrafnant une 
perte de controle de la tron<;;onneuse. De graves 
blessures, voire la mort, peuvent en decouler. 

""' ~ ... 
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Tableau d'entretien 

. fgi fi ii. 
Veuillez noter que les lntervatles d'entretien suivant s'appliquent exclusivement a une 

0. ~> 

utilisation en conditions normales. Rapprochez ces intervalles en consequence sl votre Ii 'fiC._9! 
.i:: ! 

travail quotidian implique un fonctionnement plus long dans des conditions de coupe 
0 • 

wZ~ ii.!? 

~~ i'K ~ 
severes. ~ i~·e ::, 

OW 

lntegralite de la tronc;onneuse Inspection (fuites, craquelures et niveau d'usure) X X 

Nettoyage X 

Commandes (lnterrupteurd'allumage, levierd'etrangleur, Contr61e du fonctlonnement X X 
I qi'ichette des naz niichette de blocane des nazl 

Frein de chaine ContrOle du fonctionnement X X 

Nettoyage et graissage X 

Contr61e par le distributeur 

Reservoir de carburant Inspection {fuites, craquelures et niveau d'usure) X X 

Nettoyage 

Reservoir d'huile Inspection ~uites, craque\ures et niveau d'usure) X X 

Nettoyage 

Flltre a carburant Inspection X 

Nettoyage, remplacement de la cartouche 

filtrante 

Lubrlfication de la chaine ContrOle de la sortie X X 

Chaine Inspection {degats, affutage et niveau d'usure) X X 

Contr61e de la tension X X 

Affotage {Contr61e de l1indicateur de profondeur) 

Guide-chatne Inspection (degats et niveau d'usure) X X 

Nettoyagedelarainureduguldeetdespassagesd'hufle X 

Rotation X 

Graissage du pignon de renvoi X 

Ebavurage X 

Remplacement 

Pignon a flasques Inspection (dE!g~ts et niveau d'usure} X 

Tambour d'embrayage Inspection (degats et nlveau d'usure) X 

Remplacement 

Attrape-chaine Inspection (degats et niveau d'usure) X X 

Remplacement 

Pare-etlncelles (au nlveau du silencieux} Inspection (degats et nlveau d'usure} X 

Nettoyage ou replacement 

Toute la visserie accessible (sauf vis de Inspection X 
l'eglage) Resserrage X 

Filtre a air Nettoyage X 

Replacement 

Ailettes de cylindre Nettoyage 

Prises d'air du systeme de d0marrage Nettoyage X 

Corde de lanceur Inspection {degats et niveau d 1usure) X 

Replacement 

Carburateur Conll'01eduralenti(lacha1nenedoltpastoumeraureglmederalerrt1l X X 

Bougie ContrO!e de I' ecartement entre les electrodes 

Rem placement 

Amortlsseurs de vibrations Inspection (degats et nlveau d'usure) X 

Remplacement par le distributeur 

-
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Entretien de la chaine 

Utilisez exclusivement une chaine a double limiteur d'fpaisseur 

et a rebond reduit sur cette tron,;:onneuse. Cetta chaine a coupe 

rapide se caracterise par une reduction de l'effet rebond 
lorsqu'elle est entretenue correctement. 

Pour obtenir une coupe rapide et en souplesse, ii est necessaire 

d'entretenir correctement la chaine a limiteur d'epaisseur. Cette 

chaine necessite un affOtage lorsque !es copeaux de bois sent 

petits ou pulverulents, lorsqu'il est necessaire d'exercer une force 

sur la bille de bois pour en/oncer la chaine, ou lorsque la chaine 

coupe sur le cote. Prenez en compte !es elements suivants pour 
1 'entretien de votre chaine: 

1. Un angle d'attaque frontale incorrecte de la plaque laterale 

peut accro1tre le risque d'un important effet de rebond. 

2. Epaisseur du copeau (limiteur de profondeur) (A, Fig. 7 4): Trap 

importante, augments le risque de rebond ; insuffisante, reduit 
la capacite de coupe. 

3. Si !es gouges ont heurte des objets durs tels que des clous ou 

des pierres, ou si elles ant ete elimees par de la boue ou du 

sable present dans le bois, faites affOter la chaine par un 
service d'entretien agree. 

4. Dans de rares circonstances, !es tenons d'entrainement 

peuvent s'evaser, empechant la chaine de tourner librement. 
Remplacez la chafne sl necessaire. 

REMARQUE: lnspectez l'etat et le niveau d'usure du pignon a 
flasques !ors du remplacement de la chafne. En cas de signes 

d'usure ou d'endomrnagements au niveau des zones indiquees 

dans la Fig. 75, faites remplacer le pignon a flasques par un 
reparateur agree. 

AffOtage des gouges (Fig.76) 

Veillez a affOter toutes !es gouges aux angles specifies et a la 

merne longueur, car la caracteristique de coupe rapide ne peut 

etre assuree que si toutes les gouges sont uniformes. 

1. Portez des gants de protection. Tendez suffisamment la chaine 

de sorte qu'elle n'oscille pas. Procedez a l'affOtage au nlveau . 

du centre du guide-chafne. Voir la section Fonctionnement­
Tension de la chaine. 

2. Utilisez une lime ronde de diametre 3/16" et un porte-lime. 

3. Tenez la lime de niveau avec la plaque superieure de la dent, 

comme lndique dans la Fig. 77. Ne laissez pas la lime plonger 
ou osciller. 

4. En exen;:ant une pression legere mais ferme, limez en direction 

du coin avant de la dent, comma indique dans la Fig. 78. 

Soulevez la lime de la gouge a chaque retour de lime. 

5 Mettez quelques fermes coups de limes sur toute la dent. 

Limez toutes les gouges dont le tranchant est situe cote 

gauche (E, Fig. 79) dans un seul sens. Passez ensuite aux 

gouges dent le tranchant se situe cote droit et limez (F) dans 

le sens oppose. Eliminez de temps en temps les copeaux de 

la lime a !'aide d'une brosse metallique. 

& 

& 

MISE EN GARDE: Une chaine emoussee ou ma! 

affOtee peut entrainer un regime excessif du moteur 

tors· de la coupe, et severement endommager le 
moteur. · 

AVERTISSEMENT: Le respect des angles et des 
dimensions specifies ci-dessous et absolument 
essential. Si la chaine est mat affutee, et tout 
particulierement si le limiteur d'epaisseur est trop 
profond, le risque de rebond est accrO, ainsi que le 
risque de blessures. 
Le fait de ne pas remplacer ou reparer une chaine 
endommagee peut etre a l'origine de graves 
blessures. 
La chaine est extremement affOtee; portez en 
permanence des gants de protection lorsque vous 
effectuez l'entretien de la chaine. 

iir 
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Angle des plaques superieures 
Les porte-lime sont equipes de reperes permettant d'aligner 
correctement la lime afin d'obtenir !'ANGLE DE PLAQUE 
SUPERIEURE correct (Fig. 80). 
G) CORRECT-30° 
H) INFERIEUR A 30° - Pour debitage. 
I) SUPERIEUR A 30°- Bord aminci, emoussage rapide. 

Angle des plaques laterales (Fig.81) 
J) CORRECT-85° - 90° 

Obtenu automatiquement lors de !'utilisation d'une lime de 
diametre correct dans un porte-lime. 

K) "CROCHET"- "Broutage" et emoussage rapide. Augmente le 
risque de REBOND. 
Provient de !'utilisation d'une lime de diametre insuffisant, ou 
d'une lime tenue trap bas. 

LJ DECLIVITE VERS L'ARRIERE- Necessite un effort 
d'avancement trop important et entratne une usure excessive 
du guide et de la cha\ne. 
Provient de !'utilisation d'une lime de diametre trop important, 
ou d'une lime tenue trop haut. 

Reglage du limiteur d'epaisseur 
1. La hauteur (N, Fig.82) du limiteur d'epaisseur (M) doit etre 

comprise entre 0,5 mm (0,020 po.) et 0,6 mm (0,024 po.). 
Utilisez une cale d'epaisseur pour contr61er la hauteur des 
limiteurs d'epaisseur. 

2. Contr61ez la hauteur des limiteurs d'epaisseur a chaque 
aff0tage de la chaine. 

Utilisez une lime plate et une degauchisseuse pour limiteur 
d'epaisseur pour rabaisser uniformement tous les limiteurs 
(Fig.83J. 
P) LIME PLATE 
QJ DEGAUCHISSEUSE POUR LIMITEURS D'EPAISSEUR 

Les degauchlsseuses pour limiteurs d'epaisseur sont 
disponibles en dimensions 0,5 mm a 0,9 mm (0,020 a 0,035 
pouce). Apres avoir rabaisse la hauteur de chacun des 
limiteurs d'epaisseur, restituez la forme initiale en arrondissant 
l'avant (RJ. Veillez a ne pas endommager les maillons-guides 
adjacents avec le bard de la lime. 

& MISE EN GARDE: Apres affatage, nettoyez 
soigneusement la chaine, eliminez les copeaux de 
!image ou la poussiere de rectification. Lubrifiez 
soigneusement la chatne. 

Entretien du guide-chaine 
Apres chaque journee d'utilisation, retournez le guide-chaine sur 
la tron<;:onneuse de fac;,on a repartir equitablement l'usure et 
rallonger la duree de vie du guide-chalne (voir Fig.84). Nettoyez 
le guide-chaine quotidiennement en fin de journee de travail et 
contr61ez son etat et son niveau d'usure. 
L'amincissement ou l'ecrasement au niveau des rails du guide est 
un processus normal d'usure du guide-cha\ne. De tels defauts 
doivent etre rectifies a la lime ou a la pierre des qu'ils apparaissent. 
Remplacez le guide-chaine s'il presente les defauts 
suivants: 
• Usure a l'interieur des rails du guide-chaine laissant passer la 

chalne de chaque cote. 
• Guide-chatne tordu. 

liiiiir-•--, 

• Rails fendilles OU casses. 
• Rails etires. 
En outre, les guide-chains equipes d'un pignon en leur pointe 
doivent etre lubrifies periodiquement a l'aide d'une seringue a 
huile afin de rallonger leur duree de vie. 
Retournez le guide-chaine et verifiez que les orifices de lubrification 
(T) et la gorge de chaine (SJ sont exempts d'impuretes. 

Reglage du carburateur 
Avant· de proceder au reglage du carburateur, nettoyez les oures 
d'aeration du couvercle de demarreur comme indique dans la 
Fig. 85, ainsi que le filtre a air comme indique dans la Fig. 86. 
Reportez-vous aux sections Fonctionnement-Demarrage de la 
machine et Entretien-Filtre a air pour de plus amples details. Laissez 
chauffer le moteur avant de proceder au reglage du carburateur. 
Ce moteur est conc;,u et fabrique conformement aux 
reglementations de Phase 2 de l'EPA (Agence de protection de 
l'environnement). Le carburateur est regle en usine et ne 
necessite normalement aucun reglage. Ce modele de carburateur 
ne permet que le reglage des aiguilles "L" (gicleur bas) et "H" 
(gicleur haut). Tout reglage dolt etre effectue par un service 
d'entretien agree. 
Ne forcez en aucun cas !es alguilles "L" (gicleur bas) et "H" 
(gicleur haul) hors de leur plage de reglage. 

& AVERTISSEMENT: Un reglage incorrect des aiguilles 
"L" et "H" peut entrainer de graves degats au niveau 
du moteur. Ne forcez pas les aiguilles "L" et "H" hors 
de leur plage de reglage sous peine de rendre le 
moteur non conforme a la reglementation relative 
aux emissions polluantes. 

Reglage du ralenti 
• Si le moteur demarre, tourne et accelere mais ne tient pas le 

ralenti, tournez la vis de· reglage du ralenti "T" dans le sens des 
aiguilles d'une montre pour augmenter le ralenti (Fig. 87). 
Si la chaine tourne au regime de ralenti, tournez la vis de 
reglage du ralenti "T" ans le sens inverse des aiguilles d'une 
montre pour reduire le regime de ralenti et stopper la rotation 
de la chaine. Si la chaine continuer a tourner au regime de 
ralenti, contactez un service d'entretien agree pour proceder 
au reglage et n'utilisez pas la machine tant que la reparation 
n'a pas ete effectuee. 

Filtre a carburant 
Contr61ez le filtre a carburant (F, Fig. 88) periodiquement. 
Remplacez-le s'il est contamine ou endommage. 

Filtre a air 

& AVERTISSEMENT: Ne nettoyez pas le filtre a air a 
!'essence ou avec tout autre produit inflammable 
afin d'eviter tout risque d'incendie ou de generer 
des vapeurs nocives. 

Devlssez les vis du couvercle (G, Fig. 89J, deposez le couvercle 
du filtre a air (HJ et contr61ez le filtre a air (IJ quotidiennement. 
Nettoyer a l'aide du degraissant, !aver a l'eau et souffler de l'air 

,.,., 
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comprime a une certaine distance. Remontez le filtre a air dans 
le couvercle. Posez le couvercle de filtre a air sur la tronc;:onneuse. 
Resserrez fermement !es vis du couvercle de filtre a air. 
Un \iltre a air usage ne peut jamais etre completement nettoye. 
II est recommande de remplacer le filtre a air apres six mois 
d'utilisation. 

& MISE EN GARDE: Ne faites jamais tourner le moteur 
sans le filtre a air au risque de l'endommager. 
Verifiez que le filtre a air est correctement loge dans 
le couvercle de filtre a air avant proceder au 
remontage de !'ensemble. 
Remplacez toujours un filtre a air endommage. 
Ne nettoyez pas le filtre a l'aide d'une brosse. 

Demarreur 
Eliminez les debris accumules au nlveau des ou'ies d'aeration du 
demarreur a !'aide d'une brosse (Fig. 90). 

& AVERTISSEMENT: Le ressort a enroulement est 
sous tension et peut 11sauter 11 a tout moment, 
entrainant de graves blessures. Ne tentez jamais de 
le demonter ou de le modifier. 

Moteur 
Nettoyez periodiquement les ailettes du moteur et du volant­
moteur a l'air comprime ou a !'aide d'une brosse (Fig. 91). Les 
impuretes incrustees sur le cylindre peuvent entralner une 
surchauffe dangereuse du moteur. 

& AVERTISSEMENT: Ne faites jamais fonctionner la 
tronc;:onneuse si toutes Jes pieces ne sont pas 
correctement montees, notamment le couvercle du 
carter d'entrainement et le carter du demarreur. 
Dans la mesure ou Jes pieces peuvent se casser et 
voler en eclat, faites reparer le volant-moteur et 
l'embrayage a un reparateur agree. 

Bougie 
Ge moteur utilise une bougie NGK BPMRBY avec un espacement 
entre les electrodes de 0,5 mm (0,02 pouce) (Fig. 92). Remplacez­
la par une bougie identique tous les six mols ou plus frequemment 
si necessaire. 

& AVERTISSEMENT: Ne testez jamais le systeme 
d'allumage alors que le connecteur du cable 
d'allumage est debranche de la bougie ou sl la bougie 
n'est pas montee dans son logement, au risque de 
produire un Jaillissement d'etincelles non controle qui 
peut entrainer un risque d'incendie. Une mauvaise 
connexion entre la borne de la bougie et le connecteur 
du cable d'allumage au niveau de la coiffe peut 
generer un arc electrique susceptible d'enflammer 
!es vapeurs de carburant a l'origine d'un incendie. 

Utilisez exclusivement des bougies antiparasites de la gamme 
preconisee. 
Les lacteurs tels que: 
- un exces d'huile dans le melange de carburant; 
- un filtre a air encrasse; 
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- des conditions de fonctionnement defavorables, notamment le 
fonctionnement en charge partielle; 
peuvent entrainer une deterioration rapide de la bougie. 

Silencieux pare-etincelles 
Votre tron9onneuse est equipee d 'un dispositif pare-etince/les 
Ref. 50240109 (Fig. 93) conforme aux exigences de la norme 
SAE J335; vous avez la possibilite de verifier le numero de 
reference du dispositif pare-etincelles appose sur le silencieux. 

f& AVERTISSEMENT: Un dispositif pare-etincelles 
defectueux ou modifie peut etre a l'origine d'un 
incendie. 

En usage normal, ce dispositif peut s'encrasser et doit etre 
controle toutes les semaines et nettoye en fonction de son etat. 
Pour proceder au nettoyage: 
• Laissez refroidir le silencieux. 
• Retirez le vis du ecranpare-etincelles (B). 
• Deposez l'ecran para-entice/les (A) ref. 50240155. 
• Nettoyezetcontrolez l'ecran pare-etincelles. Si lepare-etincelles 

est endommage, en mauvais etat ou deteriore, le remplacer. 
• Remontez les composants dans l'ordre inverse de la depose. 

Le dispositif pare-etince/les necessite un entretien et un nettoyage 
periodiques et precis, notamment pour ce qui concerns les 
points suivants: 

controlez periodiquement l'ecran pare-etincelles et remplacez­
le s'il est perfore, tordu ou deforms; 
verifiez minutieusement si de la poussiere, des debris ou toute 
substance organique est en contact avec les pieces du 
dispositif pare-etince/les; controlez particulierement l'espace 
entre le silencieux et l'ecran; nettoyez-le souvent a l'aide 
d'otuils OU a l'air comprime. 

Par souci de conformite a la norme, ii est necessaire de monter 
an griffe d'abattage Ref. 5024011 O (A, Fig. 94); celles-ci sont 
forunies dans l'emballage de la tron9onneuse. 

Silencieux d'echappement 

& 

& 

& 

& 

ATTENTION - Ce silencieux est dote d'un catalyseur 
ce qui assure au moteur la conformite a.ux 
conditions sur !es emissions requises. Ne jamais 
modifier ni deposer le catalyseur : tout modification 
est une violation a la loi. 

ATTENTION - Les silencieux dotes de catalyseur 
deviennent !res chauds durant !'utilisation et restent 
ainsi longtemps apres avoir eteint le moteur. Cette 
situation se presente meme lorsque le moteur 
tourne au ralenti. Vous risquez de vous brOler en le 
touchant. Risque d'incendie! 

PRECAUTION - Si le catalyseur est endommage 
ii doit etre remplace. S'il se bouche frequemment, 
le rendement du silencieux catalytique s'en trouve 
reduit. 

AVERTISSEMENT: N'utilisez jamais votre 
trongonneuse si le silencieux est endommage, 
depose ou modifie. Un silencieux mal entretenu 
augment le risque d'incendie et de perte auditive. 

,,_ 
~ 
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Frein de cha'ine 
Si le frein de chaine ne fonctionne pas correctement, deposez le 
couvercle d'embrayage et nettoyez les composants du frein de 
chaine. Controlez l'etat d'usure de la bande de frein (A, Fig. 95) 
et remplacez-la si elle est usee ou deformee. 

& 
AVERTISSEMENT: Si la bande de frein est 
excessivement usee, elle peut se rompre lorsque le 
frein de chaine est applique. Si la bande de frein est 
cassee, le frein de chaine ne pourra arreter la 
chaine. Le frein de chaine doit etre remplace par un 
reparateur agree si son epaisseur est inferieure a 0,6 
mm (0,024" en n'importe quel point. Seul un 
reparateur agree est habilite a effectuer toute 
reparation au niveau du frein de chaine. Rapportez 
votre machine sur le lieu d'achat ou chez le reparateur 
agree le plus proche. 

Tenez le mecanisme du frein de chaine propre en permanence et 
lubrifiez legerement la tringlerie (B, Fig. 96). 
Testez toujours le fonctionnement du frein de chaine apres 
entretien ou nettoyage conformement aux instructions de la 
section Fonctionnement - Frein de chaine. 

f& AVERTISSEMENT: Controlez et remplacez si 
necessaire l'attrape-chaine I la butee de securite 
(C, Fig. 95). 

Llll""'l,"-,;111,■ 'l,J.,;;, I I..._, Lia;;;~ rMl,l'IC~ ~f,c;;•&,U/ 

Utilisation du tableau de diagnostic des pannes 

A AVERTISSEMENT: Arretez toujours la machine et deconnectez la bougie avant de mettre en 
~ application l'un des remades preconises ci-dessous, a !'exception des operations necessitant 

que la machine tourne. 

Si le probleme persiste apres avoir verifie toutes les causes possibles indiquees, contactez votre reparateur 
agree. En cas de probleme non reference dans ce tableau, contactez votre reparateur agree. 

PROBLEME CAUSE POSSIBLE REMEDE 
Le moteur ne d0marre pas ou ii 1. Absence d'0tincelle 1. Contr6Iez la bougle. 06posez le couvercle de filtre a air. 
tourne pendant quelques Retirez la bougie du cylindre. Reconnectez le fil de 
secondes puis s'arrElte. bougie et placez la bougie sur le haut du cylindre. Tirez 
(V8rifiez que l'interrupteur sur le lanceur et observez la formation d'etincelles a 
d

1
allumage est sur la position l'extr6mite de la bougie. Si aucune etlncelle n'est 

de demarrage 'jl'
1
). produite, repeter l'essai en utilisant une bougie neuve 

(BPMRBY). 
2. Moteur noye. 2, Passez l'interrupteur d'allumage en position d'arret 

(OFF) et retirez la bougie. Passez le levier d'Strangleur 
sur la position de fonctionnement (complE¼tement 
enfonce) et actionnez le lanceur 15 a 20 fois. Cela 
permet d'8vacuer l'exces de carburant dans le moteur. 
Nettoyez et remontez la bougie. Tirer le levier du starter 
jusqu'au bout et ramener le levier comp!0tement pour 
activer le dispositif de demi acceleration. Actionnez le 
lanceur trois fols en mettant le levier d'0trangleur en 
position de fonctionnement. Si le moteur ne demarre 
pas, passez le levier d'0trangleur sur la position de 
d6marrage et effectuez la procedure de d0marrage 
normal. Si le moteur ne d8marre toujours pas, repetez 
la procedure avec une bougie neuve. 

Le moteur d0marre mals Le carburateur necessite un regtage * Contactez un service d'entretien agree pour le r6glage 
n'accerere pas correctement: de l'aiguille "L" (gicleur bas). du carburateur. 

Le moteur d0marre mais ne Le carburateur necessite un r6glage * Contactez un service d'entretien agree pour le r0glage 
fonctionne pas correctement a de l'aiguille "H" (gicleur haut). du carburateur. 
regime 0leve. 

Le moteur n'atteint pas son 1. Contr6lezlem0!angehuile/carburant. 1. Utilisez du carburant recent et la proportion d'huile 
regime maximal / ou fume deux temps approprl0e. · 
excessivement 2. Filtre a air encrasse. 2. ProcEldez au nettoyage conform6ment aux instructions 

de la section Entretien-Filtre a air. 
3. Ecran pare-etincelles encrasse. 3. Proc0dez au nettoyage conformement aux instructions 

de la section Entretien-Silencieux pare-9tinceJles. 
4. Le carburateur necessite un r9glage 4. * Contactez un service d'entretien agree pour le r0glage 

de l'aiguille 1'H" (glcleur haut). du carburateur. 
Le moteur d0marre, tourne et Le carburateur nElcessite un rSglage. Tournez la vis de r0glage du ralenti "T" dans le sens des 
accetere, mais ne tlent pas le aiguilles d'une montre pour augmenter le r6gime de 
ralenti. ralenti. (Si la chaine tourne au regime de ralenti, tournez la 

vis de ralenti "T" dans le sens Inverse des aiguilles d'une 
montre pour reduire le regime de ralenti}; voir la section 
Fonctionnement-RSgJage du carburateur. 

Surchauffe et d0gagement de 1. R0servoird'huiledecha1nevide. 1. Le reservoir d'huile doit etre rempll a chaque plein du 
fumee au nlveau du guide et de la reseivoir de carburant. 
cha1ne 2. Chaine trop tendue. 2. Tendez la chaine conformement aux instructions de la 

section Fonctionnement-Tension de la chaine. 
3. Fonction du dispositif de graissage. 3. Faites tourner le moteur a plein regime pendant 15 a 30 

secondes. ArrEltez la tron9onneuse et v6rifiez que 
l'huile s'ecoule au niveau de la protection d'embout de 
guide et du guide-chaine. Si l'huile est pr6sente, ii se 
peut que la cha1ne soit emoussee ou que le guide­
chaine soit endommagEl. En cas d'absence d'hulle, 
contactez un service d'entretlen agree. 

Le moteur d0marre et tourne, 1. Frein de chaine engage. 1. oesengagez le freln de chaine ; volr la section 
mais la chaine n'est pas Fonctlonnement-Frein de chaine. 
entrainee 2. Chains trop tendue. 2. Tendez la chaine conform6ment aux instructions de la 

section Fonctionnement-Tension de la chaine. 
3. Montage du guide-chaine et chaine. 3. Vair la section Montage-Montage du gulde-chaine et 

I.\ AVERTISSEMENT: Ne de la cha1ne. 
~ touchez jamais la 4. Chaine eVou gulde-chaine 4. Voir la section Entretien-Chaine eVou Entretien-Guide-

chaine lorsque le endommages. chaine. 
moteur tourne. 5. · Embrayage et/ou pig non a 5. Procedez au remplacement si necessaire - Contactez 

flasques endommag0s. un reparateur agree. 
*Remarque: Ce moteur est conforme aux normes de l'EPA (Agence de protection de l'environnement) en matiere de contr6Ie des 
emissions polluantes. En consequence, les aiguilles de r€!glage du carburateur sont equip8es de capuchons en plastique limitant la 
rotatlon par rapport au r9glage d'usine initial. Si votre machine presente des probl9mes sp€lciflques de performance ne pouvant 6tre 
rectifies en suivant les instructions de la section Diagnostic des pannes, ii est recommand6 la porter a un service d'entretien agree 
pour reparation. 
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Remisage de la tronc;:onneuse 

& 
AVERTISSEMENT: Coupez le moteur et laissez-le refroidir, puis arrimez la machine avant 
remisage ou transport dans un vehicule. Remisez la machine et le carburant dans un endroit 
oil les vapeurs de carburant ne seront en contact avec aucune source d'etincelles ou de 
flammes nues, notamment a proximite de chaudieres, de moteurs ou d'interrupteurs 
electriques, de fours, etc. Montez toutes les protections fournies avec la machine pour le 
remisage. Rangez la machine de telle sorte que les parties tranchantes ne puissant blesser 
accidentellement toute personne passant a proximite. Remisez la machine hors de portee 
des enfants ou de toute autre personne non habilitee a l'utiliser. 

1. Vidangez et nettoyez le reservoir de carburant dans un lieu suffisamment aere. 
2. Vidangez l'integralite du carburant dans un conteneur approprie au stockage de !'essence. Faites tourner le 

moteur jusqu'a ce qu'il s'arrete de lui-meme. Cela permet d'evacuer le melange susceptible de s'eventer et 
de laisser un depot de vernis et de gomme dans le circuit d'alimentation de carburant. 

3. Nettoyez toutes les substances etrangeres accumulees sur la tron9onneuse. Maintenez la machine a 
distance de tout agent corrosif tels que les engrais de jardin ou les sels de devergla9age. 

4. Respectez la reglementation locale et nationale en matiere de stockage et de manipulation de !'essence. 
N'utilisez pas le surplus de carburant dans un autre equipement a moteur deux temps. 

& 
MISE EN GARDE: II est important d'eviter le depot de gomme dans les composants du circuit 
d'alimentation de carburant tels que le · carburateur, le filtre a carburant, la conduite 
d'alimentation de carburant ou le reservoir de carburant au cours du remisage. Les carburants 
a base d'alcool (appeles essence-alcool ou E10, ou a base d'ethanol ou de methanol) sont 
hydrophiles, ce qui peut entrainer une separation des composants du carburant et la 
formation d'acides au cours du remisage. Les gaz acides peuvent endommager le moteur. 

CARACTERISTIQUES TECHNIQUES 

MT 3500 
ENGINE: 
Cylindree: 
Alesage: 
Course: 

PERFORMANCES: 
Regime de ralenti: 
Regime maximal (Avec guide et chains): 

Puissance: 

2.38 cu.in (38.9 cc) 

1.58 in (40 mm) 
1.22 in (31 mm) 

3,000 RPM 
13,000 RPM 
2.0 HP/1.5 kW {9,000 RPM) 

CIRCUITS D'ALIMENTATION DE CARBURANT ET D'HUILE: 
Carburateur: Carburateur a diaphragms toute position 

Capacite du resetvoir de carburant: 12.2 oz. (360 ml) 
Proportions du melange: Voir la section Fonctionnement-Alimentation de carburant 

Capacite du reservoir d'huile: 8.75 oz. (260 ml) 
Lubrification de la chains: Pompe a huile volumetrique automatique 

SYSTEME D'ALLUMAGE: 

Bougie: 
Ecartement des electrodes: 

NGKBPMR8Y 
0.02 in. (0.5 mm) 

INTl'.JOOUCCIQN 1-=1erco7 

Para utilizar correctamente la motosierra y evitar accidentes, lea primero este manual 

atentamente antes de trabajar con ella. Encontrara explicaciones sabre el funcionamiento 

de los distintos componentes, ademas de instrucciones para realizar las comprobaciones 
y el mantenimiento necesarios. 

Nota: Las ilustraciones y las especificaciones proporcionadas en este manual 

pueden variar segun los requisitos de cada pafs, y estan sujetas a cambios sin· 

previo aviso por parte del fabricante. 

MANUAL DEL OPERADOR 

El manual del operador esta destinado a proporcionar protecci6n al usuario. LEALO. 

Guardelo en un sitio seguro para consultarlo en el futuro. Conozca los procedimientos 

necesarios antes de comenzar a montar la unidad. La preparaci6n y el mantenimiento 

adecuados juegan un papel fundamental para obtener la maxima seguridad y 
rendimiento del motosierra. 

P6ngase en contacto con el concesionario o el distribuidor local si no comprende 

alguna de las instrucciones de este manual. 

Ademas de las instrucciones de uso, este manual contiene parrafos que requieren una 
especial atenci6n. 

Tales parrafos estan marcados con los sfmbolos descritos a continuaci6n: 

Advertencia: si existe riesgo de accidente o lesiones personales o danos graves a la 
propiedad. 

Precauci6n: si existe riesgo de producirse danos en la maquina o en sus componentes 
individuales. 

& ADVERTENCIA: Para garantizar el funcionamiento seguro y 
correcto de la motosierra, este manual del operador debera 
conservarse siempre con la maquina o estar cerca de ella. 
No preste ni alquile la motosierra sin el manual de instrucciones 
def operador. 

&_ ADVERTENCIA: Solo deberan utilizar la motosierra las personas 
• que entiendan este manual. 

r--~ 

~ 



D
ul

be
rg

 0
03

18
9

\ ·,: 

INUl\.,t: Ut: yV~.1 t:NILI\J-> 
,ljl; I""' • ....,...., I 

IDENTIFICACION DEL PRODUCTO 
Componentes de la motosierra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75 

SEGURIDAD 
Significado de las etiquetas de seguridad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 
Requisites estatales y locales. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 

REGLAS DE SEGURIDAD 
Precauciones basicas de seguridad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78 
Manejo de! combustible . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 
Funcionamiento y seguridad. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 
Precauciones contra el rebate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 
Precauciones para reducir el riesgo de vibraciones. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84 
Precauciones de mantenimiento . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84 

ENSAMBLAJE 
Montaje de la barra y la cadena . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85 

FUNCIONAMIENTO 87 
87 
88 
88 
89 
90 
92 
93 
93 
94 
94 
95 
97 
98 

MANTENIMIENTO 
Tabla de mantenimiento ........................................................ 100 
Mantenimiento de la cadena ..................................................... 101 
Mantenimiento de la barra gu(a .................................................. 102 
Ajuste del carburador .......................................................... 103 
Filtro de combustible .......................................................... 103 
Filtro de aire ................................................................. 103 
Unidad de motor de arranque •..................... · ............................. 104 
Motor. ...................................................................... 104 
Bujfa ....................................................................... 104 
Silenciador de supresiG\n de chispas .............................................. 105 
Silenciador . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 05 
Freno de la cadena ............................................................ 106 

SOLUCION DE PROBLEMAS 
Utllizaci6n de la tabla de soluci6n de problemas ..................................... 107 

ALMACENAMIENTO 
Almacenamiento de la motosierra ................................................ 108 

DATOS TECNICOS 
MT 3500 .................................................................... 108 

· ·''"\;i.fa,, · · IDENTIFICACION. DEL PRODUCTO fJii t etco7 

10 

T 
18 17 

Componentes de la motosierra 

1 - Bloqueo del activador 
2 - Cubierta del filtro de aire 
3 - Empufiadura delantera 
4 - Palanca del freno de la cadena/ 

protector de manes 
5 - Silenciador 
6 - Cadena 
7 - Barra gufa 
8 - Tornillo de ajuste de la barra guia 
9 - Tornillos de ajuste del carburador 

9 8 7 6 

16 15 14 

10 - Activador 
11 - lnterruptor de masa 
12 - Palanca cebador 
13 - Empufiadura trasera 
14 - Pera de Purga 
15 - Tap6n del dep6sito de combustible 
16 - Empufiadura del motor de arranque 
17 - Tap6n del dep6sito de aceite 
18 - Llave de combinaci6n 
19 - Funda de la barra 

r--
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Significado de las etiquetas de seguridad y simbols 

& 
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(i) 
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Este sfmbolo indica Advertencia y 
Precauci6n. 

Este manual contiene mensajes 
especiales para llamar la atenci6n 
sobre cuestiones de seguridad, 
danos en la maquina, asf como 
informaci6n util relativa al 
funcionamiento y al mantenimiento. 
ADVERTENCIA: Lea y siga todas 
las precauciones de seguridad en el 
manual de instrucciones. No seguir 
las instrucciones podrfa resultar en 
serias lesiones personales. 

Utilice protecci6n para los ojos, 
ofdos y cabeza cuando emplee este 
equipo. 

Utilice guantes protectores 
antidesllzantes y de gran resistencia 
cuando maneje la motosierra y la 
cadena. 

jATENCION! Las superficies pueden 
estar calientes. 

c.t Utilice zapatos o botas de seguridad 
resistentes con suelas antideslizantes 
y anadidos antiperforaci6n. 

~ , 
-

N71 
~ 

ADVERTENCIA: Tenga cuidado con 
los rebates. Swgerencia puede 
causar la barra de gufa para movers, 
hacia arriba y hacia atras de repente 
lo que puede causar una lesi6 
grave. 

Direcci6n de contacto de la punt 
de la barra gufa con cualquier objet, 
debe ser evitado. 

~ 

~ , -

ii 
6 
~ 

OIL 

1J • 

Agarre siempre la motosierra 
correctamente con las dos 

manos. 

Valor de rebote maximo medido sin 
freno de cadena para la combinaci6n 
de barra y cadena indicado en la 
etiqueta. 

Gasolina y aceite mezcla (ver 
pag.89) 

Aceite cadena 

Freno 
cadena 
ABIERTO 
(ON) 

STOP motor 

Freno 
cadena 

Freno 
cadena 
APAGADO 
(OFF) 

Cebador (mas facil puesta en 
marcha a bajas temperaturas -
ver pag.92) 

k'j 
ii 
H 

ij 
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Requisitos estatales y locales 
La matosierra esta equipada con un amartiguador de limitacj6n de temperatura, una pantalla de 
supresi6n de chispas y un pua de tronzado para cumplir los requisitos de la Practica Recomendada por 
SAE J335 y las C6digos de California 4442 y 4443. Para trabajar en todas las terrenos forestales 
nacionales yen los terrenos gestionados por los estados de California, Maine, Washington, Idaho, 
Minnesota, Nueva Jersey y Oregon, la ley requiere que los motores de combustion interna esten 
equipados con una pantalla de supresion de chispas. Otras agencias estatales y federales estan 
promulgando regulaciones similares. 
Si utiliza una motasierra en un estado o lacalidad en las que existan tales regulaciones, sera legalmente 
responsable del mantenimienta del estada de funcianamiento de estas companentes. En caso cantraria, 
estara violando la ley. El mantenimiento del supresor de chispas se describe en la secci6n 
correspondiente al mantenimiento del amartiguador de supresi6n de chispas. 
Nota: Cuando utilice una motosierra para la tala de arboles, consulte el Codigo de Regulaciones 
Federales, Partes 1910 y 1928. 

& 

& 

& 

& 

ADVERTENCIA: El sistema de encendido de la unidad genera un campo electromagnetico 
de muy baja intensidad. Dicho campo puede afectar al funcionamiento de ciertos 
marcapasos. Para reducir el riesgo de lesiones graves o mortales, las personas que 
tengan un marcapasos deben consultar a su medico y al fabricante del marcapasos 
antes de utilizar esta herramienta. 

ADVERTENCIA: Mantenga todos los miembros corporates alejados del amortiguador, 
ya que sus superficies estan muy calientes durante y despues de la utilizacion de la 
motosierra. Si entra en contacto con el amortiguador, pueden producirse quemaduras 
graves. 

ADVERTENCIA: La exposicion a vibraciones por el uso prolongado de herramientas 
manuales alimentadas con gasolina podria provocar dai'ios en los nervios o en los 
vasos sanguineos de los dados, manos y mui'iecas de persanas propensas a sufrir 
problemas de circulacion o hinchazones anormales. El uso prolongado en climas frfos 
se ha relacionado con dai'ios en los vasos sanguineos de personas sanas. Si aparecen 
sintomas tales como perdida de sensibilidad, dolor, perdida de fuerza, cambio en la 
textura o color de la piel, o perdida de sensibilidad en los dedos, manos o mui'iecas, 
deje de utilizar esta herramienta y acuda a un medico. 

ADVERTENCIA: Los gases de escape del motor de este producto contienen sustancias 
quimicas que, segun el Estado de California, provocan cancer, defectos en recien nacidos 
u otros dai'ios reproductivos. Utilice la motosierra solamente en el exterior en un lugar 
bien ventilado. 

iliii 
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Precauciones basicas de seguridad 

• Antes de utilizar la unidad, lea este manual atentamente haste 
que comprenda por completo todas las reglas de seguridad, 
precauciones e lnstrucciones de manejo y sepa c6mo seguirtas. 
La motosierra s61o la deben utilizer adultos que comprendan y 
puedan seguir las reglas de seguridad, precauciones e 
instrucciones de manejo indicadas en este manual. Los 
menores no deben utilizer nunca una motosierra. 
No maneje ni utilice una motoslerra si esta cansado, enfermo 
o indispuesto. Tampoco la utilice si ha tornado alcohol, drogas 
o medicamentos. Debe encontrarse en buen estado flsico y 
con la rnente despierta. Trabajar con una motosierra es 
agotador. Si se encuentra en alg(m estado que se pueda ver 
agravado por un trabajo agotador, consulte a su medico antes 
de utilizer una mot6sierra (Fig.1 ). Preslar atenci6n antes de 
descansar y a la fin del vuestro turno de trabajo. 

• Los niiios, transeuntes y animales deben mantenerse a una 
distancla minima de 35 pies (10 metros) del lugar de trabajo. 
No perrnita que personas o anlmales se acerquen a la 
motosierra cuando la arranque o la utilice (Fig.2). 

• Los casos mas irn portantes de accidentes con motosierras se 
producen cuando la cadena golpea al operador. Mientras 
trabaje con la motosierra, utilice siempre prendas protectoras 
de seguridad homologadas. El uso de prendas protectoras no 
elimina el riesgo de lesiones, pero reduce los efectos de .las 
lesiones en caso de accidente. Consulte a su proveedor a la 
hora de elegir equipos conformes con la legislaci6n. Las 
prendas deben ser las adecuadas y nci ser un obstaculo. 
Utllice prendas adherentes a prueba de cortes. Las chaquetas 
a prueba de cortes (Fig.3), las pantalones de peto (Fig.3) y 
los leggings son prendas ideales. No lleve prendas, paiiuelos, 
corbatas o pulseras que puedan quedar atrapados en la 
rnadera o en las ramas. Si tiene el pelo largo, rec6jaselo y 
protejaselo (por ejemplo, con un pafiuelo, gorra, casco, etc.). 
Utilice zapatos o botas de segurldad con suelas 
antideslizantes y afiadidos antiperforaci6n (Fig.4). Utilice 
un casco protector(Fig.5) en lugares en los que puedan 
caer objetos . Utilice gafas protectoras o protectores 
faciales. Emplee protecciones contra el ruido: por ejemplo, 
protectores para los ofdos que reduzcan el nivel de ruido 
(Fig.5) o tapones para los oidos. Si se utilizan protecciones 
para los ofdos, se debera tener mucho mas cuidado y prestar 
mas atenci6n, ya que la percepci6n de sefiales sonoras de 
peligro (gritos, alarmas, etc.) quedara limitada. Utilice guantes 
a prueba de cortes (Fig. 6). 

• Preste la maquina unicamente a usuarios expertos que esten 
completamente famillarizados con su funcionamiento y uso 
correcto. Proporcione a los demas usuarios el manual con las 
instrucciones de uso, el cual deberan leer antes de utilizer la 
rnaquina. 
Compruebe la motosierra cada dfa para asegurarse de que 
todos sus dispositivos se encuentran en perfecto estado de 
funcionamiento. 
No utilice nunca la motosierra si esta daiiada, modificada o si 
se ha reparado o montado incorrectamente. No desmonte, 
daiie ni desactive ninguno de los dispositivos de seguridad. 
Utilice unicamente barras de la Jongltud indicada en la tabla 
(pagina 83). Sustituya siempre la barra, cadena, protector de 
manos o !reno de la cadena inmediatamente si se dafian, se 
rompen o se extraen. 
Planifique previamente con cuidado la operaci6n de corte. No 
se ponga a carter hasta que el area de trabajo este despejada 
y el suelo en el que vaya a trabajar sea seguro. lgualmente, si 
va a talar arboles, debe haber planificado un sendero de 
retirada. Todos los trabajos de mantenimiento de la motosierra, que no 
sean las operaciones mostradas en este manual, los deben 
realizar personal competente. 

• La rnotosierra s6Io se debe utilizer para cortar madera. No se 

i 
,J 
l 
I 

aconseja cortar otros tipos de material. 
No se recornienda enganchar herramientas o aplicaciones a la 
toma de fuerza que no esten especificados par el fabricante. 
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Manejo del combustible 

& ADVERTENCIA: La gasolina es un combustible muy 
inflamable. Tenga mucho cuidado cuando maneje 
mezclas de gasolina o combustible. No fume ni 
acerque llamas o fuego al combustible ni a la 
motosierra (Fig.7). 

• Para reducir el riesgo de incendios y quemaduras, maneje 
el combustible con cuidado. Es altamente inflamable. 

• Mezcie y guarde el combustible en un contenedor homologado 
para gasolina (Fig.8). 
Mezcle el combustible en el exterior donde no haya chispas ni 
llamas. 

• Seleccione un terreno desnudo, pare el motor y deje que se 
enfrfe antes de recargar combustible. 

• Afloje lentamente el tap6n del dep6sito de combustible para 
liberar la presi6n y para evitar que el combustible se escape 
alrededor del tap6n. 
Apriete firrnemente el tap6n del dep6sito de combustible tras 
recargarcormustible. Si eltap6n de! dep6sito no estacorrectamente 
apretado, las vibraciones de la unidad pueden provocar que el 
tap6n se afloje o se salga y se derrame combustible. 

• Ellmlne de la unidad el combustible que se haya derramado. 
Alejese 10 pies (3 m) de! lugar de recarga de combustible 
antes de arrancar el motor (Fig.9). 
No queme nunca el combustible que se haya derramado. 
No fume mientras maneje combustible ni mientras utilice la 
motosierra. 

• Guarde el combustible en un lugar fresco, seco y blen ventilado. 
• No situe nunca la motosierra en un lugar donde haya elementos 

combustibles, tales como hojas secas, paja, papel, etc. 
Guarde la unidad y el combustible en un lugar donde los 
vapores del combustible no puedan ponerse en contacto con 
chispas o llamas de calentadores de agua, motores o 
interruptores electricos, hornos, etc. ' 

• No quite nunca el tap6n de! dep6sito con el motor en 
funcionarniento. 

• No utilice nunca combustible para operaciones de lirnpieza. 
Tenga cuidado para que el combustible no entre en contacto 
con su ropa. 

Funcionamiento y seguridad 

& ADVERTENCIA: Agarre siempre la motosierra con 
las dos manos cuando el motor este en 
funcionamiento. Sujete firmemente la motosierra 
con los pulgares y los dedos alrededor de las 
empunaduras (Fig.10). 

• Mantenga todas las partes del cuerpo alejadas de la cadena 
cuando el motor este en rnarcha. 

• Transporte slempre la motosierra con el motor parado y el 
freno de la cadena accionado, la barra gufa y la cadena hacia 
la parte trasera y el amortiguador alejado del cuerpo. Cuando 
transporte la motosierra, ponga la funda adecuada en la barra 
gufa (Fig.11, pagina 80). Cuando la transporte en un vehiculo, 
mantenga la cadena y la barra cubiertas con la protecci6n 
para la cadena. Asegure correctamente la motoslerra para 
evitar vuelcos, derramamiento de combustible y daiios en 
dicha motosierra. 

• Accione el !reno de la cadena antes de cambiar de ubicacl6n 
en la zona de corte. 

• No utilice la motosierra con una mano. Si lo hace, usted, los 
ayudantes y los transeuntes pueden sufrir lesiones graves. La 
motosierra esta disefiada para utilizarse con las dos 
manos. 

-
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Antes de arrancar el motor, compruebe que la cadena no toca 
ningun objeto. No arranque nunca la motosierra cuando la 
barra gufa se encuentre en un carte. 
Apague el motor antes de dejar la motosierra en el suelo. No 
deje el motor en marcha desatendido. 
Como precauci6n de seguridad adicional, accione el !reno de 
la cadena antes de dejar la motosierra en el suelo. 
Utilice la motosierra unicamente en lugares bien ventilados, y 
no la emplee en atmosferas explosivas o inflamables ni en 
entornos cerrados (Fig.12). Prestar atencion a la posbilidad de 
envelenarnento de monoxide de carbono. 
No utilice la motosierra subido a una escalera o a un arbol. 
Corte siernpre desde una posicion segura y firme sabre el 
suelo. 
No ejerza presi6n sabre la motosierra al final del carte. Si 
ejerce presi6n, puede perder el control al finalizar el carte. 

• No carte cerca de cables electricos. 
Mantenga las empuiladuras secas, limpias y sin mezclas de 
combustible o aceite. 
Cuando la motosierra este en funcionamiento, agarre firmemente 
la empunadura delantera con la mano izquierda y la empuiladura 
trasera con la mano derecha (Flg.10, pagina 79). 

• Cuando carte una rama que este bajo tension, tenga cuidado 
con la recuperaci6n elastica para no resultar golpeado cuando 
se libere la tension existents en la fibra de madera. 

• Tenga mucho cuidado cuando carte ramas pequenas o 
arbustos que puedan bloquear la cadena, salir despedidos 
hacia usted o hacer que pierda el equilibria. 
No carte nunca con la motosierra situada por enclma de los 
hombres (Fig.13). 
No arranque nunca la motosierra sin estar puesta la funda de 

'l 
la cadena. 

Precauciones contra el rebote 

Lh 
ADVERTENCIA: Evite los rebates, que pueden 
praducir lesiones graves. El rebate es el movimiento 
repentino hacia atras, hacia arrlba a hacia adelante 
de la barra gufa que se produce cuanda la cadena 
pr6xima al extrema superior de la barra gufa entra 
en contacto con alg(m objeto, tal como una rama a 
un tronco, o cuando la madera se cierra y aprisiona 
la cadena en· el corte. Si entra en cantacto con un 
abjeto extrailo existente en la madera, es posible 
tambien que pierda el control de la motosierra. 

• Se puede producir rebate giratorio cuando la cadena en 
movimiento entra en contacto con un objeto en el extrema 
superior de la barra gufa. Este contacto puede provocar que la 
cadena se clave en el objeto, lo cual hace que la cadena se 
pare durante un instante. El resultado es una reacci6n de 
inversion muy rapida que hace que la barra gufa se desplace 
bruscamente hacia arriba y atras hacla el operador (Fig.14-15 
y Fig. 16, pagina 81). 
Se puede producir _rebate por aprisionamienta cuando la 
madera se cierra y aprisiona la cadena en movimiento en el 
carte a lo largo de la parte superior de la barra gufa, y la 
cadena se para repentinamente. Esta parada repentina de la 
cadena hace que se invierta la luerza utilizada para cortar 
madera y provoca que la motosierra se mueva en el sentido 
contrario al giro de · la cadena. La motosierra se mueve 
directamente hacia atras hacia el operador. 
Se pueden producir tiranes si la cadena en movimiento entra 
en contacto con un objeto extrano de la madera en el carte a 
lo largo de la parte inferior de la barra gufa, y la cadena se para 
repentinamente. Esta parada repentina lira de la motosierra 
hacia adelante, por lo que esta se aleja del operador y este 
puede perder facilmente el control de la motosierra. 
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Evita el rebate par aprisianamiento: 
• Esta muy alerta ante situaciones u obstrucciones que puedan 

provocar que el material aprisione la parte superior de la 
cadena o que la pare. 

• No carte mas de un tronco cada vez. 
• No tuerza la motosierra mientras retira la barra de un carte 

sesgado al tronzar. 

Evite las tirones: 
• Comlence siempre a cortar con el motor a velocidad maxima 

y el alojamiento de la sierra contra la madera. 
Utilice cufias de plastico o de madera. No utilice nunca metal 
para mantener el carte abierto. 

Reduzca el riesgo de rebates 

& Reconozca que se pueden producir rebates. 
Entendiendo basicamente el concepto de rebate, 
puede reducir el elemento sorpresa que contribuye 
a que se produzcan accidentes. 

• No permita nunca que la cadena en movimiento entre en 
contacto con alg(m objeto en el extrema de la barra gufa. 
Mantenga el lugar de trabajo libre de obstrucciones tales 
coma otros arboles, ramas, rocas, vallas, tocones, etc. Elimine 
o evite las obstrucciones que la cadena pueda golpear 
mientras corta un determinado tronco o rama. 

• Mantenga la cadena afilada y con la tension adecuada. SI la 
cadena esta floja o ha perdido brillo, la probabilidad de que se 
produzcan rebates puede aumentar. Siga las instrucciones del 
fabricante relativas al mantenimiento y afilado de la cadena. 
Compruebe la tensi6n a intervalos regulares con el motor 
parado, nunca con el motor en marcha. Compruebe que las 
tuercas del freno de la cadena estan firmemente ,apretadas 
tras tensar la cadena. 

• Continue con el proceso de carte a velocidad maxima. Si la 
cadena se mueve a una velocidad menor, existe un mayor 
riesgo de que se produzcan rebates. 

• Corte un tronco cada vez. 
• Extreme la precauci6n cuando entre de nuevo en un carte 

anterior. 
• No intents cortar comenzando con la punta de la barra (cortes 

por la punta). 
• Tenga cuidado con los troncos que se mueven u otras fuerzas 

que puedan cerrar el carte y aprisionar la cadena o caer en 
ella. 

• Utilice la barra gufa de reducci6n de rebates y la cadena de 
bajo rebate que se especifican para la motosierra. 

Mantenga el control (Fig.17-18) 
• Mantenga la motosierra firmemente agarrada con ambas 

manes cuando el motor este en marcha y no la suelte: Al 
agarrar la unidad lirmemente, se reduce la posibilidad de que 
se produzcan rebates y se mantiene el control de la motosierra. 
Mantenga las dedos de la mano izquierda alrededor de la 
empunadura y el pulgar Izquierdo debajo de la empuiladura 
delantera. Mantenga la mano derecha por complete alrededor 
de la empunadura trasera ya sea diestro o zurdo. Mantenga el 
brazo Izquierdo recto con el coda fijo. 

• Ponga la mano izquierda en la empuf\adura delantera de forma 
que quede en lfnea recta con la mano derecha en la 
empunadura trasera cuando haga cortes de tronzado. No 
invierta nunca las posiciones de la mano derecha e izquierda 
para ningun tipo de carte. 

• Mantenga su peso equitativamente equilibrado sabre ambos 
pies. 
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Posicion de funcionamiento 

(A) n~ Posici6n 
& de 

,""-,,,& freno 
""" (B) 

• Situese ligeramente hacia el !ado Izquierdo de la motosierra 
para que su cuerpo no este en lfnea directa con la cadena de 
carte. 
No eleve la motosierra. Podria perder el equilibria y el control 
de la motosierra. 
No carte par encima de la altura de las hombros. Es dificil 
mantener el control de la motosierra par encima de la altura de 
las hombros. 

Caracteristicas de seguridad ante rebates 

& 
ADVERTENCIA: Las siguientes caracterfsticas estan 
incluidas en la motosierra para contribuir a reducir 
el peligro de rebate; no obstante, dichas 
caracteristicas no eliminaran por completo esta 
peligrosa reacci6n. Como usuario de la motosferra, 
no confie unicamente en los dispositivos de 
seguridad. Debe seguir todas las precauciones, 
instrucciones y mantenimiento de seguridad 
indicados en este manual para evitar los rebates y 
otras fuerzas que pueden producir lesiones graves. 

La barra guia de reducci6n de rebates se ha disef\ado con una 
punta de radio pequef\o que reduce la dimension de la zona 
de peligro de rebate en la punta de la barra. Se ha demostrado 
que la barra guia de reducci6n de rebates reduce 
significativamente el numero y gravedad de los rebates al 
someterla a pruebas de acuerdo con las requisitos de 
seguridad para motosierras de gasolina segun lo establece la 
norma ANSI B175.1-2000. 
La cadena de bajo rebate se ha disef\ado con un calibre de 
profundidades con contorno y un eslab6n de protecci6n que 
desvian la fuerza de rebate y permiten que la rnadera entre 
gradualmente en el cortador. La cadena de bajo rebote ha 
cumplido los requisitos de rendimiento ante rebates al 
sorneterla a pruebas en una muestra representativa de 
motosierras con una cilindrada inferior a 3,8 pulgadas cubicas 
segun se especifica en la norma ANSI B175.1 - 2000. 

• El protector delantero de manos se ha disef\ado para reducir 
la posibilidad de que la mano entre en contacto con la cadena 
al deslizarse la mano par la empuiiadura delantera. 

• La posici6n de las empuiiaduras delantera y trasera se ha 
diseiiado con una distancia entre ellas y "en lfnea" la una con 
la otra. La posici6n desplegada y "en linea" de las manos que 
proporciona este diseiio ofrece equilibrio y resistencia para 
controlar el giro de la motosierra hacia el operador en el caso 
de producirse rebote. 

Freno de la cadena 

Los frenos de . la cadena estan diseiiados para detener 
rapldamente el giro de la cadena. Cuando la palanca de! frena 
de la cadena/pratectar de manas se empuja hacia la barra, la 
cadena debe detenerse inmediatamente. El freno de la cadena 
no evita que se produzcan rebates. 
La posici6n de funcionamiento (A) y la posici6n de freno (B) 
del Irena de la cadena se ilustran en la Fig. 19. 
El !reno de la cadena se debe limpiar y comprobar diariamente. 
Limpie el freno de la cadena segun se indica en la secci6n de 
mantenimiento del freno de la cadena y campruebela como se 
especifica en la secci6n de funcionamienta de dicha freno. 

& 
ADVERTENCIA: lncluso con un mantenimiento 
adecuado, el funcionamiento correcto del freno de 
la cadena en el campo no se puede certificar. 
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ADVERTENCIA: NO GARANTIZAMOS QUE EL FRENO DE LA CADENA LE VAYA A PROTEGER 
EN EL CASO DE PRODUCIRSE UN REBOTE. TAMPOCO USTED DEBE ASUMIR QUE LE 
VAYA A PROTEGER. NO SE CONFIE EN NINGUNO DE LOS DISPOSITIVOS INCORPORADOS 
EN LA MOTOSIERRA. DEBE UTILIZARLA CORRECTAMENTE Y CON CUIDADO PARA EVITAR 
REBOTES. 

Barra guia de reducci6n de rebates y cadena de bajo rebate 
Las barras gufa de reducci6n de rebates y las cadenas de bajo rebote reducen la posibilidad de que se 
produzcan rebates y su magnitud, y se recomienda utilizarlas. La motosierra dispone de una barra y cadena 
de bajo rebote de serie. Las reparaciones del !reno de la cadena se deben realizar en un cancesianario de 
servicio autarizada. Lleve la unidad al establecimiento de campra si la adquiri6 mediante un cancesionario de 
servicio, o al concesionario de servicio autorizado mas pr6ximo. 

& 

& 

ADVERTENCIA: El angulo de rebate calculado (CKA) que se indica en la motosierra y en la 
siguiente tabla de CKA representa el angulo de rebate que tendran las combinaciones de 
barra y cadena segun las pruebas realizadas de acuerdo con las normas CSA (Canadian 
Standards Association) y ANSI. Al adquirir una barra y cadena de repuesto, se deberan tener 
en cuenta los valores CKA mas bajos. Los valores CKA mas bajos representan angulos mas 
seguros para el usuario, mientras que los valores mas altos indican un angulo mayor y 
energias de rebate mas altas. Los angulos calculados que se representan indican el angulo 
y la energia totales asociados sin activarse el freno de la cadena durante el rebate. El angulo 
activado representa el momenta de parada de la cadena en relaci6n con el angulo de 
activaci6n del !reno de la cadena y el angulo de rebate resultante de la motosierra. En todos 
los casos, los valores CKA mas bajos representan un entorno de funcionamiento mas 
seguro para el usuario. Las siguientes combinaclones de cadena y barra gufa cumplen los 
requisitos de rebate de las normas ANSI B175, 1 al utilizarse en las motosierras indicadas en 
este manual. No se recomienda utilizar combinaciones de cadena y barra distintas de las 
indicadas y pueden no cumplir los requisitos de CKA segun la norma. 

ADVERTENCIA: No monte una gula curvada en ninguna motosierra Efco. El riesgo de rebate 
aumenta con una gufa curvada al incrementarse el area de contacto de rebate. 

Combinaci6n recomendada de cadena y barra 

Longitud Oregon Paso Candidad 
Oregon CKA 

Modelo 
Barra N° de pieza barra Cadena Eslab6n Union 

N"de pieza sin Freno de 
Cadena Cadena 

MT3500 14" 140RCEA041 3/s"x.050" 52 91 P -52 E MAX 45° 

MT3500 16" 160RCEA041 3/s" x .050" 57 91 P - 57 E MAX45° 
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ADVERTENCIA: Los angulos derivados del calculo de la parte 5.11 de ANSI B 175.1 - 2000 
pueden no tener ninguna relaci6n con el angulo de giro de la barra de rebote real que se 
puede producir en situaciones de corte reales. 
Ademas, las caracteristicas disenadas para reducir lesiones por rebate pueden perder algo 
de su efectividad si pierden su estado original, especialmente si no se han mantenido 
correctamente. 
La conformidad con la parte 5.11 de ANSI B 175.1 - 2000 no significa automaticamente que 
en un rebate real la barra y la cadena vayan a girar un maxi mo de 45°. 

Precauciones para reducir el riesgo de vibraciones 
• La motosierra dispone de un sistema antivibraci6n (AV); no lo modifique nunca. 
• Utilice guantes y mantenga las manos calientes. 
• Mantenga la cadena afilada y la sierra, incluido el sistema AV, bien mantenida. Si la cadena ha perdido brillo, 

el tiempo de corte aumentara, y las vibraciones que reciben las manos aumentaran al ejercer presi6n en 
ella para que entre en la madera. 

• Agarre firmemente la unidad en todo momento, pero no apriete las empuf\aduras con una presi6n constante 
y excesiva. Haga pausas con frecuencia. Todas las precauciones indicadas anteriormente no garantizan 
que no vaya a sufrir alguna dolencia por vibraciones en las manos o el slndrome de canal carpiano. Por 
tanto, los usuarios que utilicen la unidad de forma continua y regular deberan supervisar atentamente el 
estado de sus manos y dedos. Si aparece alguno de los s[ntomas indicados anteriormente, acuda 
inmediatamente a un medico. 

Precauciones de mantenimiento 

A,.. ADVERTE.NCIA: No utHice nunca una motosierra que este dafiada, ajustada incorrectamente 
~ o que no este montada por completo y de forma segura. 

• Asegurese de que la cadena deja de moverse al soltar el activador de control de la aceleracion. Si la cadena 
se mueve a velocidad de ralentf, es posible que sea necesario ajustar el carburador; consulte la seccion de 
funcionamiento y ajuste de! carburador. Si la cadena sigue moviendose a velocidad de ralent[ tras realizar 
el ajuste, pongase en contacto con un concesionario de servicio para que efectue el ajuste y deje de utilizar 
la unidad hasta que se haya realizado la reparaci6n correspondiente. 

& 
ADVERTENCIA: Todos los trabajos de revision de la motosierra, que no sean los elementos 
especificados en las instrucciones de mantenlmiento del manual del operador, los debera 
realizar personal de servicio competente. (Si se utilizan herramientas inadecuadas para 
extraer el volante o el embrague, o si se utiliza una herramienta incorrecta para sostener el 
volante a fin de extraer el embrague, se podrian producir dafios estructurales en el volante, 
lo cual podria provocar posteriormente que dicho volante reviente, dando como resultado 
lesiones graves.) 

• No modifique nunca la motosierra de ninguna manera . 
• Mantenga las empufiaduras secas, limpias y sin mezclas de combustible o aceite. 

.&. ADVERTENCIA: Utilice solamente los accesorios y las piezas de repuesto recomendadas. 

• No toque nunca la cadena ni intente revisar la motosierra con el motor en marcha. 
• No utilice nunca combustible para operaciones de limpieza. 
• Guarde la motosierra en un lugar seco, sin tocar el suelo con la proteccion de la cadena puesta y los 

dep6sitos vacfos. 
• Cuando finalice la vida util de la motosierra, desechela adecuadamente sin daf\ar el medioambiente; con 

esta finalidad,. llevela al concesionario de su localidad para que la desechen de forma correcta. 
• Sustituya inmediatamente los dispositivos de segurldad que esten rotas o daliados. 

& 
ADVERTENCIA: El amortiguador y otras piezas del motor (por ejemplo, las aletas del cilindro 
y la bujia) se calientan durante el funcionamiento y permanecen calientes algtln tiempo 
despues de parar el motor. Para reducir el riesgo de quemaduras, no toque el amortiguador 
ni otras piezas mientras esten calientes. 
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Montaje de la barra y la cadena 

& ADVERTENCIA: Compruebe la tension de la cadena 
con frecuencia cuando utilice la motosierra. No 
toque nunca ni ajuste la cadena con el motor en 
marcha. Puesto que la cadena esta muy afilada, 
utilice siempre guantes protectores cuando realice 
trabajos de mantenimiento en ella. 

1 Compruebe que el freno de la cadena no esta puesto tirando 
de la palanca de! freno de la cadena/protector de manos hacia 
la empuf\adura delantera como se muestra en la Fig. 20. Para 
obtener mas informacion, consulte las secciones de seguridad 
y funcionamiento de! freno de la cadena. 

2. Extraiga las dos (2) tuercas de la barra (A, Fig. 21) y la cubierta 
del embrague (B). 

3. Quite y deseche el separador de embalaje de plastico 
(C, Fig. 22) instalado en los esparragos en el lugar de la 
barra con fines de envfo. 

4. Ajuste el pasador de tension de la cadena (D) por completo 
hacia la banda de! freno girando el tornillo de tension de la 
cadena (E) en el sentido contrario a las agujas de! reloj, coma 
se muestra en el recuadro Fig. 22. 

5. La barra gufa (F) contiene una ranura que se encaja sabre lo 
esparragos de la barra (G). La barra guia contiene tamblen 
dos orificios para pasador de tension de la cadena (H) y dos 
orificios de lubricaci6n, uno en cada !ado. La barra es 
reversible y cualquiera de los orificios para pasador de tension 
se puede utilizar con el pasador de tension de la cadena. 

6. Coloque la barra gufa (F) en los esparragos (G) como se 
muestra en la Fig. 22. 

7. lntroduzca la punta de la barra gula (F) por el bucle de la 
cadena (H) como se muestra en la Fig. 23. Los cortadores de 
la parte superior de la barra gu[a deben quedar orientados 
hacia la parte delantera de la barra, en el sentido de giro de la 
cadena. Consulte el recuadro (M) de la Fig. 24. 

8. Encaje la cadena (H) sobre la rueda dentada (I} y dentro de la 
ranura de la barra. 

& PRECAUCION: Se pueden produclr dafios 
importantes en la rueda dentada, tambor del 
embrague, barra guia y cadena si la cadena no se 
asienta correctamente en la rueda dentada. 

9. Vuelva a poner la cubierta de! embrague (BJ. Gire el tornillo de 
tensi6n de la cadena (E) en el sentido de las agujas de! reloj 
(coma se muestra en la Fig. 25, pagina 86) hasta que el 
pasador de tension de la cadena (D) encaje en su orificio (H). 
lnstale las dos tuercas de la barra (A). Apriete las tuercas de 
forma manual unicamente. La barra se debe mover libremente 
para ajustar la tension. 

& PRECAUCION: Si no se asegura de que el pasador 
de tension de la cadena esta en su orificio, se 
produciran danos importantes en la motosierra al 
volver a montar la cubierta del embrague. 

NOTA: Si la cubierta del embrague no se desliza libremente, 
compruebe que el freno de la cadena no esta accionado. 
Para desacoplar el freno de la cadena con la cubierta del 
embrague extraida, agarre la cubierta del embrague como se 
muestra en la Fig. 20 y tire hacia atras de la palanca del freno 
de la cadena/protector de manos. 
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10. Tense la cadena girando el tornillo de tension (El en el sentido 
de las agujas del reloj, asegurandose de que la cadena se 
asienta en la ranura de la barra mientras se tensa (consulte la 
Fig. 25). 

11. Levante la punta de la barra gufa para comprobar si hay 
combadura (consulte la Fig. 26). Suelte la punta de la barra 
gufa y gire el tornillo de tension de la cadena (E) 1/2 vuelta en 
el sentido de las agujas del reloj. Repita este proceso hasta 
que la combadura desaparezca. 

12. Mantenga levantada la punta de la barra guia y apriete las 
tuercas de la barra firmemente como se muestra en la 
Fig. 27. 

13. La cadena estara correctamente tensada cuando no este 
floja en el lado inferior de la barra gula; la cadena estara 
ajustada, pero se podra girar de forma manual sin agarrotarse 
(consulte la Fig. 28). Asegurese de que el freno de la cadena 
no esta puesto. 

NOTA: La cadena no girara si esta demasiado tensa. Afloje 
ligeramente las tuercas de la barra y gire el tornillo de ajuste 
1/4 de vuelta en el sentido contrario a las agujas del reloj. 
Levante la punta de la barra guia y vuelva a apretar las 
tuercas de la barra. 

& 

& 

& 

ADVERTENCIA: Compruebe l_a tension de la cadena 
con frecuencia cuando utilice la motosierra. No 
toque nunca ni ajuste la cadena con el motor en 
marcha. Puesto que la cadena esta muy afilada, 
utilice siempre guantes protectores cuando realice 
trabajos de mantenimiento en ella. 

ADVERTENCIA: La cadena de repuesto debe contar 
con las mismas caracteristicas de rebate o de 
menor rebate que la suministrada originalmente. 

ADVERTENCIA: Si la motosierra se utiliza estando la 
cadena floja, esta podria saltar de la barra guia y 
podrian producirse lesiones graves coma 
resultado. 

& 
ADVERTENCIA: No ponga nunca la motosierra en 
marcha con la cubierta de la rueda dentada suelta. 
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Tension de la cadena 

& ADVERTENCIA: No toque nunca ni ajuste la cadena 
con el motor en marcha. Puesto que la cadena esta 
muy afilada, utilice siempre guantes protectores 
cuando realice trabajos de mantenimiento en ella. 

1. Pare el motor antes de ajustar la tension de la cadena. 
Afloje ligeramente las tuercas de la barra gufa, y gire el tornillo 
de tension de la cadena en el sentido de las agujas del reloj 
para tensar la cadena. Consulte la seccion correspondiente al 
montaje de la barra y la cadena. Vuelva a apretar las tuercas 
de la barra gufa. La cadena en frfo estara correctamente 
tensada cuando no este floja en el lado inferior de la barra 
gufa; la cadena estara ajustada, pero se podra girar de forma 
manual sin agarrotarse. 
Con respecto a la cadena en caliente, consulte el elemento 3. 

2. La cadena se debera tensar de nuevo cuando las partes planas 
(A) de las lengOetas del eslabon de transmision cuelguen mas 
alla de la ranura de la barra. Consulte la Fig. 29. 

3. Durante el funcionamiento normal de la motosierra, la 
temperatura de la cadena aumentara. Las lengOetas del 
eslabon de transmision de una cadena en caliente 
correctamente tensada colgaran aproximadamente .050" 
(1,25 mm) mas alla de la ranura de la barra. Consulte la Fig. 
30. Como ayuda para determinar si la tension de la cadena en 
caliente es correcta, se puede utilizar la punta de la llave de 
combinacion (Fig. 31) como gufa. 

& 

& 

PRECAUCION: Si la cadena se tensa en caliente, es 
posible que este demasiado tensa al enfrlarse. 
Compruebe la "tension en frio" antes del ,siguiente 
uso: 

PRECAUCION: Si la cadena es nueva, se debera 
volver a tensar con mayor frecuencia que una que 
se haya utilizado durante algun tiempo. 

Rodaje de la cadena 
Las cadenas nuevas se estiran, por lo que se deben tensar 
con frecuencia. Levante la cadena para sacarla de la ranura de 
la barra y lubrique dicha ranura con aceite adicional (consulte la 
Fig. 32). Coloque la motosierra sobre un trozo de carton o 
madera contrachapada. Arranque la motosierra (consulte la 
seccion de funcionamiento correspondiente al arranque del 
motor) y dejela en funcionamiento a una velocidad moderada 
durante un (1) minuto aproximadamente. Pare el motor. 
Compruebe que la bomba de aceite funciona correctamente. Si 
la bomba de aceite funciona correctamente, en el carton debe 
haber un exceso de aceite procedente del giro de la cadena 
(consulte la Fig. 33). Ajuste la tension de la cadena (consulte la 
seccion de funcionamiento correspondiente a la tension de la 
cadena). Arranque la motosierra de nuevo y haga unos cuantos 
caries en un tronco para calentar la cadena. Pare el motor y 
ajuste de nuevo la cadena. Repita este proceso hasta que la 
cadena conserve el ajuste adecuado de tension en caliente coma 
se muestra en la Fig. 30 de la seccion correspondiente a la 
tension de la cadena. No toque nunca el suelo con la cadena. 

--
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Pua de tronzado 

& 

& 

ADVERTENCIA: La motosierra esta equipada con una 
pt'.ia de tronzado (A, Fig.34). La pt'.ia de tronzado esta 
muy afilada y puede producir lesiones. Tenga mucho 
cuidado cuando trabaje cerca de la pt'.ia de tronzado. 

ADVERTENCIA: Si extrae la pt'.ia de tronzado, la 
motosierra dejara de cumplir la norma SAE J335 y 
otras. Consulte la secci6n de seguridad 
correspondiente a los requisites estatales y locales. 

Alimentaci6n de combustible (;No fume!) (Fig. 37) 
d 
l'' u 
.. 1 

t1 
~j 
I~ 

I~ 
I~ 

Este producto se alimenta mediante un motor de 2 ciclos y requiere que se mezcle previamente gasolina y aceite de 2 ciclos. Mezcle 
previamente gasolina sin plomo y aceite de motor de 2 ciclos en un 
contenedor limpio homologado para gasolina (Fig.35). COMBUSTIBLE RECOMENDADO: ESTE MOTOR CUENTA CON LA CERTIFICACION PARA FUNCIONAR CON GASOLINA 
SIN PLOMO DESTINADA A SU USO EN AUTOMOCl6N CON UN (NDICE DE OCTANO DE 89 ([R + M] / 2) 0 MAS (Fig. 36). Mezcle aceite de motor de 2 ciclos con gasolina segun las instrucciones indicadas en el envase. Recomendamos encarecidamente el uso de acelte de motor Elco de dos ciclos al 2% (1:50) formulado especialmente para todos las motores Elco de dos 
tiempos refrigerados par aire. Las proporciones correctas de combustible y aceite de la tabla (pag. 89) siguiente son v·lidas para cuando se usa un aceite de motor Elco de ·ctos ciclos o un aceite de calidad equivalente (con 
especificaci6n JASO FD o con especificaci6n ISO L-EGD). Si las , especificaciones del aceite NO son equivalentes o son desconnocidas, 

1
'• 

utilice una mezda de aceite y combustible al 4% (1:25). 

& 

& 

PRECAUCION:NOUTILICEACEITEDEAUTOMOCION 
NI ACEITE FUERA BORDA DE 2 CICLOS. 

PRECAUCl6N: No utilice nunca combustible con un 
porcentaje de alcohol superior al 10%; se puede 
utilizar gasohol con un maxima de 10% de alcohol o 
combustible E10. 

Al utilizar gasolina oxigenada, se debera apl'lcar una buena practica de tratamiento del combustible. La gasolina oxigenada con alcohol absorbe agua facilmente cuando esta presente; el agua se puede condensar a partir del aire humedo o ser un contaminante en el sistema de combustible, incluido el dep6sito. 

& PRECAUCION: 
• Compre el combustible segt'.in la cantidad que 

vaya a consumir; no compre mas del que vaya a 
utilizar en uno o dos meses; 

• Guarde la gasolina en un contenedor hermetico en 
un lugar fresco y seco. 

El uso de gasolina oxigenada puede provocar la aparici6n de 
balsas de vapor con mayor facilidad. 

NOTA: El aceite de motor de 2 ciclos contiene un estabilizador de combustible y se conservara en perfecta estado durante un maxima de 30 dfas. NO mezcle cantidades mayores de las que se puedan utilizar en un perfodo de 30 dias. Se recomienda utilizar un aceite de 2 ciclos que contenga estabilizador de combustible. 

~-'V1"411'-'1'\Jl'WRIYIICl'I IV !J;f:feTC01 

38 
Mezcla de combustible 

Aceite de motor de 2 ciclos (25:1) 4% 

Essence Huile 
1 galon (US) .............•.............. 5.2 oz. 
1 litro .... , ................ , ........•... 40 cc (40 ml_ 

Alta Calidad aceite de motor de 2 ciclos (50:1) 2% 
Essence Huile 
1 gafon (US) ......................•..... 2.6 oz. 
1 litro .................................. 20 cc (20 mlG 

Llenado del dep6sito (Fig. 39) 

& ADVERTENCIA: Siga las instrucciones de seguridad 
correspondientes al manejo de combustible. Apague 
siempre el motor antes de repostar. No aiiada nunca 
combustible a una maquina cuando el motor este en 
marcha o caliente. Alejese al menos 10 pies (3 mf del 
lugar de recarga de combustible antes de arrancar 
el motor (Fig. 38). ;NO FUME! 

1. Limpie la superficie alrededor del tap6n del dep6sito de 
combustible para evitar la contaminaci6n. 

2. Alloje lentamente el tap6n del dep6sito de combustible. 
3. Vierta con cuidado la mezcla de combustible en el dep6sito. 

Evite derramamientos. 
4. Antes de volver a poner el tap6n del dep6sito, limpie e 

inspeccione la junta. 
5. Vuelva a poner inmediatamente el tap6n del cjep6sito y aprietelo 

con la mano. Limpie el combustible que se haya derramado. 
NOTA: Es normal que un motor nuevo emita humo 'durante y. 
despues del primer uso. 

& ADVERTENCIA: Compruebe la existencia de fugas 
de combustible; si detecta alguna, corrijala antes de 
utilizar la unidad. P6ngase en contacto con un 
concesionario de servicio si es ilecesario. 

Durante la utilizacion de la motosierra tiene que ser diponible un 
extintor de incendios. 

Sistema de lubricaci6n de la cadena (Fig. 40) 
La barra y la cadena se deben lubricar de forma continua. La 
lubricacion la proporciona el sistema lubricador automatico 
cuando el dep6sito de aceite se mantiene Ueno. Si no hay aceite, 
la barra y la cadena se deterioraran rapidamente. Si la cantidad 
de aceite es demaslado pequefia, se producira sobrecalentamiento 
que sera obvio por el humo que desprendera la cadena o por la 
decoloracion de la barra. Con temperaturas bajo cero, el aceite 
se espesa, por lo que sera necesario dlluir el aceite de fa barra y 
la cadena con una pequefia cantidad (entre 5 y 10%) de 
combustible diesel o queroseno. El aceite de la barra y la cadena 
debe fluir libremente al sistema de lubricaci6n para bombear 
suficiente acelte a fin de obtener una lubricaci6n adecuada. 

& PRECAUCl6N: No utilice nunca aceite de desecho. 
Utilice siempre lubricante biodegradable especffioo 
para la barra y la cadena y que no perjudique el 
medioambiente ni las piezas de la motosierra. 

~ 
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PRECAUCION: No utilice aceites sucios, utilizados 
ni contaminados. Si lo hace, se pueden producir 
danos en la bomba de aceite, en la barra o en la 
cadena. 

ADVERTENCIA: No utilice aceite de desecho. Los 
estudios medicos realizados han demostrado que el 
contacto prolongado con aceite de desecho puede 
provocar cancer de piel. 

1. Llene el dep6sito de aceite cada vez que af\ada combustible 
al motor. La motosierra debe utilizar aproximadamente un 
dep6sito de aceite por cada dep6sito de combustible. 

2. La bomba de lubricaci6n automatica es una bomba de 
desplazamiento y funciona mediante engranajes accionados 
desde el conjunto de tambor del embrague. La bomba no 
lubricara a velocidades de ralentf. 

Preparaci6n para cortar 
Agarre correctamente las empufiaduras. 
Consulte la secci6n de seguridad con respecto al equipo de 
seguridad adecuado. 

1. Utilice guantes antideslizantes para obtener el maxima agarre 
y protecci6n. 

& ADVERTENCIA: Agarre firmemente la motosierra 
con las dos manos. Mantenga siempre la MANO 
IZQUIERDA en la empufiadura delantera y la MANO 
DERECHA en la empufiadura trasera (acelerador) 
como se muestra en la Fig. 41, de forma que el 
cuerpo quede a la izquierda de la lfnea de la cadena. 
No cruce nunca las manos al agarrar la unidad; 
tampoco adopte una postura que haga que el 
cuerpo o el brazo queden en la llnea de la cadena. 
Los zurdos deben seguir tambien estas 
instrucciones. 

2. Mantenga la motosierra correctamente agarrada (B, Fig.42) 
cuando el motor este en marcha. Los dedos deben rodear la 
empuf\adura y el pulgar debe quedar debajo de ella. Esta 
forma de agarrar es la mas firme ante rebates u otras 
reacciones repentinas de la motoslerra. Resultara peligroso si 
agarra la unidad de forma que el pulgar y los dedos queden en 
el mismo !ado de la empuf\adura (C), ya que un ligero rebate 
de la motosierra puede hacer que pierda el control. 

& ADVERTENCIA: 
Postura adecuada para cortar (Fig. 43) 
• El peso debe estar equilibrado sobre ambos pies y 

estos deben estar sobre un terreno firme. 
• Mantenga el brazo con el codo fijo en posici6n de 

"braze recto" (D} para resistir cualquler fuerza de 
rebote. 

• El cuerpo debe estar siempre a la izquierda de la 
lfnea de la cadena (E). 

• El pulgar debe estar en la parte inferior de la 
empuf\adura (F). 

,1 
'1 

tl 
!j 
'I 
;~ 
!"1 
l 

~l 
q 
,J 

t'1 
!-1 

l 

~ 

■ -■,-•-··.---,,.····-·· ■ - l,iii/;J-•--, 

6 

Posicion de funcionamiento 

46A 

. . 

Procedimiento de corte basico 

Practique cortando algunos troncos pequef\os utilizando la 
siguiente tecnica para familiarizarse con el uso de la motosierra 
antes de iniciar una operaci6n de carte importante. 
1. Adopte la postura adecuada delante de la m_adera con la 

motosierra a ralentf. 
2. Ponga el motor a aceleraci6n maxima justo antes de entrar en 

el carte apretando para ello el activador. 
3. Comience a cortar con la motosierra contra el tronco. 
4. Mantenga el motor a aceleraci6n maxima mientras realiza el 

carte. 
5. Deje que la cadena carte por usted; ejerza unicamente una 

llgera presi6n hacia abajo. Si fuerza el carte, se pueden 
producir daf\os en la barra, cadena o motor. 

6. Suelte el activador en cuanto finalice el carte, y deje que el motor 
se ponga a ralentf. Si pone la motosierra a aceleraci6n maxima 
sin haber una carga de corte, se pueden producir dafios o 
desgaste innecesarios en la cadena, barra y motor. 

7. No aplique presi6n en la motosierra al final de! corte. 

Precauciones sobre el lugar de trabajo 

A\ ADVERTENCIA: Corte solamente madera o 
~ materiales de madera. No corte metal, plastico, 

mamposteria ni materiales de construcci6n que no 
sean de madera. 

• No permita nunca que un nif\o utilice la motosierra. Permita 
unicamente utilizar esta motosierra a aquellas personas que 
hayan lefdo este manual del operador o que hayan recibido las 
instrucciones adecuadas para el uso seguro y correcto de esta 
motosierra. 

• Haga que los ayudantes, transeuntes, nif\os y <1nimales se 
mantengan a una distancia segura def lugar donde realiza el carte 
(Fig. 44). Durante operaciones de tala, la distancia segura debe 
ser de al menos dos veces la altura de los arboles mas altos del 
lugar de tala. Durante operaciones de tronzado, mantenga una 
dlstancia mfnima de 35 pies (10 m) entre los trabajadores. 

• Corte siempre con los dos pies sabre un terreno firme para no 
perder el equilibria. 

• No carte con la motosierra por encima de la altura del pecho, 
puesto que si estii en una posici6n mas alta resultara diffcil 
controlarla frente a fuerzas de rebote. 

• No tale iirboles pr6ximos a cables electricos o edificlos. Deje 
esta operaci6n a los profesionales. 

• Corte solamente cuando la visibilidad y la iluminaci6n sean las 
adecuadas para ver con claridad. 

• No corte subido a una escalera, ya que es muy peligroso. 
Deje esta operaci6n a los profesionales. 

• Pare la motosierra si la cadena golpea algun objeto extrafio. 
lnspeccione la motoslerra y repare las piezas segun sea 
necesario. 

• Mantenga la cadena limpia y sin arena. lncluso una pequef\a 
cantidad de suciedad harii que la cadena plerda brillo 
rapidamente y aumentara la posibilidad de que se produzcan 
rebotes. 

• Pare el motor antes de soltar la motosierra. 
• Este especialmente atento cuando utilice protecci6n para los 

ofdos, puesto que ta! equipo puede limitar su capacidad para 
ofr sonldos que indiquen peligro (gritos, sef\ales, advertencias, 
etc.). 

• Tenga mucho cuidado cuando trabaje en pendientes o en 
terrenos desnivelados. 

• Durante la utilizacion de la motosierra Ilene que ser diponible 
un extintor de incendios. 

~ 
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Arranque del motor 

& ADVERTENCIA: Mantenga el cuerpo a la izquierda 
de la linea de la cadena. No separe nunca la sierra 
ni la cadena; tampoco se debe inclinar mas alla de 
la linea de la cadena. El freno de la cadena debe 
estar accionado al arrancar la motosierra. 

• Situe la motosierra sabre un terreno nivelada y campruebe que no 
hay objetos ni obstrucciones cerca que puedan entrar en contacto 
con la barra y la cadena. Agarre firmemente la empufiadura 
delantera con la mano izquierda y ponga el pie derecho en la base 
de la empufiadura trasera; consulte la Fig. 45, pag. 91. 

• Ponga el freno de la cadena empujando la palanca del freno 
de la cadena/protector de manes hacia adelante (hacia la 
barra), hasta la posici6n de freno coma se muestra en la 
Fig. 46A, pag. 91. Para obtener mas informacl6n, consulte las 
secciones de seguridad y funcionamiento del freno de la 
cadena. 

• Presionelentamente la parade purga entre 6 veces (A, Fig. 46B, pag. 91) 
• (1, Fig. 46C) 

• Ponga la palanca -del arrancador (C, Fig.47) • (2, Fig. 46C) en la 
posici6n mas baja (1). 

• Tirar de la cuerda de arranque varias veces (3, Fig. 46D), hasta 
conseguir el primer estallido (no mas de cinco (5) tirones). Es 
posible que una unidad nueva requiera mas tirones. 

• Ponga la palanca del arrancador (C, Fig. 48) • (4, Fig. 46D) en 
la posici6n intermedia (2). 

• Poner en marcha tirando de la cuerda de arranque 
(5, Fig. 46D). 

• Una vez puesto en marcha el motor, desactivar el Irena de 
cadena y esperar algunos segundos. Ajuste la palanca del 
!reno de la cadena/protector de manes en la posici6n de 
tuncionamiento coma se muestra en la Fig. 46A. Para obtener 
mas informaci6n, consulte las secciones de seguridad y 
funcionamiento del freno de la cadena. 

• Antes de accionar la palanca del acelerador (B, Fig. 49) para 
desbloquear el dispositivo de semi-aceleraci6n automatica. 

• Cuando tire de la cuerda del motor de arranque, no utilice la 
longitud total de la cuerda, ya que se puede romper. No deje 
que la cuerda del motor de arranque se enrolle rapidamente. 
Agarre la empufiadura y deje que la cuerda vuelva a enrollarse 
lentamente. 

& ADVERTENCIA: No corte material con la palanca de 
ralentf rapido/estrangulaci6n en la posici6n de la 
difusi6n completa (FULL CHOKE). No ponga la 
motosierra en marcha con el bloqueo del acelerador 
de arranque accionado. Al cortar con el bloqueo del 
acelerador de arranque acclonado, el operador no 
puede controlar correctamente la velocidad de la 
cadena o la sierra. 

NOTA • ARRANQUE DEL MOTOR EN CALIENTE: 
Siga las instrucciones de arranque indicadas anteriormente;pero 
no utilice la posici6n de difusi6n completa para volver a an:ancar 
la unidad. A fin de fijar el ralentf rapido para arrancar el motor en 
caliente, saque por completo el estrangulador y empujelo para 
ajustarlo en la posici6n d1;1 funcionamiento original. 

& ADVERTENCIA: Las condiciones meteorol6gicas y 
la altitud pueden afectar a la carburaci6n. No 
permita que nadie se acerque a la motosierra 
mientras ajusta el carburador. 

51 
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& 
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ADVERTENCIA: No intente nunca arr;;,ncar la 
motosierra cuando la barra gufa este en un corte. 

ATENCl6N - No arrancar la motosierra si la barra, la 
cadena y el carter de embrague (freno de cadena) 
no estan montados; el embrague podrfa aflojarse y 
provocar lesiones. 

Sistema antihielo 
Con temperaturas inferiores a ·0°c, situar el cursor (A, Fig. 49A) 
en la posici6n invernal. De este modo, ademas del aire frfo se aspira 
tambien aire caliente procedente del cilindro, que evita la formaci6n 
de hielo dentro del carburador. 
Con temperaturas superiores a +10'C, situar nuevamente el 
cursor (A, Fig. 49B) en la posici6n de verano. De lo contrario, 
el motor podrfa recalentarse y no funcionar correctamente. 

Rodaje del motor 
El motor alcanza su potencia maxima tras un perfodo de actividad 
de 5 a 8 horas. 
Durante este periodo de rodaje, no ponga la maquina a 
aceleraci6n maxima si no esta cortando, a fin de evitar tensiones 
de funcionamiento excesivas. 

PRECAUC16N: Durante el perfodo de rodaje, no 
varie la carburaci6n para obtener un incremento de 
potencia; el motor puede dafiarse. 

Arranque diffcil (o arranque de un motor ahogado) 
El motor puede estar ahogado con demaslado combustible si no 
arranca tras 10 tirones. El exceso de combustible de los motores 
ahogados se puede eliminar siguiendo el procedimiento de 
arranque del motor en caliente indicada anteriormente. Asegiirese 
de que el interruptor ON/STOP se encuentra en la posici6n ON. 
Para el arranque, es posible que sea necesario tirar varias veces 
de la empufiadura de la cuerda del motor de arranque en funci6n 
del grado de ahogamiento de la unidad. Si el motor no arranca, 
consults la TABLA DE SOLUCl◊N DE PROBLEMAS (pagina 107). 

El motor esta ahogado 
Si no ajusta la palanca cebador en la posici6n de arranque en 
caliente, con la suficiente rapidez una vez que el motor comienza 
a encenderse, la camara de combustion se ahoga. 
• Ajuste el interruptor de masa en la posici6n STOP. 
• Suelte los tornillos de la tapa de la bujia (A, Fig. 50). 

Extraiga la cubierta del filtro (BJ. 
• Acople una herramienta adecuada en la funda de la bujia 

(C, Fig. 51). 
• Haga palanca para sacar la funda de la bujia. 

Desenrosque la bujia y sequela. 
• Abra el acelerador por completo. 

Tire de la cuerda del motor de arranque varias veces para 
desahogar la camara de combustion. 

• Vuelva a poner la bujia y · conecte su funda; presl6nela 
firmemente y monte de nuevo las dernas piezas. 

• Ajuste el interruptor de masa en I (posici6n del acelerador de 
arranque). 

• Ajuste la palanca cebador en la posici6n de arranque en 
caliente aunque el motor este trio. 

• Ahora, arranque el motor. 

IJllll!!l!I!! 
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Parada del motor 
Suelte el activador (B, Fig. 52) y deje que el motor vuelva al estado de ralentf. Apague el motor situando la palanca del arrancador (Cl en la posici6n mas alta (3). No deje la motosierra en el suelo si la cadena esta aun en movimiento. Como medida de seguridad adicional, ponga el freno de la cadena cuando no utilice la rnotosierra. 
Si la posici6n " STOP " del interrupter no funciona, tire de la palanca cebador hasta la posici6n totalrnente extendida (Vi/ difusi6n completa) (consults la Fig. 52) para parar el motor. 

A PRECAUCl6N: la cadena se contrae segun se enfria. LU Si no se afloja, podria dafiar el cigliefial y los cojinetes. 

Comprobaci6n previa al funcionamiento 

& ADVERTENCIA: LA CADENA NO DEBE GIRAR NUNCA AL RALENTi. Gire el tornillo de velocidad de ralentf "T" en el sentido contrario a las agujas del reloj para reducir las RPM de ralentf y pare la cadena. O bien, p6ngase en contacto con el concesionario de servicio para su ajuste y no utilice la unidad hasta que se haya realizado la reparaci6n. 
Se pueden producir dafios personales graves sila cadena gira al ralentf. 

Funcionamiento del freno de la cadena 
Consulte la secci6n de seguridad correspondiente al freno de la cadena antes del uso. 
La posici6n de funcionamiento (A, Fig. 53) y la posici6n de freno (BJ del treno de la cadena se ilustran a continuaci6n. El estado de funcionamiento del freno de la cadena se debe comprobar antes de cada uso de la unidad corno se indica a continuaci6n: 
1. Arranque el motor y agarre firmernente las empufiaduras delantera y trasera con ambas rnanos. 
2. Tire del activador para poner la motosierra a velocidad maxima. Utilizando el dorso de la rnano izquierda, accione el freno de la cadena ernpujando la palanca del freno de la cadena/protector de manos hacia la barra rnientras la cadena gira rapidamente (consulte la Fig. 54). 
3. El freno se debe accionar y parar la cadena inmediatamente. En caso contrario, lleve la motosierra a un concesionario de servicio para repararla y no la utilice hasta que se haya realizado la reparaci6n. 
4. Vuelva a poner el freno de la cadena en la posici6n de funcionamiento agarrando el lateral (lado derecho desde la posici6n del operador) de la palanca del /reno de la cadena/ protector de manos, y tire hacia la empufiadura delantera hasta que oiga un "clic". Consults la Fig. 55. 

A ADVERTENCIA: Si el freno no para la cadenal LU inmediatamente, Uevelamotosierraa unconcesionario de servicio para su reparaci6n antes de utilizarla. 

& ADVERTENCIA: Si el freno no ha recibido el mantenimiento correcto, es posible que se incremente el tiempo necesario para parar la cadena tras activarse, o puede no activarse en absoluto. 
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Tala de arboles 
Condiciones inusuales peligrosas en la tala de arboles 

& 

& 

& 

& 

& 

& 

& 

ADVERTENCIA: No tale arboles si hay Vientos o precipitaciones intensas. 

ADVERTENCIA: No corte nunca si la visibilidad no es buena, si las temperaturas son muy altas o bajas ni con ternperaturas bajo cero. 

ADVERTENCIA: No corte arboles que tengan troncos demasiado finos o huecos, rarnas podridas o corteza suelta. Los arboles con troncos demasiado finos o huecos no se pueden cortar adecuadarnente por el lado opuesto al de caida. Arrastre este tipo de arboles con un equipo pesado para derribarlos. 

ADVERTENCIA: No corte arboles cerca de cables electricos o edificios. Si el iirbol entra en contacto con alguna linea electrica, informe inmediatamente a la empresa de electricidad. 

ADVERTENCIA: Cornpruebe el iirbol para ver si tiene ramas dafiadas o muertas que puedan caer y golpearle mientras realiza la tala. 

ADVERTENCIA: Eche un vistazo peri6dicamente a la parte superior del arbol mientras lo corta para asegurarse de que va a caer en la direcci6n deseada. · 

ADVERTENCIA: Si el arbol comienza a caer en la direcci6n incorrecta, o si la motosierra queda atrapada o se bloguea durante la caida, DEJE LA MOTOSIERRA Y SALVESE. 

• Planifique previamente con cuidado la operaci6n de corte. Despeje el area de trabajo. El area alrededor del arbol debe estar despejada para que el terreno sea seguro. El operador de la motosierra debe perrnanecer en el /ado de subida del terreno, puesto que es probable que el arbol ruede o se des/ice cuesta abajo tras talar/o. • Estudie las condiciones naturales que puedan provocar que el arbol caiga en una determinada direcci6n. Compruebe la existencia de descomposici6n y putrefacci6n. Si el tronco estii podrido, puede partirse y caer hacia el operador. Cornpruebe que hay suficiente espacio para que el arbol caiga. Mantenga una longitud de 2 arboles de distancia con respecto a la persona miis cercana o a otros objetos. El ruido del motor puede ahogar una llamada de advertencia. Elimine suciedad, piedras, cortezas sue/tas, clavos, grapas y cables de/ arbol en el que vaya a cortar. 
1. Fije una ruta de escape (o rutas por si la ruta fijada queda bloqueada). Despeje el area inmediata alrededor del iirbol, y compruebe que no hay obstaculos en la ruta de relirada planificada. Despeje la ruta de retirada segura (Fig. 56) 45' desde la lfnea planificada de caida (Fig. 57). 

2. Tenga en cuenta la fuerza y direcci6n del viento, la inclinaci6n y equilibria del arbol, y la ubicaci6n de las ramas grandes. Estos puntos influyen en la direcci6n de cafda del arbol. No intente talar un iirbol a lo largo de una lfnea distlnta a su linea natural de cafda. 

" 
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3. Corte una muesca (C, Fig. 58) de aprox1madamente 1/3 del rJ . diametro del tronco en el lateral del arbol. Haga los cortes de f:l If 1

1
,,,,._ la muesca de forma que se crucen en angulo recto con la lfnea rj _. de cafda. Esta muesca se debe limpiar para obtener una lfnea 1.l recta. Para mantener el peso de la madera fuera de la [J 

0 motosierra, haga siempre el carte inferior de la muesca antes ( 

D 

3 ► ~!L-.' ◄1 que el carte superior. , : 4. El carte par el lado opuesto al de caida siempre se hace nivelado y horizontal, y a un mfnimo de 2 pulgadas (5 cm) 

G 

E 
5cm (2") or \ sabre el carte horizontal de la muesca (D). 1 /1 o 0 58 5. No carte nunca hasta la muesca. Deje siempre una banda de - madera entre la muesca y el carte par el lado opuesto al de 

59 

60 

A 

61 

caida (aproxlmadamente 2 pulgadas (5 cm) o 1 /1 O el diametro del arbol). Esto se denomina "articulaci6n" (E) o "madera con articulaci6n". Control a la caida del arbol y evita que se deslice, 
gire o caiga del toc6n hacia atras. 

6. En arboles de diametro grande, deje de cortar (F, Fig. 59) antes de que el carte sea lo suficientemente profundo coma para que el arbol caiga o se recline en el toc6n. A continuaci6n, 
introduzca cufias blandas de plastlco o de madera (G, Fig. 60) en el carte para que no toquen la cadena. Las cufias se pueden introducir poco a poco coma ayuda para que el arbol 
suba. 

7. Cuando el arbol comience a caer, pare el motor y deje la motosierra en el suelo inmediatamente. Dirfjase a la ruta de retirada, pero observe la acci6n por si algo cae en su 
camino. 

& 
ADVERTENCIA: No carte nunca hasta la muesca 
cuando realice un carte par el lado opuesto al de 
caida. La articulaci6n controla la cafda del arbol; se 
trata de la secci6n de madera entre la muesca y el 
carte por el lado opuesto al de caida. 

NO carte con la motosierra un arbol parcialmente caido. Tenga mucho cuidado con los arboles parcialmente caidos que no cuenten con un apoyo firme. Si el arbol no cae por completo, deje la motosierra y derribelo con un torno de cable, un bloque y 
un aparejo, o con un tractor. 

Raices tulcreas 
Una raiz fulcrea es una raiz grande que se extlende desde el tronco del arbol sabre el terreno. Las raices fulcreas grandes se deben extraer antes de realizar la tala. Haga el carte horizontal (A, Fig. 61) en la raiz fulcrea primero y, a contlnuaci6n, el corte vertical (B). Extraiga la secci6n suelta resultante (C) del area de trabajo. Utilice las instrucciones adecuadas de la secci6n de funcionamlento correspondiente a la tala de arboles tras extraer 
las rafces fulcreas grandes. 

& ADVERTENCIA: Apoye los troncos pequenos en un 
caballete de aserrar o en otro tronco mientras 
tronza. No permita nunca que otra persona sostenga 
el tronco mientras corta, y no sostenga nunca el 
tronco con la pierna o el pie. 

& ADVERTENCIA: Mantenga despejada el area de carte. Compruebe que no hay ningun objeto que 
pueda entrar en contacto con la parte delantera de 
la barra gufa y la cadena mientras corta, ya que esta 
situaci6n puede provocar rebates (D, Fig. 62). 

& ADVERTENCIA: Mientras realiza operaciones de tronzado, situese siempre en el lado de subida del 
terreno para que la secci6n cortada del tronco no le 
atropelle. 

& ADVERTENCIA: Si la sierra queda atrapada o 
bloqueada en un tronco, no la tuerce para sacarla. 
Puede perder el control de la motosierra, por lo que 
puede lesionarse o danar la unidad. Pare la 
motosierra e introduzca una cuna de plastico o de 64 madera en el carte hasta que la sierra se pueda 
sacar con facilidad (E, Fig. 63). Vuelva a arrancar la 
motosierra y, con cuidado, entre de-nuevo en- el 

CARGA (F)C~lM8,i2.ff,l'JE 113 carte. No intente arrancar la motosierra si esta 
atrapada o bloqueada en un tronco. 

(G)CORTE DE FINALIZACION 65 
& ADVERTENCIA: No se suba al tronco que este 

cortando. Es posible que un trozo salga rodando, 
por lo que podrfa perder la estabilidad y el control. 
No carte en una parte en que esten enredados 
troncos, ramas y rafces. Arrastre los troncos a un 
area despejada antes de cortar sacando primero los 
troncos que esten sueltos. 
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Tipos de corte utilizados 
Tronzado superior (Fig. 66) 
Comience en el !ado superior del tronco con la parte inferior de la 
sierra contra el tronco; ejerza una ligera presi6n hacia abajo. 

Tronzado· inferior (Fig. 67) 
Comience en el !ado inferior del tronco con la parte superior de 
la sierra contra el tronco; ejerza una ligera presi6n hacia arriba. 
Durante la operaci6n de tronzado inferior, la sierra tendera a 
empujar hacia usted. Estii preparado para esta reacci6n y agarre 
la motosierra firmemente para mantener el control. 

& 
ADVERTENCIA: No ponga nunca la motosierra boca 
abajo para hacer cortes sesgados. La maquina no 
se puede controlar en esta posici6n. Haga siempre 
el primer corte en el !ado de compresi6n del tronco. 
El lado de compresi6n es donde se concentra la 
presi6n del peso del tronco. 

Corte de ramas y poda 

& 
ADVERTENCIA: Este alerta y protegido contra los 
rebotes. Cuando realice trabajos de corte de ramas 
y de poda, no permita que la cadena en movimiento 
entre en contacto con otras ramas u objetos en la 
parte delantera de la barra gufa. Si se produce tal 
contacto, se pueden sufrir lesiones graves. 

Trabaje lenlamente, manteniendo agarrada la motosierra con 
ambas manos de manera firme y correcla. Mantenga un buen 
equilibria (Fig. 68). 

• Mantenga el arbol entre usted y la cadena mientras corta 
ramas (A, Fig. 69). Corte desde el lado del arbol contrario a la 
rama que este cortando. 
No carte subido a una escalera, ya que es muy peligroso (Fig. 
68). Deje esta operaci6n a los profesionales. 
No corte con la motosierra por encima de la altura del pecho, 
puesto que si esta en una posici6n mas alta resultara diffcil 
controlarla cuando se produzca un rebote. 
Estii alerta ante recuperaciones elasticas. Tenga cuidado con 
las ramas que est/in dobladas o bajo presi6n. Evite que la 
rama o la motosierra le golpee al liberarse la tension existente 
en las fibras de madera. 
Mantenga el area de trabajo despejada. Para evitar tropezar y 
caerse, retire. con frecuencla las ramas que haya en el suelo. 

& 
ADVERTENCIA: No se suba nunca a un arbol par.i 
cortar ramas o podar. No se suba a una escalera, o 
tronco; tampoco se ponga en ninguna posici6n que 
pueda hacer que pierda el equilibria o el control de 
la motosierra. 
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Operaci6n de corte de ramas (Fig. 70-71) 
• Corte siempre las ramas tras cortar y derribar el arbol. Solo 

entonces se podran cortar las ramas de iorma segura y 
adecuada. 

• Deje las ramas mas grandes debajo del arbol talado para 
apoyar el arbol mientras trabaja. 

• Comience en la base del arbol talado y vaya subiendo hacia la 
parte superior, cortando ramas y brazes. Quite las rama 
pequenas con un carte. 

• Mantenga el arbol entre usted y la cadena. Corte desde el !ado 
del arbol contrario a la rama que estii cortando. 

• Quite las ramas de apoyo mas grandes segiin las tecnicas de 
corte descritas en el apartado correspondiente a la operaci6n 
de tronzado sin apoyo. 

• Realice siempre el carte por arriba para cortar ramas pequefias 
y que cuelguen libremente. Si realiza el corte por abajo, las 
ramas podr[an caer y aprisionar la sierra. 

Operaci6n de poda (Fig. 72) 
• Al podar arboles, es importante no realizar el corte alineado 

junta al tronco o rama principal hasta que haya cortado la 
rama situada mas al exterior para reducir el peso. De esta 
forma se evita quitar la corteza del miembro principal. 

• En el primer corte, trance la rama por abajo 1/3; en el segundo 
carte, trance por arriba para que la rama caiga. 

• Ahora, haga el carte final suavemente y con cuidado contra el 
miembro principal de forma que la corteza vuelva a crecer 
para cerrar la herida. 

& ADVERTENCIA: Si las ramas que debe podar estan 
por encima de la altura del pecho, p6ngase en 
contacto con un profesional para que realice la 
tarea. 

Pertigas 
Una piirtiga (B, Fig. 73) es cualquier tronco, rama, toc6n con rafz 
o arbol joven doblados bajo tension par otra madera, par lo que 
saltariin si la madera que los sujeta se corta o se quita. En un 
arbol cafdo, es muy probable que un toc6n con rarz salte y se 
ponga en posici6n vertical mientras se realiza el carte de tronzado 
para separar el tronco del toc6n. Tenga cuidado con las piirtigas, 
ya que son potencialmente peligrosas. 

& ADVERTENCIA: Las pertigas son peligrosas y 
pueden golpear al operador, provocando que pierda 
el control de la motosierra. Ello podrfa causar al 
operador lesiones graves o mortales. 
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Tabla de mantenimiento 

i ~ •o ~ t Tenga en cuenta que los slguientes intervalos de mantenlmiento se aplican solamente en wif ~~ condiciones de funcionamiento normales. SI para su trabajo diario es necesario utilizar la ~ g ~ ~[g_ i-i J 1 
motosierra durante mas tiempo del normal, o si las condiciones de corte son duras, los j~ intervalos sugeridos se deberan ajustar en consecuencia. 1~ u 
Toda la maqulna lnspeccionar (fugas, grietas y desgaste) X X 

Llmpiar 
X 

~;~~~~~at~:r~gt~~~~ir8
i~~~~:~lo

0
~~1c:c~~ador) 

Comprobar el funclonamJento 
X X 

Freno de la cadena Comprobar el funclonamiento 
X X 

Limpiar y lubrlcar 
X 

Comprobar en el concesionario 
Dep6sito de combustible lnspeccionar (fugas, grietas y desgaste) X X 

Limpia-
X Dep6slto de aceite lnspecclonar (fugas, grietas y desgaste) X X 

Limpiar 
X F11tro de combustible lnspeccionar 

X 
Llmpiar, sustltuir el elemento de filtro 

Lubricaci6n de la cadena Comprobar el rendimlento 
X X Cadena de la sierra lnspeccionar (dafios, a1i!ado y desgaste) X X 

Comprobar la tensi6n 
X X 

Afllar (comprobar el calibre de profundidades) 
Barra guia lnspecclonar {daflos y desgaste} X X 

Umplarlaranuradelabarraylosconductosdeace\te X 
Girar 

X 
Lubricar la parte delantera de la rueda dentada 

X 
Desbarbar 

X 
Sustltulr 

Rueda dentada lnspeccionar (dafios y desgaste} 
X Tambor del embrague lnspecclonar (daiios y desgaste) 
X 

Sustituir 
Sujetador de la cadena lnspecclonar (<laiios y desgaste) X X 

Sustituir 

Pantalla de supresi6n de chlspas lnspecclonar (daiios y desgaste) 
X {en el amortlguador) 

Limpiar o sustitulr 
Todas las tuercas y tornillos accesibles lnspeccionar 

X (no los ~ornillos de a)uste) 
Volver a apretar 

X Flltro de aire Limplar 
X 

Sustitulr 
Aletas del cilindro Llmpiar 

X Salidas de ventllaci6n del slstema del motor de arranque Limpiar 
X Cuerda del motor de arranque lnspeccionar (daiios y desgaste) 

X 
Sustituir 

Carburador ComprobarelralentiQacadenanodebeglraralralentfl X X BuJfa Comprobar la separaci6n de las puntas del electrodo 
X 

Sostituir 
Soportes de vibraci6n lnspeccionar {daiios y desgaste) 

X 
Sustitulr en el concesionarlo 
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X X 
Reemplazar 
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X X 

X X 
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meses 

X 
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Componentes de un cortador 
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Mantenimiento de la cadena 
Utilice solamente cadenas de bajo rebate de diente .doble en esta sierra. Esta cadena de carte rapido ofrece reduccion de rebate cuando recibe un mantenimiento adecuado. 
Para obtener un carte rapido y uniforme, la cadena de dientes debe recibir un mantenimiento adecuado. La cadena se debe afilar cuando las particulas de madera son pequefias y pulverulentas. Dicha cadena se debe forzar para atravesar la madera durante el carte, o cuando corta a un lado. Cuando realice el mantenimiento de la cadena, tenga en cuenta lo siguiente: 

1. Si el angulo de carte de la placa lateral es inadecuado, la probabilidad de que se produzcan rebates importantes puede aumentar. 
2. Holgura del diente (calibre de profundidades) (A, Fig. 74): si es exceslva, la probabilidad de que se produzcan rebates aumenta; si es insuficiente, la capacidad de carte disminuye. 3. Si los dientes del cortador han golpeado objetos duros coma clavos y piedras, o si se han erosionado al haber barro o arena en la madera, lleve la unidad a un concesionario de servicio para que afilen la cadena. 

4. En casos poco comunes, las lenguetas de transmisi6n podrfan deteriorarse, por lo que la cadena no girarfa libremente. Sustituya la cadena sl es necesario. 
NOTA: Cuando sustituya la cadena, inspeccione la rueda dentada para ver si esta desgastada o dafiada. Si hay senales de desgaste o dafios en las partes indicadas en la Fig. 75, lleve la unidad a un concesionario de servicio para que sustituyan la rueda dentada. 

Como afilar los cortadores (Fig. 76) 
Tenga cuidado para limar todos los cortadores segun los angulos especificados y a la misma longitud, ya que para que los cortes se realicen con rapidez es necesario que todos los cortadores sean uniformes. 
1. Utilice guantes de proteccion. Tense la cadena lo suficiente para que no baile. Realice toda la operaci6n de limado en el punto media de la barra. Consulte la secci6n de funcfonamiento correspondiente a la tension de la cadena. 

2. Utilice un soporte y una lima redonda con un diiimetro de 3/16". 3. Mantenga la lima nivelada con la placa superior del diente como se muestra en la Fig. 77. No permita que la lima se baje o balancee. 
4. Con una presion ligera pero firme, pase la lima hacia la esquina delantera del diente coma se muestra en la Fig. 78. Levante la lima y retirela del acero en cada pasada de retorno. 
5 Pase la lima con firmeza varias veces en cada diente. Lime todos los cortadores izquierdos (E, Fig. 79) en un sentido. A continuaci6n, pase al otro lado y lime los cortadores derechos (Fl en el sentldo contrario. Ocasionalmente, retire las limaduras de la lima con un cepillo metalico. 

& 

& 

PRECAUCI6N: Si la cadena no esta correctamente afilada o ha perdido brillo, puede provocar que la velocidad del motor sea excesiva durante el carte, lo cual podrfa dafiar gravemente el motor. 

ADVERTENCIA: Es fundamental ajustarse a los iingulos y dimensiones que se especifican a continuaci6n. Si la cadena esta incorrectamente afilada Y, en particular, si el calibre de profundidades se ajusta demasiado bajo, la probabilidad de que se produzcan rebates puede aumentar, con el riesgo de lesiones resultante. 
Si la cadena se dafia y no se sustituye o se repara, se pueden producir lesiones graves. 
Puesto que la cadena esta muy afilada, utilice siempre guantes protectores cuando realice trabajos de mantenimiento en ella. 
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Angulo de la placa superior 
Los soportes de Hrna se marcan con marcas gufa para aHnear la 
lima correctamente a fin de obtener el angulo correcto de la placa 

superior (Fig. 80). 
G) CORRECTO: 30° 
H) INFERIOR A 30° : Para carte transversal 
I) SUPERIOR A 30° : El borde en bisel pierde brillo rapidamente. 

Angulo de la placa lateral (Fig. 81) 
J) CORRECTO: 85° - 90° 

Se obtiene automaticamente si en el soporte de lima se utiliza 
una Hrna con el diametro correcto. 

K) GANCHO": Se "agarra" y pierde brillo rapidamente. Aumenta 
la posibiHdad de que se produzca REBOTE. 
Ocurre cuando se utiHza una lima con un diametro demasiado 
pequefio, o si la lima se pone demasiado baja. 

L) INCLINACION HACIA ATRAS: Requiere demasiada presi6n 
de alimentaci6n; provoca un desgaste excesivo en la barra y 

la cadena. 
Ocurre cuando se utiliza una Hrna con un diametro demasiado 
grande, o si la lima se pone demasiado alta. 

Holgura del calibre de profundidades 
1. El calibre de profundidades (M, Fig. 82) se debe mantener con 

una holgura (NJ comprendida entre .020 (0.5 mm) y .024" (0,6 
mm). UtiHce una herramienta para calibres de profundidades a 
fin de comprobar las holguras del calibre de profundldades. 

2. Cada vez que lime la cadena, compruebe la holgura del calibre 
de profundidades. 

Utilice una lima plana y una ensambladora para calibres de 
profundidades a fin de bajar todos los calibres uniformemente 

(Fig. 83). 
P) LIMA PLANA 
Q) ENSAMBLADORA PARA CALIBRES DE PROFUNDIDADES 

Ensambladoras para calibres de profundidades disponibles 
en .020" a .035" (0.5 mm a 0.9 mm). Tras bajar cada uno de 
los calibres de profundidades, recupere la forma original 
redondeando la parte delantera (R). Tenga cuidado para no 
danar los eslabones de transmisi6n adyacentes con el borde 

de la lima. 

Lh 
PRECAUCION: Tras afilar la cadena, limpiela a 
fondo, elimlne las limaduras o el polvo de 
rectificaci6n, y lubrique la cadena a conciencia. 

Mantenimiento de la barra gufa 
Cada dla que utilice la unidad, invierta la barra gula de la sierra 
para distribuir el desgaste a fin de prolongar el maxima posible la 
vida util de la barra (consulte la Fig. 84). Umpie la barra todos los 
dfas que la utilice, y compruebela para ver si esta desgastada o 

dafiada. 
El biselado o rebabado de los railes de la barra forma parte del 
proceso normal de desgaste. Tales defectos se deben eliminar 
con una lima o una pledra en cuanto aparezcan. 
Sustituya la barra si presenta cualquiera de los siguientes 

defectos: 
• Desgaste dentro de los rafles de la barra que permite que la 

cadena se coloque en perpendicular. 

I 
liiiii,I -

• Barra gufa doblada. 
• Railes agrietados o rotas. 
• Railes abiertos. 
Ademas, las barras gula que tengan una rueda dentada en la 
punta se deben lubricar peri6dicamente con una jeringa de 
engrase para aumentar su vida util. 
Gire la barra gufa y compruebe que los orificios de lubricaci6n (Tl 
y la ranura de la cadena (S} no tienen impurezas. 

Ajuste del carburador 
Antes de ajustar el carburador, limpie las salidas de ventilaci6n 
de la cubierta del motor de arranque como se muestra en la Fig. 
85 y el filtro de aire como se indica en la Fig. 86. Para obtener 
mas informaci6n, consulte las secciones de funcionamiento 
(unidad de arranque) y de mantenimiento (filtro de aire). Deje que 
el motor se caliente antes de ajustar el carburador. 
Este motor esta disefiado yfabricado para cumplir las regulaciones 
de Fase 2 de la EPA (Agencia de protecci6n del medio ambiente 
de EE.UU.). El carburador se ha ajustado en fabrica y no debe 
requerir ningun ajuste. El carburador solo permitira realizar un 
ajuste limitado de las agujas "L" (chorro bajo) y "H" (chorro alto). 
Los ajustes se deberan realizar en un concesionario de servicio. 
Las agujas "L" (chorro bajo) y "H" (chorro alto) no se deberan 
forzar para fijarlas fuera del rango de ajuste bajo ninguna 
circunstancia. 

& ADVERTENCIA: El motor puede sufrir dai'ios 
importantes si se realizan ajustes inadecuados en 
las agujas "L" y "H". No fuerce las agujas 1'L" y "H" 
para fijarlas fuera del rango de ajuste; en tal caso, el 
motor no funcionara en conformidad con las 
regulaciones sobre emisiones. 

Ajuste de la velocidad de ralentf 
• Si el motor arranca, se pone en marcha y acelera pero nose 

pone a ralentf, gire el tornillo de velocidad de ralentf "T" en el 
sentido de las agujas del reloj para aumentar la velocidad de 
ralent[ (Fig. 87). 

• Si la cadena gira al ralenti, gire el tornillo de velocldad de 
ralentl "T" en el sentido contrario a las agujas del reloj para 
reduclr las RPM de ralentf y parar la cadena. Si la cadena sigue 
moviendose a velocidad de ralentl, p6ngase en contacto con 
un concesionario de servicio para su ajuste, y no utilice la 
unidad hasta que se haya realizado la reparaci6n. 

Filtro de combustible 
Compruebe peri6dicamente el filtro de combustible (F, Fig. 88). 
Sustituyalo si esta contaminado o dafiado. 

Filtro de aire 

& ADVERTENCIA: No limpie el filtro con gasolina u 
otros disolventes inflamables a fin de evitar que se 
cree el peligro de incendio o que se generen 
emisiones de evaporaci6n perjudiciales. · 

Desenroscar los tornillos de la cubierta (G, Fig. 89), retire la 
cubierta (HJ y compruebe el filtro de aire (I} cada dia. Limpiar con 
desengrasante, lavar con agua y soplar a distancia con aire 
comprimido. Vuelva a instalar el filtro de aire en la cubierta. 

.. _ ~II 
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Ponga la cubierta del filtro de aire en la motosierra. Apriete 
firmemente el mando de la cubierta. 
Un filtro de aire utilizado nunca se puede limpiar por complete. 
Se recomienda sustituir el filtro de aire por otro nuevo tras seis 
meses de funcionamiento. 

& 
PRECAUCION: No ponga nunca el motor en marcha 
sin el filtro de aire, ya que se pueden producir danos 
importantes. 
Compruebe que el filtro de aire esta correctamente 
colocado en su cubierta antes de volver a montarlo. 
Sustituya siempre el filtro si esta danado. 
No limpie el filtro con un cepillo. 

Unidad de motor de arranque 
Utilice un cepillo para eliminar los residues que haya en las 
salidas de refrigeraci6n del conjunto de motor de arranque 

(Fig. 90). 

~ ADVERTENCIA: El resorte de la bobina esta bajo 
~ tensi6n y podr[a salir despedido provocando lesiones 

graves. No intente nunca desmontarlo ni modificarlo. 

Llmpie peri6dicamente las aletas del volante y del cilindro con 
aire comprimido o con un cepillo (Fig. 91). Si hay impurezas en el 
cilindro, es posible que el motor se sobrecaliente de forma 

peligrosa. 

& 
ADVERTENCIA: No ponga nunca la motosierra en 
marcha sin estar todas las piezas correctamente 
colocadas en su sitio, incluyendo la cubierta de la 
carcasa de transmisi6n y el alojamiento de arranque. 
Puesto que las piezas se pueden romper y salir 
despedidas, los trabajos de reparaci6n del volante y el 
embrague losdebe realizar personal deun concesionario 
de servicio con la formaci6n adecuada. 

Bujfa 
Este motor utiliza una bujfa NGK BPMRBY con una separaci6n de 
las puntas del electrodo de .02" (0.5 mm) (Fig. 92). Utilice una bujfa 
de repuesto exactamente igual a la original y sustituyala cada seis 
meses o con mayo~ frecuencia, si es nece~ario. 

& 
ADVERTENCIA: No someta nunca el sistema de 
encendido a pruebas con el conector del cable de 
encendido desconectado de la bujfa o sin estar 
correctamente puesta la buj[a, ya que las chispas no 
contenidas pueden provocar un incendio. Una 
conexi6n floja entre el terminal de la bujla y el 
conector del cable de encendido en la funda puede 
generar formaci6n de arco, que puede inflamar los 
gases combustibles y provocar un incendio. 

Utilice solamente bujlas de tipo resistor de gama homologada. 

Factores tales como: 
- Demasiado aceite en ·la mezcla qe combustible; 
- Filtro de aire sucio; 
- Condiciones de funcionamiento desfavorables (por ejemplo, 
funcionamiento con carga parcial); 
Pueden provocar que la bujla se deteriore rapidamente. 
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Silenciador de supresi6n de chispas 
La motosierra dispone de un sistema de supresi6n de chispas, n° 
de referencia 50240109, (Fig. 93) que cumple los requisites de la 
norma SAE J335; puede comprobar el n° de referencia del 
sistema de supresi6n de chispas en el propio silenciador. 

& ADVERTENCIA: Si la pantalla del sistema de 
supresi6n de chispas es defectuosa o se ha 
modificado, puede existir el riesgo de incendios 
como resultado. 

Por el uso normal, la pantalla puede ensuciarse y se debera 
inspeccionar semanalmente y limpiarse segun sea necesario. 
Para limpiarla: 
• Deje que el silenciador se enfrfe. 
• Quite et tornillo de la pantalla de supresi6n de chispas (B). 
• Extraiga la pantalla de supresi6n de chlspas (A) de referencia 

50240155. 
• Limpie e inspeccione la pantalla de supresi6n de chispas. Si la 

pantalla del apagachispas est§. dafiada, no funciona 
adecuadamente o se encuentra· deteriorada, reemplace la 
pantalla. 

• Vuelva a montar los componentes en el orden inverse al de 
desmontaje. 

El sistema de supresi6n de chispas necesita un mantenimiento 
peri6dico y precise y limpieza, en particular: 
- Compruebe peri6dlcamente la pantalla de supresi6n de 

chlspas y sustituyala si aparecen orificios, partes dobladas o 
deformaciones; 

- Compruebe cuidadosamente si el polvo, residues o material 
organico entran en contacto con piezas del sistema de 
supresi6n de chispas; compruebe especialmente el espacio 
entre el silenciador y el protector; lfmpielo a menudo con 
herramientas o aire de taller. , 

Para cumplir la norma, se deben montar un lope con puntas, n° 
de referencia 50240110 (A, Fig. 94), como se proporcionan en la 
caja de la motosierra. 

Silenciador 

& 

& 

& 

& 

ATENCION - Este silenciador esta dotaclo de 
catalizador, elemento necesario para que el motor 
cumpla con los niveles de emisi6n permitidos. No 
modifique ni quite el catalizador: si lo hace, viola la ley. 

ATENCION - Los silenciadores dotados de 
catalizador se calientan mucho durante el uso 
y permanecen calientes durante mucho tiempo 
despues de la parada del motor. Esto ocurre incluso 
si el motor funciona al regimen mfnimo. El contacto 
puede causar quemaduras de piel. iRecuerde el 
riesgo de incendio! 

PRECAUCION - Si el catalizador esta dai'iado, 
hay que sustituirlo. Si el catalizador se obstruye 
con frecuencia, esto puede ser indicio de que el 
rendimiento del silenciador cata_litico es limitado. 

ADVERTENCIA: No utilice la motosierra si el 
silenciador esta dai'iado, si falta o si se ha modificado. 
Si el silenciador no recibe un mantenimiento 
adecuado, aumentara el riesgo de incendios y de 
perdida de la capacidad de audici6n. 

,<,n,:: 
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Freno de la cadena 
Si el freno de la cadena no funciona correctamente, extraiga la 
cubierta del embrague y limpie las componentes del /reno. 
Compruebe la existencia de desgaste en la banda del freno (A, 
Fig. 95) y sustituyala si esta desgastada o deformada. 

& ADVERTENCIA: Si la banda del frenq es demasiado 
fina por el desgaste, puede romperse al accionar el 
freno de la cadena. Si la banda del freno esta rota, el 
freno no detendra la cadena. El freno de la cadena 
se debera sustituir en un concesionario de servicio 
autorizado si el grosor de alguna parte es inferior a 
0.024" (0.6 mm). Las reparaciones del freno de la 
cadena las debera realizar un concesionario de 
servicio autorizado. LI eve la unidad al establecimiento 
de coinpra si la adquiri6 mediante un concesionario 
de servicio, o al concesionario de servicio autorizado 
mas pr6ximo. 

Mantenga siempre limpio el mecanismo del !reno de la cadena y 
lubrique ligeramente la articulaci6n (B, Fig. 96). 
Tras realizar tareas de revision o limpieza, compruebe 
siempre el rendimiento del freno de la cadena segun se 
describe en la secci6n de funcionamiento correspondiente al 
freno de la cadena. 

l& ADVERTENCIA: Compruebe el sujetador de la 
cadena/tope de seguridad (C, Fig. 95) y sustituyalos 
si estan daf\ados. 

r -------.,. -- .. ·----··· ....... - l..;L ..,... • ..,"I 

Utilizaci6n de la tabla de soluci6n de problemas 

J.\ ADVERTENCIA: Pare siempre la unidad y desconecte la bujfa antes de aplicar las siguientes 
LU soluciones recomendadas, excepto para las soluciones que requieran poner la unidad en 

funcionamiento. 

Si el P_roblema persiste tras comprobar todas las causas posibles indicadas, p6ngase en contacto con el 
conces!onario de servicio. Si surge un p_roble1;1a que no aparece en esta tabla, p6ngase en contacto con el 
conces1onario·de servicio para obtener as1stenc1a. 

PROBLEMA CAUSA POSIBLE SOLUCION 
El_ motor no arranca o funciona 1. No hay chispa. 1. Compruebe la chisr,a, Extralga la cubieria del liltro de {~~ ai~~~~rlo. unos segundos aire. Extraiga la buj a del cilindr~. Vuelva a conectar. el 

cable de la bujfa y ponga la buJfa en la parte superior (Compruebe que el interruptor ~~~i;~~[,".; sT~! ~: I~ ;~;~~a .~el~~~~~ ~"a i;~w~·?; de ':J?Sa se encuentra en la 
pos1c16n de arranque "I") 

(JP~~s~lspa, replta la prueba con una buJfa nueva 
2. El motor esta ahogado. 2. Con el interrupter de masa en la posici6n de apagado, 

extraiga la bujfa. Ponga la palanca cebador en la poslcl6n 
de funclonamlento (empujada par compfeto hacia 
adentro), y tire de la cuerda del motor de arranque 15 a 
20 veces. De esta forma, se eliminara el exceso de 
combustible del motor. Limple la bujfa y vuelva a 

{~d~1~~~ ~~it~r:1~;~isit~~~0:~~I ~;e~~r1~r6rg~¥1: 
de la cuerda de! motor de arranque tres veces con la 
palanca cebador en la poslcl6n de funclonamiento. SI el 
motor no arranca, fco1a la palanca cebador en la 
posici6n de estran~u aci n, y repita el procedimiento de 
arranque nomial. i el motor slgue sin arrancar, repita el 
procedlmiento con una bujfa nueva. 

El motor arranca per6 no Es necesario ajustar el chorro bajo * P6ngase en contacto con un concesionario de servlclo ace/era correctamente: "L" del carburador. para que ajusten el carburador. 
El motor arranca pero no funciona Es necesario ajustar el chorro alto * P6ngase en contacto con un concesionario de servlcio adecuadamente a alta velocldad. "H" def carburador. para que ajusten el carburador. 
El motor no alcanza la velocldad 1. Compruebe la mezcla de 1. Utilice combustible nuevo y la mezcla correcta de maxima o echa demasiado acelte y combustible. acelte de 2 ciclos. humo. 2. El filtro de aire esta sucio. 2. Lfmpielo seg\Jn las instrucciones indlcadas en la secci6n 

de mantenimiento correspondiente al filtro de aire. 
3. La pantajla de supresl6n de 3. Lfmpiela segUn fas instrucciones indidadas en. la 

chlspas esta sucla. secci6n de mantenimiento correspondiente al 

4. Es necesarlo ajustar el chorro 
amortiguador de supres/6n de chispas. 

4. * P6ngase en contacto con un concesionario de 
alto "H" del carburador. servicio para que ajusten el carburador. 

El motor arranca, se pone en Es necesario ajustar el carburador. Gire el tornillo de ve/ocidad de ralentf "T" en el sentldo de marcha y acelera pero no se las agujas del reloj para aumentar la velocldad de ralentf. pone a ralentf. (SI la cadena gira al ralenlf, gire el tornillo de velocldad de 
ralentf "T" en el sentido contrario a las agujas de! reloj 
para disminuir la velocidad); consults la secci6n de 
funclonamiento correspondiente al ajuste del carburador. 

~!~~~~ h~~6~ena se calientan 1. El dep6sito de acelte de la 1. El dep6slto de acelte se debe llenar cada vez que se 
cadena esta vacfo. Ilene el dep6sito de combustible. 

2. La cadena esta demasiado 2. Tense la cadena seg(m las instrucclones indlcadas en 
tensa. la seccl6n de funcionamiento correspondiente a la 

tensl6n de la cadena. 
3. Funcionamiento del sistema 3. P6ngalo a aceleraci6n maxima entre 15 y 30 segundos. 

de lubricaci6n. Pare la motoslerra y compruebe si gotea acelte del 

~~~t:tife~:~t~~i~1: ~i~'t.bc';;~~~ad~a~~~:JiJi~;il~ 
o que la barra este daiiada. Si no hay aceite, p6ngas(l 
en contacto con un concesionario de servlcio. 

El motor arranca y se deone en 1. El !reno de la cadena esta 1. Libere el freno de la cadena; consulte la seccl6n de ~archa, pero la ca ena no accionado. funcionamlento correspondiente al freno de la cadena. gira. 2. La cadena esta demasiado 2. Tense la cadena segUn las instrucciones indicadas en 
tensa. la secci6n de funcionamiento correspondlente a la & ADVERTENCIA: No tensi6n de la cadena. 

toque nunca la 3. Conjunto de cadena y barra 3. Consulte la secci6n correspondlente al montaje de la 
cadena mientras el gufa. barra y la cadena. 
motor este en 4. La cadena o la barra gufa 4. Consulte la secc/6n de mantenlmiento correspondlente 
tuncionamiento. estan dailadas. a la cadena o a la barra gufa. 

5. El tam.bor del embrague o la 5. Sustituyalos si es necesarlo; p6ngase en contacto con 
rueda dentada est8.n dafiadoS. un concesionario de servicio. 

*Nota: Este moto~ cymple las regulaclones· de la EPA (Agencia de protecc16n del media ambiente de EE.UU.) que tratan el 
control de la~ E:m1siones de gases de esc!l-pe. C?mo resul!ado, las agujas de ajuste def carburador cue_nt<;m con tapa~ de 
p18.stico que hm1tan el giro con respecto al aiu.ste or!ginal de fabrlca. Si la uni dad presenta problemas de rend1m1ento espe_cff1cos 
que nose puedan soluclonar con las lnstrucciones mdicadas en la seccl6n de soluci6n de problemas, J10vela a un conces1onario 
de servicio para su reparacl6n. 

1'!""'-1!! -
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Almacenamiento de la motosierra 

& ADVERTENCIA: Pare el motor y deje que se enfrfe, y asegure la unidad antes de guardarla o 
de transportarla en un vehiculo. Guarde la unidad y el combustible en un lugar donde los 
vapores del combustible no puedan ponerse en contacto con chispas o llamas de calentadores 
de agua, motores o interruptores electricos, homos, etc. Guarde la unidad con todas las 
protecciones en su sitio. Coloquela de forma que ning(m objeto afilado pueda causar lesiones 
de forma accidental a los transeuntes. Guarde la unidad fuera del alcance de los nifios y de 
otras personas no autorizadas. 

1. Vacie y limpie el dep6sito de combustible en un sitio bien ventilado. 
2. Vacie todo el combustible del dep6sito en un contenedor homologado para gasolina. Ponga el motor en 

marcha hasta que se pare. De esta forma, se eliminara toda la mezcla de combustible y aceite que podria 
deteriorarse y dejar barniz y goma en el sisterna de combustible. 

3. Limpie todo el material extraf\o de la sierra. Mantengala alejada de agentes corrosivos tales como productos 
quimicos de jardineria y sales antihielo. 

4. Cumpla todas las regulaciones estatales y locales relalivas al almacenamiento y manejo seguros de 
gasolina. El exceso de combustible se debe utilizar en otros equipos accionados por motores de 2 clclos. 

& PRECAUCION: Es importante evitar que durante el almacenamiento se formen depositos de 
goma en los componentes fundamentales del sistema de combustible tales como el 
carburador, el filtro, el manguito o el dep6sito de combustible. Los combustibles mezclados 
con alcohol (denominados gasohol o E10 o que utilizan etanol, metanol) pueden atraer 
humedad, lo cual provoca la separaci6n de la mezcla de combustible y la formaci6n de 
acidos durante el almacenamiento. El gas acido puede dafiar el motor. 

DATOS TECNICOS 
MT3500 
MOTOR: 
Cilindrada: 
Calibre: 
Course: 

PERFORMANCES: 

2.38 cu. in (38.9 cc) 
1.58 In (40 mm) 
1.22 in (31 mm) 

Velocidad de ralentf: 3,000 RPM 
Acelerador en maxima apertura (con barra y cadena): 13,000 RPM 
Potencia: 2.0 HP/1.5 kW (9,000 RPM) 

SISTEMAS DE COMBUSTIBLE Y ACEITE: 
Carburador: 
Capacidad del dep6sito de combustible: 
Mezcla de combustible: 

Capacidad del dep6sito de aceite: 
Lubricaci6n de la cadena: 

SISTEMA DE ENCENDIDO: 
Bujia: 
Separaci6n de la bujia: 

Carburador de diafragma de posici6n multiple 

12.2 oz. (360 ml) 
Consulte la .secci6n de funcionamiento correspondlente a la 
allmentaci6n de combustible. 
8.75 oz. (260 ml) 
Bomba de desplazamlento con control automatlco de la 
velocidad 

NGKBPMR8Y 
0.02 in. (0.5 mm) 

1·' 
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WARNING: To ensure safe and correct operation of the chainsaw, this 

operator's manual should always be kept with or near the machine. Do not 

lend or rent your chainsaw without the operator's instruction manual. 

AVERTISSEMENT: Afin de garantir un fonctionnement correct et en toute 

securite de la tronc;;onneuse, ii est recommande de toujours conserver le 

manuel de I 'utilisateur a proximite de la machine. Ne pretez ou ne louez 

jamais votre tronc;;onneuse sans fournir le present manuel d'utilisation et 

d' entretien. 

ADVERTENCIA: Para garantizar el funcionamiento seguro y correcto de la 

motosierra, este manual del operador debera conservarse siempre con la 

maquina o estar cerca de ella. No preste ni alquile la motosierra sin 'el manual 

de instrucciones del operador. 

(Pfefco®J 
It's an EMAK S.p.A. trademark Member oftiJi.•YAM~
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our power, your l>ll!ISion 

_ _ FUEL/OIL MIX 50:1 
Usmg genume efco® 50: 1 2-cycle oil or equivalent oil meeting JASO spec FD or ISO L-EGD 

For more information and to look up parts visit: 

. www.efcopower.com 
Chck on "service" at the top of the page and then "illustrated parts list" to view our parts breakdown 

,,,,,__;\----------~ 
( Air Index Label 
' · The air index of this engine is 3 

:-Sil I I -· 1 ___Jl_.,__I __,_~ 
2 4 8 10 o· 

Most Clean 
Note: The lower the Ai. ..... ,...~-·,. :;,e less polfution 
This engine is certified to be emissions compliant for the following use: 

0 Moderate D Intermediate D Extend 
(50 hours) (125 hours) (300 hours) 

Check owner's manual for further detaifs. 
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· Legendary Italian Design and Performance 

For California only: 
EMAi( USA Incorporated California Exhaust and Evaporative Emissions 
Control Warranty Statement 

Your Warranty Rights and Obligations 

The California Air Resources Board (CARB) and EMAK USA Incorporated are pleased to explain the emissions 
control system's warranty on your 2010 and later small off-road equipment engine. 

In California, new equipment that uses small off-road-engines must be designed, built, and equipped to meet the State's 
stringent anti-smog standards. EMAK USA Incorporated must warrant the emissions control system on your small off­
road engine for the period listed below provided there has been no abuse, neglect or improper maintenance of your 
small off-road engine. 

Your emissions control system may include parts such as: 

Air filter, Carburetor, Air Purge, Choke (Cold Start Enrichment System), Control Linkages, Intake Manifold, Magneto 
or Electronic Ignition System (Ignition module), Spark plug, Catalytic Converter (if applicable), Fuel Tank, Fuel Cap, 
Fuel line, Fuel Line Fittings, Clamps, Fasteners. 

Where a warrantable condition exists, EMAK USA Incorporated will repair your small off-road equipment engine at no 
cost to you including diagnosis, parts and labor. 

Manufacturer's Warranty Coverage: 

This emissions control system is warranted for two years in California. If any emissions-related part on your equipmen( 
is defective, the part will be repaired or replaced by EMAK USA Incorporated free of charge. 

Owner's Warranty Responsibilities: 

As the small off-road equipment engine owner, you are responsible for performance of the required maintenance listed 
in your instruction manual. EMAK USA Incorporated recommends that you· retain all receipts covering maintenance on 
your small off-road equipment engine, but EMAK USA Incorporated cannot deny warranty solely for the lack of 
receipts or your failure to ensure the performance of all scheduled maintenance. 

As the small off-road equipment engine owner, you should however be aware that EMAK USA Incorporated may deny 
you warranty coverage if your small off-road equipment engine or a part has failed due to abuse, neglect, or improper 
maintenance or unapproved modifications. 

You are responsible for presenting your small off-road equipmeut engine to an authorized Efco servicing dealer as soon 
as the problem exists. The wananty repairs should be completed in a reasonable amount of time, not to exceed 30 days. 
If you have any questions regarding your warranty rights and responsibilities, please contact an EMAK customer 
service representative at 1-800-800-4420 or you can write to 

EMAK USA Inc., 770 Spruce Street, 
Wooster, Ohio 44691 
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LIMITED WARRANTY CERTIFICATE 

EMAK USA warrants this product from the time of purchase to be 
free from defects In material and workmanship under no'rmal use 
and maintenance, subject to the periods, limitations and. exdusions 
listed below, 

WARRANTY PERIOD: USAGE 

PRODUCT RENTAL PROFESSIONAL PERSONAL AND 
OR COMMERCIAL CONSUMER 

Chainsaws and J:!Olesaws 3 months 2 years 5 years 

Line trimmers / Brushcutters 3 months 2 years 5 years 

Blowers (handheld & backpack) 3 months 2 years 5 years 

Hedge Tt1mmer 3 tnonths 2 years 5 years 

Cut-Off Saw 3 months 3 months 3 months 

Earth Auger 3 months 2 years 5 years 

Stick Edger 3 months 2 years 5 years 

The cost of the drive shaft and electronic ignition module and the 
respective Installation labor cost will be covered urKier the warranty 
time period as defined aDOve for all Efco line trimmers / brushcutters, 
hedgetrimmer and chainsaws. The material cost only of the drive shaft 
(excluding models 8270TR, 8271TR, PT2500 and PTX2500) and 
electronic Ignition modules will be for the rite of the unit for the original 
purchaser except for rental use which is 3 months. The labor costs for 
the installaUon of the electronic ignitlon module and drive shaft after the 
warranty period defined above will be the responsibility of the .origlnal 
purchaser. 

SEE ATTACHED EMAK SPA FORM 
Personal Use: Personal, non-institutional, and non-income producing 
use. 
Commercial Use: Business, commercial, institutional or 
Income producing use. 
Rental Use: Rental income producing use. 

EXCLUSIONS: 
THIS WARRANTY DOES NOT EXTEND TO PARTS AFFECTED 
OR DAMAGED BY ACCIDENT, NORMAL WEAR, FUEL 
CONTAMINATION OR DETERIORATION, USE IN AN APPLICATION 
FOR WHICH THE PRODUCT WAS NOT DESIGNED OR ANY OTHER 
MISUSE, NEGLECT, INCORPORATION OR USE OF UNSUITABLE 
ATTACHMENTS, PARTS OR FUELS/LUBRICANTS/FLUIDS, 
UNAUTHORIZED ALTERATION, IMPROPER MAINTENANCE/ 
SERVICE, IMPROPER OPERATION NOT IN ACCORDANCE WITH 
THE INSTRUCTION MANUAL, OR ANY CAUSES OTHER THAN 
DEFECTS IN MATERIAL OR WORKMANSHIP OF THE PRODUCT. 

Additionally, this warranty does not apply to: 
• parts and compor.ients not supplied by EMAK USA, and any trade 

accessory or engine which is separately warranted by another 
manufacturer and not manufactured by EMAK USA; 
items or service required when petiormlng normal and regular 
maintenance (e.g., valve adjustments, spark plugs, filters, 
lubricants, starter cords, carburetor adjustments, engine tune-ups, 
sharpening, etc.); 
damage caused by pressure or steam cleaning the unit; 
repairs made necessary by dirt, abrasives, moisture, rust, 
corrosion, fuel deposits, carbon deposits, oil deposits, or other 
similar conditions. 

DfSCLAIMER OF CONSEQUENTIAL DAMAGE AND LIMfTATION 
OF IMLIED WARRANTIES: 
THIS WARRANTY IS IN LIEU OF ALL OTHER EXPRESS 
WARRANTIES. EMAK USA DISCLAIMS ANY RESPONSIBILITY 

FOR LOSS OF TIME OR USE OF THE PRODUCT, COMMERCIAL 
LOSS, OR ANY OTHER INCIDENTAL OR CONSEQUENTIAL 
DAMAGE. ANY IMPLIED WARRANTY OF FITNESS FOR A 
PARTICULAR PURPOSE, MERCHANTABILITY OR OTHERWISE, 
APPLICABLE TO THIS PRODUCT, SHALL BE LIMITED IN 
DURATION TO THE DURATION OF THIS LIMITED WARRANTY. 
Some states do not allow limitations on how long an Implied warranty 
lasts and/or do not allow the exclusion or !imitation of Incidental or 
consequential damages, so the above excluslons may not apply to 
you. This warranty gives you specific legal rights. You may also have 
other rights, which vary from state to state. 

WHAT EMAK USA Will REPAIR OR REPLACE UNDER 
WARRANTY: 
The warranty period begins on the date of purchase. EMAK USA, 
acting through Jts authorized dealers, shall replace free of charge any 
parts proven defective In material or workmanship. All parts replaced 
under warranty will be considered as part of the origlnal product and 
any warranty on those parts will expire coincident with the origlnal 
product warranty. 

TO OBTAIN WARRANTY SERVICE: 
To make any claim under the warranty, proof of purchase of the 
product in the form of the invoice or receipt showing the date of 
purchase and product serial number must be presented to the 
authorized dealer for warranty service. 

EMISSION CONTROL SYSTEMS WARRANTY COVERAGE: 
California and Federal Emission Control Systems - Warranty 
The U.S. Environmental Protection Agency (EPA), the California Air 
Resources Board (GARB), and EMAK USA are pleased to explain 

· the Emission Control System Warranty on your model year 2006 or 
. later nonroad or small off-road engine. In California, new small off-

road engines must be designed, built and equipped to meet the state1s 
stringent anti-smog standards. In other states, new 1997 and later model 
year nonroad engines must be designed, bu!lt and equipped, at the time 
of sale, to meet the U.S. EPA regulations for small nonroad engines. The 
nonroad engine must be free from defects in materials and workmanship 
which cause it to fail to conform with U.S. EPA standards for the first 
two years of engine use from the date of sale to the ultimate purchaser. 
EMAK USA must warrant the emission control system on your nonroad 
or small off-road engine for the period of time listed above provided there 
has been no abuse, neglect, improper maintenance, or unapproved 
modifications of your nonroad or small off-road engine. 
Your emission control system may include parts such as the 
carburetor or fuel injection system, the ignition system, the catalytic 
converter. Also included may be hoses, belts, and connectors and 
other emission related assemblies. 
Where a warrantable condition exists, E;MAK USA w!II repair your nonroad 
or small off-road engine at no cost to you, including diagnosis (if the 
diagnostic work Is performed at an authorized dealer), parts, and labou~. 

MANUFACTURER'S WARRANTY COVERAGE: 
The 1995 and later small off road engines are warranted for two years 
in California. In other states, 1997 and later model year small off road 
engines are also warranted for two years. If any emission-related part 
on your engine Is defective, the part will be repaired or replaced by 
Emak s.p.~. free of charge. 

OWNER'S WARRANTY RESPONSIBILITIES: 
a) As the small off road engine owner, you are responsible for the 

perfonnance of the required maintenance listed in the owner's 
manual. Emak USA recommends that you retain all rece·1pts 
covering maintenance on you small off road engine, but Emak 
USA cannot deny warranty solely for the lack of receipts or for your 
failure to ensure the performance of all scheduled maintenance. 
Any replacement part or service that is equivalent in performance 
and durability may be used in non-warranty maintenance or 
repairs, and shall not reduce the warranty obligations of the 
engine manufacturer. 
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Carburetor Adjustment 
Before adjusting the carburetor, clean the starter cover vents as shown in Illustration Fig. 85, and air filter as shown in Illustration Fig. 86, refer to Operation-Starting Unit and Maintenance-Air Filter Sections for details. Allow the engine to warm up prior to carburetor adjustment. 

This engine is designed and manufactured in order to comply with EPA (Environmental Protection Agency) Phase 2 regulations. The carburetor is factory set and should not require adjusting. The carburetor will permit only limited adjustment of the "L" (Low Jet) and "H" (High Jet) needles (Fig. 87). Any adjustment should be done by a Servicing Dealer. 
Under no circumstances should the "L" (Low Jet) and "H" (High Jet) needles be forced outside the range of adjustment. 

WARNING: Serious damage can occur to the engine if improper adjustments are made to the "L" and '~H" needles. Do not force the "L" and "H"_needles outside the adjustment range in such case the engine will not run in compliance with emissions regulations. 

Idle Speed Adjustment 
• If the engine starts, runs, and accelerates but will not Idle; turn the idle speed screw "T" clockwise to increase idle speed (Fig. 87). 
• ff the chain turns at idle, turn the idle speed screw "T" counterclockwise to reduce the idle RPM and stop the chain movement. If the saw chain still moves at idle speed, contact a Servicing Dealer for adjustment and discontinue use until the repair is made. 

Fuel Filter 
Check the fuel filter (F, Fig. 88) periodically. Replace it if contaminated or damaged. 

Air Filter 

A,,_ WARNING: Do not clean filter in gasoline or other £.U flammable solvent to avoid creating a fire hazard or producing harmful evaporative emissions. 
Unscrew the screws on the cover (G, Fig. 89), remove air filter cover (HJ and check the air filters (1-L, Fig. 89A) each day. Filter (L): snake it and clean it with a soft brush. Filter (I) clean with degreaser, wash with water and blow from a distance with compressed air. Reinstall the air fillers. Place the air filter cover onto the chain saw. Tighten the air filter cover screws securely. A used air filter can never be completely cleaned. It is advisable to replace your air fillers with a new one after six month of operation. 

CAUTION: Never run the engine without the air filters, serious damage could result. 
Make sure the air filters is correctly placed in the air filter cover before reassembly. 
Always replace damaged filters. 
Do not clean a filter with a brush. 



Dulberg 003213

I L 89A 

BPMR8Y 92 

A 93 
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Starter Unit 
Use a brush to keep the cooling vents of the starter assembly free 
and clean of debris (Fig. 90). 

WARNING: The coil spring is under tension and 
could fly apart causing serious injuri<1s. Never try to 
disassembly or modify it. 

Engine 
Clean the cylinder & flywheel fins with compressed air or a brush 
periodically (Fig. 91 ). Dangerous overheating of engine may occur 
due to impurities on the cylinder. 

WARNING: Never run the saw without all the parts, 
including the drivecase cover and starting housing, 
securely in place. Because parts can fracture and 
pose a danger of thrown objects, leave repairs to the 
flywheel and clutch to trained Servicing Dealers. 

Spark Plug 
This engine uses a NGK BPMRBY with .02" (0.5 nim) electrode gap 
(Fig. 92). Use an exact replacement and replace every six months 
or more frequently, if necessary. 

WARNING: Never test the ignition system with 
Ignition wire connector removed from spark plug or 
with unseated spark plug, since uncontained 
sparking may cause a fire. A loose connection 
between spark plug terminal and ignition wire 
connector in the boot may create arcing that could 
ignite combustible fumes and cause a fire. 

Use only resistor type spark plugs of the approved range. 
Factors such as: 
- too much oil in fuel mix; 
- dirty air filler; 
- unfavourable running conditions, e.g. operating at part load; 

may result in rapid deterioration of the spark plug. 

Spark Arresting Muffler 
· The chainsaw is provided with a Spark Arrester System p.n. 
50240109 (Fig. 93) complying with the requirements of SAE J335 
standard; you can check the p.n. of the Spark Arrester System on 
the muffler itself. 

A w_ ARNING: A faulty or altered spark arrester system 
~ screen can create a fire hazard. 

Through normal use the screen can become dirty and should be 
inspected weekly and cleaned as required. 
To clean: 
• Allow the muffler to cool. 
• Remove the spark arrester screen screw (B). 
• Remove the spark arrester screen (A) p.n. 50240155. 
• Clean and inspect the spark arrester screen. If the spark arrester · 

screen is damaged, faulty or deteriorated, replace the screen. 
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cubierta. Ponga la cubierta del filtro de aire en la motosierra. 
Apriete firmemente el mando de la cubferta. 
Un filtro de aire utilizado nunca se puede limpiar por completo. 
Se recomienda sustituir los filtros de aire par otro nuevo tras seis 
meses de funcionamiento. 

& PRECAUCl6N: No ponga nunca el motor en marcha 

' sin los filtros de aire, ya qu~ se pueden producir 
daiios importantes. 
Compruebe que los filtros de aire esta correctamente 
colocado en su cubierta antes de volver a montarlo. 
Sustituya siempre el filtro si esta daiiado. 
No limpie el !iltro con un cepillo. 

Unidad de motor de arranque 
Utilice un cepillo para eliminar los reslduos que haya en las 
salidas de refrigeraci6n del conjunto de motor de arranque 
(Fig. 90). 

& ADVERTENCIA: El resorte de la bobina esta bajo 
tensi6n y podrfa salir despedido provocando lesiones 
graves. No intente nunca desmontarlo ni modificarlo. 

Motor 
Limple peri6dicamente las aletas del volante y del cilindro con 
aire comprimido o con un cepillo (Fig. 91). Si hay impurezas en el 
cilindro, es posible que el motor se sobrecallente de forma 
peligrosa. 

& ADVERTENCIA: No ponga nunca la motosierra en 
marcha sin estar todas las piezas correctamente 
colocadas en su sitio, incluyendo la cubierta de la 
carcasa de transmisi6n y el alojamiento de arranque. 
Puesto que las · piezas se pueden romper y salir 
despedidas, los trabajos de reparaci6n del volante y el 
embrague los debe realizarpersonal de un concesionario 
de setvicio con la formaci6n adecuada. 

Bujfa 

0.02" (0.5mm), _ 
Esta motor utiliza una bujla NGK BPMR8Y con una separaci6n de 
las puntas del electrodo de .02" (0.5 mm) (Fig. 92). Utilice una bujia 
de repuesto exactamente igual a la original y sustituyala cada seis 
meses o con mayor frecoencia, si es necesario. . 

& ADVERTENCIA: No someta nunca el sistema de 
encendido a pruebas con el conector del cable de 
encendido desconectado de la bujfa o sin estar 
correctamente puesta la bujfa, ya que las chispas no 
contenidas pueden provocar un incendio. Una 

BPMR8Y 92 
conexi6n floja entre el terminal de la bujfa y el 
conector del cable de encendido en la funda puede 
generar formaci6n de arco, que puede inflamar los 

. gases combustibles y provocar un incendio. 

Utillce solamente bujfas de tipo resistor de gama homologada. 
Factores tales como: 
- Demasiado aceite en la mezcla de combustible; 
- Filtro de aire sucio; 
- Condiciones de funcionamiento desfavorables (por ejemplo, 
funcionamiento con carga parcial); 
Pueden provocar que la bujfa se deteriore rapidamente. 
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• Barra guia doblada. 
• Railes agrietados o rotos. 
• Railes abiertos. 
Ademas, las .barras gula que tengan una rueda dentada en la punta se deben lubricar perl6dicamente con una jeringa de engrase para aumentar su vlda util. 
Gire. la barra guia y compruebe que los orificios de lubricaci6n (T) y la ranura de la cadena (S} no tlenen lmpurezas. 

Ajuste del carburador 
Antes de ajustar el carburador, limpie las salidas de ventilaci6n de la cubierta del motor de arranque como se muestra en la Fig. 85 y el filtro de aire coma se lndica en la Fig. 86. Para obtener mas informaci6n, consulte las secciones de funcionamiento (unidad de arranque) y de mantenimiento (filtro de aire). Deje que el motor se caliente antes de ajustar el carburador. Esta motor esta disefiado yfabricado para cumplir las regulaciones de Fase 2 de la EPA (Agencia de proteccl6n del media amblente de EE.UU.). El carburador se ha ajustado en fabrica y no debe requerir ningun ajuste. El carburador solo permltlra realizar un ajuste limitado de las agujas "L" (chorro bajo) y "H" (chorro alto). Los ajustes se deberan reallzar en un concesionario de servicio. Las agujas "L" (chorro bajo) y "H" (chorro alto) no se deberan forzar para fijarlas fuera del rango de ajuste bajo ninguna circunstancia. 

ADVERTENCIA: El motor puede sufrir dafios 
importantes si se realizan ajustes inadecuados en 
las agujas "L" y "H". No fuerce las agujas "L" y "H" 
para fijarlas fuera del rango de ajuste; en tal caso, el 
motor no funcionara en conformidad con las 
regulaciones sobre emisiones. 

Ajuste de la velocidad de ralentf 
• Si el motor arranca, se pone en marcha y acelera pero no se pone a ralentf, gire el tornillo de velocidad de ralenti "T'' en el sentido de las agujas del reloj para aumentar la velocidad de ralenti (Fig. 87). 
• Si la cadena gira al ralentf, gire el tornlllo de velocidad de ralentf "T" en el sentido contrario a las agujas def reloj para reducir las RPM de ralenti y parar la cadena. Si la cadena sigue moviendose a velocldad de ralentf, p6ngase en contacto con un concesionario de servlcio para su ajuste, y no utilice la unidad hasta que se hayil realizado la reparaci6n. 

Filtro de combustible 
Compruebe peri6dicamente el flltro de combustible (F, Rg. 88). 
Sustittlyalo si esta contaminado o dafiado. 

Filtro de aire 

ADVERTENCIA: No limpie el filtro con gasolina u 
otros disolventes inflamables a fin de evitar que se 
cree el peligro de incendio o que se generen 
emisiones de evaporaci6n perjudiciales. · 

Desenroscar las tornillos de la cubierta (G, Rg. 89), retire la cubierta (H) y compruebe las filtros de aire (1-L, Fig. 89A) cada dia. Filtro (L): sacudirlo y limpiarlo con un pineal suave. Filtro (I): limpiar con desengrasante, lavar con agua y soplar a distancia con aire comprimido. Vuelva a instalar las flltros de aire en la 
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• Rails fendilles ou casses. 
• Rails etires. 
En outre, les gulde-cha1ne equlpes d'un pignon en leur pointe 
doivent etre lubrifies perlodiquement a l'aide d'une seringue a 
huile afin de rallonger leur duree de vie. 
Retournez le guide-chaine et veriflez que les orifices de lubrlflcation 
(T) et la gorge de chaine (SJ son! exempts d'impuretes. 

Reglage du carburateur 
Avant de proceder au reglage du carburateur, nettoyez les ou'fes 
d'a9ration du couvercle de d9marreur comme indlque dans la 
Fig. 85, alnsi que le filtre a air comma lndique dans la· Fig. 86. 

· Reportez-vous aux sections Fonctionnement-Demarrage de la 
machine et Entretlen-Filtre a air pour de plus amples details. Laissez 
chauffer le moteur avant de proceder au reglage du carburateur. 
Ce moteur est congu et fabrique conformement aux 
reglementations de Phase 2 de l'EPA (Agence de protection de 
l'environnement). Le carburateur est regle en usine et ne 
necessite normalement aucun reglage. Ce modele de carburateur 
ne permet que le reglage des aiguilles "L" (gicleur bas) et "H" 
(gicleur haul). Tout reglage doit . etre effectue par un service 
d'entretien agree. · 
Ne forcez en aucun cas les aiguilles "L" (gicleur bas) et "H" 
(gicleur haut) hors de leur plage de reglage. 

AVERTISSEMENT: Un reglage incorrect des aiguilles 
"L" et uH" peut entrainer de graves d6g§ts au niveao 
du moteur. Ne forcez pas les aiguilles "L" et "H" hors 
de leur plage de reglage sous peine de rendre le 
moteur non conforme a la reglementation relative 
aux emissions polluantes. 

Reglage du ralenti 
• SI le moteur demarre, tourne et accelere mais ne tient pas le 

ralenti, tournez la vis de reglage du ralentl "T" dans le sens des 
aiguilles d'une montre pour augmenter le ralenti (Fig, 87). 

• Si la cha1ne tourne au regime de ralenti, tournez la vis de 
reglage du ralentl "T" ans le sens inverse des aiguilles d'une 
mantra pour reduire le regime de ralenti et stopper la rotation 
de la chaine. Si la chaine continuer a tourner au regime de 
ralenti, contactez un service d'entretien agree pour proceder 
au reglage et n'utilisez pas la machine tan! que la reparation 
n'a pas ete effectuee. 

Filtre a carburant 
Controlez le filtre a carburant (F, Fig. 88) periodiquement. 
Remplacez-le s'il est contamine ou endommage. 

Filtre a air 

AVERTISSEMENT: Ne nettoyez pas le filtre a air a 
!'essence au avec tout autre produit inflammable 
afin d'eviter tout risque d'incendie ou de generer 
des vapeurs nocives. 

Devissez les vis du couvercle (G, Fig. 89), deposez le couvercle 
du filtre a air (HJ et controlez les filtres a air (1-L, Fig. 89A) 
quotidiennement. Filtre (L): secouez-le et nettoyez-le avec un 
pinceau souple, Filtre (I): nettoyer a l'aide du degraissant, laver a 
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I L 89A 

0.02" (0.5mm) 

BPMRBY 92 

l'eau et souffler de l'air comprime a une certaine distance. 
Remontez les filtres a air dans le couvercle. Posez le couvercle 
de filtre a air sur la trongonneuse. Resserrez fermement les vis du 
couvercle de filtre a air. 
Un filtre a air usage ne peut jamais etre completement nettoye. 
II est recommande de remplacer le filtre a air apres six mois 
d'utilisation. 

MISE EN GARDE: Ne faites jamais tourner le moteur 
sans les filtres a air au risque de l'endommager. 
Verifiez que les filtres a air est correctement loge 
dans le couvercle de filtre a air avant proceder au 
remontage de !'ensemble. 
Remplacez toujours un filtre a air endommage. 
Ne nettoyez pas le filtre a l'aide d'une brosse. 

Demarreur 
Eliminez les debris accumules au niveau des ou'ies d'aeration du 
demarreur a l'aide d'une brosse (Fig. 90). 

AVERTISSEMENT: Le ressort a enroulement est 
SOUS tension et peut 11$3U\8f 11 

, a tout moment, 
entrainant de graves blessures. Ne tentez jamais de 
le demonter ou de le modifier. 

Moteur 
Nettoyez periodiquement les ailettes du moteur et du volant­
moteur a· l'air comprlme au a l'aide d'une brosse (Fig. 91). Les 
impuretes incrustees sur le cylindre peuvent entrainer une 
surchauffe dangereuse du moteur. 

AVERTISSEMENT: Ne faites jamai$ fonctionner la 
trongonneuse si toutes les pieces ne sont pas 
correctement montees, notamment le couvercle du 
carter d'entrainement et le carter du demarreur. 
Dans la mesure oll les pieces peuvent se casser_ et 
voler en eclat, faites r6parer le Volant-moteur et 
l'embrayage a un reparateur agree. 

Bougie 
Ce moteur utilise une bougie NGK BPMRSY avec un espacement 
entre les electrodes de 0,5 mm (0,02 pouce) (Fig. 92). Remplacez­
la par une bougie identique taus les six mois au plus frequemment 
si n0cessaire. 

AVERTISSEMENT: Ne testez jamais le systeme 
d'allumage alors que le connecteur du cable 
d'allumage est debranche de la bough, au si la bougie 
n'est pas montee dans son logement, au risque de 
produire un jaillissement d'etlncelles non controle qui 
peut entrainer un risque d 1incendie. Une mauvaise 
connexion entre la borne de la bougie et le connecteur 
du cable d'allumage au niveau de la coiffe peut 
generer un arc electrique susceptible d'enflammer 
les vapeurs de carburant a l'origine d'un incendie. 

Utilisez exclusivement des bougies antlparasites de la gamme 
preconisee. 
Les facteurs tels que:. 
- un exces d'huile dans le melange de carburant; 
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'' 

STATE OF ILLINOIS ) 
)SS 

COUNTY OF McHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE MCGUIRE and .13ILL) 
MCGUIRE, and CAROLINE MCGUIRE ) 
and BILL MCGUIRE, Individually, ) 

) 
Defendants. ) 

No.: 

~OMl:'L.Af!'IT 

NOW COMES the Plaintiff, PAUL DULBERG, by his attorneys, LAW OFFICES OF 

THOMAS J. POPOVICH, P.C., and complaining against the Defendants, DAVID GAGNON, 

Individually, and as Agent of CAROLINE McGUIRE and BILL McGUIRE, and CAROLINE 

McGUIRE and BILL McGUIRE, individually, and states as follows: 

Count I 

Paul Dulberg vs. David Gagnon, individually, and as Agent of Caroline and Bill McGuire 

1. On June 28, 2011, the Plaintiff, PAUL DULBERG, lived in the City of McHenry, 

County of McHenry, Illinois. 

2. On June 28, '.W 11, Defendants CAROLINE McGUIRE and BILL McGUIRE 

lived, controlled, managed and maintained a single family home located at 1016 W. Elder 
' -.... \'-'· :-:: ,,.. . . ... -, . •. .,; ; 

. . ,11,Q;J;IG!i, . ,· , . . . . '03ll:11N"I NH39 1,nv:1:10 
Avenue, 111 the City ofMcHICAt~oL<i!.-WW>ofMcHenry, Illmo!lt) ll30ll0 NV HO 03SSli"JSIO 0Nl38 

s.' ~~~~~c SET FOR~C DU I G 3SVO 3Hl NI 17nS3ll AVi"J llV3ddV 01 3lln71V:I fl:l!§ §,'l§E I . .... ON . l'ld l'IV :.i.v·-oz . 
· · ,•t~j~OURJJWOM · · · · · · · · §@!iFE · ,., . 20Ld:-, AT PM NO l'IOOlllllnoo NI 30N3ll3~NOO 

--·"": ::··AP :·,AR MAY RESULT 1N THE CASE 0N11na3H:::is iio~ Bs AB3ll3H s1 3s110 stHl • / 
fl\!UJ!'ls TP1,;;;185~0 OR AN ORDER OF on: 31nl:l 1V001 AB ~ V 
"'"·l"'G C\ "'"-. · " -:g ""•"'" ,_ .. 301l.ON ' 12,[e:[f~\:l\-;1 §~\N@ !sNTEREO, • ' 



Dulberg 003220

3. On June 28, 2011, the Defendant, DAVID GAGNON, was living and/or staying at 

his parent's honie at 1016 W. Elder Avslnue, in the City of McHemy, County of Mc Remy, 

Illinois, 

4. On June 28, 2011, the Defendants, CAROLINE McGUIRE and BILL McGUIRE 

contracted, hired the Defendant, DAVID GAGNON, to cut down, trim and/or maintain the trees 

and brush attheirpremises at 1016 W. Elder Avenue, in the City ofMcHemy, County of 

McHemy, Illinois. 

5. On June 28, 2011, and at the request and with the authority and permission of the 

Defendants CAROLINE McGUIRE and BILL McGUIRE, and for their benefit, the Defendant, 

DAVID GAGNON, was working under their supervision and control while engaged in cutting, 

trimming and maintaining trees and brush at the premises at 1016 W, Elder A venue, in the City 

ofMd-Ienry, County ofMcHenty, Illinois. 

6. On June 28, 201 ! , as part of his work at the subject property, the Defendant 

DAVID GAGNON, was authorized, instructed, advised and permitted to use a chainsaw to assist 

him in his work for Defendants, CAROLINE McGUIRE and BILL McGUIRE, which was owned 

by the McGuires. 

7. On June 28, 2011, the Defendant, DAVID GAGNON, was m1der the supervision 

and control of Defendants, CAROLINE McGUIRE and BILL McGUIRE, and was working as 

their apparent and actnal agent, and was then acting and working in the scope of his agency for 

Defendants, CAROLINE McGUIRE and BILL McGUIRE. 

2 
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' ' 

8. On June 28, 2011, and while the Defendant, DAVID GAGNON, was working in 

the course and scope of his agency for Defendants, CAROLINE McGUIRE and BILL 

· McGUIRE, and was under their supervision and control, Defendant,DAVID GAGNON was in 

use of a chainsaw while trimming a tree and branch. 

9. On June 28, 2011, and while Defendant, DAVID GAGNON, was in use of a 

chainsaw while trimming a tree and branch, Defendant, DAVID GAGNON, asked for and/or 

requested the assistance of the Plaintiff, PAUL DULBERG, to.hold the tree branch while 

Defendant, DAVID GAGNON, trimmed the branch with the chainsaw. 

10. On June 28, 2011; and while Defendant, DAVID GAGNON, was in sole control, 

use and operation of the subject chainsaw, the chainsaw was caused to strike. and injure the 

Plaintiff, PAUt DULBERG. 

11. At all relevant times, Defendants, CAROLINE McGUIRE and BILL McGUIRE. 

knew of Defendant, DAVID GAGNON's use of the chainsaw in the presence of the PlaintiJ1: 

PAUL DULBERG, and knew that such created a danger to the Plaintiff, PAUL DULBERG's 

safety. 

12. That at all relevant times, the Defendants, DAVID GAGNON, as agent of 

CAROLINE McGUIRE and BILL McGUIRE, owed a duty to use care and caution in his 

operation of a known dangerous instrumentality. 

3 
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13. On June 28, 2011, the Defendant, DAVID GAGNON, was negligent in one or 

more of the following ways: . 

. a. Failed to maintain control over the operating of the chainsaw; 

b. Pailed to take precaution not to allow the chainsaw to move toward the Plaintiff, 

PAUL DULBERG, so as to cause injury; 

c. Failed to warn the Plaintiff, PAUL DULBERG, of the dangers existing from the 

Defendant, DAVID GAGNON's inability to controlthe chainsaw; 

d. Failed to keep a proper distance from the Plaintiff, PAUL DULBERG, while 

operating the chainsaw; 

e. Otherwise was negligent in operation and control of the chainsaw. 

14. That as a proximate result of the Defendant's negligence, the Plaintiff, PAUL 

DULBERG. was injured externally; he.has experienced and will in the future experience pain 

and suffering; he has been permm1ently scarred BJid/or disabled; and has become obligated for 

large sums of money for medical bills and will in the future become obligated for additional 

sums of money for medical care, and has lost time from work and/or from earning wages due to 

such injury. 

15. That at the above time and date, the Defendant's negligence can be inferred from 

the circumstances of the occurrence as the instrument of the injury was under the control ofthe 

Defendant and therefore, negligence can be presumed under the doctrine ofRes Ipsa Loquitur. 

WHEREFORE, Plaintiff, PAUL DULBERG, demands judgment against Defendants, 

DAVID GAGNON, and CAROLINE McGUIRE and BILL McGUIRE in an amount in excess of 

$50,000.00, plus costs of this action. 
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Count II 

Paul Dulberg vs. Caroline McGuire and Bill McGuire 

1 - 15. That the Plaintiff, PAUL DULBERG, restates and realleges paragraphs I.through 

14, in Count I, above, as paragraphs I through 15 of Count II, as if fully alleged herein. 

16. That at all relevant times, the Defendants, CAROLINE McGUIRE and BILL 

McGUIRE, owned, controlled, maintained and supervised the premises whereat the accident to 

the Pfointiff, PAUL DULBERG, occurred. 

17. That at all relevant times, the Defendants, CAROLJNE McGUIRE and BILL 

McGUIRE, were in control of and had the right to advise, instruct and demand that the 

Defendant, DAVID GAGNON, act or work in a safe and reasonable manner. 

18. That at all relevant times, the Defendant,DAVID GAGNON, was acting as the 

agent, actual and apparent, of Defendants, CAROLINE .McGUIRE and BILL McGUIRE, and 

was acting at their request and in their best interests and to their benefit as in a joint enterprise. 

19. That at all relevant times, Defendants, CAROLINE McGUIRE and BILL 

McGUIRE, knew DAVID GAGNON was operating a chainsaw with the assistance of the 

Plaintiff, PAUL DULBERG, .and had the right to discharge or terminate the Defendant, DAVID 

GAGNON's work for any reason. 

20 That at all relevant times, Defendants, CAROLINE McGUIRE and BILL 

McGUlRE, owed a duty to supervise and control Defendant, DAVID GAGNON's activities on 

the property so as not to create a unreasonable hazard to others, including the Plaintiff, PUAL 

DULBERG. 

5 
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21. OnJune 28, 2011, the Defendants, CAROLINE McGUIRE and BILL McGUIRE, 

were negligentin one or more of the following ways: 

a. Failed to control operation of the chainsaw; 

b. Failed to take precaution not to allow the chainsaw to.move toward the Plaintiff, 

PAUL DULBERG, so as to cause injury; 

c. Failed to warn the Plaintiff, PAUL DULBERG, of the dangers existing from the 

Defendant's inability to control the chainsaw; 

d. Failed to keep the chainsaw a proper distance from the Plaintiff, PAUL 

DULBERG, while operating the chainsaw; 

e. Otherwise was negligent in operation and control of the chainsaw. 

22. That as a proximate result Of the Defendant's negligence, the Plaintiff, PAUL 

DULBERG, was il~jured externally; he has experienced and will in the future experience pain 

and suffering; he has been permanently scarred and/or disabled; and has become obligated for 

large sums of money for medical bills and will in the future become obligated for additional 

sums of money for medical care, and has lost time from work and/or from earning wages due to 

such injury. 

6 
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WHEREFORE, Plaintiff, PAUL DULBERG, demands judgment against Defendants, 

CAROLINE McGUIRE and BILL McGUIRE, in an amount in excess of $50,000.00, plus costs 

of this action, 

Hans A.Mast 
LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 WestE!m Street 
Lake, Illinois 60050 
(815) 344-3 797 
ARDC No. 06203.684 

7 

OMAS J .. POPOVICH, P.C. 
_.,..,,,.,..--·.,.,.,, 



Dulberg 003226

0245281968.1/SKO/ACCARDO/mr 
ST/4.TE OF ILLINOIS ) 

) ss 
COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant( s ). 

CASE NO. 12LA000178 

CONSOLIDATED NOTICE TO PRODUCE PURSUANT TO 
SUPREME COURT RULE 214 AND SUPREME COURT RULE 237 

Pursuant to Illinois Supreme Court Rule 214, you are requested and directed to produce 

within twenty-eight (28) days the following items for inspection and copying. You are further 

requested and directed pursuant to Illinois Supreme Court Rule 237 to produce at the time of 

commencement of trial and arbitration the following items: 

1. Produce for the purpose of adverse examination at trial and arbitration, pursuant to 735 
ILCS 5/2-1102, Co-Defendants, CAROLINE MCGUIRE and BILL MCGUIRE. 

2. All copies of damage bills, estimates of repair or replacement for any property claimed to 
have been damaged in the occurrence in question, including, but not limited to, estimates, 
cancelled checks, receipts or other documentary evidence representing payment for such 
damages. 

3. All photographs or video, images, of any of the parties to this suit, of vehicles, property, 
or physical objects involved in the occurrence, scene of the occurrence. For each item 
produced, identify the date the item was originally produced, the identity and contact 
information of the photographer, videographer, filmmaker or other individual who 
produced the item described and the identity and contact information of the current 
custodian of the original item described. 

4. Any statement, memoranda, or other writing recording of any interview with any party, 
other person, or witness who has knowledge of the facts alleged in the Complaint or who 
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has opinions relating to any of the issues alleged in the Complaint, except those protected 
by privilege. 

5. Any releases, hold harmless, or any other type of settlement agreements between 
Plaintiff(s) and any other party which may have been responsible for the damages claimed 
by Plaintiff(s). 

6. All policies of insurance providing collateral source of payments to the Plaintiff(s ), 
including, but not limited to, medical payment insurance, disability insurance, PIP 
insurance, and/or employment related insurance. Please attach any/all policies of 
insurance referred to above. 

7. Any and all medical hospital, medication, therapeutic, clinical records, bills and reports. 
Any Social Security records relating to applications for disability claims, along with 
documentary evidence. 

8. All incident reports pertaining to the incident including but not limited to reports to 
employer and/or insurance company. 

9. Any and all employment records of the Plaintiff. 

10. Any and all school, vocational or educational records of the Plaintiff. 

11. Any and photographs, recordings, charts, graphs, sketches, documents, papers or any 
other tangible item or documentary evidence which you intend to use and/or introduce at 
trial and arbitration. 

12. The names and addresses of all witnesses you intend to call at the trial and arbitration of 
this matter. 

13. The names, address, and specialties of all opinion witnesses other than those claimed as a 
consultant that you intend to call at the trial and arbitration of this matter. 

14. Copies of all reports and qualifications for each opinion witness you intend to call at the 
trial and arbitration of this matter. 

15. Copies of any an all subpoenas issued for arbitration and trial of this cause, with this 
request continuing throughout the pendency of this action. 

16. If the party or his attorney responding to this Request to produce knows of the existence 
or location of any document or items requested, even though they are not within the 
current possession of the party or his/her attorney, identify the location, the custodian and 
the nature of the document or items. 

a. The date on which said document or tangible object was created; 
b. The name and last know address of the author of the document or maker of the 

tangible object; 
c. The name and last know address of the recipient of the document or tangible 

object or item; 
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d. A brief description of the subject matter of the document or description of the 
tangible object or item; 

e. The basis of the claim of privilege. 

17. An affidavit of the responding party of their attorney stating whether the production is 
complete in accordance with this Request pursuant to Supreme Court Rule 214 and 
Supreme Court Rule 237. 

18. Copies of all individual United States and applicable individual state income tax returns, 
including any and all W2 forms and supporting documents for the year before, the year of 
and each year after the occurrence at issue. Further if any claim of lost income is based 
on self employment, produce and a all business and accounting records, including the 
name, address and telephone number of the accountant keeping or maintaining said 
records, for the year before, the year of and each year after the occurrence at issue. 

3 
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\ 
' 

I HEREBY CERTIFY that on September 5, 2012 , a true and correct copy of the 

foregoing Request for Production was filed with the Clerk of the Circuit Court of McHenry 

County and was mailed to: 

Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416 WElm St 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE OF M ERARD GREGOIRE 
Salle St St 2 50 -----Chic a o, IL 601 

Telephone: 12 5 8 

By: 

4 

0 

No.: 6228720 

Defendant(s): 
on 
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0245281968.1/SKO/ACCARDO/mr 
STATE OF ILLINOIS ) 

) ss 
COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

CASE NO. 12LA000178 

CONSOLIDATED NOTICE TO PRODUCE PURSUANT TO 
SUPREME COURT RULE 214 AND SUPREME COURT RULE 237 

Pursuant to Illinois Supreme Court Rule 214, you are requested and directed to produce 

within twenty-eight (28) days the following items for inspection and copying. You are further 

requested and directed pursuant to Illinois Supreme Court Rule 237 to produce at the time of 

commencement of trial and arbitration the following items: 

I. Produce for the purpose of adverse examination at trial and arbitration, pursuant to 735 
ILCS 5/2-1102, Plaintiff, Hans A. Mast. 

2. All copies of damage bills, estimates of repair or replacement for any property claimed to 
have been damaged in the occurrence in question, including, but not limited to, estimates, 
cancelled checks, receipts or other documentary evidence representing payment for such 
damages. 

3. All photographs or video, images, of any of the parties to this suit, of vehicles, property, 
or physical objects involved in the occurrence, scene of the occurrence. For each item 
produced, identify the date the item was originally produced, the identity and contact 
information of the photographer, videographer, filmmaker or other individual who 
produced the item described and the identity and contact information of the current 
custodian of the original item described. 

4. Any statement, memoranda, or other writing recording of any interview with any party, 
other person, or witness who has knowledge of the facts alleged in the Complaint or who 
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has opinions relating to any of the issues alleged in the Complaint, except those protected 
by privilege. 

5. Any releases, hold harmless, or any other type of settlement agreements between 
Plaintiff(s) and any other party which may have been responsible for the damages claimed 
by Plaintiff(s). 

6. All policies of insurance providing collateral source of payments to the Plaintiff( s ), 
including, but not limited to, medical payment insurance, disability insurance, PIP 
insurance, and/or employment related insurance. Please attach any/all policies of 
insurance referred to above. 

7. Any and all medical hospital, medication, therapeutic, clinical records, bills and reports. 
Any Social Security records relating to applications for disability claims, along with 
documentary evidence. 

8. All incident reports pertaining to the incident including but not limited to reports to 
employer and/or insurance company. 

9. Any and all employment records of the Plaintiff. 

10. Any and all school, vocational or educational records of the Plaintiff. 

11. Any and photographs, recordings, charts, graphs, sketches, documents, papers or any 
other tangible item or documentary evidence which you intend to use and/or introduce at 
trial and arbitration. 

12. The names and addresses of all witnesses you intend to call at the trial and arbitration of 
this matter. 

13. The names, address, and specialties of all opinion witnesses other than those claimed as a 
consultant that you intend to call at the trial and arbitration of this matter. 

14. Copies of all reports and qualifications for each opinion witness you intend to call at the 
trial and arbitration of this matter. 

15. Copies of any an all subpoenas issued for arbitration and trial of this cause, with this 
request continuing throughout the pendency of this action. 

16. If the party or his attorney responding to this Request to produce knows of the existence 
or location of any document or items requested, even though they are not within the 
current possession of the party or his/her attorney, identify the location, the custodian and 
the nature of the document or items. 

a. The date on which said document or tangible object was created; 
b. The name and last know address of the author of the document or maker of the 

tangible object; 
c. The name and last know address of the recipient of the document or tangible 

object or item; 

2 
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d. A brief description of the subject matter of the document or description of the 
tangible object or item; 

e. The basis of the claim of privilege. 

17. An affidavit of the responding party of their attorney stating whether the production is 
complete in accordance with this Request pursuant to Supreme Court Rule 214 and 
Supreme Court Rule 237. 

18. Copies of all individual United States and applicable individual state income tax returns, 
including any and all W2 forms and supporting documents for the year before, the year of 
and each year after the occurrence at issue. Further if any claim of lost income is based 
on self employment, produce and a all business and accounting records, including the 
name, address and telephone number of the accountant keeping or maintaining said 
records, for the year before, the year of and each year after the occurrence at issue. 

3 
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I HEREBY CERTIFY that on September 5, 2012 , a true and correct copy of the 

foregoing Request for Production was filed with the Clerk of the Circuit Court of McHenry 

County and was mailed to: 

Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416 WElm St 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE OF M. JCT">'V'~ GREGOIRE 
200N t 
Chica , 
Telephone: 

By: 

Atto . : 6228720 

Atto efendant( s): 
Davi 

4 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs, 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CROSS-CLAIM FOR CONTRIBUTION AGAINTS 
CO-DEFENDANT DAVID GAGNON 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE, by and tlu-ough their 

attorneys, Cicero, France, Barch & Alexander, PC, and for their cross-claim for counterclaim for 

contribution against Defendant David Gagnon, state as follows: 

1. Plaintiff PAUL DULBERG has filed a two-count complaint against Defendants 

David Gagnon, Bill McGuire and Carolyn McGuire seeking damages for injuries he attributes to a 

chainsaw incident that pmportedly occurred on June 28, 201 lin the County of McHenry, State of 

Illinois. 

2. The chainsaw incident set forth in Plaintiffs Complaint purportedly occmred on a 

residential parcel owned by Defendants Bill McGuire and Carolyn McGuire. 

3. Defendants Bill McGuire and Carolyn McGuire were not present in the vicinity of 

the chainsaw incident when it occurred. 

4. At the time of the alleged chainsaw incident, Plaintiff PAUL DULBERG was 

assisting Defendant David Gagnon as Defendant Gagnon was cutting and trimming trees and 

branches with a chainsaw. 

5. At said time and place, Defendant David Gagnon owed a duty to exercise reasonable 

care at all times to avoid causing injury and propetty damages to others. 
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6. On the date and in the location set forth in Plaintiffs Complaint, the chainsaw being 

then and there operated by Defendant David Gagnon made contact with the right arm of Plaintiff 

PAUL DULBERG. 

7, At the time and place alleged, notwithstanding his aforementioned duty, Defendant 

David Gagnon was then and there guilty of one or more of the following negligent acts and/or 

omissions: 

a. Caused or permitted a chainsaw to make contact with Plaintiffs right ann; 

b. Failed to operate said chainsaw in a safe and reasonable manner so as to 
avoid injuring Plaintiffs right arm; 

c. Failed to maintain a reasonable and safe distance between the chainsaw he 
was operating and Plaintiffs right =; 

d. Failed to properly instrnct Plaintiff prior to approaching him with an 
operating chainsaw; 

e. Failed to properly warn Plaintiff prior to approaching him with an operating 
chainsaw; 

f. Failed to maintain the chainsaw in the idle or off position when he knew or 
should have known that Plaintiff was close enough to sustain injury from 
direct contact with the subject chainsaw; 

g. Failed to maintain a proper lookout for Plaintiff while operating the subject 
chainsaw; 

h, Failed to maintain proper control over an operating chainsaw; 

1. Was othetwise negligent in the operation and control of the subject 
chainsaw. 

8. That the injuries alleged by Plaintiff PAUL DULBER, if any, were the direct and 

proximate result of negligence on the part of Defendant David Gagnon, 

9. By virtue of those aforesaid actions, Defendant David Gagnon is a joint tortfeasor 

within the meaning of the Illinois Contribution Among Joint Tortfeasors Act (740 ILCS 100/0.01, et 

seq.) which was in full force and effect on the date of the occurrence and, as such, the State of 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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ST ATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND mDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) CaseNo.12LAl78 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CROSS-CLAIM FOR CONTRIBUTION AGAINTS 
CO-DEFENDANT DAVID GAGNON 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE, by and through their 

attorneys, Cicero, France, Barch & Alexander, PC, and for their cross-claim for counterclaim for 

contribution against Defendant David Gagnon, state as follows: 

l. Plaintiff PAUL DULBERG has filed a two-count complaint against Defendants 

David Gagnon, Bill McGuire and Carolyn McGuire seeking damages for injuries he attributes to a 

chainsaw incident that purportedly occutred on June 28, 201 lin the County of McHenry, State of 

Illinois. 

2. The chainsaw incident set forth in Plaintiffs Complaint purportedly occuned on a 

residential parcel owned by Defendants Bill McGuire and Carolyn McGuire. 

3. Defendants Bill McGuire and Carolyn McGuire were not present in the vicinity of 

the chainsaw incident when it occurred. 

4. At the time of the alleged chainsaw incident, Plaintiff PAUL DULBERG was 

assisting Defendant David Gagnon as Defendant Gagnon was cutting and trimming trees and 

branches with a chainsaw. 

5. At said time and place, Defendant David Gagnon owed a duty to exercise reasonable 

care at all times to avoid causing injury and property damages to others. 
EXHIBIT 

A 
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6. On the date and in the location set forth in Plaintiff's Complaint, the chainsaw being 

then and there operated by Defendant David Gagnon made contact with the right arm of Plaintiff 

PAUL DULBERG. 

7. At the time and place alleged, notwithstanding his aforementioned duty, Defendant 

David Gagnon was then and there guilty of one or more of the following negligent acts and/or 

omissions: 

a. Caused or permitted a chainsaw to make contact with Plaintiff's right arm; 

b. Failed to operate said chainsaw in a safe and reasonable manner so as to 
avoid injuring Plaintiff's right arm; 

c. Failed to maintain a reasonable and safe distance between the chainsaw he 
was operating and Plaintiff's right arm; 

d. Failed to properly instruct Plaintiff prior to approaching him with an 
operating chainsaw; 

e. Failed to properly warn Plaintiff prior to approaching him with an operating 
chainsaw; 

f. Failed to maintain the chainsaw in the idle or off position when he knew or 
should have known that Plaintiff was close enough to sustain injury from 
direct contact with the subject chainsaw; 

g. Failed to maintain a proper lookout for Plaintiff while operating the subject 
chainsaw; 

h. Failed to maintain proper control over an operating chainsaw; 

i. Was otherwise negligent in the operation and control of the subject 
chainsaw. 

8. That the injuries alleged by Plaintiff PAUL DULBER, if any, were the direct and 

proximate result of negligence on the part of Defendant David Gagnon. 

9. By vittue of those aforesaid actions, Defendant David Gagnon is a joint tortfeasor 

within the mea11ing of the Illinois Contribution Among Joint Tortfeasors Act (740 ILCS I 00/0.01, et 

seq.) which was in full force and effect on the date of the occurrence and, as such, the State of 
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Illinois recognizes the right of contribution among joint tortfeasors. 

9. Should the Defendants Bill McGuire and Carolyn McGuire be found liable for the 

injuries to Plaintiff PAUL DULBERG, Defendants Bill McGuire and Carolyn McGuire are entitled 

to contribution from Defendant David Gagnon for that portion of the total recoveries, if any, by 

Plaintiff PAUL DULBERG that the Defendants Bill McGuire and Carolyn McGuire are required to 

pay in excess of their pro rata share of the liability pursuant to the aforesaid Illinois Contribution 

Among Joint Tortfeasors Act. 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, demand 

judgment in their favor and against Defendant David Gagnon for any and all sums for which 

Defendants BILL McGUIRE and CAROLYN McGUIRE may be held liable to Plaintiff PAUL 

DULBERG, in excess of their pro rata share. 

Defendants Hereby Demands A Trial By Jury 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By _ ____,f_~_· _____ _ 
RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 6 I 114 
815/226-7700 
815/226-7701 (fax) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM, Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on __ !/_z __ S_/_r 3,_ 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 



Dulberg 003241

NAME: 

CURRICULUM VITAE 

Bobby L. Lanford 

TITLES: PhD; Associate Adjunct Professor, Auburn University; Adjunct 
Professor, Clemson University 

ADDRESS: 

TELEPHONE: 

E-MAIL: 

Primary 
P.O. Box 308 
418 Galena Road 
Philipsburg, MT 59858-0308 

Secondary 
2066 Girls Ranch Road 
Camp Hill, AL 36850 

(m) 406-531-3541 

bob@lanfordintl.com 

DATE AND PLACE OF BIRTH: 
March 14, 1943 
Woodruff, South Carolina 

EDUCATION: 
B.S., Forestry, Clemson University, 1965 
M.S., Forestry, Clemson University, 1970 
PhD, Operations Research, State University of New York, College of 

Environmental Science and Forestry at Syracuse University, 1976 

EXPERIENCE: 
2002-present 

Forest Operations Consultant assisting forestry equipment manufacturing, forest 
products, and logging companies with training and Jogging systems evaluations. 
Teaching of continuing education courses and providing expert witness help with 
court cases involving accidents, product liability, and contractual disputes. 
Developed a commercial weed spraying business. Developed business plans, cost 
benefit analyses and evaluated businesses for companies involved with 
engineering and manufacturing concepts, Natural resource inventory design and 
statistical analysis of natural resource data with specialized expertise in least 
squares regression analysis techniques. 

2007-2013 
Founded Big Sky Shavings, LLC along with two partners to make wood shavings 
for animal bedding from logs. Bought and assembled equipment and built entire 

1 

CV: Dr, B.L. Lanford 
Updated: 4/17/2015 



Dulberg 003242

facility. Secured financial assistance and retail and wholesale markets. Purchased 
wood from logging contractors. Supervised 15 to 20 employees. Sold interest in 
company to a partner. 

1998-2001 
Associate Professor of Forest Harvesting in the School of Forestry and Wildlife 
Sciences at Auburn University. Job involves approximately 65% research and 35% 
teaching in logging and related activities. Research and teaching in timber 
harvesting methods with particular focus on cut-to-length harvesting methods 
including manual systems using horses and mules and fully mechanized systems 
using latest Scandinavian technology. Retired with title of Associate Professor 
Emeritus on December 31, 2001. 

1989-1998 
Associate Professor of Forest Harvesting and Extension Timber Harvesting 
Specialist in the School of Forestry at Auburn University. Job involved 
approximately 55% research, 20% extension, and 25% teaching in logging and 
related activities. Research and extension efforts concentrated on timber 
harvesting systems that are more environmentally acceptable. 

1988-1989 
Founder and Vice-President of Tenn-Tom Firewood, a large-scale commercial, 
packaged-firewood manufacturing and marketing company. Developed concept 
and facility from beginning up through manufacturing of product. Designed 
manufacturing facility and product packaging, located plant site, secured financial 
backing, created marketing network, and supervised the day-to-day operation of 
the plant. Was responsible for purchasing wood, hiring and firing employees (up 
to 50 employees at one time), purchasing packaging supplies, contracting with 
commercial haulers, selling firewood directly at yards, and operating a logging 
operation. 

1978-1988 

1977 

Associate Professor of Forest Harvesting in the School of Forestry at Auburn 
University. Job involved approximately 25% teaching and 75% research in 
logging and related operational activities. Taught courses in timber harvesting. 
Conducted research of logging equipment applications, particularly in regard to 
first pine plantation thinnings. 

As leader of Weyerhauser Company's Southern Harvesting Research and 
Development Group, was responsible for conducting investigations into new 
logging equipment and methods in five southern regions. Job required 
supervision of five professionals. 

2 
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1976 
Responsible for methods of timber inventory and scaling practices for all 
International Paper Company lands in the US. Job title was Manager - Timber 
Inventories and Mensuration. 

1973-1975 
Performed operational research in developing and implementing custom designed 
sampling scheme for timber inventory of International Paper Company's five 
million acres in their Southern Kraft Division. Job title was Senior Forest 
Mensurationist. Acted as in-honse consultant on various other projects including 
major land purchases and statistical training. 

1969-1971 
Directed and conducted research project for American Pulpwood Association -
Harvesting Research Project. Title was Production Tables Supervisor. Supervised 
time study teams in collecting productivity data from logging operations across 
the entire South. Performed statistical analysis of this data to develop logging 
production rates. Coordinated efforts of consultants and carried on liaison with 
sponsor forest products companies. 

Military Service: 
US Army Corps of Engineers. Received commission through ROTC. Spent one 
year teaching map reading and aerial photogrammetry at Fort Belvoir, Virginia. 
The other year of active duty was in Vietnam working with engineer construction 
units. Operated two rock quarries. Awarded Bronze Star for service. Completed 
reserve obligations after active duty. 

Consultation: 
Expert witness for court cases: 
2014 

2001 

Family of mechanic vs. logging contractor 
Independent mechanic was killed while haul tractor trailer was being loaded. As 

expert for the Plaintiff, Lanford supplied lawyers with understanding of common 
logging safety practices. Case was settled in favor of Plaintiff. 

Family of lady killed vs. tree removal company 
Owner of residential property was killed by a tree being felled. Lanford assisted 

Plaintiff lawyers by explaining common fe11ing safety procedures and techniques and 
providing a written report of findings of a visit to the accident site. Case settled in favor 
of the Plaintiff. 

Wood supplier vs. forest products company and others 
Plaintiff claimed losses from Defendant not adhering to terms of a 
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1999 

1998 

verbal contract to supply wood to a mill that was a long distance from the 
wood source. As expert for the Defense, Lanford reviewed the facts for 
the case and made recommendations to Defense on best course of action. 
Outcome is unknown. 

Logging contractor vs. forest products company and others 
Plaintiff claimed forest products company did not adhere to terms 

of chipping contract and forced him out of business. Lanford served as an 
expert for the Defendant on logging operations and assisted in 
documenting contractor's costs. Analysis proved that the Defendant was 
not responsible for the alleged Plaintiff losses. Case was settled out of 
court with favor to the Defendant. 

Forest Service employee vs. US Forest Service 
US Forest Service claimed criminal intent on the part of the 

Defendant in that he allowed timber to be taken from a US National Forest 
without proper payment. Lanford served as an expert for the Defendant 
concerning forest thinning practices and procedures and their application 
on the tracts in question. Case was tried in a Federal Court and dismissed 
by the Judge after Prosecution failed to prove criminal intent. 

Truck driver vs. forest products company and others 
Plaintiff was injured after a chip trailer fell from a chip-dumping 

device and hit him. Lanford served as an expert for the Plaintiff in proper 
safety procedures on wood handling facilities at mills. Case was settled 
for the Plaintiff prior to trial. 

Log truck driver vs. wood products supplier and logging contractor 
Plaintiff was hit by a tree being chainsaw felled. Lanford served as 

an expert for the Plaintiff in the safe techniques and procedures required 
during chainsaw felling. Case was settled for the Plaintiff out of court. 

Log truck driver vs. log purchasing company 
Plaintiff was hit by a log that rolled off his truck. during off loading. 

Defendant had improper off loading facilities and procedures that allowed 
accident. Lanford served as expert for the Plaintiff on woodyard safety 
practices and procedures. Case was settled for the Plaintiff before trial 
was completed. 

Log truck driver vs. log purchasing company 
Plaintiff was hit by log that rolled off his truck during offloading. 

Defendant had improper off loading facilities and procedures that allowed 
accident. Lanford served as expert for the Plaintiff on woodyard safety 

4 

CV: Dr. B. L. Lanford 
Updated: 4/17/2015 



Dulberg 003245

1997 

1996 

1995 

practices and procedures. Case was settled for the Plaintiff before trial 
was completed. 

Log truck driver vs. log purchasing company 
Plaintiff was hit by log that rolled off his truck during offloading. 

Defendant had improper off loading facilities and procedures that allowed 
accident. Lanford served as expert for the Plaintiff on woodyard safety 
practices and procedures. Case was settled for the Plaintiff before trial 
was completed. 

Forest products company vs. United States 
US Government claimed that company had improperly taken tax 

deductions for hurricane damages. Lanford assisted Government as an 
expert on timber inventory and mensuration. Case has been settled as far 
as known. 

Forest products equipment manufacturer vs. US Government 
Assisted manufacturer in case involving import duties on logging 

machines being brought into the US. Government claimed that machines 
were highway vehicles and subject to import taxes not normally charged 
to woods equipment. Lanford served as expert for the Plaintiff defining 
the attributes of the machines in question. Case is still in litigation as far 
as known. 

Wife of log truck driver vs. forest products company 
Plaintiff sued for damages resulting from the death of her husband, 

who was hit by log that rolled off his truck during offloading and was 
killed. Defendant had improper off loading facilities and procedures that 
allowed accident. Lanford served as expert for the Plaintiff on woodyard 
safety practices and procedures. Case was settled for the Plaintiff before 
trial was completed. 

Hunter vs. forest products company and logging contractor 
Individual was injured while visiting a logging operation. Logger 

failed to give proper safety instructions to Plaintiff. Required 
understanding of safety issues associate with logging operations. Witness 
for the plaintiff. Case settled for the Plaintiff out of court. 

Log truck driver vs. log purchasing company 
Plaintiff was hit by log that rolled off his truck during off-loading. 

Defendant had improper off loading facilities and procedures that allowed 
accident. Lanford served as expert for the Plaintiff on woodyard safety 
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1980's 

practices and procedures. Case was settled for the Plaintiff before trial 
was completed. 

Equipment manufacturer vs. logging contractor 
Contractor claimed faulty design on skidder winch causing injury 

during use. Required examination of winch design and methods of use. 
Witness for the Defendant. 

Equipment manufacturer vs. logging contractor 
Contractor sued equipment manufacturer for failure of equipment 

to operate up to expectations. Required expert opinion concerning 
potential production and profits of logging contractor. Witness for the 
Defendant. 

Forest products company vs. logging contractor 
Contractor sued company for breach of a chipping contract. 

Required testimony of levels of production and costs of harvesting with in 
woods chipping equipment. Witness for the Defendant. Case settled for 
the Defendant. 

Lumber company vs. US Army Corps of Engineers 
Required testimony as to changes in logging costs when a 

peninsular of land was made into an island by a cross canal dug by the 
Corps of Engineers for barge navigation. Logging costs dating back to the 
time of the canal installation (l 960's) were researched and estimated. 
Witness for the Plaintiff. Case was awarded to US. 

Equipment design: 
Chainsaw safety device• Retained by National Bureau of Standards to 
review safety device for chainsaws for potential government funding. 
Performed First and Second Stage Evaluations. 

Chainsaw operator's manual for bow guides - Reviewed manual for 
improvements to reduce the safety hazards associated with chainsaw use. 

Environmental impact studies: 
Clearcutting effects along the Tombigbee and Warrior River basins -
Participated with a team of scientists studying environmental effects of 
clearcutting. Identified logging methods, costs and economic 
ramifications as a pati of an overall study initiated by the U.S. Army 
Corps of Engineers. 

Training and continuing education for foresters and loggers: 
Logging Cost Analysis Workshops have been presented approximately 
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Other: 

once or twice a year since the early 1980's. Hundreds of foresters, loggers, 
and other persons interested in logging costs have attended. Since the 
mid-1980's the course has spotlighted a spreadsheet approach to logging 
cost analysis that was developed by Lanford along with others at Auburn 
University. This approach is the most widely accepted method of logging 
cost analysis in the forestry and logging professions. 

Thinning Analysis and Methods Workshops have been offered since the 
mid-1980's and have trained hundreds oflandowners, foresters, and 
loggers in the many aspects of commercial thinning of timber both from a 
silvicultural as well as an operational perspective. Concepts presented in 
the course embody the latest research findings including biological 
responses to cultural treatments and the operational methodology and 
equipment required to achieve ecological goals. 

Harvest Planning and Layout Workshops have been offered during the late 
1990 's until present and have been presented in response to an interest by 
land managers and loggers to prepare timber harvesting sites in a way that 
efficiently removes wood while meeting guidelines and regulations 
required to protect environmental interests. Considerable attention has 
been given to the latest computer tools for documenting planning 
procedures. 

Chainsaw Safety and Operation Methods is hands-on training of proper 
procedures for chainsaw felling and processing. This training has been 
customized to diverse groups ranging from casual firewood cutters to 
professional loggers. The training embraces the open-faced techniques 
developed by renowned Swedish logging trainer Soren Eriksson. 

GPS and Land Navigation Workshop for professionals and nonprofessionals 
introduced students to the latest GPS equipment and how 
they relate to maps and land navigation. 

Timber cruises, forest management advice and equipment and logging 
system selection consultation with various companies. Advisory status 
with several forestry equipment manufacturers including Caterpillar, 
Timberjack, Valme!, Melroe, and Ponsse. 

Served on Ad Hoc Committee on Alabama BMP's. 

Helped logging contractors successfully develop cut-to-length operations 
working on NIPF lands. 

Assisted a Korean pulp firm in selecting appropriate harvesting systems 
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for their new chip mill operation in north Alabama. 

Served as a member of Tri County RAC (Resource Advisory Committee) 
for 8 years allocating Title II funds to the USDA Forest Service 
Beaverhead Deerlodge National Fore st in Montana for resource 
improvement projects. 

PROFESSIONAL AND HONORARY MEMBERSHIPS AND OFFICES: 
Registered Forester, State of Alabama, Number 93 7, retired 
Alabama F oreslly Association, retired 
Council on Forest Engineering, charter member 
Xi Sigma Pi 
Alpha Zeta 
Eagle Boy Scout with God and Country Award 

REFEREED JOURNAL ARTICLES: 
Greene, W.D. 1986. Operational problems associated with second thinning of pine 
plantations. Ph. D. Dissertation, Auburn University, AL, 159 pp. 1 

Greene, W.D. and B.L. Lanford. 1985. A grapple processor for plantation thinning. 
Forest Prod. J. 35(3):60-64. 2 

Greene, W.D., B.L. Lanford and J.N. Hool. 1987. Potential product volumes from 
second thinnings of southern pine plantations. Forest Prod. J. 37(5):8-12. 2 

Greene, W.D., B.L. Lanford and E.F. Mykytka. 1987. Stand and operating effects on 
feller-buncher productivity in second thinnings of southern pine. Forest Prod. 
J.37(3):27-34. 2 

Greene, W.D., B.L. Lanford and R.A. Tufts. 1987. Evaluation of harvesting systems for 
the second thinning of southern pine plantations. Forest Prod. J. 37(6):9-14. 2 

Greene, W.D., J.L. Fridley and B.L. Lanford. 1987. Operator variability in interactive 
simulations of feller-bunchers. Transactions ASAE 30( 4) :918-921,931. 2 

Holtzscher, M.A. 1995. Cut-to-length logging: A comparison of thinning systems. M.S. 
Thesis, School of Forestry, Auburn University, AL, 155 pp. 1 

Holtzscher, M.A. and B.L. Lanford. 1997. Tree diameter effects on cost and productivity 
of cut-to-length systems. Forest Prod. J. 47(3):25-30. 2 

Lanford, B.L. 1970. Cost analysis of shortwood and tree length harvesting systems. 
M.S. Thesis, Department of Forestry, Clemson University, Clemson, SC, 70 pp. 

Lanford, B.L. 1975. Projection of forest stand tables based on successive measurements 

I Major professor. 
2 Major professor during graduate studies of first author. 
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of permanent plots. Ph.D. Dissertation, State University of New York, College of 
Environmental Science and Forestry, Syracuse, NY, 438 pp. 

Lanford, B.L. 1982. Application ofa small forwarder in plantation thinning. South. J. 
Appl. Forestry 6(4):184-188. 

Lanford, B.L. 1983. Productivity and costs of the Timberjack 30 feller buncher. Forest 
Prod, J. 33(1 ):62-66. 

Lanford B.L. and R B. Rummer. 2001, Special silvicultural treatments using cut-to-length 
harvesting methods. South. J. Appl. Forest. In review. 

Lanford, B.L., H. Sobhany and 8..1. Stokes. 1990, Tree-length loading production rates 
for southern pine. Forest Prod . .T. 40(10):43-46. 

Lanford, 8. L. and B. J, Stokes. 1995, Comparison of two thinning systems, Part I. 
Stand and site impacts. Forest Prod. J, 45(5):74-79, 

Lanford, B. L. and B . .T, Stokes. 1996, Comparison of two thinning systems. Part 2, 
Productivity and costs, Forest Prod. J, 46(11/12):47-53. 

Lanford, B.L., C. deHoop and C,G. Vidrine. 2001. Performance of a Ponsse CTL system 
working in Louisiana during winter months, Forest Prod, J. In review, 

Lanford, 8.L., R.E. Hoffman and R.H. Iff. 1983. A small skidder for thinning: The 
Holder A55F tractor, South. J. Appl. Forestry 7(3):161-165, 

Schroering, J.D,, B.L. Lanford, and BJ. Stokes. 1985. Franklin 105 Feller Buncher: 
Fifth row thinning application. South. J. Appl. Forestry 9(2):110-113. 2 

Stokes, B .J. and B ,L. Lanford. 1983. The Albright felling saw in saw timber stands, 
Transactions ASAE 26(1): 44-46, 53. 

Stokes, BJ. 1987, Harvesting systems for first commercial thinning of southern pine 
plantations. Ph. D. Dissertation, Auburn University, AL, 193 pp, 1 

Stokes, B.J. and B.L. Lanford. 1985. Evaluation of the Timbco Hydro Buncher in 
southern plantation thinning. Transactions ASAE 28(2):378-381. 2 

Stokes, BJ. and B.L. Lanford, 1987. Manual delimbing and bucking ofbunched wood 
in thinnings, Forest Prod, l 37(3):23-26. 2 

Sommerville, M.C., B.L. Lanford and B.J. Stokes. 1984. Mechanized piling during pine 
plantation thinning. Forest Prod. J. 34(4):45-49. 2 
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Shrestha, Suraj P., Bobby L. Lanford, Robert B. Rummer and Mark Dubois. 2005. Intl. J. 
of Forest Engr., p. 167-180. 

Shrestha, S.P., B.L. Lanford, B. Rummer and M. Dubois. 2008. Soil Disturbances from 
Horse/Mule Logging Operations Coupled with Machines in the Southern US. 
International Journal of Forest Engineering. 19(1):16-22. 

Tufts, R.A., B.J. Stokes and B.L. Lanford. 1988. Productivity of grapple skidders in 
southern pine. Forest Prod. J. 38(9):24-30. 

NON-REFEREED ARTICLES: 
Ashmore, C., B..I. Stokes and B.L. Lanford. 1983. Thinning performance of the Hydro­
Ax 411 in fifth row removal. Am. Soc. Agric. Engr., Pap. 83-1604, 16 pp. 

Ashmore, C., B.J. Stokes and B.L. Lanford. 1987. Performance and cost of the Boreal 
20-inch circular saw. USDA Forest Serv. South. For. Expt. Sta., Res. Paper S0-238, 6 pp. 

Bolding, M. C. and B. L. Lanford. 2001. Forest fuel reduction through energy wood 
production using a small chipper/CTL harvesting system. In proc. 200 I annual 
COFE meeting in Snowshoe, WV. 2 

Bolding, M.C., B.L. Lanford, and L.D. Kellogg. 2003. Forest fuel reduction: current 
methods and future possibilities. In proc. 26th Annual Council on Forest Engineering 
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Lanford, B.L. and B.J. Stokes. 1984. Performance ofTimbco Hydro-Buncher on steep 
terrain. in proc., Mountain Logging Symposium, Morgantown, WV, p. 282-291. 
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May 2005. 

6. The future ofj]exor tendon surgery. Jeffrey Luo, Daniel P Mass, Craig S Phillip~ TC He. Hand Clinics, pp267-
273, Vol 1, No 2, May 2005 

7 
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6. Extensor Tendon Centralization Following Traumatic Subluxation at the MCP Joint. Ross J. Richer, M.D. Craig 
S. Philli~ M.D., Leon S. Benson, M.D. Operative Techniques in Orthopaedic Surgery. Lippincott, Williams & 
Wilkins. 

7. Hand Spaces. Cralg S Phillips MD. Blue Book, Chapter 7, ASSH, 2010 

8. Hand Spaces: Physical Examination and common clinical conditions. Craig S PhillipsM D, Chapter 19, ASSH, 
2010 

9. Flexor tendon anatomy and surgical approaches. Andre Spiguel MD and Craig S Phillips MD. Master Skills 
Publication. American Society of Surgery o ftbe Hand. 2011 

PUBLICATIONS(Non peer reviewa:I): 

1. The treatment of weather related injuries. 
The North Loop News, 
February 2002. 

2. American Society of Surgery of the Hand. 
Educational Brochmes: 

• Vascular disorders of the upper-extremity 
• Infections of the hand including bites 
• Wrist arthroscopy 
• Arthritis of the hand 
• Elbow fractures 
• Flexor tendon injuries 
• Wrist fractures 

3. EPB tendon transfer correcting MP hyperextension during CMC arthroplasty. 
ASSH Correspondence Newsletter 
October 2007 

NATIONAL PRESENTATIONS: 

1. The efficiency of the annular pulley system. Greenwald D, Schumway S, Rispler D, Allen C, Phillips CS and 
MassD. 

Chicago Hand Society; 
Chicago, IL. 
August 1993 

2. Tensile strength of zone 2 flexor tendon repairs in a dynamic cadaver model. Komanduri M, Phillips CS and 
MassD. 

Smith and Nephew Richard's', 
11th Annual Orthopaedic Residents Conference. 
Memphis, TN. 
August 199'1 

American Society for Surgery of the Hand, 
48th Annual Meeting, 
Kansas City, Mo. 
September 1993 

8 
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American Association for Hand Surgery, 
23rd Annual Meeting, 
Cancun~ Mexico. 
December 1993 

3. Mechanical analysis of the palmar aponeurosis pulley in human hands. Phillips CS and Mass D. 

American Society for Surgery of the Hand, 
48th Annual Meeting, 
Kansas City, MO. 
September 1993 

American Association for Hand Surgery, 
23rd Annual Meeting. 
Cancun, Mexico. 
December 1993 

4. Ulnar flexor tendon synovial sheath anatomy: A macroscopic study. PhillipsCS, Falender R and Mass D. 

American Society for Surgery of the Hand, 
48th Annual Meeting, 
Kansas City, Mo. 
September 1993 

American Association for Hand Surgery, 
23rd Annual Meeting, 
Cancun, Mexico. 
December 1993 

5. The anatomy of the f!exor pollicis longus sheath and radial bursa. Phillips CS, CunninghamB and Mass D. 

American Association of Clinical Anatomists, 
11th Annual Meeting. 
Galveston, Texas, 
June 1994 

6. The pressure exerted on the annular pulley system during finger flexion: A biomechanical study. Phillips CS and 
Mass D. 

American Society for Surgery of the Hand, 
49th Annual Meeting, 
Cincinnati, OH 
October 1994 

American Association for Hand Surgery, 
24th Annual Meeting, 
Marco lsland, Florida. 
January 1995 

American Orthopaedic Association (Residents) 
28th Annual Meeting, 
Pittsburgh, Pennsylvania, 
March 1995 

9 
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7. The anatomy of the thumb flexor pulleys. Cunningham J:l, PhilllpsCS and Mass D. 

American Association of Clinical Anatomists, 
1 Ith Annual Meeting, 
Galveston, Texas, 
June 1994 

American Association for Hand Surgery, 
25th Annual Meeting, 
Palm Springs, California, 
February 1995 
American Society for Surgery of the Hand, 
50th Annual Meeting, 
San Francisco, California, 
September 1995 

8, The biomechanical efficiency of the thumb flexor pulley system. Cunningham B, Phillips CS and Mass D. 

· American Society of Surgery of the Hand, 
49th Annual Meeting, 
Cincinnati, OH 
October 1994 
Charles Huggins Conference, 
Hosted by The University Of Chicago Hospitals, 
Chicago, IL. 
June 1994 

American Association for Hand Surgery, 
25th Annual Meeting, 
Palm Springs, California, February 1995 

9. The contribution of the flexor digitorum superficialis tendon to finger strength. Hamman J, Ali A, Phillips CS, 
Cunningham B and Mass D. 

American Orthopaedic Association (Residents), 
28th Annual Meeting, 
Pittsburgh, Pennsylvania, 
March 1995 

10. Medial and 1ateral cutaneous nerves of the foreann: A macroscopic and microscopic study for nerve grafting. 
PhillipsCS, Curmingham B and Birnie R. 

American Association for Hand Surgery, 
25th Annual Meeting, 
Palm Springs, California, 
February 1995 

11. Effects of annular pulley and FDP excision on FDS efficiency. Hamman J, Ali A, PhllllpsCS, Cunningham B 
andMassD. 

American Society for Surgery of the Hand, 
13th Annual Meeting, 
San Francisco, California, 
September 1995 
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American Orthopaedic Association (Residents), 
13th Annual Meeting, 
Pittsburgh, Pennsylvania, 
March 1995 

12. The biomechanical changes of finger tlexion after carpal tunnel release. Kang H, PhllllpsCS and Mass 
D. 

American Orthopaedic Association (Residents), 
28th Annual Meeting, 
Pittsburgh, Pennsylvania, 
March 1995 

American Society for Surgery of the Hand, 
50th Annual Meeting, 
San Francisco, California, 
September 1995 

13. Macroscopic study of the radial bursa and the Flexor Pollicus Longus sheath. Cunningham B, Phillips CS and 
Mass D. 

American Society for Surgery of the Hand, 
50th Annual Meeting, 
San Francisco, California, 
September 1995 
American Association for Hand Surgery, 
25th Annual Meeting, 
Palm Springs, California, 
February 1995 

American Orthopaedic Association, 
I 08th Annual Meeting, 
White Sulfur Springs, West Virginia, 
June 1995 

14. The effect of Morphine on human articular cartilage of the knee• an in vitro study. Jaureguito J, Wilcox JF, 
Thistead R, Cunningham B, Phillips CS and'Reider B. 

American Society of Sports Medicine, 
22nd Annual Meeting, 
Lake Buena Vista, Florida, 
June 1996 

15. Occipito-cervical neutral position-possible surgical implications. Phillips CS, Gelinas C, Wetzel FT and 
Phillips FM. 

North American Spine Society, 
11th Annual Meeting, 
Vancouver, Canada, 
November 1996 

Cervical Spine Research Society, 
24th Annual Meeting, 
Palm Beach, FL, 
December I 996 

11 
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American Orthopaedic Association (Residents), 
30th Annual Meeting, 
New York, NY, 
March 1997 

16. The efficiency of reconstructed tendons in zone II in human cadavers. Phillips CS, Swanson A, Heminger Hand 
Mass DP. 

American Orthopaedic Association (Residents), 
31st Annual Meeting, 
Sacramento, CA, 
February 1998 

Illinois Orthopaedic Society, 
Chicago, IL, 
April 1998 

American Orthopaedic Association (Zimmer award recipient), 
111 th Annual Meeting, 
Asheville, NC, 
June 1998 

Charles Huggins Conference, 
Hosted by The University of Chicago Hospitals, 
Chicago, IL, 
June 1998 

American Society for Surgery of the Hand, 
53rd Annual Meeting, 
Minneapolis, MN, 
September 1998 

17. Independent flexor digitorum profundus excursion among fingers in human cadavers. Phillips CS, Swanson A, 
Heminger Hand Mass DP. 

American Orthopaedic Association (Residents), 
31st Annual Meeting, 
Sacramento, CA, 
February 1998 

J s·. A mechanical comparison of pulley reconstruction techniques in the cadaver digit. Phillips CS, Swanson A and 
Mass DP. 

Illinois Orthopaedjc Society, 
Chicago, IL, 
May 1999 

American Society for Surgery of the Hand, 
54th Annual Meeting, 
Boston,MA, 
September I 999 

12 
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19. The effect offirst carpo-metacarpal arthroplasty on carpal canal morphology. PhillipsCS, Betts J. 

Charles Huggins Conference, 
Hosted by The University of Chicago Hospitals, 
Chicago, IL, 
June 2001. 

American Society for Surgery of the Hand, 
57th Annual Meeting, 
Phoenix, Al, 
September 2002. 

20. Elbow instability associated with coronoid fractures. Matzon J, Siebert N, Mass DP, Phillips CS. 

Charles Huggins Conference, 
Hosted by The.University of Chicago Hospitals, 
Chicago, IL, 
May 2002. 

American Society for Surgery of the Hand, 
20th Annual Meeting, 
Phoenix, AZ,, 

September 2002. 

21. Elbow instability associated with isolated and complex coronoid fractures Matzon JL, Seibert NR1 Mass DP, and 
Phillips CS .. 

Mid-America Orthopaedic Association 
21st Annual Meeting, 
Hilton Head, SC, 
April 2003 

22. A biomechanical evaluation of flexion comparing two techniques for distal biceps tendon repair. Siebert N, 
Matzon J, Phillips CS, Mass DP. 

Mid-America Orthopaedic Association 
21st Annual Meeting, 
Hilton Head, SC, 
April 2003 

23. Adenovirus-Mediated Expression ofBMP 12, 13 and 14 Induces Tendon-Specific Marker Scleraxis. Haydon 
RC, Mehta V, Cheng H, Jiang W, Zhou, L, Mass DP, PhillipsC, and He TC. 

Charles Huggins Conference, 
Hosted by The University of Chicago Hospitals, 
Chicago, IL, 
May 2003. 

24. The effect of ulnar sh01tening on the ulnocarpal ligaments and the distal radioulnar joint. Tan R, Mass DP, 
PhillipsCS. 

American Society for Surgery of the Hand, 
58th Annual Meeting, 
Chicago, IL, 
September 2003. 

13 
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25. Anatomy of the Coronoid Process. Matzon JL, Widmer BJ, Draganich LF, Mass DPM, and Phillips 
cs. 

Mid America Orthopaedic Association 
23"' Annual Meeting, 
Amelia Island, FL 
April 2005 

American Society for Surgery of the Hand, 
60th Annual Meeting, 
San Antonio, TX, 
September 2005. 

26. The Effects of Forearm Rotation on distal radius morphology. Pennock AT, Phillips CS, Matzon JL, 
and Daley EB. 

American Society for Surgery of the Hand, 
60th Annual Meeting, 
San Antonio, TX, 
September 2005. 

27. A mechanical comparison of A2 pulley reconstruction techniques in the cadaver digit. PhilflpsCS, 
Swanson A and Mass DP. 

Mid America Orthopaedic Association 
23rd Annual Meeting, 
Amelia Island, FL 
April 2005 

28. Early Clinical Outcome after rigid volar plating for distal radius fractures. Sheibani S, Phillips CS. 

Mid America Orthopaedic Association 
25" Annual Meeting, 
Boca Raton, FL 
April 2007 

29: Contamination of skin markers used to mark the operative site. Dunlap BJ, Benson LS, PhllllpsCS, Gavin PJ, 
Peterson LR. 

Mid America Orthopaedic Association 
25" Annual Meeting, 
Boca Ratort, FL 
April 2007 

INTERNATIONAL PRESENTATIONS 

I. Human bite infections of the hand. Phillips CS and McKay DR. 

South African Hand Surgery Society, 
21st Annual Meeting, 
Johannesburg, South Africa, 
September 1991. 

14 
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2. Effects of annular pulley and FDP excision on FDS efficiency. Hamman J, Ali A, Phillips CS, Cunningham B 
and Mass D. 

International Federation of Societies for Surgery of the Hand, 
6th Annual Meeting, 
Helsinki, Finland, 
July 1995 

lnternational Hand and Wrist Biomechanica! Symposium, 
2nd Trienrual Meeting, 
Mayo Clinic, Minnesota, 
September 1995 

3. Medial and lateral cutaneous neIVe.s of the forearm: A macroscopic and microscopic study for nerve grafting. 
Phillips CS, Cunningham B and Birnie R. 

International Federation of Societies for Surgery of the Hand, 
6th Annual Meeting, 
Helsinki, Finland, 
July 1995 

4. Biomechanica1 changes of finger flexion after carpal tunnel release with respect to wrist position. Kang H, Lee 
SL, Phillips CS and Mass D. 

lnternational Federation of Societies for Surgery of the Hand, 
6th Annual Meeting, 
Helsinki, Finland, 
July 1995 

RESEARCH SUPPORT: 

Mid-America Orthopaedic Association (2001) - $2000.00 
"Travel Grant for Orthopaedic Surgeons1' 

Curtis National Hand Center Grant (1999) - $4.5000 
"lndirect carpal tunnel release secondary to first carpometacarpal arthroplasty" 

Orthopaedic Research Education Foundation (OREF) Grant (1997) - $15.000.00 
"Efficiency offlexor tendon and pulley reconstruction in Zone II in human cadavers" 

American Society for Surgery of the Hand -Pending 
"Augmentation of flexor tendon healing using gene therapy with BMP 14 in a rabbit model" 

INVITED LECTURESHIPS(CME aa:redlted}: 

1. TI1e efficiency of reconstructed flexor tendons and pulleys in Zone II in human cadavers. 
Grand Rounds: The University of Chicago. 
June 1998. 

2. Understanding and Treating Shoulder Pain. 
Grand Rounds: Louis A Weiss Memorial Hospi.t_al, 
March 2001. 

3. Common hand and upper-extremity fractures. 
Toe University of Chicago Primary Care Orthopaedic Course, 
June 2001 

15 
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4. Treatment of subacute and chronic disorders of the upper-extremity. 
The University of Chicago Primary Care Orthopaedic Course, 
June2001 

5, Common hand and upper-extremity fractures. 
The University of Chicago Primary Care Orthopaedic Course, 
June 2002 

6. Injection techniques in Orthopaedic Surgery, 
The University of Chicago Primary Care Orthopaedic Course, 
June 2002 

7. Ulnar-sided wrist pain 
Combined Chicago Hand and Upper-Extremity Course, 
September 2002 

8. Vascular disorders of the Upper-Extremity 
Combined Chicago Hand and Upper-Extremity Course, 
September 2002 

9. Treatment of elbow instab,lity 
Combined Chicago Hand and Upper-Extremity Course, 
September 2002 

10. Contemporary management of wrist fractures 
Chicago Hand Therapy Association 
November 2002 

11. The treatment of distal radius fractures using a new volar plate. 
Grand Rounds, Southern Illinois University, 
Department of Orthopaedic Surgery, 
Springfield, Illinois, 
April 2003 

12. The treatment of ulnar-sided wrist pain 
Current Concepts in Orthopaedic Surgery, 
Illinois Association of Orthopaedic Surgery, 
Springfield, Illinois, 
April2003 

13. The treatment of distal radius fractures. 
CWTent Concepts in Orthopaedic Surgery, 
Illinois Association of Orthopaedic Surgery, 
Springfield, Illinois, 
April 2003 

14. Treatment ofsubaoute and chronic disorders of the upper-extremity. 
The University of Chicago Primary Care Orthopaedic Course, 
Chicago, IL 
June 2003 

15. Common hand and upper-extremity fractures. 
The University of Chicago Primary Care Orthopaedic Course, 
Chicago, IL 
June 2003 

16 
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16. A rational approach to ulnar sided wrist pain. 
Chicago Hand Therapy Association 
July 2003 

17, Treatment of subacute and chronic disorders of the upper-extremity. 
The University of Chicago Primary Care Orthopaedic Course, 
Chicago, IL 
June2004 

18. Evaluation and initial treatment of acute hand disorders 
The University of Chicago Primary Care Orthopaedic Course, 
Chicago, IL 
June 2004 

19. The volar wrist arthroscopy portal. 
American Society of Surgery of the Hand 
Wrist Arthroscopy Course 
August, 2004 

20. Rigid volar internal fixation of distal radius fractures. 
Grand Rounds: Northwestern University 
March, 2007 

21. Current Trends in Shoulder Resurfacing Arthroplasty 
48" Annual Meeting, 
American Osteopathic Academy of Orthopedics, 
Chicago, Illinois 
April, 2008 

22. Limited Incision: Radial and Palrnar exposure of the distal Radius 
Current Options in the treatment of wrist injuries, 
The American Academy of Orthopaedic Surgery 
Rosemont. Illinois, 
May, 2008 

23. Lunotriquetral Instability 
Current Options in the treatment of wrist injuries, 
The American Academy of Orthopaedic Surgery 
Rosemont, Illinois, 
May, 2008 

24: Current Treatment of wrist fractures using fixed angle volar plating, 
Grand Rounds, 
Grand Rapids, Mi 
November, 2008 

25, Understanding ulnar sided wrist pain: the LT joint. 
Grand Rounds, 
Grand Rapids, MI, 
November, 2008 

26: Treating radial head fractures: Off with the head 
Clinical Concepts in Hand and Wrist Surgery 
Washington, DC 
April, 2009 

17 
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27: Current treatment ofSLAC wrist arthritis-joint preservation techniques. 
Clinical Concepts in Hand and Wrist Surgery 
Washington, DC 
April, 2009 

28: Acute scaphoid fractures: To fox or not to fix. 
Clinical Concepts in Hand and Wrist Surgery 
Washington, DC 
April, 2009 

29: Not just another volar plate. 
Clinical Concepts in Hand and Wrist Surgery 
Washington, DC 
April, 2009 

30: Finding solace in the TFCC 
Chicago Metra Hand Therapy Association 
September, 2009 

31: Common misconceptions regarding the Rotator Cuff. 
IBJI Work Compensation symposium 
Morton Grove, IL 
June 2010 

32: Flexor Tendon Injuries: What's new and what works. 
12• Annual Chicago Trauma Symposium, 
Chicago, IL 
August 2010 

33: Radial head lnjuries: Replace or excise? 
12• Annual Chicago Trauma Symposium, 
Chicago, IL 
August 2010 

34: How to recognize and treat common hand and wrist injuries. 
IBJI annual PT symposium 
Chicago, IL 
November 2010 

35: Treatment ofDupuytren 's Disease in the21 st 
century 

Grand Rounds 
The University of Chicago 
April 2011 

TALKS(ncn-CME) 

I. Arthritis of the Upper-Extremity: From the shoulder to the fingers. 
Guest speaker. Marriott Hotel, Chicago, IL. 
Sept. 2000 

2. An approach to complex disorders about the elbow. 
Athletico Therapy Meeting 
Chicago, IL 
August 2002 
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3. Fact or Fiction: Cost Effective Management of work related injuries of the Upper-Extremity. 
NovaCare Regional Course, 
Oakbrook, IL 
October 200 I. 

4. The effect of ulnar shortening on the ulnolunate and distal radioulnar joints. 
Chicago Hand Society 
November 2002. 

5. Elbow instability associated with simple and complex coronoid fractures. 
Chicago Hand Society 
November 2003 

6. Current treatment of elbow fractures and dislocations. 
Evanston Hospital 
Orthopaedic Trauma Series 
April, 2004 

7. Rheumatoid disorders of the hand. 
Orthopaedic Board Review Course 
The Osler Institute, 
July, 2004 

8. Tendon and nerve injuries of the hand and forearm. 
Orthopaedic Board Review Course 
The Osler Institute, 
July, 2004 

9. Dupuytren's disease, 
Orthopaedic Board Review Course 
The Osler Institute, 
July, 2004 

10. Rhemmtoid disorders of the hand. 
Orthopaedic Board Review Course 
The Osler Institute, 
July, 2005 

11. Tendon and nerve injuries of the hand and forearm 
Orthopaedic Board Review Course 
The Osler Institute, 
July, 2005 

12. Dupuytren's disease. 
Orthopaedic Board Review Course 
The Osler Institute, 
July,2005 

13. Volar fixed angle fixation for distal radius fractures. 
Orthopaedic Course 
Hand Innovations, 
October, 2005 

14. Volar fixed angle fixation for distal radius fractures. 
Orthopaedic Course 
DVO Orthopaedics, 
July, 2006 
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15, The diagnosis and treatment of common wrist and carpal injuries 
Grand rounds: Evanston Emergency Medicine 
February, 2007 

16, Collateral Ligament Jnjuries of the Thumb 
Doctor's Dernistify, 
The University of Chicago 
April, 2007 

17, Thumb Tendonitis 
· Doctor's Demistify, 
The University of Chicago 
April, 2007 

18. Volar fixed angle fixation for distal radius fractures - surgical technique. 
American Society for Surgery of the Hand 
Instructional Course 
Tomier/DVO Orthopaedics, 
October 2007 

19. Physical Examination of the Elbow 
Doctor's Demlstify, 
The University of Chicago 
April, 2008 

20: Endoscopic Carpal Tunnel Release 
MicroAire meeting 
August 2008 

21. Tendon grafts and tendon substitutes 
Doctor's Demistify, 
The University of Chicago 
April, 2010 

22. Shoulder arthroplasty and fusion 
Doctor's Demistify, 
The University of Chicago 
April, 2011 

COURSES: 

I. Faculty: 
The University ofChicago Primary Care Orthopaedic Course, 
Chicago, Illinois, 
June 2001 

2. Faculty: 
Toe University of Chicago Primary Care Orthopaedic Course, 
Chicago, Illinois, 
June 2002 

3. Chalnnan, Coordinator, and Faculty: 
Combined Chicago Hand and Upper-Extremity Review Course, 
Chicago, Illinois, 
September 2002 
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4, Chainnan: 
Treatment of distal radius fractures: A novel volar approach. 
Chicago, Illinois, 
March 2003 

5, Chairman: 
Endoscopic carpal tunnel release: pearls and pitfalls 
Chicago, Ulinois, 
March, 2003 

6, • Faculty: 
Current Concepts in Orthopaedic Surgery 
Illinois Association of Orthopaedic Surgery 
Springfield, Illinois, 
April 2003 

7, Faculty: 
Wrist Arthroscopy Course 
American Society for Surgery of the Hand/ American Academy of Orthopaedic Surgeons 
Rosemont, Illinoisi 
April 2003 

8. Faculty: 
Howmedica Osteonics Shoulder Course, 
Snowbird, Utah, 
April2003 

9, Faculty: 
The University of Chicago Primary Care Orthopaedic Course, 
Chicago, Illinois, 
June 2003 

10, Faculty: 
The Management of Wrist Fractures, 
The American Academy of Orthopaedic Surgery, 
Rosemont, Illinois, 
May, 2004 

11. Faculty: 
The University of Chicago Primary Care Orthopaedic Course, 
Chicago, Illinois, 
June2004 

12. Faculty, 
Orthopaedic Board Review Course, 
The Osler Institute, 
Naperville, Illinois, 
July, 2004 

13, Faculty: 
Arthroscopy of the wrist, 
The American Society of Surgery of the Hand 
Rosemont, Illinois, 
August, 2004 
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14. Faculty, 
Orthopaedic Board Review Course, 
The Osler Institute, 
Naperville, Illinois, 
July, 2005 

15. Chairperson, 
The treatment of wrist fractures with fixed angle volar plating. 
Merriville, lN 
September 2005 

16. Faculty, 
Current Options in the treatment of Wrist Fractures, 
The American Academy of Orthopaedic Surgery 
Rosemont, Illinois, 
May, 2006 

17. Faculty, 
Fractures and wrist arthroscopy1 

The American Society of Surgery of the Hand 
Rosemont, Illinois, 
August, 2006 

18. Faculty, 
Doctors Demystify: The Tourrb, 
Toe American Society of Surgery of the Hand 
Chicago, Illinois, 
April, 2007 

19. Faculty, 
Wrist and elbow arthroscopy, 
Arthroscopy Association of North America 
Rosemont, Illinois, 
June, 2007 

20. Faculty, 
Doctors Demystify: The Elbow, 
The American Society of Surgery of the Hand 
Chicago, Illinois, 
April, 2008 

21. Faculty, 
Current Options in the treatment of wrist injuries, 
The American Academy of Orthopaedic Surgery 
Rosemont, Illinois, 
May, 2008 

22. Faculty, 
Treatment of complex wrist and elbow fractures, 
The American Society for Surgery of the Hand, 
Annual meeting, 
Chicago, IL 
September, 2008 
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23: Faculty: 
Clinical Concepts in Hand and Wrist Surgery 
Washington, DC 
April, 2009 

24. Faculty, 
'When bad things happen to good surgeons: Problems of the hand, wrist and elbow.' 
The American Society for Surgery of the Hand, 
Annual meeting, 
San Francisco, CA, 
September, 2009 

25. Faculty, 
Doctors Demystify: Tendon Injuries, 
The American Society of Surgery of the Hand 
Chicago, Illinois, 
April, 2010 

26. Faculty, 
12" Annual Chicago Trauma Symposium, 
Chicago, Illinois, 
August, 2010 

27: Faculty 
Co-Moderator Hand Session 
Mid-America Orthopaedic Association 
29th annual meeting, 
Tuscan, AZ 
April, 2011 

28. Faculty, 
Doctors Demystify: Tendon Injuries, 
The American Society of Surgery of the Hand 
Chicago, Illinois, 
April, 2011 

TELEVISION APPIEARANCES: 

1. WGN TV NEWS - "Health watch" 
1"Replantation of digits'' 
March 4th

, 2002 

COURSES ATTENDED: 

I. Prosthetic and Orthotic Course 
Northwestern University 
May 1996 

2. AO/ASIF Principles of Orthopaedic futemal Fixation - Basic Course 
Reno,NV 
February 1997 

3. The University of Chicago Bone and Soft Tissue Tumor Course 
The University of Chicago 
October I 998 
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4. The treatment of complex elbow disorders. 
Rosemont, IL. 
November 2000. 

5. Arthroscopic rotator cuff repair 
Rosemont, IL. 
October 200 I 

CURRENT RESEARCH: 

I. Gene manipulation to enhance flexor tendon healing. 

2. Strain patterns within the carpal ligaments• the effect of wrist position. 

3. Anatomy of the elbow 

4. The effect of surgical gloves on the median nerve at the wrist 

5. Quantifying the pressure exerted by a digital tourniquet 

6. Prospective outcome of various techniques of treating mallet fractures. 

INDUSTRY INVOLVEMENT: 

I. DVO -DeoVolente Orthopaedics 
Wrist fracture fixation - Design Team 
2006-2009 

2. DVO- DeoVolente Orthopaedics: 
Surgery Advisory Board 

2006-2009 

3. Tomier Orthopaedics 
Surgical Advisory Board 
Hand, wrist, elbow 
October 2007 - present 

4. MicroAire Surgical Instruments 
Consultant 
2008- present 

5. AuxiJiurnPharmaceuticals INC. 
Consultant 
2009 - present 
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. ,. ' - -· . 

KAREN FAITH LEVI~, M.D . 

. CURRICULUM VI'tAE . . - . l 

.. · Busfoess·Address: . AisociatedNertrology,oS.c'. 

- . ' ·, .. 

Date of Bi;th; . 
··EXPERIENCE 

• 1900 Bollister Prive 
Suite 250 · · 

·· .. : ub~rtyviue, 1t 60048 

August 25; 1964 

Neurol~gist, Associated Neurology, S.C.; July 1994 ~ present. · 

.Instructor, Departm~nttifN~vrology, NorthwesterliUniversity McGaw Medical Center,. 
J~lm 0 ~ml9~, . . . . 

DisabilityEkaminer,Neurology; Veterans Administration Lakeside Hospital, 
.~19n-~19~ · · · 

. EDOCATION 
Fellowship - Neurophysiology/Epilepsy, Northwestern University McGaw Medical·. 
Center, Chicago, Illinois, 1993 - 1994. · · · 

Chief Resident, Neurology- Northwes'tern University McGaw Medical Center, Chicago, 
· Illinois, 1992-1993. · · 

Residencjc Department of Neurology, Northwestern University McGaw Medical Center, . . ' . . 

Chicago, Illinois, 1990.- 1993 . 

. internship - Depiirtment of Medicine, St. Joseph Hospital, Chicago, Illinois, 1989 ~. 1990. · 

Doctor of Medicine, Northwestern University Medical School, Chicago, Jllinois, 1989. 

Undergraduate, Northwestern University, Evanston, Illinois, 1982 - 1985. 

BOARD CERTIFICATION· 
Bbard Certified in Neurology, American Board of Psychiatryand Neurology, 199.8. · 
Board Re-Certified in Neurology, Ameripan Board of Psychiatry and Neurology, 2008 ·. · 

LI CENSURE 
Illinois#: 036~084202 

! 
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KAREN F. LEVIN, M;.D. 
PAGE-2 . 

PROFESSIONAL SOCIETIES . 
. _,. - ·J- - - , . ·.. .·. ,- . 

Amencan Medical-Association 
Illinofs State MeqicalS9ciety .-­
Lake County Medical Socitety 
American Academy of Neurology·· 

.. HONORS . ._ . 
Alpha°Lambda DeltaHonorSociety 
Phi Eta Sigma Honor Society 
Phi Beta Kappa Hoµor Society 

COMMITTEE APPOJNTMENTS . 
Village of Skokie Board df Health,. Commissioner, 1988 - I 992 .. 

· Ethics Committee, Condell Memorial Center, 1994 - 1998, Chairman i 996 - 1998. 
· Patitmt' s Rights· committee, Condell Me.mo rial Centd, i 996 _ - 1998. 

. Patient Care Committee, Condell Memorial Center, _1996 - 1998, · 
•._ . Department 6fMedicine, Condell Medical Center, Vice Chairman, 1998- 2000. · 

Credentials Committee, COndell Medical Center, I 998- 2000. 
· American Stroke Association, Operation Stroke Committee, 
Clinical Coordinat9t, Condell Medical Center, 2002- 2006 . 
. ·" ' - . . . -

. HOSPITAL AFFILIATIONS 
Advocate Condell Medical Center 

PUBLICATIONS 
· EMO Localization of Seventh Nerve Synkinetic Pathways, Abstract: Muscle & Nerve, 
September 1994, Presentation: American Association ofElectrodiagnostic Medicine, 
October 1994. · · · 
Factors Influencing Patient's Perception of Pain During Neurodiagnostic Testing (EMG­
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND illDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

DEFENDANT'S SUPPLEMENTAL INTERROGATORIES TO PLAINTIFF 
(Medicare Secondary Payer Mandatory Reporting) 

TO: Paul Dulberg 
c/o Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE, by their attorneys, Cicero, 

France, Barch & Alexander, PC, hereby proponnds the following supplemental written 

interrogatories upon PAUL DULBERG to be answered in writing and nnder oath within the time 

required by law based upon information available to him. 

NOTE: The information requested through the following supplemental interrogatories is 

necessary so that the Defendants and any insurer of the Defendants can comply with the Medicare 

reporting obligations. See 42 U.S.C. 1395y(b)(7) & (b)(8), referred to commonly as the Medicare 

Secondary Payer Mandatory Reporting Provisions of Section I 11 of the Medicare, Medicaid and 

SCHIP Extension Act of 2007. 
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' ) 

INTERROGATORY NO. 1: Please provide the following information about yourself: 

a. Date of birth; 

b. Social Security Number or Health Insurance Claim Number ("HICN"). 

ANSWER: 

INTERROGATORY NO. 2: Are you currently a Medicare beneficiary? If so, please 

identify any and all amounts that have been paid by Medicare in satisfaction of medical expenses 

from any healthcare provider involved in the treatment of the injuries you are claiming in 

connection with the above-captioned lawsuit. Please also outline any communications that you 

have had regarding with Medicare and/or any Medicare Secondary Payer Recovery Center 

"(MRPRC") regarding Medicare liens, if any. 

ANSWER: 

INTERROGATORY NO. 3: Describe in detail all injuries you have sustained as a result of 

the occurrence alleged in your Complaint. 

ANSWER: 

INTERROGATORY NO. 4: Do you have any documentation in your possession and/or 

control regarding Medicare payments made to you or on your behalf in connection with the injuries 

you are cla1inirig iii c6ruiecti6n with the above-captioned lawsuit. If yes, please provide copies of 

all documentation responsive to this interrogatory. 

ANSWER: 
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INTERROGATORY NO. 5: Do you have any documentation in your possession and/or 

control regarding Medicare's right to recover payments made to you or on your behalf in connection 

with the injuries you are claiming in connection with the above-captioned lawsuit, including but not 

limited to Medicare conditional payment letters, lien notices from Medicare and/or lien notices from 

aMSPRC. 

ANSWER: 

INTERROGATORY NO. 6: State all healthcare benefits you have received or will eligible 

to receive as a result of injuries you attribute to the occurrence alleged in your Complaint. 

ANSWER: 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By~ffii~. _ 
RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 1 (I<> { f L . 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

B&c 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

DEMAND FOR JURY 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE (improperly named 

Caroline), in the above-entitled cause, hereby demand a jury for the trial of said cause. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5 :00 o'clock p.m. on 7 /t O f I '1--- . 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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1 STATE OF ILLINOIS 
ss. 

2 COUNTY OF M C H E N R Y 

3 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND 

4 JUDICIAL CIRCUIT, MCHENRY COUNTY, ILLINOIS 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

PAUL DULBERG, 

Plaintiff, 

VS. 

DAVID GAGNON, Individually, 
and as Agent of CAROLINE 
McGUIRE and BILL McGUIRE, 
and CAROLINE McGUIRE and 
BILL McGUIRE, Individually, 

Defendants. 

) 
) 
) 
) 
) Case No. 
) 12 LA 178 
) 
) 

) 

) 
) 
) 
) 

The deposition of 

APIWAT FORD, DO 

November 20, 2013 

Reported by: 
19 Margaret Maggie Orton, CSR, RPR 

VAHL REPORTING SERVICE, LTD 
20 (847) 244-4117 

11 N. Skokie Highway, Suite 301 
21 Lake Bluff, Illinois 60044 

and 
22 53 W. Jackson Boulevard, Suite 656 

23 The subpoenaed deposition of APIWAT 

24 FORD, DO, taken before Margaret Maggie 

1 
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1 Orton, CSR, RPR, on November 20, 2013, at 

2 the hour of 10:03 o'clock a.m., at 

3 4209 West Medical Center Drive, McHenry, 

4 Illinois. 

5 

6 

7 APPEARANCES: 

8 
MR. HANS A. MAST, of the Law Offices of 

9 THOMAS J. POPOVICH 
3416 West Elm Street 

10 McHenry, Illinois 60050 

11 appeared on behalf of plaintiff; 

12 
MR. PERRY A. ACCARDO, of the Law Offices of · 13 STEVEN A. LIHOSIT 

200 North LaSalle Street 
14 Chicago, Illinois 60601 

15 appeared on behalf of defendant 
David A. Gagnon; 

16 
MR. RONALD A. BARCH, of the Law Offices of 17 CICERO & FRANCE 
6323 East Riverside Boulevard 

18 Rockford, Illinois 61114 

19 appeared on behalf of the Defendants 

20 Caroline McGuire and Bill McGuire. 

21 

22 

23 

24 WITNESS: 

I N D E X 

APIWAT FORD, DO 

PAGE 

2 
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3 

1 EXAMINATION 

2 BY: MR. ACCARDO 4 

3 EXAMINATION 

4 BY: MR. MAST 28 

5 EXAMINATION 

6 BY: MR. BARCH 33 

7 

8 

9 

10 

11 

12 

13 

14 E X H I B I T S 

15 

16 

17 NONE MARKED 

18 

19 

20 

21 

22 

23 

24 
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1 

2 

(Witness sworn.) 

3 APIWAT FORD, DO, 

4 called as a witness, having been first duly 

5 sworn, was examined and testified as 

6 follows: 

7 

8 

9 

10 

11 

12 

13 

EXAMINATION 

BY: MR. ACCARDO 

Q. Now, Doctor, could you please 

state your name and spell it for the court 

reporter? 

14 A. Yes, my first name is Apiwat, 

15 A P I W A T. Last name is Ford, F O R D. 

16 MR. ACCARDO: Let the record 

17 reflect this is the discovery deposition of 

18 Dr. Apiwat Ford taken pursuant to subpoena, 

19 taken in accordance with the rules of the 

20 Circuit Court of McHenry County, the Rules 

21 of the Supreme Court of the State of 

22 Illinois, and any other applicable local 

23 court rules. 

2 4 BY MR. ACCARDO: 

4 
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1 

2 

3 

4 

Q. Good morning, Dr. Ford. My 

name is Perry Accardo, and I'm going to be 

asking you some questions today about a 

patient that you saw in the emergency room 

5 back in June of 2011, okay? 

6 

7 

A. 

Q. 

Okay. 

All right. Have you given a 

8 deposition before? 

9 

10 

A. 

Q. 

Yes, I have. 

All right. And you're familiar 

11 with the ground rules governing depositions 

12 then? 

13 

14 

A. 

Q. 

Yes. 

All right. Great. You are a 

15 medical doctor; is that correct? 

16 

17 

A. 

Q. 

Correct. 

And you're licensed to practice 

18 medicine in Illinois? 

19 

20 

A. 

Q. 

Yes. 

What type of doctor are you? 

21 Do you have a specialty? 

22 

23 

24 

A. 

doctor. 

Q. 

Yes, I'm emergency medicine 

Okay. And where are you 

5 
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6 

1 currently employed? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

A. At Centegra Hospitals. 

Q. Okay. 

A. Centegra Healthcare; they're 

two hospitals. 

Q. All right. And back in 

(After a brief interruption, 

the deposition resumed as 

follows:) 

12 BY MR. ACCARDO: 

13 Q. And you said that there's --

14 you said that there's two hospitals in the 

15 system? 

16 

17 

A. 

Q. 

18 hospitals? 

Yes. 

And what are those two 

19 A. Centegra McHenry and Centegra 

2 0 Woodstock. 

21 Q. 

22 Centegra 

23 

24 

A. 

Q. 

All right. And today we're at 

McHenry. 

-- McHenry, right? 
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1 

2 

3 

4 

5 

6 

A. 

Q. 

Yes. 

Okay. Now, back in June 

of 2011, you were employed for Cen- -- you 

were employed with Centegra? 

A. Yes. 

Q. Okay. And also as an emergency 

7 room doctor? 

8 

9 

A. 

Q. 

Correct. 

All right. Could you just sort 

10 of briefly describe to me what an emergency 

11 room doctor specializes -- what the 

12 specialty is comprised of? 

13 A. Well, we work in the emergency 

14 department and take care of all sorts of 

15 patients that come through the ER. 

16 Q. Okay. 

17 A. You know, injury, fever, cough. 

18 I mean, it's like all encompassing, kind of 

19 

20 

21 

22 

23 

24 

like the jack-of-all-trade type of thing. 

Q. I got you. Back in June 

actually June 28th of 2011, you were 

working in the emergency room? 

A. Yes. 

Q. Okay. And which hospital was 

7 
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1 that at? Was that at the McHenry location? 

2 A. Is in McHenry location. 

3 Q. Okay. And you had an occasion 

4 to see an individual who came into the 

5 emergency room by the name of Paul Dulberg; 

6 is that correct? 

7 

8 

9 

10 

11 

12 

A. Yes. 

Q. Do you have any independent 

recollection whatsoever of Mr. Dulberg or 

his injury·? 

A. I do not. 

Q. Okay. That's fine. You do 

13 have your chart here today from the 

14 emergency room; is that correct? 

15 

16 

A. 

Q. 

Yes. 

And does that comprise your 

17 entire chart for the emergency room care 

18 that Mr. Dulberg received? 

19 

20 

A. 

Q. 

Yes. 

All right. Would it help you 

21 to -- when you're testifying to refer to 

22 your chart? 

23 

24 

A. 

Q. 

Yes. 

All right. 

8 
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9 

1 A. It will be a big help. 

2 Q. Please feel free to do that. 

3 All right. So Mr. Dulberg came into the 

4 emergency room. Now, initially what is the 

5 procedure when one comes into the emergency 

6 room? Are they examined by a nurse 

7 initially, and at some point they see a 

8 doctor? How does that all work? 

9 A. 11Y,(i);$//'('..\1$)'!1'i,Jli;it{wh(l\n:/t]i_ey:,,.s911e 

1 o 1tt,h-e:Q,1;1,gl},-,,,•t11iil';~l]l~,i;g,~i;\@:Yf.i!lJ,~p~);J;lirtifiJ;,r\i:th$y!:;je 

11 "'1,:,J_t-:stfi.,•.se:ei'i :l)ya,t\lil'&.,t-i.:t'alff(;J':tnu'ii'se·s,,_-0-1;1:t.",,;tIJ,,',:t~~ 

12 &i\lt"1$,w1!)1/ni:if,,ii)';&~a:c,::a,n&A: tiff$ti,:>'1;-:heiii\.uJ;s:e,·-ItRt R'\ri'il;JI 

1 3 tl!,'l'~'i,.s::L\!.Ji,t:_$\ :t\, r,id:gn'.s ''r .,.r\'_<;1' -.trh~·•-,lfi.i\5mJ?JgA9:Sl§.fe!-!1$ 

1 4 ~;v~_,rs;i,i;;!iJ:1;1;[1.£):•:':$._ttg_· •.t.!'i'$Ji/ki_l:i!il-;o,$ik5 !:l;t;;,;1:l,8~ 

15 9tgi'l;\iYJ:;;e,:tfi;'a.',,.;"o/))ffeltt:h'¾•P ,,t;;Jtf.§\rrl;'.;i/,±,s;i \liYi"'< h9rill 

16 l\!'§.!3li:0:Eoiis-':tih'.L's ·-_1sdJ,t,uat'£cit:ctE'ifit:'1ev;e;1;,.;;.Nt])"!°'-i-!'i~ 
1 7 @::ji;;iJll'-ii'iiit·,•;;\,'.;' iti1ii1:iylcg,J;,Y1e1fJli't'tiir-ri'kd:dgi<nii!!ip,e,f i.J(;j-;t~;;st 

1 8 i6J;J\>.§sii i';;i;~ •·-,;i;;.t:;W$f.i'iitiiii.Jd /d~itili~ii,l'!;;_;J(0ibt,-:;i;•~W 

19 1\¢'.kf:o\:i'i<E.tki? •-.6:'i:';{,J)._0'1),;kr,o_ll(,1i);l;,q;i'J_J\•:tt.Y'R#,_,¢f .. -•:t-P;i;!}Sl,I@' 

2 o tilna: tli~.wr,11;lJ-~ ,J:,'f!tltc'!!ittw r1·;rt,0/i!".:b0e·§it, { t:,1,;er 

2 1 \c\'fll"!!IO"ii:;I;;\,,£-\i/,fi,9 , __ .'1lirl :]-,q:qJ/(€,,·o· /e.J:i:i?◊\!9.0{:l',.fi~'',;i;;',li!Jit,_)i:,~~ 

2 2 \;®ri'ow-?i!'i'Il:ie: >i~:-,J By -tR~ ii,-r±orfliy: 6:tith!~ 

2 3 f'ilii','hi/lfJ~tt io_fc t/lj,(il\ i'l1Hessi\cisi-t 

24 Q. Okay. And that initial 
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1 assessment is made by the triage nurse? 

2 

3 

A. 

Q. 

Triage nurses, yes. 

All right. Now, in looking 

4 at -- Well, actually let me ask you this: 

5 When the triage nurse does the initial 

6 examination and I guess, for lack of a 

10 

7 better term, intake, do they make their own 

8 notes and fill out their own part of the 

9 chart? 

10 

11 

A. 

Q. 

They do, yes. 

All right. Now, in your chart, 

12 what part of it is filled out or completed 

13 by the triage nurse? Because I have a 

14 couple of different things, I have the 

15 emergency admission assessment and then I 

16 have the emergency physician record. 

17 

18 

19 what. 

20 

A. 

Q. 

A. 

Okay. 

I just want to know who did 

This is -- This part right here 

21 we'll put together that -- this part 

22 (Indicating) . You see the 

23 Q. The emergency admission 

24 assessment? 
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A. Yes. Yeah, assessment, yeah, 

that was done by the triage nurse. 

Q. Okay. And that -- it looks 

1 

2 

3 

4 

5 

6 

7 

like it consists of three pages? 

A. Yes, that is what it looks 

like. 

Q. All right. Okay. And that's 

8 done initially upon presentation then? 

9 

10 

A. 

Q. 

Correct. 

Okay. In this particular case 

11 what did the triage nurse indicate as far 

12 as vital signs? 

13 

14 

15 

16 

A. 

Q. 

A. 

Q. 

The vital signs? 

Yeah. 

Appear to be stable. 

Okay. And what was the reason 

17 that Mr. Dulberg was in the emergency room 

18 that day? 

19 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

A. 

It says the -- states thefi,:;Gcl"JJt4dlill 

All right. 

And it also indicates 

11 
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12 

1 Q. Okay. Going on to the second 

2 page then, there's under admission 

3 assessment. Is there any indication that 

4 Mr. Dulberg was complaining of pain at that 

5 time? I'm looking up at the top? 

6 A. On the top, yes. 

7 Q. Yeah. 

8 A. Yes. 

9 

10 

11 

13 

Q. Okay. ~,q9")t['\ . .r.:i!;J,~g,J,JJ<;,;;.;Pt\2f,Pc.i1,\W 
.,,,,it ,:1i/:,,i!i:.~x.i.;L,Q., ·,011 ,,©,,: :s,.se:ii-J.,,\iJ,:H,:,,:cyi - -

A. .llni'.Q,1J1t:•1',::/,cO,Ci?('i9,µ,1;;'; 'Qf )1/.CJ:1.ht.i;;>,µ,g/;v,);~, 

Q. All right. Was there -- Then 

14 does the triage nurse perform just a 

15 general physical examination at that point? 

16 

17 

18 

19 

A. Yes. 

Q. Okay. What were the results of 

that general physical examination? 

A. He was oriented times three, 

20 conscious, alert. The cardiovascular, it 

21 is pink and warm, the skin, and then his 

22 radial pulse in both arms are present, and 

23 he has good capillary refill, lung sounds 

24 are good, and there's no other problem witt 



Dulberg 003300

13 

1 ENT. Everything seemed to be okay except 

2 for the -- £!'?:ff{atfs'"lWe:'0tsmpilia±rit: 'bf't:ffiM 

4 Q. Okay. And it looks like he 

5 was, at least under the handwritten notes 

6 there down at the bottom of the second 

7 page 

8 A. Right. 

' 9 
(),,o,ci~~\J 

10 

11 

12 Q. 

~ Co GOt,-,t.-0,dl,{ ; 

Okay. The patient was 

13 initially sent out for an X-ray? 

14 

15 

A. 

Q. 

Yes. 

Okay. Was that X-ray done, as 

16 far as you know? 

17 

18 

19 

20 

A. 

Q. 

A. 

I think it was done. 

Yes. It was done, yes. 

Okay. And 

And then I did look at it. I 

21 have my notes on the X-rays, yeah. 

22 Q. ~nct,: wliat ,-./ere' thi:',> r<iisii'tt:s 6f'<'b 

24 A. 
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1 

2 

3 

4 

5 

Q. Okay. Did it -- Did it show 

the laceration to the right forearm? 

A. The X-ray? 

Q. Yeah. Would that -- Would that 

6 show up at all on that? 

7 A. Sometime it can show up, but I 

8 don't recall. I mean, if it's not a 

9 real -- like it doesn't gape open, it 

10 doesn't necessarily show up on the X-ray. 

11 

12 

13 

Q. 

A. 

Okay. 

It doesn't 

MR. MAST: Soft tissue. It 

14 doesn't show the soft tissue. 

15 THE WITNESS: Yeah, it doesn't 

16 show the soft tissue. 

17 MR. MAST: That's the X-ray 

18 report. 

19 BY MR. ACCARDO: 

20 Q. Does that mention anything 

21 about the laceration? 

22 

23 

24 

A. There's a deep -- Yeah, 

there ' s - - ,'IJJy,;1c\e,~·:r$.::;,;.m:(::0s~'r'L>l\iis•,tLl5!'/fJf•1i:.§'idei!W 
fui\a,Fgt'ii!t'io,rr''i'l'l8Rgii1::'tf@,'\\ii@'A:e§tfa'>l•'.i'SMr'ifa'riJio:);<i)l#, 

14 
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2 

3 

4 

Q. And would that be more of the 

A. Yes. It's on the -- yeah, on 

7 what it refers to. 

8 

10 

11 

Q. 

A. 

Q. 

Okay. And it indicates in 

Yes. 

Is there a general 

12 classification of -- I mean, how do you 

13 rank lacerations and in terms of severity? 

14 I mean, is there some kind of standardized 

15 language for that, whether they be --

16 

17 

18 

A. 

Q. 

A. 

No. 

minor? 

It just des- -- Well, it just 

19 describe the depth. You know, usually when 

20 we see, we have to go like does it go down 

21 deep to the muscle, to the bone? We just 

22 describe what we see. 

23 Q. Okay. I guess jumping ahead a 

24 little bit, when you saw Mr. Dulberg, you 

15 
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1 examined him; is that correct? 

2 

3 

A. 

Q. 

Yes. 

Was there any -- any type of 

4 measurement or anything like that made as 

5 far as what the depth of the laceration 

6 was? I mean, how --

7 

8 

9 down? 

10 

A. 

Q. 

A. 

The depth of the laceration? 

How far down it actually went 

Let me see. You really 

16 

11 can't -- You know, \'yoU''t:ah't r'i3'ctil'y fuEfastfiij 

12 Vt-J;ie ider,,t¥11;, l]ii'o,J: dil.h '}us\: tell l·ike :how dee."JS'!l) 
13 \j,ty'gqe('!,~jl:J:i,~ You can't -- Measurement like 

14 by the ruler, is that what you mean by 

15 that? 

Q. 16 

17 

18 

19 

20 

visual --

A. 

Q. 

A. 

No. Even -- Even just 

Like a visual. 

Right. 

Yeah, usually I would say. 

21 MR. MAST: You have the length. 

22 I don't know about the 

23 BY THE WITNESS: 

24 A. They have the length. They 
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17 

1 didn't have -- Oh, I have on my descript~on 

2 on the laceration page. 

3 

4 

5 

6 

7 

8 

Q. Yes. 

A. lFTi&er ladicira'fitfi;I'put)d6)',il;C:itt ~ "'-~~ 
fl'f\'1-S. the. w<:iunct:iciFrrregµ•J;;ir shcl'pe.',art(f•a'ii':ij ~--6-1('·"-'>1· ~. ~ 
\':wetit ¢\own t6.the. 'fu.U:soie'. lB\felii That's what 'N\.u.J:)~l;t,. 
I have down there. 

Q. Okay. Would you consider that 

9 to be a deep laceration, something --

10 

11 

A. 

Q. 

It's --

Something more than 

12 superficial, I would imagine? 

13 

14 

A. 

Q. 

More than superficial, yes. 

Okay. Would you consider that 

15 to be a deep laceration? 

16 A. It's -- It's deeper than 

17 superficial. That's how I, you know 

18 Q. Okay. 

19 

20 

22 

A. 

Q. Okay. What would be then below 

23 the muscle level had it gone down lower? 

24 A. Had it gone down lower? Blood 
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18 

1 vessels, bone, nerves. 

2 Q. Okay. In your examination of 

s \if;,:Ji!Pl)),,:th.~;i: li;\oe~atior1• q.ri{L looking at .:tn) 

6 ~,,10"3,;;,;i},t~.?Rt: ,y;Qq;t i;J~a:m:1:rla.tioti'? I 

7 

8 

9 

\!!)'i?·?I'R~gfi:t : r;1;!,.:,i;i'J'·•·:n0fu:Sn(es s···•··•&n ihl\ ii ± tQ'ntr:··r .iftbJ 
f:iti/11iJi,;'E;i JEut Adn'1?&:f ·•·.rfh12iii··.· .. c:i:t•·: s 'ay.ri••·,A~u£6 i'eix·ari\ii' 

11 Q. Those appear to be in conflict 

12 a little bit or at least don't correspond? 

13 A. Yeah. Maybe a little bit of 

15 didn't really go down -- I didn't -- When I 

16 examined, I didn't really go to the detail 

17 of the fifth finger; I just did the 

18 around the, you know, the wound and then I 

19 checked the function of all the -- the 

20 function of all the muscles and the tendons 

21 appear to be intact. 

22 Q. Okay. So he had -- he had full 

23 use of --

24 A. 

fUl!nub~ c:s~ ~~ 
~ ~,._,~;·: 
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1 

2 

3 

4 

5 

Q. 

A. 

Q. 

A. 

Q. 

-- his arm and his hand? 

Yes. 

And his fingers? 

Definitely. 

Would that indication of the 

6 numbness in the right fifth finger, would 

7 that have been the result of a complaint 

8 that Mr. Dulberg would have made or 

9 something that he would have vocalized to 

10 you? 

11 A. He did, yeah, because I have it 

12 noted. I put it on the side of my chart 

13 that numbness in the right fifth finger. 

14 Q. Is there any type of exam or 

15 test that you would have run during the 

16 course of your examination to test or at 

17 least to correlate that complaint of 

18 numbness in the right fifth finger, any 

19 type of sensation test or anything like 

20 that? 

21 A. Yeah, usually just -- I just do 

22 the touch, you know, like touch the finger 

23 and everything and see if it's really 

24 intact and he can feel me touching the 

19 
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1 fingers. That's what I usually do, yeah. 

2 That's the complaint and that's the 

3 examination. 

4 

5 

Q. 

A. 

Yeah. 

6 \',:,\\\".i'llc)J,:,1::.9 ,$ .. ee .. •·-::':','t,0tihdic.ate, w'h~th'e'r he::''cia,[l 
7 f,:tie'!J.it,//1::.[fqf{S l'!hilt .. ,,1·.,:U$\)Ell;t:Y' •'Cloffi/ 

8 Q. And in this particular case the 

9 results of that test or examination would 

10 have been normal? 

11 

12 

13 

A. 

Q. Okay. What was done to repair 

14 the laceration? 

A. To repair the laceration? 

20 

15 

16 

17 

18 

19 

Well, I have in my note that the tJ'&t'iirfil'·;i.w\Ji'i<1tk/ll 

Q. When you say contaminated, what 

20 does that mean? 

22 Jliiff\\fil't,;f Some, you know -- Usually just mean 

2 3 the di rt. t::e:,11{iiI,t'i&\f,c'~:i,i:111fi@ltiidu't{a;rf~;\':ti!6t•,'lW 
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21 

1 mean the wound wasn't clean. 

2 Q. 

A. 

Q. Okay. 

A. That's one of the things we do 

He was given -- He was irrigated with 

4 

5 

6 

7 

8 

9 Well, he was rcleanecl wr th 1ShufLtiEihil} whldh!Y 
10 

11 

12 

13 

14 

.,sln,¢\)1'.€:'Mas ; f.iffgaited 'viftb:···•s a1'ine.·,.J';Jti 

,s n.er&le'tsa.:t.ine> itB'eitiJ~ 1\'.lil',·•/f;,.·CJ~re >f10:i,;. tl'ie•· ,:··""'· · i;,_,,_-_"f,.,, c,·,, :, •. , ',',. 

3/J' 

Q. And then what else was done? 

15 Was he stitched up, or ... 

16 

17 was 

18 l¼qt':1'ntnl(r:!that 'tti~•iwo\:iha1 :CC'-. ,'it 'hkV@ ·1iri' lfiy! fi6t:'lid7 
19 .th./". WQ\/XlQ .. wacs,c~rregµJai.f y01f• khdl'I/ 't#1'e t://;i,.,/ . ' " ,' ' .. ··.· ..... . 

2 0 t''i;;~?Ul)Q;;,Wi'!~ ,;',[Bt'}/C'!-P{$<;J)4),:c,Jr'• ···;i;;t,:W,fS 1/CUt'..c~ 

21 
11
.;:.,Bt.\.l'i!icdh$iri •sei;,i' ,.~(!) /t. •·nad',.f 6 ·1 do ·•scffl'k 

. . . ' . •. . .. ,, , •• ,. ·l;it/·,C';;,.· .. ·"" 22 it5!~l:J!iiCJ,;i.rj'g,/m.eans's skihtfitnfuiihg Hed21.llsi2' s" 

2 3 ~,s,Gi;,riacfgea:"s6· r•· ctld.'some .,>t. 'th'at!t0•tiim 'thii1TW 

24 f:wp,yp\'! .. ~dg!iii,.~~ 
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1 Q. Would that have been like 

2 around the outside more on the -- more on 

3 the skin level? 

4 A. Yeah, more on the skin on the 

5 outside. That's what I -- That's what I 

6 have in my note. And then -- ~S.j')',Ji;,\1dcid ,th<;' 

7 ( twc,-,Ja,yef; clbsu\e. I did with the -- (//JJjef/ 

9 

10 

11 

12 

13 Q. 

22 

14 thiJ.:t;cwquJd·.• lia,v!a; ... nee/lect.•· t,:, .irtalt§">J~e\2t!:?f.§!]]Q,";:ect11 
15 (;!at $Qfiie.pdint'.iL.ricthe,;futui'e; :'or.;wSuld,'tiheit 

17 A. 

18 ll;◊h$ :that' s: c'.::i;ill@d iPr.olJene1 ,they .,oeecJ.,.1;0, ?ftj,ii 
19 1Iteinb\Yeil, / But' the ; One Galled •:Vi,J/'4;Y~ .c.SP,rtti~ 

20 

21 

fikl'l8-id.e;,.J,l,gle., l'!e;l,e1 2188-9.£/;lql;l:~' · 

Q. A\J;id ,yciuc:sa&d' there:: wei:Ei J;l'il 

2 2 \ii~i:i't6Yi~s 'bn the <'J01:,std}3? 

23 A. ~A·• t'he· 8Jtsli~Is . 

24 Q. And three on the inside? 
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1 

2 

A. 

Q. 

Three on the inside, yes. 

Now, I just wanted to clarify. 

3 Under length -- l[f)p.ep wound. descriptiorw) 

4 l~rl'gth ,is 8 centimeters; is that correct?'') 

5 

6 

A. 

Q. 'rh terms of inches, how mu~B 

7 ,is.,-,- I ll\eah 1 I can do the conversiorr, '! "!,_,.· 

9 

10 

11 

A. 

Q. 

A. 

The math? 

Yeah. 

MR. MAST: Three and a half 

23 

13 

14 

15 

16 

17 

inches? 

BY THE WITNESS: ~ 

Q. Was Mr. Dulberg given any pain 

18 medication in the emergency room? 

19 A. I gave him a numbing 

20 medication, the local anesthetic, which 

21 yeah, I gave it to him, the Marcain~; 

22 that's a local anesthetic. 

23 Q. Okay. And that would have been 

24 for pain relief on the site as well as for 
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1 when you did the suturing? 

2 

3 

A. 

Q. 

The suturing, yes. 

Okay. As far as discharge 

24 

4 instructions, what were his instructions on 

5 discharge? 

6 

7 

A. 

8 . , . .,giy,e .tfl§l. suture removal· in,, how. many day[ltl 

9 i'I'he ,stil.ficta.i:cd ist,ilike;·,t.en ,.dil//1,(it• And then 

10 we usually give the instruction if the 

11 wound appears to be infected. Like if 

12 it's, you know, it's red and swollen, pus 

13 coming out, the patients usually are 

14 instructed to come back to ED for 

15 reexamination. Yeah, that's what -- that's 

16 what we usually do. 

17 Q. Okay. As far as any 

18 prescriptions for any pain medication, 

19 anti-inflammatories, anything like that? 

20 

21 him. 

A. I don't remember what I gave 

2 2 itp;1te'i'i8it:ris:t.1011·· :ii.£81 ::eH~nG:t:>ii wHtiia 0'f:i'£~ ,;a.i£wh,. 'ilf! 

2 3 4;/,Pn,'t5fi<i',/,i'J./iih~irg~h~gp~;½J,•i,f'yfaf{'f;,J'·w\tffi"f 
24 lff.,(3):li3:t,lY,~@J, But in this situation, I 
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1 

2 

3 

25 

normally would give him -- J{!il[ea·use of• 1fh@ 

"'· .sever.tb, ot: the.: :fnJ'· ifr,,.,·,, thkl•···d.Elip• • •·· ·woi;ind and'"!' i1~·•·''-' ,, ..... ' .. - ' ::t-' J'' 

4 \. .. wound is conta!hina't,e,d16 I'm ronlly not 

5 sure; I didn't have it -- I don't know, I 

6 didn't write it down but usually the nurse 

7 will write down what medications were given 

8 to patients. 

9 

10 

11 

Q. 

A. 

Q. 

I think -- Let me pull --

Do you see one in there? 

Yeah, let me pull the discharge 

12 instructions. This is what I have. 

13 

14 

15 

16 

17 

Does that mention some 

medications? 

A. ".911,,, yeah,: ,s6i'.l '.ga.ve• him sbi:t\€r 
~J11ij . .:lJl'ii\'medi'ciii'tJ1bfi/' aBd:r, .. gafte·••·h±m, •· yearr,.:.t/1,.~ 

oc;;;,.'ittiful£;iJ@'ttf1·a1~ Yes, that, s usually what we 

18 would do in this situation, yeah. 

19 Q. Okay. And there's no 

20 indication that Mr. Dulberg came back to 

21 the emergency room with any of the 

22 complaints related to infection or anything 

23 like that? 

24 A. Not -- I didn't see him again 
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26 

1 so I never heard from him again, so I don't 

2 know. I don't think so. 

3 Q. Okay. I also -- it looks like 

4 I have some type of restriction or release 

5 form. Does that look familiar to you? 

6 A. I don't remember but this is a 

7 form like this. Yeah, we have this kind of 

8 form, like restriction -- work restriction 

9 form. 

10 Q. Does it look like that that's 

11 something that you filled out? Is that 

12 Is that your handwriting or would that have 

13 been somebody else who had filled it out? 

14 

15 

A. 

Q. 

16 supervision 

17 

18 

19 

A. 

Q. 

A. 

That's done by the nurse. 

Okay. Under -- Under your 

Yes. 

-- or under your orders? 

Yeah. Well, usually they would 

20 ask, you know, to give him so I said yeah, 

21 go ahead, give it because of the ... 

22 

23 

24 

Q. Okay. ,,i\!ld ... i.t looki3 lik:!o)l.e }tli'f.i, ,. 
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27 

2 Q. All right. Any particular 

3 reason why he would have been taken off of 

4 work for two days? Just because of the 

5 fact that he did have a laceration? 

6 A. Yeah, because of the injury 

7 because like -- and also I forgot exactly, 

9 1 1 ike. ·what. tYPe of .. worl< .))Ee qPE>S, ,if .i.wy 
10 involved 1,1::,ing the arm, the .. li:fting and. all t/:.,_, -_,-.. ,·1 .. · .. : .. - .. --._ ..... -· ____ · -: ,_.- - ·_. __ · - ·: ,,_ · ·• -, • :•:: -•- .. ' ·.:·:._ .: •. ·: •.. - >tY 

12 tt,il'(ls', llt $0. At. woµlg:q' t; J::J.e ··pggravatj,pg the,,. 
' . ·& 

14 Q. Okay. Is there -- I didn't see 

15 myself in the notes, is there any 

16 indication or do you have any independent 

17 recollection of what Mr. Dulberg may have 

18 told you about what he did for a living 

19 that would have prompted the two days off 

20 of work? 

21 A. No, he did not tell me. I 

22 mean, I don't have a, you know, 

23 recollection of what. 

24 Q. Okay. Given the nature of his 
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1 injury and the care that you gave him, is 

3 I mean --

4 

5 

6 

A. 

Q. 

A. 

-- that's not unusual. 

Yeah, it's not unusual. And 

28 

7 w1iat happened is like. the patient;i a lot off 

8 \, time they have their. own doctor,. you kl'.lQ\'f, 

10 1fhey need,ll\Qre,.,theyare ~ncou;qagect,to ~ 

11 1fo:1:ll'6\;J'i:iP 'w:i''-Efi a doctbt • anq · t,l)en,. youknow, 1/1 

12 <l:f · the.y, need more day· s t2) be off 'vvo:tk,?·tn\:i~' '\ .-
\Y 

13 ~n get that extension frmn the doctor~. 

14 

15 

Q. Okay. 

MR. ACCARDO: All right. I 

16 don't think I have anything else. Thank 

1 7 you, Doctor. 

18 

19 

20 

21 

22 Q. 

EXAMINATION 

BY: MR. MAST 

I don't know if you put it in 

23 the notes because I haven't read the 

24 discharge, but was he told or was it just 
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1 expected that he would follow up with his 

2 own doctor if he had any other issues or to 

3 get the stitches removed, things like that? 

4 A. The procedure, he can follow up 

5 with his own doctors or come back 

6 to the ED 

7 if he needed to. 

8 

9 

10 

11 

Q. 

A. 

Q. 

didn't 

It was left up to him then? 

Left up to him, yes. 

Okay. All right. You 

I mean, the -- I thought you said 

12 the numbness, he had a complaint of some 

13 numbness in the finger? 

14 

15 

A. 

Q. 

Yes. 

Okay. You did an examination 

16 and didn't -- The exam -- Were you able to 

17 discount the numbness or you just weren't 

18 able to find the reason for the numbness or 

19 what was the exam and how did that relate 

20 to his complaint? 

21 A. I can only go by my exam, and 

22 it says the neuro exam is intact, you know. 

23 Q. But does that -- When you say 

24 it's intact, does that mean he didn't have 
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1 the numbness or there wasn't really 

2 anything at that point going on to be a 

3 serious issue that needs to be followed up 

4 on? 

5 A. 

11 liltilili);:l;J&:/fr;w'tld ;:tl1E'in1:l;!',.;.J,pt;,,Q:!f ,tim~ ,the,, ni;iro9p'i),~"~ 
12 ,;,J:'F/a,~;1;i;i;trzt;.•wd1l1a: ?beg"ain" tnatd;:;acJ&,;/ 

13 

14 

Q. 

A. 

Okay. 

15 ,;1'1'4'k&i'/thi'i:'t ,artd: 'we/ db'thJ''ekali\ >and 'itiJi'®' 

30 

16 r.:iili'l'ft/8\ffiil'Aa :\::!'iElh V:Ve< j hst hi1e\l6:. i'lee>becau$,.~,- 1"!ii 

1 7 ~EiRtefiiiB6'01f tri:ii:tr<'HilJ§.E[ie&t,''cah•t go,:t<Ili' 

1 s ~"'iit'l'is'fii!?ii¥i,i@tefntci1tl'tt 'tne nei)\iEiffe 

19 

20 

22 

Q. 

A. 

Q. 

Right. 

All right. And that's what I'm 

23 trying to understand. 

24 A. Yeah. 
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1 Q. 

2 tdite exarri arid thete wa'sri; f aril/thiri!f 

4 

5 

8 

9 

I\. • 

Q. 

A. 

Q. 

Ncft hothiLng. s:\:gnAfJ:cant:1,•;{I 

ffi§9 ;:ltih<ii.:t'.'(f.' ~11'>}2iJ·•fdti'rc1Sa&>ifW 

You're not saying your exam 

10 discounted the fact that he had the 

13 

14 

15 

16 

17 

18 

19 

A. 

Q. 

1,;.:~;\,:1'\RRJ11;ct. ,t;h;e t· f5a:ct th;iit ihi{ h2tcl/ riumt>•rieSsf .•f~l</ 

j ustt dis.cour:its.,&he cseverii try•.'·ot:, 1an:Y• ,;L,ErS;t\e;,;,f' f.(Ji.,t:;,;-.;:;pJ'•_,t<,':~,,,--:,,,.1,,,"'-;;,·,','. '' ,,,--. •'' . . ' .. ' ., 

A. 

Q. 

2 0 (i),iJJ~i• t:p,11;egy:'t:e or; df scOUn fr' ~'tif '\1'4\f'l,e 

31 

21 ilfrfanyoivfl@etit, oi 1r that' IJtf. •J'p i::'6'1if;:,±1 oilitti 

23 A. 
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1 Q. Okay. That's up to other 

2 doctors then? 

3 A. 

Q. 

5 since? 

6 

7 

8 

9 

10 

11 

12 

15 

16 

19 

A. 

Q. 

Yes. 

Because you didn't see him 

No. 

Okay. That's what I'm saying 

2 O though, 1.,1;\? ;c/?f\G\ ,g,:x:tecnb. :o'fc'•the , ifrd'si:i1rJl 

21 i,~i\n,Jrp.J;l/emer(t, 6:0 vihE',th~; 'th~tt' 0if ~A;··;;~:,Cvt 
22 ~-,.,is.S1J"' ... ~•(l.ter 0n, th,at is ·sometsJiing·y.01,1:lrre 

2 3 ~·•J1.Wi$i\li't.i~ij~t,retf~wihr~1~'&li"'•b"l!•"'#'o"'";i~•&B,tr,•;)£,ti{l3;;1~;t"il' 
24 

32 
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1 

2 

3 

4 

5 

6 

33 

,,µim since would have to'talk a8oufi is that'· 

A. 

Q. 

,,,.,_._. .. _·.~11irt:'0t';:, 
- ' ., >~ 

Okay. 

MR. MAST: That's all I have. 

MR. BARCH: I have a couple 

7 questions, follow-up. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

THE WITNESS: Yes. 

EXAMINATION 

BY: MR. BARCH 

Q. If I understood your earlier 

~:::::.::~::::::dm~~C:•B:;;::::::h,t ~ ~ 
,cget ·• deep, ,en0ugh to• ca tc:h li·ke ;·- fbr'-\\ 

A. 
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1 

2 

3 

4 

5 

Q. 

A. 

Q. 

6 Thank you. 

7 

8 you, Doctor. 

34 

Okay. 

MR. BARCH: That's all I have. 

MR. MAST: All right. Thank 

9 

10 

THE WITNESS: Thank you so much. 

MR. ACCARDO: Signature? Would 

11 you like to waive it, reserve it? Do I 

12 need to explain it? 

13 THE WITNESS: Yeah, would you 

14 explain it to me? 

15 MR. ACCARDO: If you -- If you 

16 waive it, it basically means that you're 

17 trusting that the court reporter took 

18 everything down accurately. If you reserve 

19 it, you have the right to read the 

20 transcript before it's actually finalized. 

21 You have to sign off on it and when you 

22 read it, you can make any 

23 THE WITNESS: Amendment? 

24 MR. ACCARDO: -- corrections for 
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1 typographical errors. 

2 

3 

THE WITNESS: Okay. 

MR. ACCARDO: Things like that. 

4 You can't change your answers, but you can 

5 look for typographical errors and things 

6 like that. So it's up to you. I'll tell 

7 you that probably 99 percent of doctors 

8 usually waive their signatures. 

9 

10 

THE WITNESS: I can waive it. 

MR. ACCARDO: All right. We'll 

11 show signature waived then. 

12 

13 

14 you, Doctor. 

THE WITNESS: Okay. 

MR. ACCARDO: All right. Thank 

35 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

THE WITNESS: Thank you so much. 
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36 

1 STATE OF ILLINOIS 

2 SS: 

3 COUNTY OF C O O K 

4 

5 

6 

7 

8 I, Margaret Maggie Orton, 

9 CSR, Certified Shorthand Reporter, and RPR, 

10 Registered Professional Reporter, do hereby 

11 certify that APIWAT FORD, DO, on 

12 November 20, 2013 was by me first duly 

13 sworn to testify to the truth, the whole 

14 truth, and nothing but the truth, and that 

15 the above deposition was recorded 

16 stenographically by me and transcribed by 

17 me. 

18 I FURTHER CERTIFY that the 

19 foregoing transcript of said deposition is 

20 a true, correct, and complete transcript of 

21 the testimony given by the said witness at 

22 the time and place specified. 

23 I FURTHER CERTIFY that I am not 

24 a relative or employee or attorney or 
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1 employee of such attorney or counsel, or 

2 financially interested directly or 

3 indirectly in this action. 

4 IN WITNESS WHERJ,;OF, I have set 

5 my hand. 

6 

7 

8 

9 

10 Margaret Maggie Orton 
Certified Shorthand Reporter 

11 Certificate No. 84-004046 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

37 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

38 
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1 STATE OF ILLINOIS ) 
) SS: 

2 COUNTY OF MCHENRY ) 

3 IN THE CIRCUIT COURT OF THE TWENTY-SECOND 
JUDICIAL DISTRICT, MCHENRY COUNTY, ILLINOIS 

4 
PAUL DULBERG, 

5 
Plaintiff, 

6 
-vs-

7 
DAVID GAGNON, Individually,) 

8 and as agent of CAROLINE ) 
MCGUIRE and BILL MCGUIRE, ) 

9 and CAROLINE MCGUIRE and ) 
BILL MCGUIRE, Individually,) 

10 ) 
Defendants. ) 

11 ____________ ) 

No. 12 LA 000178 

12 The discovery deposition of 

13 MARCUS G. TALERICO, M.D., taken under oath on 

14 October 16, 2013, at the hour of 1:00 p.m., 

15 at Mid America Orthopaedics, 1419 Peterson 

16 Road, Libertyville, Illinois, pursuant to the 

17 Rules of the Supreme Court of Illinois and 

18 the Code of Civil Procedure, before Terri A. 

19 Clark, CSR License No. 084-001957, a notary 

20 public in and for the County of Lake and the 

21 State of Illinois. 

22 

23 APPEARANCES: 

24 

1 
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1 MR. ROBERT LUMBER, of the 
Law Offices of Thomas Popovich 

2 3416 West Elm Street 
McHenry, Illinois 60050 

3 (815) 344-3797 
rlumber@sbcglobal.net 

4 
On behalf of the Plaintiff; 

5 
MR. PERRY A. ACCARDO, of the 

6 Law Offices of Steven A. Lihosit 
200 North LaSalle Street, Suite 2550 

7 Chicago, Illinois 60601-1014 
(312)558-9800 (312)558-9357 Fax 

8 illinoislegal@allstate.com 

9 On behalf of the Defendant, 

10 David Gagnon; 

11 
MR. RONALD BARCH, of the Law Offices of 

12 Cicero France Barch & Alexander, P.C. 
6323 East Riverside Boulevard 

13 Rockford, Illinois 61114 
(815)226-7700 

14 rb@cicerofrance.com 

15 On behalf of the Defendants, 
Caroline and Bill McGuire. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

2 
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1 

2 

3 

4 

5 WITNESS: 

I N D E X 

6 MARCUS G. TALERICO, M.D. 

7 

8 EXAMINATION 

9 BY MR. ACCARDO 

10 

11 

12 

13 

14 EXHIBITS 

15 Exhibit 1 (Curriculum Vitae) 

16 

17 

18 

19 

20 

21 

22 

23 

24 

PAGE 
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ID 

5 

3 



Dulberg 003329

1 

2 

3 

4 

(Deposition start time 01:11.) 

(Whereupon, the witness was 

administered an oath.) 

MR. ACCARDO: Doctor, could you 

5 please state your name and spell it for the 

6 court reporter. 

THE WITNESS: Marcus Talerico, 

M-a-r-c-u-s, T-a-1-e-r-i-c-o. 

4 

7 

8 

9 MR. ACCARDO: Let the record reflect 

10 

11 

12 

13 

14 

15 

16 

17 

this is the discovery deposition of 

Dr. Marcus Talerico taken pursuant to 

notice, taken in accordance with the 

rules of the Circuit Court of McHenry 

County, the rules of the Supreme Court of 

the State of Illinois, and any other 

applicable local court rules. 

MARCUS G. TALERICO, M.D., 

18 having been first administered an oath, was 

19 examined and testified further as follows: 

2 0 EXAMINATION 

2 1 BY MR. ACCARDO: 

22 Q. Good afternoon, Doctor, my name is 

23 Perry Accardo and I'm going to be asking you 

24 some questions today about a former patient 
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1 of yours by the name of Paul Dulberg. Okay? 

2 

3 

A. 

Q. 

Yes. 

You have given depositions before; 

4 is that correct? 

5 

6 

A. 

Q. 

Yes. 

You're familiar with the ground 

7 rules governing depositions, generally? 

8 A. Yes. 

9 Q. Now, we have been tendered a copy 

10 of your CV. I think we have marked it as 

11 Exhibit No. 1 for identification. Is that 

12 relatively current and up to date? 

13 

14 

15 

16 

A. 

Q. 

A. 

Q. 

It is. 

What kind of doctor are you? 

And do you have a specialty within 

5 

~ 

17 that 

.iL 8 :' e 

1 

ct?"'""" , arrckuppeve,c,omttc,C '"1'c</e>'l'> ~ ~ 
Q. And you are currently affiliated ~"q_. vt 19 

20 with MidAmerica Orthopaedics? 

21 

22 

A. 

Q. 

23 Illinois? 

24 A. 

Yes. 

And that's in Libertyville, 

Yes. 

l,,,k__, 
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1 Q. And how long have you been 

2 affiliated with them? 

3 

4 

A. 

Q. 

5 today? 

6 

7 

A. 

Q. 

A little bit over two years. 

You have your chart for Mr. Dulberg 

I do. 

Does that chart contain everything, 

8 all the records in regards to Mr. Dulberg? 

9 A. It contains the two office 

10 encounters, but no other documents that may 

11 be with this chart. I don't know that for 

12 sure. For example, the EMG which is 

13 referenced in here, I don't have that, but I 

14 commented on it. 

15 Q. The question was everything that 

16 you have in front of you comprises the entire 

17 chart? 

18 

19 

A. 

Q. 

Yes. 

20 that correct? 

21 

22 

A. 

Q. 

Yes. 

2 3 f,,}n}l,;Of .• ;2'011';1 is that correct? 

24 A. Yes. 

6 
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1 Q. 

3 

4 

A. 

Q. 

•··Yes. 

Have you or your office had any 

5 contact whatsoever with Mr. Dulberg since 

6 that time? 

7 

8 

A. 

Q. 

I believe not. 

I'm sorry, Doctor, it wasn't a 

9 trick question before, but on one of the 

11 .J,UJ1Jci,),2lst/c 2Dl2. teleph◊!Jll'J -- was it a 

12 te),,eph:pri.e oa,ll?j It's on the second page of 

13 the December 2nd, 2011 record. 

14 A. Okay, I see that on the bottom. 

15 That was a phone call, and apparently the 

16 patient called. And VV is one of our 

17 employees, a nurse in our office, Vernice. 

1 9 ti\\~ sa:t.C\!l•frria.'f he. •deitai','i;48i<'t.fue.t,/1r:i'f.\U\ii.~ 

20 ta:t/lp<a::6Brt,t\r'i'1j!l I didn't take that phone call 

21 and I didn't even know that until you pointed 

22 it out. 

23 Q. 

7 
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1 PJ,p,c:e as :oppo,e,td to ctesqr.ib.ing; any addition;,!11 

3 

4 

5 

6 

7 

8 

9 

A. 

that time, 

Q. 

since June 

office has 

A. 

Q. 

,.,c;;p:i; +.\'! (l 1:ii· And I didn't see him at 

that was a phone call. 

Backing up. Safe to say then that 

21st of 2012 neither you nor your 

had any contact with Mr. Dulberg? 

Correct. 

I would also ask any opinions that 

10 you give today, I would ask that they be 

11 within a reasonable degree of medical and 

12 orthopedic certainty. Fair enough? 

13 

14 

A. 

Q. 

Yes. 

Let's just go over the visits. The 

15 first visit on December 2nd, 2011. iWa's,r, 

17 

19 

20 

21 

22 

23 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Do you know Dr. Levin? 

I don't. 

Do you know of her? 

I have heard her name. 

And Mr. Dulberg gave you a history 

24 when he came in to see you? 

8 
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1 

2 

3 

6 

A. 

Q. 

A. 

Q. 

He did. 

bnd,.what ,was that,.histGr.y?, 

He indicates that he was seen in 

7 the emergency room; is that correct? 

8 

9 

A. 

Q. 

Yes. 

Did you ever receive any records 

10 from the emergency room? 

11 

12 

13 

14 

15 

16 

17 

A. 

Q. 

Q. 

No. 

Where was it that the laceration 

18 was, it was on the right forearm? 

19 

20 

21 

22 

23 

24 

A. 

i,t;/>i:.Ea !i:t:l)l 1 ~;ve.1;-;.,,, ~p.g ''hs;·•'c\J;$O,. ,h<':Cil, i1,:t:Ea.J::J1li,t:,t'EJ.!1UW 

,JR\llt\PD•('.)·s,s, ,.a;flc!'••:t•i'T'ig.'4'•i:P%l· 

Q. In any particular areas? 

A. 

Q. What else did he indicate? 

9 
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1 

2 

3 Q. Now, before he came to see you he 

4 had seen Dr. Levin and had an EMG and nerve 

5 conduction study performed; is that right? 

6 

7 

A. 

Q. 

8 that time? 

A. 

i/i:t,atus? , . .. ' , __ ,_,.,,,,.," . --~~'-']., 
i\ 

Yes. 

And you did not have the report at 

Correct. 9 

10 

11 

12 A. tHe'XW,isrs'' iutlieht'Ly ,riot, working, at/ 

15 

18 

19 

20 

21 

Q. 

A. 

Q. 

A. 

Q. 

You performed an examination? 

Yes. 

22 tl<aminc1t,ion specific tohis iright<abn'or 

2 3 ,,))and? • 

24 A. 

10 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

except for the fact he did have a well-healed 

laceration in that area of the forearm where 

the chain saw hit him. 

Ile did also have some apparent 

muscle incongruity, meaning some scarring at 

the muscle belly level deep to the skin. 

Q. And just a little bit more 

specifically about the exam. I know you said 

that it was normal. It appears that there 

was no tenderness to palpation of the 

forearm? 

A. Correct. 

Q. And would that include the area 

14 where the laceration and the scarring was? 

15 

16 

A. 

Q. 

Yes. 

As far as his strength, was that 

1 7 tested? 

18 

19 

20 

21 

22 

23 

A. It was. 

Q. And what were the results of that? 

A. He had intact strength. He had 

normal wrist flexion and extension strength. 

He had normal grip strength. He had normal 

intrinsic strength, which are the muscles in 

24 the hand. 

11 
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1 Q. It's noted he had a negative 

2 Froment's sign. What is that? 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. That is a sign that looks for 

atrophy and weakness of the muscles in the 

hand. The implication there is an ulnar 

nerve injury. 

Q. 

What is 

A. 

And a positive Wartenberg sign. 

that? 

Wartenberg sign is where the small 

finger deviates away from the right finger -
when you ask them to bring in the small 

finger against the ring finger. That again 

has to do with ulnar nerve function. So a 

positive sign is normally, it's attributed to 

an imbalance from weakness of the intrinsics 

of the hand. 

Q. Would you consider that to be a 

subjective or an objective finding? 

A. It's a~e fi~ It's 

clinical significance, it's part of the big 

picture. So just because that's a positive 

sign doesn't necessarily mean anything 

per se. In context with other findings is 

where it's helpful. 

12 
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1 Q. Were any tests run during your 

2 examination regarding sensation? Because he 

3 was complaining of this numbness and the 

4 tingling. 

5 A. I would test sensation by just 

6 light touch. 

7 Q. And would that have been normal as 

8 well? 

9 

10 

A. 

Q. 

Yes. 

And what was your assessment then 

11 following that initial visit and examinatio~? 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. My assessment was that he had a 

healed laceration in the forearm. I did not 

appreciate any obvious nerve, tendon, or 

artery injury. He had some scarring. And 

that my recommendation was therapy to try to 

improve his strength and his perceived 

weakness and the pain he had at the injury 

site. 
.,. 

Q. You also indicate under your plan 

that his complaints are likely muscular in 

origin? 

A. Correct. 

Q. And that he may have some 

13 
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1 superficial sensory complaints? 

2 

3 

A. 

Q. 

Correct. 

What would be the cause of these 

4 potential superficial sensory complaints 

5 given his history and given the results of 

6 your examination? 

7 A. He could have in that area there 

8 are some sensory nerves. One in particular 

9 is the medial and the brachial cutaneous 

10 nerve. He could have neuromas at that point 

11 where they could be sort of scarred ends of 

12 the nerve perhaps. That's all in the sort of 

13 differential, but I guess at that time I 

14 really didn't get the sense that that was 

15 really at play. 

16 

17 

Q. 

A. 

Is there any way to test for that? 

Well, you can try to palpate the 

18 area and try to find a specific focal area. 

19 And if you had one area that is very 

20 obviously the tender area, there is a Tinel's 

21 sign where you tap there to see if that 

22 recreates all the symptoms. Perhaps you 

2 3 could explore that. 

14 

24 You could try with an EMG. I don't 
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1 know how good they are at picking up a 

2 neuroma and a sensory nerve like that. That 

3 you would have to ask a neurologist, that I'm 

4 not sure. 

5 It's normally a clinical diagnosis 

6 based on an injury, a trauma, a laceration or 

7 something, and a very specific sensory 

8 complaint. 

9 Q. Okay. And you asked him to come 

10 back after sending him out for some therapy? 

A. Yes. 

15 

11 

12 Q. It looks like he did go for some of 

13 that therapy? 

14 A. Apparently he went to one or two 

15 sessions when I saw him. 

16 Q. The records that I had it looked 

17 like he went to three sessions. Well, 

18 actually two in between your office visits, 

19 and it looks like then one after. But okay. 

20 So two in between. 

21 

22 

23 

24 

So he comes back to see you then on 

January 6th of 2012, and how was he doing at 

that point? 

A. He reported no improvement in his 
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1 

2 

3 

symptoms. He felt therapy did not help him. 

He felt that he was getting weaker. And also 

burning in his forearm. 

16 

4 Q. The burning in the forearm, is that 

5 a new complaint or was that sort of go along 

6 with the numbness and tingling? 

7 A. I think that was all part of what 

8 he was complaining of. I might not have used 

9 that language in the first encounter, but 

10 that's my recollection of the event. 

11 

12 

13 

14 

Q. Were there any new and unique 

complaints when he came to see you the seco~d 

time in January? 

A. No, not according to the note and 

15 what I recall. 

16 Q. I know he indicated to you that he 

17 didn't feel that occupational therapy was 

18 helping, and we have established that he had 

19 the two visits. Do you have the records or 

20 the reports from the therapist? 

21 

22 

A. 

Q. 

I have not seen it, no. 

In the interim between your two 

23 visits you were able to get a copy of the 

24 EMG, the nerve conduction study? 
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17 

A. Yes. 1 

2 

3 

4 

5 

Q. What did you find when you reviewed 

that? 

A. It was a normal study. 

Q. And it looks like he also when he 

6 came to see you in January he asked you about 

7 some disability paperwork. Do you recall 

8 that? 

9 A. I don't specifically recall that 

10 question, but I did note that in the report 

11 that he did ask me about disability 

12 paperwork, yes. 

13 Q. What type of paperwork would it be 

14 that he would have been asking for, if you 

15 know? 

16 

17 

18 

19 

20 

21 

22 

23 

A. I don't know, to be honest. 

just the phrase I put in there. 

Q. At that time did you feel he 

suffering from any type of disability? 

A. No. I think that he had some --scarring in his forearm and he had a lot 

complaints, but I did not have any real 

objective findings that I could come up 

It's 

was 

of 

with 

24 a diagnosis, at least that I could treat. 

;j;llo/.~ ' :::}Q~ ~ 
~~ 

0 
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1 Q. You did do another examination of 

2 him in January? 

3 A. Yes. 

4 Q. And what were the results of that, 

5 that examination in comparison to the earlier 

6 examination? 

7 

8 

9 

10 

A. 

Q. 

A. 

Q. 

Basically the same thing. 

So essentially negative? 

Yes. _., 
And what was your assessment and 

11 plan at that time? 

12 A. My assessment was, again, he had 

13 continued forearm pain and some scarring in 

14 

15 

the muscle. My recommendation was continued 

theraf:Y· I really didn't have much else for 
_ _..;:;.. _______ _ 

16 him. -17 Q. Do you ]mow whether he sought out 

18 any additional therapy? 

19 

20 

A. 

Q. 

No idea. 

During the two visits when he came 

21 to see you did he ever make any complaints 

22 regarding any pain or discomfort above the 

23 area where the laceration was up into the 

24 right elbow or anything like that? 

18 
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1 

2 

A. 

Q. 

No, I don't recall that. 

It was strictly confined to the 

3 forearm and the area where the laceration 

4 was? 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. Yeah, with sort of radiating -- it 

doesn't say. I guess shooting, radiating 

from the laceration site. I didn't say which 

way, up or down, but radiating. 

Q. And nothing in your examination or 
-------------your review of the EMG indicated anything 

--------··----,,-~ ----regarding any injury to the ulnar nerve; is 

that a fair statement? 

A. Correct. 

Q. Are you talking mostly about then 

if any nerves were involved it would have 

been these more branch sensory type nerves? 

A. Yes. 

Q. Do you have an opinion as to what, 

if any, injury Mr. Dulberg suffered as a 

result of this incident with the chain saw? 

A. My sense is he sustained a 

laceration in the muscle belly of his 

forearm. That did heal. And I did not 

appreciate any objective weakness or real 

19 

a_ 

.•· 1> Jo½(? 

~A, 
~ 
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1 abnormality other than his subjective 

2 complaints of shooting, burning pain, and 

3 feelings all in his forearm area. 

4 Q. And again, none of which you could 

5 correlate clinically with any certainty? 

6 A. To me, I have seen a lot of 

7 lacerations, and typically a laceration in 

8 the muscle will heal. And I did not note any 

9 obvious deficits. 

20 

10 So he could have pain there, that's 

11 a subjective complaint, I have no way to 

12 

13 

measure that. I don't know what to make out 

of that when people tell me it's hurting. I 

14 can only look for objective findings. And I 

15 really didn't find any so that's really all I 

16 could come up with for him. 

17 Q. And just for clarification. What 

18 is the muscle belly you referred to, what's 

19 that? 

20 A. The muscles of the flexor pronator 

21 mass, so the wrist flexors. And there is a 

22 forearm pronator, which is a deep muscle 

23 coming off of the medial epicondyle of the 

24 elbow, and they radiate across the forearm. 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A chain saw going through 

transversely in his forearm probably went -­into the muscle. I think he described that -----------he had an open wound down to muscle. 

Obviously, I didn't see the open 

wound because I saw him six months after the --------------------- ----injury, going by his description. So those 

are the wrist flexors primarily. And he had 

perfectly normal functioning wrist flexors, 

----so the muscle healed. 

21 

MR. ACCARDO: I don't have any other 

questions. 

MR. LUMBER: I don't have any. 

MR. BARCH: To be honest, I believe 

you covered it. 

MR. ACCARDO: Signature? 

THE WITNESS: Waived. 

(Deposition concluded at 01:31 PM.) 
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1 

2 

3 

4 

CERTIFICATE OF REPORTER 

5 I, TERRI A. CLARK, Certified 

6 Shorthand Reporter for the State of Illinois, 

7 do hereby certify that the foregoing was 

8 reported by stenographic and mechanical 

9 means, which matter was held on the date, and 

10 at the time and place set out on the title 

11 page hereof, and that the foregoing 

12 constitutes a true and accurate transcript of 

13 same. 

14 I further certify that I am not 

15 related to any of the parties, nor am I an 

16 employee of or related to any of the 

17 attorneys representing the parties, and I 

18 have no financial interest in the outcome of 

19 this matter. 

20 

21 

22 

23 

24 

TERRI A. CLARK, CSR 

LICENSE NO. 084-001957 

22 
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IN THE CIRCUIT COURT 

FOR THE 22ND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, 
Individually, and as 
Agent of CAROLINE 
McGUIRE and BILL McGUIRE 
and CAROLINE McGUIRE and 
BILL McGUIRE, 
individually, 

Defendants. 

No. 12 LA 178 

The deposition of CAROLYN McGUIRE, taken in the 

above-entitled cause, before Paula Ann Erickson, 

Certified Shorthand Reporter, Registered Professional 

Reporter and Notary Public, on March 20, 2013, at 3421 

West Elm Street, McHenry, Illinois, at the approximate 

hour of 1:00 p.m. 

REPORTED BY: PAULA A. ERICKSON 

C.S.R. LICENSE NO. 084-003899 
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11 

12 

13 

14 
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17 

18 

19 

20 

21 
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APPEARANCES: 

MR. HANS MAST 
LAW OFFICES OF THOMAS J. POPOVICH 
3416 W. Elm Street 
McHenry, Illinois 60050 
(815) 344-3797 

Appeared on behalf of the Plaintiff. 

MR. RONALD A. BARCH 
CICERO, FRANCE, BARCH & ALEXANDER, PC 
6323 East Riverside Boulevard 
Rockford, Illinois 61114 
(815) 226-7700 

Page 2 

Appeared on behalf of the Defendants, Carolyn 
and Bill McGuire. 

MR. PERRY A. ACCARDO 
LAW OFFICE OF M. GERARD GREGOIRE 
200 North LaSalle Street 
Suite 2650 
Chicago, Illinois 60601 
(312) 558-9821 

Appeared on behalf of the Defendant, David 
Gagnon. 

* * * * 
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Page 3 
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12 
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14 

15 
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20 

21 

22 

. 23 
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3 

4 

5 

6 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Page 4 

THE REPORTER: Ma'am, can you raise your right 

hand, please? 

CAROLYN McGUIRE, 

after being first duly sworn, deposeth and saith as 

follows: 

EXAMINATION 

BY MR. MAST: 

Q. 

A. 

Q. 

A • 

Q. 

A. 

Q. 

A. 

Q. 

A. 

All right. Please state your name. 

Carolyn McGuire. 

Okay. And you are Dave Gagnon's mother? 

Yes. 

And you know why we are here today I assume? 

Yes. 

About the chain saw accident? 

Yes. 

Okay. And I represent Paul Dulberg. 

Okay. 

MR. MAST: This is the discovery deposition of 

Carol McGuire -- Carolyn McGuire. 

THE WITNESS: It's Carolyn, right. 

MR. MAST: It's what? 

THE WITNESS: It is Carolyn. I know it was 

23 written -- It's C-A-R-O-L-Y-N. 

24 MR. MAST: Okay. Very good. Taken pursuant to 
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1 

2 

notice, in the course of the applicable rules. 

I am just going to ask you some 

Page 5 

3 questions about this incident. I am trying to find 

4 

5 

6 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

out what you know, so if you don't know things, that's 

fine, too, but I will just ask you some questions and, 

please let me finish my question before you answer so 

we don't talk over each other and if you don't 

understand the question, let me know and I will try to 

rephrase it for you, okay? 

THE WITNESS: Okay. 

BY MR. MAST: 

Q. What's your date of birth? 

A. November 26, 1946. 

Q. Okay. That makes you, what, 65? 

A. 66. 

Q. 66. Okay. And what's your address? 

A. 1016 West Elder, that's E-L-D-E-R, Avenue, 

McHenry, Illinois, 60051. 

Q. And who do you live there with? 

A. My husband, William McGuire. 

Q. Okay. How long have you been married? 

A. Let's see. We got married in 1993. 

Q. 20 years? 

A. That would be 20 years I guess, yeah. 
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14 

15 

16 

17 

18 

19 

20 

Page 6 

Q. Okay. And I understand that William is 

David's stepfather, right? 

Yes. 

And what's his father's name? 

A. 

Q. 

A. His real father's name was Alan, A-L-A-N, A., 

Gagnon, G-A-G-N-0-N. 

Q. Were you married? 

A. Yes. We were married. 

Q. Did he pass? 

A. Yes. He has passed on. 

Q. When did he pass on? 

A. He died when he was 50 so that was 16 years 

ago so 1990 --

So was there a divorce? 

Oh, we were divorced. Yeah. 

Q. 

A. 

Q. 

A. 

Okay. Do you have any other children? 

I have two daughters. I have a Diane Lutz, 

L-U-T-Z. She is my oldest. 

Q. Where does she live? 

A. She lives at 4708 Wilmot Road, McHenry, 

21 Illinois. 

22 

. 23 

24 

Q • 

A. 

Okay. 

And then I have another daughter. Her name 

is Donna Giovanni, G-I-0-V-A-N-N-I, and she lives on 



Dulberg 003355

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
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12 
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13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

- 23 

24 

Page 7 

Terrace in Johnsburg. I am trying to think of their 

address. I can't think of it right offhand. 

Q. Okay. And Dave is married? 

A. David is married. 

Q. How long has he been married? 

A. It was four years. 

Q. What's his wife's name? 

A. Pam. 

Q. Okay. So they live up in where? 

A. They live -- Well, their mailing address is 

Geneva, Wisconsin. 

Q. Lake Geneva? 

A. But they don't live in Lake Geneva. Oh -­

No. It's Genoa. What am I saying. It's Genoa, Genoa, 

Wisconsin. 

Q. Right near Lake Geneva? 

A. Right. It's close. 

Q. Okay. And before being married to Pam four 

years ago, did he live with you two? 

A. No. They lived in that house where they live 

now but they weren't married. 

Q. How long did they live at that house? 

A. At least 12 years. 

Q. Oh, that long? 
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Yeah. Maybe 12 years. 

So 12 years ago was David living with you? 

Yeah. He lived with me then. 

For how long? 

His whole life until he left. He was there a 

6 long time. 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

then? 

A . 

Q. 

A. 

Q. 

A. 

Q. 

house? 

A. 

Q. 

A. 

How old is Dave? 

Dave is 45 right now. 

Okay. So he lived with you over 30 years 

Probably. Yeah. Yeah. 

Right? 

30. Yes. Yep. 

What does Dave do for a living? 

He does auto body work. 

Does he do it for somebody or out 

He is self-employed. 

Out of his house then? 

Yeah. Right. 

of his 

Q. Okay. You are aware of this chain saw 

accident involving my client Paul Dulberg at your 

house, right? 

A. Correct. 
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And I think it happened in June of 2011. 

2 Does that make sense? 

3 

4 

5 

A. 

Q. 

A. 

Yes. 

Okay. Do you know the day? 

I believe it was the 28th or the 29th of 

6 June. It was towards the end there. 

7 Q. Okay. And the incident occurred I think --

8 and just generally now, we are going to go into the 

9 details, but I think Paul was helping Dave with some 

10 tree, cutting down some branches or something on your 

11 property, right? 

,12 A. Correct. 

13 Q. Okay. And Dave has already been deposed and 

14 I don't have -- I am just trying to remember what he 

15 said. 

16 

17 

18 

19 

20 

21 

22 

,23 

24 

A. 

Q. 

Uh-huh. 

But so I am going to ask you a little bit 

about what your understanding was that he was doing 

but as I recall, he said that he was taking a tree 

down for you. Does that sound right? 

A. Yeah. There was two trees in the back there. 

They were evergreens. 

Q. So there were two trees that you wanted him 

to take down? 
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Yes. Because we were going to put a shed up 

2 back there. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

Q. Okay. So at some point I am assuming neither 

you nor your husband are able to take a tree down with 

a chain saw, right? 

A. 

Q. 

A. 

No. 

Is that right? 

That's correct. We did not. 

Q. Well, you aren't even able to do it because 

you are just not -- you don't know how to do a chain 

saw? 

A. 

Q. 

A. 

Q. 

I am afraid of a chain saw. 

Probably your husband is the same? 

Yes. He never used one either, yeah. 

So you knew that Dave had some experience 

16 with chain saws? 

17 

18 

19 

20 

21 

22 

· 23 

24 

A. 

Q. 

Yes. 

Okay. If I were to go through what level of 

experience he had in using chain saws before Paul's 

accident, would you know? 

A. He has used them many a times. If you go 

from a one to a ten, I'd have to say a ten because he 

has taken down trees at his house and so -- big trees. 

Q. This is what I am asking, though --
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A. 

Q. 

Okay. 

Let me ask it this way: Before Paul's 
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accident, do you know how long Dave has had experience 

using chain saws? A year, five years, ten years, 

twenty years, do you have any idea? 

A. Well, I'd have to say probably as long as he 

was probably on his own property because he had cut 

down trees then and anything prior to that, I really 

don't remember. 

Q. Okay. So you are saying for at least the 

last 12 years? 

A. At least, yes. 

Q. Okay. So as soon as Dave began living up in 

Genoa from that time until Paul's accident you knew he 

was using chain saws? 

A. 

Q. 

Right. 

Before he began living up in Genoa 12 years 

18 ago, what experience he had with chain saws you are 

19 not sure; is that correct? 

20 A. No, because like you said, he lived with me 

21 

22 

23 

24 

for how many years and the only thing we ever cut down 

on our property was the apple tree in the back. 

Q. And did he do that? 

A. Yeah. He did that. 
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Q. 

A. 
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With a chain saw? 

With a chain saw, so that was before this 

accident happened the timeframe. 

Q. So I want to get a summary of what you have 

just said just so I understand. 

A. Okay. 

Q. So you are saying for the past 12 years while 

Dave was living up in Genoa, you believed he has used 

a chain saw regularly because that would be needed on 

his property? 

A. Uh-huh. 

Q. 

A. 

Q. 

Right? 

Right. 

Okay. But 12 years ago, before 12 years ago 

when he lived with you, you knew he took down a tree 

but other than that, you are not aware of what 

experience he had with chain saws; is that right? 

A. No. I don't know if he had any. 

Q. 

A. 

Is that correct what I just said? 

That's correct. That's correct. 

Q. I am going to say it again because the no and 

the yeah messed it up. 

A. Okay. 

Q. Before 12 years ago --
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A. 

Q. 
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All right. 

-- prior to that, other than Dave cutting 

down a tree on your property while he was living with 

you, you are not aware of any other experience he had 

using a chain saw during -- before 12 years ago; is 

that correct? 

A. 

Q. 

Correct. 

Okay. And how long did it take him to cut 

that tree down more than 12 years ago on your 

property? 

A. Well, that wasn't even 12 years ago. That 

tree was -- Okay. I'm sorry. The tree was actually 

cut down before -- you know, not long before this 

accident happened. 

MR. BARCH: You got to listen to his questions 

because he was asking you if the apple tree was cut 

down more than 12 years ago so you got to listen to 

his question. 

MR. MAST: Let me say it again. 

THE WITNESS: I was going to break in but then -­

BY MR. MAST: 

Q. I am happy to go through this to make sure 

you understand it but if you don't understand it, you 

got to let me know so we don't get it taken down 



Dulberg 003362

1 

2 

wrong, okay? 

A. All right. 

Page 14 

3 Q. So let's go back over that. All right. Over 

4 the last 12 years while Dave was living up in Genoa 

5 with his wife, you have known Dave to regularly use a 

6 chain saw not only at his property but for you, right? 

7 Is that correct? 

8 A. Okay. Correct. 

9 Q. Okay. Prior to 12 years ago when Dave was 

10 living with you for the rest of his life pretty much, 

11 have you ever known what experience he has in use of a 

, 12 chain saw? 

13 

14 

A. 

Q. 

No. 

Okay. Do you know if he ever used a chain 

1 5 saw more than 12 years ago? 

16 A. I don't know. 

17 Q. Okay. So the answer is the first time you 

18 are aware that Dave has used a chain saw was after he 

19 moved from your house and moved up to Genoa and lived 

20 with his wife? 

21 

22 

· .. 23 

24 

A. 

Q. 

A. 

Q. 

Right. 

His soon to be wife, right? 

Right. 

And that was for the last 12 years, correct? 
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A. Correct. 

Q. Before that you are not sure what experience 

or use he had of a chain saw, fair enough? 

A. Fair enough. Right. 

Q. Okay. So I am assuming, and you can correct 

me if I am wrong, did you ever see Dave use a chain 

saw over at his house? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

No. I would 

You just knew he did? 

Right. I seen a tree down. 

Did he have his own chain saw? 

Uh-huh. 

Yes? 

Yes. 

Q. You can't block your mouth because we have to 

make sure you say it loud for us, all right? 

A. 

Q. 

Yes. 

I am assuming, and you can correct me if I am 

wrong, the only time you saw Dave use a chain saw has 

been on your property? 

A. 

Q. 

12 years? 

A. 

Yes. 

And that would have been within the last 

Yes. 
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Q. Okay. All right. So my next question 

obviously is then before Paul's accident, how many 

times have you known Dave to use a chain saw on your 

property? 

A. 

Q. 

Twice. 

Okay. One was for the apple tree and the 

7 other was for this accident, right? 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

A. No, and the other one was the tree in the 

front we had taken down before this, too, within, you 

know, a span of maybe a couple months and we had 

somebody come and take down the whole tree but this was 

like big pieces. It was a huge tree. 

Q. Got it. 

A. And so David and Paul were helping. They 

were using Paul's chain saw. 

Q. All right. I am going to get to that. It"s 

a little bit more wordy than I was asking. My 

question was: How many times before Paul's accident 

had Dave cut or used the chain saw on your property 

and your answer is three? 

A. Well, twice. The apple tree and the big cree 

in the front. 

Q. And he was also working on your property 

24 before --
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Right, and --

We can't talk over each other, though. You 

3 got to let me come to an end, okay, and then you can 

4 answer. I will let you say whatever you want but you 

5 

6 

7 

8 

9 

10 

11 

12 

got to let me come to an end. 

Would it be fair to say that Paul has 

used a chain saw on your property in the last 12 years 

three times, three separate times? 

A. 

Q. 

Did you just say Paul? 

I'm sorry I did, didn't I? 

MR. ACCARDO: Yes. 

MS. MAST: See, she is listening to me. 

13 BY MR. MAST: 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. Is it fair to say over the last 12 years Dave 

has used a chain saw on your property on three 

separate occasions? 

A. Correct. Yes. 

Q. Okay. The one occasion was in conjunction 

with the work he was doing before Paul's accident? 

A. Yes. 

Q. The other was the apple tree? 

A. Uh-huh. 

Q. Yes? 

A. Yes. 
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And the other was that tree in the front that 

2 you had cut down and he had to cut it up? 

3 A. Correct. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Is that right? 

Yes. 

Q. All right. So now I want to try to get a 

timeframe for those three occasions. I know when the 

third occasion was because that's in June of 2011, 

right? Right? 

A. Right. 

Q. Okay. So give me the timeframe of the other 

two occasions if you can generally. 

A. Well, let's see. 

Q. Because you were talking about months before 

and stuff. 

A. Yeah. Probably months in between. I would 

have to say this was -- I'd probably have to say maybe 

the beginning of May was the real big tree in the front 

that he did help at the end cut up. 

Q. 

A. 

Q. 

to say it. 

May of what year? 

The same year, 2011. 

I need you to say it, though. I don't want 

A. Okay. May 2011. 
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Okay. 

And the apple tree, too, it was in 2011 and 

it was probably shortly after that. Maybe the 

4 beginning of June. 

5 Q. Okay. Very good. Is the apple tree kind of 

6 a smaller fruit tree that we are talking about then? 

7 

8 

9 

10 

11 

·. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

yeah. 

Q. 

A. 

Q. 

A. 

Yes. It was probably like that, the trunk, 

I get it. Maybe about 6 or 8 inches? 

Yeah. Diameter. 

Diameter. 

Yes. 

Q. So the first tree that Paul had to cut or the 

first use of a chain saw on your property before 

Paul's accident would have been that same year a month 

before? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Uh-huh. 

Yes? 

Correct. Correct. 

All right. 

Yes. 

And that was where the big tree in the front 

was taken down already, Paul didn't -- or Dave didn't 

have to do that, right? 
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No. 

Is that right? 

Correct. He did not cut it down. 

4 Q. But you asked him -- you asked Dave to cut up 

5 the trunk after the tree was already cut down; is that 

6 

7 

8 

right? 

A. 

Q. 

Can I elaborate on that and say something? 

Well, you can elaborate any time you want but 

9 I'd first ask you to answer my question so that the 

10 answer is shown on the record. 

11 A. No. I did not ask him to cut it. 

12 Q. Okay. What did you ask him to do? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

A. But after the tree was removed, this big huge 

tree by a tree company, there was a big huge stump out 

there and what happens is they didn't take the wood 

away because that would cost extra money and we knew 

that Paul would probably want it for his fireplace 

which he did and these things were huge so they were 

cutting them into smaller pieces. 

Q. 

A. 

Who is "they were"? 

My son and Paul. 

22 Q. So the stumps were left by the tree company 

23 in May 2011 after they cut the tree down 

24 A. Uh-huh. 
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-- and Paul and Dave you didn't ask them to 

but they -- Paul wanted to keep some of that wood so 

he asked Dave and they worked together to cut up those 

stumps? 

A. Right. To cut up the big rounds. You know, 

they took away branches and stuff but they left big 

chunks and that's what they cut up. 

Q. You mean "they" took away, the tree company 

took away the branches? 

A. Right. The branches. 

Q. But left the stumps? 

A. Okay. The stump. Well, the stump, right. 

The stump. Yeah. The stump is still there. 

Q. Well, there is other little stumps that are 

15 cut apart, right? 

16 

17 

18 

19 

20 

21 

22 

23 

A. Yeah. They were trunks of the tree, you 

know, yeah. Uh-huh. 

Q. All right. So after the tree company cut the 

tree down in May of 2011, there were sections of the 

tree that were cut up by the tree company that were 

left behind? 

A. 

Q. 

Correct. 

And Paul and Dave cut them up so Paul could 

24 use it as firewood at his house? 
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A. Yes. 

Q. Do you know if Paul was using a chain saw 

during that time? 

A. Well, it was his chain saw. 

Q. But you know what I am asking, right? 

A. Yeah. You know, I can"t really remember if 

they were both doing it or 

Q. All you have to say is I know or I don't 

9 know. 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

A. I don't know. I really don't know. 

Q. That's all you got to say and I will move on. 

Had you ever seen -- Before Paul's 

accident, had you ever seen Paul use a chain saw? 

A. No. 

Q. Okay. So whether he used it properly or 

dangerously prior to Paul's accident you don't know if 

Paul did or didn't? 

A. 

Q. 

No. 

You seen Dave use it on occasion before 

Paul's accident as we already talked about, right? 

A. Right. 

Q . 

A. 

Q. 

Did you believe he used it safely? 

Yes. 

Ever see him use it unsafely, this chain saw? 
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A. No. 

Q. Okay. Other than Paul and yourself, is there 

anyone else Paul -- I'm sorry. Other than Paul, Dave 

and yourself, is there anyone else that would have to 

your knowledge seen Dave use a chain saw before Paul's 

accident? 

A. Well, I'd have to say no because I can't 

remember actually. 

Q. That's fine. 

A. I seen him cut the tree. 

Q. I'm not asking you to put your name in there. 

A. Nobody else, no. 

Q. Okay. How long did Paul and Dave work on 

those tree sections cutting them up? How long did 

that take? One day, more than a day? 

A. Couple hours. 

Q. Okay. So just one day then? 

A. I believe. 

Q. Okay. And was anything left after they cut 

those stumps up? 

A. No. Paul took it all. 

Q. Okay. Did he pay you for it? 

A. No. I gave it as a gift. He said he wanted 

it. 
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Very good. Okay. But who cut it up with the 

chain saw you don't know, right? 

A. I don't remember if they both did it or if 

David just did. 

Q. Okay. Do you know -- Again, I am just asking 

what you know. If you don't know, you can just say I 

don't know. 

Do you know between Paul and Dave before 

Paul's accident who was more experienced on the chain 

saw? 

A. 

Q. 

No. 

Okay. Then after that big tree in the front 

was cut up, there was the apple tree that was cut up 

shortly after that, right? 

A. 

Q. 

A. 

Q. 

Correct. 

Also in May or June of 2011, right? 

Correct. 

And that is a 6 to 8-inch diameter and were 

there any branches off the tree had to be cut up or 

just the tree cut down? 

A. 

Q. 

No. There was branches. 

Okay. Do you know -- Did you see that being 

23 cut down? 

24 A. Yeah. David was out there trimming. 
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Who cut the apple tree down? 

David did. 
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Did Paul -- Was Paul involved in the apple 

tree being cut at all? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

I believe no. 

Okay. So David did all that work? 

Yes. 

How tall was that apple tree? 

As tall as my house, 20 feet. 

And, again, that might have taken a couple 

11 hours and that was over then? 

, 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. Yes. 

Q. And who took the wood from that tree? 

A. I believe we put it in the back. We have it 

piled up. 

Q. Okay. So that was -- Those are two tree 

projects that we just talked about in May or June 

of 2011, right? 

A. Correct. Yes. 

Q. The third project is the two trees that you 

said were in the backyard that you wanted to put a 

shed back there so you wanted those trees cut down, 

right? 

A. Yes. 
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And that was a project where you asked Dave 

to do again, right? 

we 

A. 

Q. 

A. 

Q. 

need 

A. 

Q. 

A. 

Q . 

A. 

Yes. 

You didn't ask Paul to do it, did you? 

No. 

Okay. Sometime in June you told Dave, hey, 

those two trees cut down in back, right? 

Correct. Yes. 

And you asked him to do it, right? 

Right. 

And he said he would do it for you? 

Right. 

Q. Okay. And the reason they had to be cut down 

is you wanted to put a shed back there? 

A. Right, and we didn't want to of course put 

shed up first and then take the trees down. 

Q. Right. I understand. Okay. What was the 

diameter of that of the two trees that were the 

evergreens that were going to be taken down, if you 

know? 

a 

A. Well, I'd have to say that they were probably 

22 both at least 60 feet tall. 

23 

24 

Q. 

A. 

Okay. 

And the base of them was -- I don't know. 
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Q. 

A. 

Q. 

A foot or so around? 

Yeah. Maybe more. 

Well, if you measure -- Hold on. 

Okay. 
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If you measure it from one side to the other 

side, is that about a foot wide? 

A. No. It was more. 

Q. More than a foot wide? 

A. More than a foot wide. 

Q. A foot and a half wide? 

A. Yes. At least. 

Q. Both of the trees were the same size? 

A. About the same. 

Q. Okay. Okay. And when Paul's accident 

occurred, had both of the trees already been cut down? 

A. David had gone up the trees by, you know, and 

17 cut down 

18 

19 

20 

21 

22 

23 

24 

Q. We are going to start there later, but I am 

asking you right now by the time of Paul's accident, 

were both of the evergreen trees already cut down or 

was he going limb by limb? 

A. David was cutting limb by limb but I believe 

Paul came over when David needed him to help him. 

Q. You are going too far away. I am just asking 



Dulberg 003376

1 

Page 28 

you right now at the time of Paul's accident what the 

2 condition of those two standing evergreens were. Were 

3 they both still standing? 

4 

5 

6 

7 

8 

9 

10 

11 

, 12 

13 

A. 

Q. 

A. 

Q. 

A. 

Q. 

There was branches on the ground already. 

Were the trunks still standing? 

Okay. Yes. 

Okay. That's what I am trying to find out. 

Okay. 

Do you know the process Dave was choosing to 

cut the trees down? Was he going first up the tree 

and cutting the limbs down first and then he was going 

to do the trunk or do you know? 

A. He was going up the tree and cutting down the 

14 branches. 

15 Q. Okay. And then after the branches were cut 

16 down, he would take the bases down and cut the trunks 

17 down? 

18 A. He didn't do that. We hired someone to take 

19 the tree down the rest of it because they were so tall. 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

I got you. 

Okay. 

So you asked Dave then his job with regard to 

these two evergreens in the backyard was just to take 

the branches down? 
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A. 

Q. 

Yes. 

Right? 

A. Correct. 
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Q. And since the trunk was so big, you didn't 

want Dave doing that because this was a big project. 

You had a tree company come in to do that. 

A. Right. 

Q. Okay. And I am assuming there is countless 

branches on both of these evergreens, right? 

A. Right. 

Q. Do you know the size of the bigger branches 

that came off the tree? 

A. Probably at least that big. 

Q. Maybe about four inches from one side to the 

other, yes? 

MR. BARCH: I want to get -- I think we are 

just -- I want to make sure that you are giving 

estimates when you are or an accurate number. Just 

clarify for when you are estimating or not. I don't 

want you guessing. 

BY MR. MAST: 

Q. Now listen, I know you didn't go out with a 

tape measure. What I'm asking is if you can estimate. 

If you can't, if it's just a guess, then fine but hold 
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on. Let me ask the question. 

My question is: If you put your fingers 

on both sides of the heavier bigger branches on these 

evergreens and you measured one finger to the other --

A. 

Q. 

Right. 

-- what is the approximate distance you think 

you'd have for the width of those branches, the bigger 

ones? 

A. I would say maybe three inches. 

Q. Okay. All right. And those would have 

been the bigger ones would have been at the bottom 

or closer to the base of the tree, the thinner ones up 

at the top, right? 

A. 

Q. 

Yes. 

Okay. Now, and, again, if you don't know, 

that's fine. I keep saying that because I don't want 

you to guess but I am trying to find out what you 

know. So my question is: By the time of Paul's 

accident, the day of Paul's accident, was that the 

first day Dave was beginning work on those two trees? 

A. It's been awhile and I really can't remember. 

I think he did come by the one day to start it and 

because there was all these branches piled up, then 

Paul came over the next day and helped. 



Dulberg 003379

1 Q. 

Page 31 

Okay. And I think that might have been even 

2 what he said so that sounds accurate. 
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A. Yeah, because he had to go someplace that 

day. 

Q. So Paul to your knowledge -- Strike that. 

To your knowledge, Dave had worked out 

at your house on these two evergreens the day before 

Paul's injury cutting some branches down. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Right. 

And then Paul came over the next day to help? 

Right. 

Is that your understanding? 

Yes. 

Okay. Did Dave ask you if Paul could come 

over and help or did he ever go through that with you 

or did he just do that on his own? 

A. 

Q. 

He did it on his own. 

Were you going to pay Paul or not Paul. I 

keep getting the names mixed up. 

Were you going to pay Dave to do this 

work for you? 

A. He came over as a favor of my son to cut the 

trees down and for his time I was going to give him 

something for gas. He had to come up, you know, from 
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that I was going pay him something. 

it predetermined what you were going to 

I didn't know. I just figured I'd give 

5 him something. 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

·. 23 

24 

Q. 

A. 

Q. 

Like 20 bucks or something for gas? 

Money to just 

So you were going to pay him, how much, you 

don't know and it wasn't going to be a large amount, 

fair enough? 

A. 

Q. 

Right. Yes. 

So the first day that Dave started the work 

the day before Paul's accident was cutting some 

branches down from the two evergreens? 

A. 

Q. 

Yes. 

Was he starting on one evergreen first or was 

he going to do both kind of in tandem together, if you 

know? 

A. Well, there was a big pile of branches. I 

really can't remember if when Paul came in both were 

already trimmed up or if he had just done one of the 

bigger ones. 

Q. 

A. 

So the answer is I don't know. 

I don't know. 
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Q. 

A. 

Q. 
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Okay. 

Right. I can't remember. 

All right. So the next question is: When 

Paul came over the next day of this tree work that 

Dave was doing, the status of the trees and how far up 

one or more of them were cut you don't know; is that 

correct? 

A. 

Q. 

Correct. 

Okay. But by the time Paul got there the day 

of his accident, the second day in to doing the work, 

some branches Dave had already cut the day earlier? 

A. I can't remember. I don't know. 

Q. Were there some branches on the ground 

already? 

A. They were on the ground but as he was cutting 

and they were just falling down, okay? 

Q. Right. 

A. But I don't remember if he actually had 

started to cut up branches himself that very first day 

he was there, that it was just one big pile. 

Q. Okay. And maybe I didn't word it properly 

but my question was: By the time Paul arrived at your 

house on the day of the accident, there were already 

branches that had been cut down from the tree that 
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were on the ground? 

A. Right. 

Q. Were they piled up yet or were they all just 

scattered on the ground? 

A. 

Q. 

I don't remember. 

Okay. And you don't know -- I think what you 

were saying is you don't know if Dave had already 

begun to cut up those branches that had been cut down 

from the tree or whether they were still all together 

in full lengths, right? 

A. Yes. 

Q. Okay. Do you know when Paul arrived at your 

house the day of his accident? 

A. I can't give you a precise time. It was 

probably later morning, early afternoon. 

Q. Other than late morning, early afternoon, 

that's as specific as you can give me? 

A. Right. I can't give you a time exactly. 

Q. Okay. Late afternoon -- Late morning, early 

afternoon seems to be around 12:00 or 1:00. Does that 

sound about right? 

A. Yeah. 

Q. And did you greet or see Paul when he arrived 

24 first at the house? 



Dulberg 003383

1 

2 

3 

over. 

A. 

Q. 

Page 35 

I saw his truck in front so I knew he was 

But how long he had been there when you first 

4 saw the truck you don't know; is that correct? 

5 

6 

7 

A. 

Q. 

A. 

I don't remember, no. 

Is that correct then what I just said? 

Correct. Uh-huh. 

8 Q. Okay. All right. When you saw Paul's truck 

9 out in front, that would have been the 12:00 to 1:00 

10 kind of timeframe? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

A. Right. 

MR. BARCH: Well, I need to object. It's an 

approximation. I don"t want it to be looked at we are 

using that as if that is the time so I object to form 

of the question. 

BY MR. MAST: 

Q. I said earlier we are thinking somewhere 

around 12:00 to 1:00 generally, fair enough? 

A. 

Q. 

Yes. 

And that's the first time you saw Paul's 

21 truck in your drive, correct? 

22 

23 

24 

A. 

Q. 

A. 

Uh-huh. 

Yes? 

Yes. 
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So whether Paul was there before you saw his 

truck or how long you saw his truck, you don't know, 

correct? 

A. 

Q. 

A. 

No. 

Is that correct? 

Correct. 

Q. What Paul was doing by the time you saw his 

truck around 12:00 to 1:00 generally out at your 

property, you don't know, correct? Is that correct? 

A. 

Q. 

Correct. 

Okay. You know he was helping Dave but 

exactly what Paul's tasks were, do you know? 

A. 

Q. 

No. 

Did you at any time that day before Paul's 

15 accident observe their work? 

16 

17 

18 

19 

20 

21 

22 

23 

A. I went out there to give them some water 

because it was a hot day but that was it. 

Q. Did you go out there to give both Paul and 

Dave water? 

A. 

Q. 

A. 

Q. 

Yeah. I gave them water. 

A glass of water? 

Probably a bottle, like this. 

Okay. And how many times did you do that 

24 before Paul's accident? 
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Maybe once. I don't exactly -- Once. Say 

Okay. Okay. And when you went out there, 

how long were you out there? 

5 A. Probably a few minutes. I talked to him. 

6 Said hello and 

7 

8 

9 
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24 

Q. Were Dave and Paul working at any point while 

you were out there giving them water? 

A. No. Not that I can remember, no. 

Q. Okay. So what Paul's tasks were doing 

Strike that . 

What Paul's tasks were during the work 

and what Dave's tasks were during the work, you did 

not observe; is that correct? 

A. 

Q. 

Correct. 

All right. So now I am going to summarize 

this, and you can correct me if I am wrong, but before 

Paul's accident, is it fair to say you only went out 

of the house and saw what they were -- saw the 

progress of the work once; is that correct? 

A. 

Q • 

Correct. 

And that was to deliver water to him for a 

couple of minutes you were out there? 

A. Correct. 
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And during the time you were out there for a 

2 couple minutes delivering water that one time, you did 

3 not see either of them do any work that you can 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

recall, correct? 

A. Correct. 

Q. Okay. So as far as who was doing what work 

before Paul's chain saw accident on your property that 

day, you don't know who was doing what, correct? 

A. 

Q. 

A. 

No. 

Is that correct? 

Correct. 

Q. Okay. When you say no, that's why I have to 

ask to make sure you understand my question. Is that 

correct? 

A. 

Q. 

Correct. 

Okay. Do you know if Paul -- at any point 

17 that day of his accident at your house, do you know if 

18 Paul operated that chain saw that they were using to 

19 trim these branches, do you know if he did? 

20 

21 

22 

23 

24 

A. 

Q. 

No. 

Okay. You know that Dave was using the chain 

saw, correct? 

A. 

Q. 

Yes. 

Okay. Other than the chain saw -- Well, 
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strike that. 

The chain saw Dave was using to cut the 

branches up at your house the day of Paul's accident, 

was that the chain saw that was your chain saw? 

that. 

saw? 

A. Yes. 

Q. 

A. 

Q • 

A. 

Q. 

Do you know if Paul had his own -- Strike 

Do you know if Dave had his own chain 

Not with him. 

He had his own but it was at home, right? 

Yes. 

Okay. Instead of him bringing his chain saw, 

he used yours, right? 

A. 

Q. 

Yes. 

Is there a reason he decided to use yours as 

opposed to bringing his own? 

A. Ours was new. 

Q. Is yours the one that's sitting here on the 

table today? 

A. Yes. 

Q. Okay. At the time of Paul's accident at your 

house with the chain saw, did you own more than one 

chain saw? 
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A. We have an electric one in the basement but 

we didn't use it. 

Q. Okay. So at the time of Paul's accident -­

A. Yes. I'm sorry. 

Q. Once I start I am assuming you are done. 

Okay. At the time of Paul's accident, you owned and 

had available to use an electric chain saw and a gas 

chain saw, correct? 

A. Yes. 

Q. The electric chain saw was in the basement 

and was not being used for any of the work that Dave 

and Paul were doing, correct? 

A. Yes. 

Q. All right. Why was that not being used? 

A. It wasn't big enough and the chain on it was 

dull. 

Q. Okay. So Dave chose to use the gas one at 

your house, correct? 

A. Yes. 

Q. That was by his choice. You didn't make him, 

did you? 

A . No. I didn't make him. Yeah. I know you 

don't want me to elaborate. No. He chose to use that 

one. It was new and it had never been used and the 
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blade was sharp. 

Q. And, again, it's not that I don't want you to 

elaborate. I want you to elaborate if you think it's 

necessary. All I am saying is if you are not 

answering the question, then I need to ask the 

question again, okay? Okay. You can say whatever you 

want to say, okay? 

A. Okay. 

Q. So the chain saw we have today here on the 

table is the gas chain saw that Dave was using to cut 

up the branches when Paul was injured, correct? 

A. 

Q. 

Yes. 

Okay. And this was the only gas saw you had 

present and available and that you owned on your 

property at the time of Paul's injury, correct? 

A. Yes. 

Q. Had Dave ever used this particular chain saw 

before the day of Paul's accident? 

A. I can't remember if he actually did use it to 

cut up the apple tree or not. I don't remember. 

Q. When you say it was new, you mean it was 

Wait. I just started my question. 

When you say this chain saw was new as 

of the day of Paul's accident, are you saying it had 
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1 never been used or you don't know if it had been used? 

2 A. I don't remember. All I know is it was new 

3 and we bought it in that year. 
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Q. 

A. 

Q. 

A. 

You bought it in 2011? 

Yes. 

Where did you buy it from? 

It's on the manual inside the date where it 

was purchased at and everything. 

Q. 

A. 

I am asking you. 

I don't remember but it's written on the 

manual so if you want that information, I don't know. 

Q. Listen, I can get it anyway. I am asking 

you. If you don't know, you can just say. 

A. I don't remember. It was just in 2011 we 

15 purchased it. 

16 

17 

18 
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24 

Q. 

A. 

All right. And why did you purchase 'it? 

Because we had trees that we knew needed to 

be cut down. 

Q. Okay. Did you purchase it, however, though, 

for you or your husband to use or for somebody else to 

use that might have to use on your property? 

A. I guess we purchased to have a chain saw that 

worked well and was new and had a sharp blade and I 

didn't particularly buy it for, you know what I mean, 
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say, oh, I am buying a new chain saw here. We bought 

it because we needed a chain saw. 

Q. This is my question: I'm sorry if you think 

my questions are funny but my question is this: Did 

you purchase it expecting that you or your husband was 

going to use it or that somebody else other than you 

and your husband were going to use it? 

A. Someone else. 

Q. Okay. Not necessarily Dave but somebody else 

other than you and your husband? 

A. Right . 

Q. Okay. And whether this chain saw, this gas 

chain saw, that you purchased new in 2011 had been 

used prior to cutting these two evergreens down in 

June, 2011 you are not sure, correct? 

A. I don't remember, no. 

Q. Okay. If it had been used prior to the two 

evergreens, that job in June of 2011, it had only been 

used once before and that might have been the apple 

tree job, correct? 

A. Yes. 

Q. Okay. Where these evergreens were and where 

Dave and Paul were working, that would have been in 

the backyard of your house? 



Dulberg 003392

1 
' • I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

, 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

, 23 

24 

Page 44 

A. Yes. 

Q. If you -- What were you doing that day? I am 

sure you were in the house, correct? 

A. Right. 

Q. You weren't working outside, were you? 

A. I was outside for awhile playing with his dog 

in the backyard but, I mean, I didn't stay out there 

for any length of time and I was in the house most of 

the time. 

Q. Okay. So other than delivering water to Paul 

and Dave before Paul's accident and maybe being out of 

the house to run around with the dog for a few 

minutes, everything else, all of your other activities 

would have been inside the house that day, correct? 

A. Yes. Yes. 

Q. Okay. And if you ran the dog outside for a 

few minutes, do you recall doing that before Paul's 

injury or not? 

A. Yeah. 

Q. Do you know how long? It was just a few 

minutes? 

A. Yeah. Probably. I mean, just throw a ball 

around and get a bone. 

Q. And would that have been near where Dave and 
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Paul were working? 

A. Yeah. I mean, my yard is not that big. Yes. 

It's near. 

Q. Okay. Do you recall having any observations 

of what they were doing at the time you were outside 

playing with the dog? 

A. No. I don't remember. No. I would say no. 

Q. Okay. Was that after you saw Paul's truck in 

the drive that you said you first noticed Paul would 

have been over by that time around 12:00 or 1:00, 

somewhere around there? 

A. Yes. It was after I was out there with the 

dog. 

Q. Okay. Do you know about what time -- How did 

you first learn Paul was injured? 

A. They came running in the house. He was 

bleeding and I gave him a clean towel to wrap around 

his arm and David drove him to the hospital in Paul's 

truck. 

Q. Okay. 

A. It was fast. I mean, they didn't waste any 

time getting to the hospital . 

Q. Okay. We are going to go through all that 

step by step. About what time was that that Paul ran 
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1 in the house? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

A. I don't remember. It was maybe an hour, 

maybe it was 2:00. I don't know, an hour later. 

Q. An hour later meaning -- hold on -- an hour 

after you first saw Paul's truck was in the drive 

around 12:00 or 1:00 or approximately sometime around 

there? 

A. 

Q. 

Right. They were working. 

So I am trying to get the chronology of this 

and I understand it's not exact, I get that, but you 

are saying again very generally 12:00 or 1:00 was when 

,, 12 you saw Paul 's truck in the drive. An hour from 

13 

14 

15 

16 

17 

18 

19 

20 

whenever that was later was approximately when Paul 

ran in the house and said he was injured? 

A. Right. 

Q. And he was bleeding from what arm, if you 

know? 

A. I don't remember. I think it was his right 

arm. 

Q. Okay. You are not positive or are you sure 

21 about that? 

22 

23 

24 

A. 

Q. 

I am not positive. 

Okay. Hold on a minute. All right. So 

during that approximate hour time that you knew Paul 
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and Dave were working on those -- on the trees, you 

had been out there just a couple minutes outside 

running with the dog and then delivering water during 

that one hour time? 

A. 

Q. 

Yes. 

Okay. Were you doing anything in particular 

7 inside the house? 

8 

9 

10 

A. 

Q. 

A. 

What I usually do every day. 

What's that? 

Dishes, wash clothes, clean up, whatever. I 

11 

(, 12 

13 

don't remember, you know, but working inside the house, 

yeah. 

14 

15 

Q. 

A. 

Q. 

16 this was? 

17 

18 

A. 

Q. 

19 retired? 

20 A. 

21 Q. 

22 A. 

23 Q. 

24 A. 

Okay. What was your husband doing? 

Probably watching television. 

Okay. Do you remember what day of the week 

I think it was during the week. 

And I didn't ask you this before but are you 

I am. 

Okay. Is your husband retired as well? 

Uh-huh. 

Yes? 

Yes. 
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Okay. What kind of work did you do before 

you retired? 

A. 

Q. 

A. 

I worked at Intermatic. 

What is that? 

It was in Spring Grove. I worked in 

6 production. 

7 

8 

9 

10 

11 

Q. 

A. 

Q. 

A. 

Q. 

What kind of company is that? 

They made lighting sets, timers. 

Is that like factory type work? 

It was factory, yeah. 

Okay. And what was your husband's kind of 

, 
12 job he did before he retired? 

13 

14 

A. 

Q. 

He was a carpenter. 

Okay. I didn't even ask this. William, how 

1 5 old is William? 

16 

17 year. 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

He was born in 1953. He will be 60 this 

Okay. Is he in good health? 

Huh? 

Is he in good health? 

He is on Social Security disability. 

For what kind of disability? 

For he got injured at work. 

What? 
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His back. 

Okay. So he is not able to be real active? 

No. He can"t lift up heavy things. 

That's what I am trying to understand. 

Yeah. 

Okay. Are you healthy? 

Yeah. I am all right. I am living. That's 

8 about it. 

9 

10 

11 

\ 12 
1 

13 

14 
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Q. 

A. 

Do you have any disabilities? 

No. I am not -- I am on Social Security 

but -- Okay. No. I am not. 

Q. All right. Let me just ask the question. Do 

you have any physical disabilities whatsoever? 

A. 

Q. 

I am okay. 

Okay. All right. The work that you were 

doing in the house, if you wanted to, would you have 

been able to just look out the window and see the work 

that Paul and Dave were doing or were they doing it at 

a spot where you really couldn't see them? 

A. 

Q. 

I couldn't see them. 

So even in the house had you looked out a 

certain part of the house, you wouldn't have been able 

to visualize them outside working; is that correct? 

A. Correct. 
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Okay. So in order to see what they are 

2 doing, you'd have to go outside and take a look? 

3 

4 

5 

6 

A. 

Q. 

A. 

Q. 

Yes. 

Right? 

Yes. 

And you didn't do that except for when you 

7 went to deliver water. That's the only time you went 

8 

9 

10 

11 

, 12 

13 

14 

15 

16 

17 

outside in the area where they were working, correct? 

A. Right and played with the dog twice. That 

was it. 

Q. Right but playing with the dog you weren't 

even paying attention to what you were doing, correct? 

A. Yeah. I was paying attention to the dog. 

No, I wasn't. 

Q. 

A. 

Q. 

Is that correct? 

Yes. That's correct. 

So the only time you would have been in the 

18 area to observe what they were doing is when you 

19 delivered the water? 

20 

21 

22 

23 

24 

A. 

Q. 

Right. 

And that's the time you remember telling me 

you don't remember seeing what they were doing; is 

that correct? 

A. No. I don't remember. 
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Is that correct? 

Correct. Correct. 

All right. Did your husband ever go outside 

4 while Dave and Paul were working? 

s A. I don't remember. 

6 

7 

8 

Q. 

A. 

Q. 

Okay. 

I don't remember. 

Did you ever talk to your husband about the 

9 incident with Paul? 

10 

11 

12 

13 

14 

A. 

Q. 

A. 

Q. 

A. 

You mean about this whole thing? 

Yes. 

Yes. 

Well, not -­

Oh. 

1 5 Q. Hold on. Not about what happened as a result 

16 of the incident, meaning the lawsuit and things like 

17 that. I am asking about did you ever talk to your 

18 husband about how the incident may have occurred? 

19 A. I probably -- Well, I wasn't there to see it 

20 so I couldn't really tell him how I thought it 

21 happened. 

22 

. 23 

24 

Q. 

A. 

Q. 

Well, did you ask him if he saw it or -­

He didn't see nothing, no . 

Okay. All right. When Paul came in, ran in 
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1 the house as you described from being injured --

2 

3 

4 

5 

A. 

Q. 

A. 

Q. 

Right. 

-- you offered him to wrap his arm? 

Yes. 

And then so how long was he in the house 

6 physically or did he just run in and run out with 

7 Dave? 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. I have to say it might have been a minute. I 

ran immediately, got a clean towel, put it on his arm 

and they went to hospital. 

Q. 

it? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

forearm. 

Q. 

A. 

Did you visualize the injury? Did you see 

I could see the cut. 

That's what I am asking. 

Yes. I could see the cut. 

How long was the cut? 

Probably like this I would think. 

About six inches or so? 

Yeah. He -- probably like that on the 

Approximately six? 

Yeah. Maybe on his forearm. 

Q. And did you do anything to determine how deep 

the cut was? 
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No. I got a towel and no, I didn't. 

Okay. All right. So although you know it's 

about six inches long, you don't know how deep it was; 

is that correct? 

A. No. I don't know. 

Q. Is that correct? 

A. Correct. 

Q. After wrapping it, and this is all within a 

minute, Paul runs out with Dave and Dave takes him to 

the hospital? 

A. Correct . 

Q. What hospital? 

A. McHenry. 

Q. NIMC? 

A. Yes. NIMC. 

Q. Do you know how long they were at the 

hospital? 

A. Well, I called -- I don't know. I don't 

know. I called the hospital to see. 

Q. What? 

A. I called probably after they got there. What 

does it take, 15 minutes to get there. Maybe a half 

, 23 hour or something I called after. 

24 Q. Just to find out the status? 
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Yeah. See how he was doing. 

Did you learn anything? 

Yes. 

What did they tell you? 

In the emergency room they told me that as 

far as they could -- their knowledge, he didn't have 

any damage done other than a superficial wound that 

they would clean up and stitch up and give him 

medication, you know, for pain and antibiotics for 

infection. 

Q. That's what the nurse people told you, the 

people attending in the ER? 

A. Uh-huh. 

Q. Yes? 

A. 

Q. 

Yes. 

Okay. And then did you -- Did Dave or Paul 

have a cell phone with them when they went to the 

hospital? 

A. I can't recollect for sure. 

Q. Does Dave have a cell phone? 

A. Yes, he does. 

Q. Did he have it at the time? 

A. I don't remember. 

Q. Okay. Did either of them -- Well, strike 
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that. 

After Dave and Paul went to the hospital 

right after the accident occurred, did you hear from 

either of them while they were at the hospital? 

A. No. When they came back, no. 

Q. Okay. It wasn't until they came back from 

the hospital? 

A. To my house. 

Q. Was that Dave or both Dave and Paul? 

A. Both Dave and Paul were at my house 

afterwards. 

Q. Do you know how long that was after the time 

they left to go to the hospital that they arrived back 

at your house? 

A. The length of time he was gone I am not quite 

sure. 

Q. What did you say? 

A. I am not quite sure. Maybe an hour and a 

half or something I mean by the time they did their job 

and 

Q. Okay. All right. So it's your understanding 

that Paul was injured, he runs into the house. Does 

Dave run into the house, too? 

A. He is right behind him. 
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So they both run into the house, right? Yes? 

2 Yes? 

3 A. Yes. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Q. You wrap the arm, then they run back out. 

They go to the hospital. They are at the hospital 

approximately, and I know you didn't time it, but 

approximately an hour and a half at the ER? 

A. Uh-huh. 

Q. 

A. 

Q. 

again? 

A. 

Q. 

And they come back to your house, correct? 

Correct. Yes. 

And then Paul and Dave come into the house 

Yeah. 

Okay. And do you sit down and talk to him or 

what happens? 

A. Well, Paul needed medication to have refilled 

and he didn't have any insurance and didn't have any 

money on him so I gave him $50 to go get the 

prescriptions refilled. 

Q. Okay. 

A. Not knowing how much they would cost but you 

22 know. 

23 Q. So as I understand it, Paul comes back to 

24 your house from the ER and says, hey, I need to refill 
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this prescription for pain medication and don't have 

any money and you give him $50? 

A. Yes. 

Q. Okay. So he asked -- Did he ask -- Hold on. 

Did he -- It looks like you want to talk. Did he ask 

you for the $50 or did you just offer it to him? 

A. I offered it to him. He didn't ask. 

Q. How long was Paul in the house when he 

returned from the ER until he left to get the 

prescription filled? 

A. They weren't there maybe a few minutes and 

they went to the drug store. 

Q. So Dave then took Paul in Paul's truck and 

went to the drug store to fill the prescription? 

A. Uh-huh. 

Q. And then when Dave returned, did he return 

alone or with Paul again? 

A. I believe he took Paul home. 

Q. 

A. 

Q. 

Right. 

And he could walk from Paul's house. 

Right. So it's your belief that Dave would 

22 have walked from Paul's house back to home and that's 

23 when he arrived home then? 

24 A. Right. 



Dulberg 003406

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Q. 

A. 

once he 

Page 58 

Was that within the hour? 

I don't know how long he was at Paul's house 

Q. Okay. But after Dave and Paul left in Paul's 

truck to go fill the prescription, Dave then returned 

next alone to the house, right? 

A. Back to my house. 

Q. 

A. 

Q. 

Yes. 

Yes, because he --

So it was your feeling that he probably 

dropped Paul after and left the truck at Paul's house? 

A. Yeah. It was his truck. Paul's truck. 

Q. 

A. 

Q. 

I understand. 

Okay. 

All right. Okay. Now, let's go back a 

little bit and let me ask a couple follow-up 

questions. When Paul ran into the house after the 

1 s accident, okay --

19 

20 

21 

22 

23 

24 

A. 

Q. 

Uh-huh. 

-- with the injury, did he say anything about 

how it happened? 

A. There wasn't time. No. 

Q. I understand there might not be time. I am 

just asking if. If they didn't you can just say they 
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No. 

Let me ask the question again because you 

4 didn't answer it directly. When Paul arrived into the 

5 house --

6 MR. BARCH: I know you are frustrated with the 

7 way she answers questions but I think she is trying 

8 her best. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

MR. MAST: There is no question she is trying her 

best. 

BY MR. MAST: 

Q. I'm not saying ¥OU are not trying your best. 

A. I'm sorry. I know. 

Q. You are doing fine actually. It's just 

actually when you do answer it kind of indirectly, I 

need to go back and I'm telling you why I need to go 

back. You are doing fine. There is no problem with 

what you are doing. I just need you to understand why 

I am asking the question again. 

So when Paul runs in the house after 

being injured for the first time, I think you said 

Dave followed, right? 

A. Uh-huh. 

Q. Yes? 
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Yes. 

You saw the injury, you wrapped it and then 

3 they left immediately to go to the hospital, right? 

4 

5 

A. 

Q. 

Yes. 

During the time after the accident before 

6 they left to go to the hospital, did Paul say anything 

7 about how the accident occurred? 

8 

9 

A. 

Q. 

No. 

Did Dave say anything how the accident 

10 occurred? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

No. 

So by the time Paul and Dave left to the 

hospital to the emergency room to treat Paul's injury, 

you did not know how it happened other than you 

assumed I am assuming you felt it was probably due to 

the chain saw, right? 

A. Yes. 

Q. But you didn't know that? 

A. No. 

Q. And they never -- either of them never told 

you how it happened, correct? Is that correct? 

A. Correct. 

Q. Okay. So they are at the hospital. You 

don't talk to them now until they arrive back at your 
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1 house after the ER, right? 

2 

3 

A. 

Q. 

Correct. 

And they are only there for a couple of 

4 minutes until they go fill the prescription for pain 

5 medication, right? 

6 A. Right. 

7 Q. And while they are there for a couple of 

8 minutes at your house before filling the pain 

9 prescription, does Dave or Paul tell you anything more 

10 about how the accident occurred? 

11 

,. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

A. 

Q. 

No. 

Okay. I am assuming you put the dots 

together and you felt it was because of the chain saw 

but nobody told you that, fair enough? 

A. Correct. Right. 

Q. 

A. 

Q. 

Is that correct? 

Yes. 

Okay. So by the time Dave now returns home 

alone after dropping Paul off, you have not yet heard 

from Dave or Paul at that point how the accident 

occurred; is that correct? 

A. Well, Dave would have had to come back to my 

23 house. 

24 Q. That's where I am starting this question. By 
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the time he returns to your house, by that time you 

still have not talked to either of them about how it 

happened, correct? 

A. No. 

Q. Is that correct? 

A. Correct. 

Q. Okay. So Dave returns to your house alone 

8 and we are probably talking now, what, in the evening 

9 hours? 

10 

11 

A. 

Q. 

Yeah. Early evening. 

Maybe 4:00 to 5:00, somewhere in that general 

12 area? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Right. Yes. A. 

Q. Okay. 4:00 to 5:00 p.m., Dave arrives home 

approximately and is there a conversation about what 

happened? 

A. I can't remember. 

Q. Okay. Any time the rest of that day does 

Dave make any statement about what happened? 

A. Can I say something? 

Q. Sure. If you want to. 

A. In the aspect of all this thing happening so 

fast, coming into the house, literally wrapping his arm 

and rushing him to the hospital because he was really 
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concerned, when they came back to the house, they were 

only there a few minutes also. I gave them the money. 

When David came back obviously he drove Paul home 

because it was his truck, he came back to my house 

because that's where his car was, he was all upset and 

everything. I don't remember that anything really was 

said, you know, that Paul -- you know, little bit about 

Paul, you know, as far as not how the accident 

happened, how he was doing, you know, and that they got 

the prescriptions and then he went home but he didn't 

ever at that point at that time on that day, so. 

Q. All you are saying then in summary is Dave 

13 never mentioned how the accident happened? 

14 

15 

A. 

Q. 

Not on that day. 

Hold on. You got to let me finish my 

16 question -- my statement. All you are saying is on 

17 the day of Paul's accident at no time did you hear 

18 from Dave or Paul for that matter how the accident 

19 occurred? 

20 

21 

22 

23 

A. 

Q. 

A. 

Q. 

No. 

Is that correct? 

Correct. 

Okay. So even when Dave arrived back from 

24 dropping Paul off, he stayed, what, for a few minutes? 
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A. Yeah. He didn't stay long. I can't really 

remember, you know, but he probably did stay, you know. 

Q. Stayed for awhile? 

A. For a bit, yeah. 

Q. Did he ever go back and finish the work up? 

A. No. He went home. 

Q. So by the time Dave left for now home the day 

of Paul's accident, he still never told you what his 

version of the accident was; is that correct? 

A. No. 

Q. Is that correct? 

A. Correct. 

Q. Did you see Dave the following day? 

A. I can't remember but he must have come back 

because the branches. You know, this is a year and a 

half ago, no. 

Q. Listen, Carolyn, you don't have to tell me 

why. I have been doing this long enough. I know that 

memories aren't the best sometimes so you don't need 

to tell me why. My job, though, is to find out what 

you know. 

A. No, I don't. 

Q. So I have to go through this with you, okay? 

So let's just get through this. You are doing the 
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1 best you can. Let's just keep going. 

2 

3 

4 

5 

6 

Did you ever at any time after Paul's 

accident at your house ever talk to Dave about how it 

happened? 

A. 

Q. 

Yes. He did tell me. 

Okay. How many times have you talked to Dave 

7 where you heard Dave's version of it? Just once or 

8 more than once? 

9 

10 

11 

12 

13 

14 

15 

16 

A. 

Q. 

A. 

Q. 

Maybe more than once. 

How many times? 

I don't know. Twice. 

Okay. When was the first time after the 

accident that you spoke to Dave about how it happened? 

The next day, days later, how soon after the accident? 

A. I don't remember. 

Q. Do you know if it was within days of the 

17 accident? 

18 

19 

A. 

Q. 

No. I don't remember. 

Okay. Was it within at least a month after 

20 the accident? 

21 

22 

23 

A. 

Q. 

A. 

24 it was. 

Yeah. Probably. 

Okay. And was it at your house? 

Or was it on the phone. I don't remember if 
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So it was either in person or on the phone? 

Right. 

Okay. Do you know if anybody else was a 

4 party to that conversation meaning overheard that 

5 conversation? 

6 

7 

A. 

Q. 

No. Just me. 

So Dave would have either called you or he 

8 would have been at your house and he would have told 

9 you this, right? 

10 

11 

, , 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

Right. Correct. 

Okay. What did he tell you? 

A. What happened. That he was out there with 

Paul, that Paul was helping him. David was using the 

chain saw and Paul was holding the branches and they 

had been cutting out there for awhile branches and 

everything seemed to be okay and then the one branch 

that when the accident happened that Paul was holding, 

Paul had repositioned his hand at the split second and 

moved his hand up on the branch because I guess it was 

flexing and he just instantly and then David was in the 

position, it only takes a second and that's how he 

ended up injuring his arm because Paul had moved his 

hand out of the position. 

Q. So Dave blamed Paul for the accident then? 
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If he didn't move his hand -- They had been 

cutting for an hour and everything was going fine until 

this one incident happened, yeah. 

Q. So the reason for the accident then according 

to Dave was because Paul was moving his hand and he 

didn't know he was moving his hand and he cut the hand 

or the arm with the chain saw, correct? 

A. Right. Right. 

Q. And, again, and if you don't know, that's 

fine but you don't know how long after the incident 

occurred that Dave first told you this, do you? 

A. 

upset. 

Q. 

A. 

Well, it wasn't that day because he was all 

I am just asking how long, if you know. 

I don't know. Maybe a couple weeks. I don't 

16 know or next week, the week after. 

17 Q. Okay. And you said maybe a couple times Dave 

18 had told you this, correct? 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

A. 

Uh-huh. 

Yes? 

Yes. 

When was the next time? 

Well, I don't know. He probably told -- I 

don't know. Maybe before -- Well, I think it was 
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probably before he got the letter from you in December, 

you know. Up to that point, you know, he just thought 

that things would not end up this way not knowing, you 

know, and then when he found out the way he knew it 

happened and he told me and he knew what Paul had said 

the way it happened, he was kind of upset. 

Q. Okay. But my question was: When is the next 

time you spoke to him? Hold on. You got to let me --

A. 

Q. 

I am thinking. 

My question is: When is the next time after 

11 this first time of one or two weeks after the accident 

12 when is the next time you heard Dave express his 

13 version of the accident? 

14 

15 

A. 

Q. 

Probably a couple months went by. 

Okay. And that was after he heard Paul's 

16 version of the incident or not? 

17 

18 

A. 

Q. 

I think so. Yeah. 

And Dave got mad after he heard Paul's 

19 version of the incident? 

20 

21 

22 

A. 

Q. 

A. 

He was kind of upset. 

Did he tell you why he was upset? 

For what's written -- because he figured if 

'> 23 Paul hadn't moved his arm forward to reposition on the 

24 branch David would have never cut him. 
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2 

3 

4 

5 

Q. 

A. 

Q. 

A. 

Q. See, this is what I am trying to find out. I 

6 am trying to find out everything that Dave said 

7 describing the incident and his feelings versus Paul's 

8 version of the incident. That's what I am trying to 

9 find out. 

10 A. Right. 

11 Q • I don't want to know your version. I want to 

. 12 know what Dave said. 

13 

14 

A. 

Q. 

No. 

So Dave told you he is upset because he heard 

15 of Paul's version which is different from his version 

1 6 of the incident, correct? 

17 

18 

19 

20 

A. 

Q. 

A. 

Q. 

Uh-huh. 

Is that correct? 

Yes. 

Anything else that Dave discussed with you 

21 regarding how the incident occurred or his feelings 

22 regarding how Paul described the incident? 

23 A. No. I mean, no. He just -- What he had said 

24 what his version was and knowing what Paul had said. 
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Do you know what Paul's version is? Do you? 

Well, I don't know if I put my foot in my 

3 mouth now because 

4 MR. BARCH: I think he is asking you what you 

5 have heard about Paul's version. 

6 THE WITNESS: The version that I know is that 

7 Paul is saying that he was holding the branch and 

8 threw it down on the ground, that David had revved up 

9 the chain saw and came towards him to cut the branch 

10 that he didn't even have. He had already thrown the 

11 branch down on the ground. What would that make it 

12 seem like, David didn't even see his arm was there and 

13 that the branch 

14 BY MR. MAST: 

15 Q. Carolyn, I don't want to get into an argument 

16 about what happened, okay. That's not my purpose 

17 here. What I am trying to find out is who told you 

18 what, when and how. Okay. That's what I am trying to 

19 find out. What you think makes sense or what I think 

20 makes sense is not the topic today, okay. 

2 1 The version that you just described, 

22 whose version is that? 

23 A. That's what Paul had said in his -- one of 

24 his -- Paul had said. 
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In what? When did he tell you? 

No. To your -- you, to the lawyer or in some 

How do you know that? 

Because my lawyer told me. 

Okay. All right. Sorry. 

MR. BARCH: Here's the thing, let me just say 

this, Carolyn, if he is asking you questions which 

require you to relate what I have told you --

THE WITNESS: Yes. 

MR. BARCH: don't give that information. He 

is asking you about other people. Not about what you 

and I have talked about. 

BY MR. MAST: 

Q. All right. So let's go back. Okay. What I 

want to try to find out is this: I want to know 

everything Dave told you and everything Paul told you 

and everything anybody else might have told you other 

than your attorneys, okay? That's what I am trying to 

find out, three things. We have gone pretty far with 

regard to Dave so I am going to follow that up by 

saying: Have you told me everything that Dave has 

told you concerning the accident or Paul's injuries? 

A. Yes. 
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Is there anything else you want to add to 

2 that other than what you have already told me? 

3 A. No. 

4 

5 

6 

Q. 

A. 

Q. 

Regarding Dave now. Is that it? 

Yes. 

Okay. So Dave has never told you more about 

7 what he thinks as far as Paul's injuries, nothing 

8 more? You have never told me anything about that. 

9 A. 

10 injuries? 

Q. 

A. 

You mean if David knew the extent of Paul's 

Yes. Has he discussed that with you at all? 

He only knew, too, the day of when it 

11 

12 

13 happened what I had told him what I learned from the --

14 

15 

16 

17 

Q. 

A. 

Q. 

A. 

ER? 

-- from the hospital, from the ER. 

That's all Dave knows? 

That's all he knew until all this started to 

1s unroll, right. 

19 Q. Right. So you have told me now everything 

20 that Dave has ever told you regarding the incident and 

21 how it occurred and medically how Paul was injured 

22 from it, correct? 

. , 23 

24 

A. 

Q. 

Yes. 

Okay. And there are only two times that Dave 
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1 really discussed the specifics of how it happened and 

2 both times he told you that Paul was shifting his 

3 hands when he was lifting this chain saw up and caught 

4 Paul on the arm, correct? 

5 A. Correct. 

6 Q. Okay. Dave never accepted responsibility for 

7 this accident then in your view, correct? He did not 

8 believe he was responsible for it; is that correct? 

9 Correct. 

10 

A. 

Q. Okay. And he never accepted responsibility 

11 for it to you as far as you knew, correct? 

. 12 

13 

A. 

Q. 

Correct. 

Okay. How many times now have you talked to 

14 Paul about the incident after his accident? 

15 A. I have never talked to Paul. The only time I 

16 talked to Paul was after it happened a few days and I 

17 went by to see how he was feeling and when he was going 

18 to get his stitches out and I maybe talked to him on 

19 the phone maybe once. 

20 Q. All right. Well, see, this is my confusion. 

21 I asked you how many times you talked to Paul since 

22 the accident about this and you said I never had and 

2 3 you mentioned two times. 

24 A. Well --
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Stop. Stop. So we got to go through those, 

okay? So it's your testimony that you only spoke to 

3 Paul twice after this accident? 

4 

5 

6 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

A. 

Yes. Twice. 

Right? 

Right. 

Not any other times than two times, right? 

Just twice. 

Q. Okay. Before the accident, let's say a year 

before the accident, how many times did you talk to 

Paul? 

A. 

Q. 

I don't know. A few times. 

Okay. So talking to him twice after the 

accident, is that within a year of the accident, after 

the accident? 

A. The time span which I did talk to him was 

probably when it happened into the late part of the 

year. Well, no. It was probably when I first talked 

to him 

Q. 

A. 

You are not listening to the question. 

I know. I am going off the edge again. 

MR. BARCH: He is talking about a different 

timeframe than you are. 
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1 BY MR. MAST: 

2 Q. From the day of Paul's accident during the 

3 time that you talked to him these two occasions about 

4 the accident, how much time elapsed? Just --

5 

6 

A. 

Q. 

A couple weeks only. 

Okay. So the two times -- the two times you 

7 talked to Paul about his accident with the chain saw 

8 was within a couple of weeks of his accident, yes? 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

July 

2011 

A. 

Q. 

Right. Correct. 

And that would have been sometime still in 

of 2011, right? 

A. 

Q. 

A. 

Q. 

until 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Uh-huh. 

Yes? 

Yes. 

And you have not talked to 

today, correct? 

I did in September. 

So there is another time? 

He came by my house. 

September of what? 

2011, that year. 

Paul since July, 

So there is three times you talked to Paul? 

Uh-huh. 

Yes? 
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Yes. 1 

2 

A. 

Q. So since September of 2011, have you talked 

3 to Paul until today? 

No. 4 

5 

6 

7 

8 

9 

A. 

Q. From the time of Paul's accident until today 

10 

11 

12 

you have talked to him only three times? 

A. Correct. Yes. 

Q. Have they all been in person? 

A. Two are in person. 

Q. One was on the phone? 

A. One was on the phone that I remember. 

Q. Okay. All right. So let's start with the 

13 first time you talked to Paul after his accident about 

14 the incident, okay? 

15 

16 

17 

A. 

Q. 

A. 

Uh-huh. 

You say that was a couple weeks later? 

It was probably -- It's before he had 

18 stitches out even so it was within a week. 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Okay. 

When I had seen him in person. 

And was it at your house or where? 

At his house. 

You visited him? 

Uh-huh. 
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Q. 

A. 

Q. 

A. 

an hour. 
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Yes? 

Yes. 

And how long were you at his house? 

I don't know. 

Couple minutes? 

Maybe. I don't know. I was visiting maybe 

Q. Okay. And how much time did you spend of 

that hour talking about the incident? 

A. 

Q, 

A. 

I only asked him how he was doing. 

Okay. And what did he say? 

He says that he seems he is doing okay but of 

course it hurts and I says, well, I can understand 

that, you know, and that was about it. He didn't go on 

15 and elaborate anything. 

16 Q. Okay. At any time during that first visit 

17 with him, within a week of the incident, was it ever 

18 discussed how the accident occurred? 

19 

20 

21 

22 

, 23 

24 

A. 

Q. 

No. 

Okay. And other than him saying, okay, it 

still hurts, did you ever talk more about his injury? 

A. 

the phone. 

Q. 

No. Other than that one time I called him on 

No. No. I am just talking about --
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A. 

Q. 

A. 

No. No. 

You met with him -­

No. 
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4 Q. When you met with him a week after the 

5 accident and visited for about an hour at his house, 

6 the only thing you talked about regarding his injury 

7 was, okay, it still hurts. That's all he said? 

8 A. Right. Correct. 

9 Q. So the rest of that visit was unrelated to 

10 this incident or his injury, correct? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Correct. 

It was just being friendly talk? 

Uh-huh. 

Yes? 

Yes. 

Okay. Who was present during that visit? 

His mother. 

Was she -- Was she able to hear the words 

that were exchanged between you two? 

A. She was sitting right next to me. 

Q. Okay. Anybody else present? 

A. I don't remember. I think she was just home. 

Q. Did Paul ever suggest at any time since his 

accident that he was wanting you or Dave or anybody to 
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say something in order so that he can get a lot of 

2 money in the case? Did he ever say anything like that 

3 

4 

5 

6 

to you? 

A. 

Q. 

A. 

To me, no. 

Did he say it to somebody else? 

You mean so he could -- Well, you can say 

7 it's hearsay again. How can I prove it? Paul had said 

8 something to David. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

Q. And Dave told you that? 

A. David told me that. 

Q. So I understand that. I know that already 

but you didn't hear Paul say that. You heard Dave 

tell you that he said that? 

A. Right. 

Q. You knew they were -- Hold on. You are 

not -- you did not -- Let me say the question again. 

You have not heard Paul at any time say anything like 

that, correct? 

A. 

Q. 

Correct. 

You have not heard Paul ever say since his 

accident that he wanted to try and make money, he 

wanted to try to stay off of work, he wanted to try to 

get people to help him get the money or anything like 

that? You never heard any of those conversations from 
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Paul, have you? 

No. A. 

Q. Okay. You heard them indirectly from Dave to 

you, correct? 

A. Right. 

6 Q. Okay. So you are not a witness to what 

7 anything Paul said regarding those issues of trying to 

8 make money or trying to not have to work the rest of 

9 his life or any of those kind of things, you never 

10 heard any of those things from Paul, did you? 

11 A. No. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Q. Okay. And the only person you have heard 

that from is from Dave, correct? 

A. Right. 

Q. All right. Wherein Dave said, hey, Paul told 

me he wants me to say this to try to get him more 

money, something like that? 

A. Uh-huh. 

Q. 

A. 

Q. 

Right? 

Right. 

Did you ever report that to anybody that Paul 

22 said that? 

23 

24 

A. 

Q. 

I don't know if I mentioned it to Ron or not. 

Your attorney? 
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A. Yeah. My attorney . 

Q. Okay. Did you ever mention it to anybody 

else? 

A. Well, if I mentioned it to my husband, he 

probably won"t remember anything. 

Q. Okay. Anybody else? 

A. No. 

Q. Okay. All right. So far we talked about 

that one visit, the first visit, with Paul after the 

accident about a week later, you had an hour over at 

his house and there wasn't a lot discussed about the 

accident, correct? 

A. No. 

Q. Correct? 

A. Correct. 

Q. Okay. The second time you met with him it 

was again in person? 

A. Yes. It was in the end of September of 2011. 

Q. No. I thought you met with him two times, 

though. 

A. Yes. When he -- you wrote down three times 

in that year. It was three times. 

Q. We are on the second time. September was the 

third time. 
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A. Okay. It was on the phone. 

Q. Let's go back because now we are all unclear 

again because of that. 

The first time you spoke to Paul after 

the accident was when you visited in his home about a 

week later for that hour for that visit, right? 

A. Correct. 

Q. The second time was on the phone call? 

A. Yes. 

Q. How long after that first visit with him was 

that phone call? 

A. Not long. I can't say. 

Q. A day, a week, a month, a year? 

A. I don't know. Maybe two weeks. 

Q. Okay. And that was a telephone call did you 

make to him or he made to you? 

A. I called him. 

Q. Why did you call him? 

A. Just to see how he was doing. How -- He had 

his stitches out, you know. 

Q. 

A. 

So what was said? 

Well, he says the stitches are out and he 

23 seems he is doing okay and left it at that. 

24 Q. Did he say he is recovered? 
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No. I can't No. No. 

Did you know if he still had problems with 

3 the injury or not or you don't know? 

4 

5 

A. 

Q. 

6 phone? 

7 

8 

A. 

Q. 

I don't know. 

Okay. How long was that conversation on the 

Probably a few minutes only. 

Did Paul ever discuss the specifics of how 

9 his chain saw accident occurred? 

10 

11 

A. 

Q • 

No. Not to me, no. 

Did he tell you what he thinks Dave did wrong 

. 12 in that accident or causing his injury or anything 

13 like that? 

14 

15 

A. 

Q. 

No. 

Did he ever suggest that he wants to try to 

16 make money out of this case in that conversation? 

17 

18 

19 

20 

21 

A. 

Q. 

that? 

A. 

Q. 

No. 

Or any other conversation did he ever suggest 

No. 

Okay. Did he ever ask you for your insurance 

22 information? 

23 

24 

A. 

Q. 

I offered it to him. 

When? 
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A. Right after the accident happened. 

Q. You mean while he was still on the way to the 

ER or that week later? 

A. No. After the fact. Yeah. Maybe after a 

week. After a week later. 

Q. I am trying to find out when. 

A. A week later. 

Q. When you went to his house? 

A. Possibly. I gave him -- yes. 

Q. Wait. 

A. I can't remember. 

Q. Hold on. We are talking about the times you 

13 spoke to Paul and there was only three times. It's 

14 got to be the first time, the second time or the third 

15 time that you offered your insurance information to 

16 him. 

17 A. It must have been when I went over to the 

18 house then because I remember writing stuff down. 

19 

20 

21 

Q. 

A. 

Q. 

The first time? 

The first time. 

Okay. So during that hour conversation with 

22 Paul at his house, you said, here, I will give you my 

23 insurance information, right? 

24 A. Right. 
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Did he thank you for it? 

I guess. Yeah. 

Was he polite? 

A. He was polite, yes. 
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Q. Was he trying to make more out of the case 

than you thought? 

A. No. 

Q. Did Paul ever make you feel uncomfortable in 

the way he described his accident or what his injuries 

were? 

MR. BARCH: I object. She said he didn't 

12 describe it to her. 

13 BY MR. MAST: 

14 

15 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

Q. Well, in any way that he described his 

injuries or the accident did he ever make you feel 

uncomfortable like he was trying to make more out of 

it than he should? 

A. No. 

Q. Okay. So we talked about your first visit 

with him at his house for an hour. We talked two 

weeks later the telephone call for a few minutes and 

all he said was he is doing okay and that was about 

all that was discussed, right? 

A. Right. 
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Then the third and final conversation you had 

4 with Paul was in person, correct? 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

present? 

Yes. 

September, 2011? 

Uh-huh. 

Yes? 

Yes. 

And where was that? 

At my house. 

So he came over to your house? 

Yes. 

Was he alone? 

Yes. 

Was anyone else other than you and him 

A. Just me and him. 

Q. Okay. And how long was that conversation? 

A. Well, he wasn't there too long. He was 

taking a tiller off the back of his truck by himself 

that's two and a half feet off the ground. 

Q. Off the back like a pickup truck? 

A. Yeah. The vehicle that Mike came in here. I 
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don't know what you would call it. It's like a 

suburban and he had a flatbed on the back of it 

attached. 

He had a trailer on it? 

Yes. A flatbed. 
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Q. 

A. 

Q. And the tiller was it one of those garden 

7 tillers? 

8 

9 

10 

11 

A. 

Q. 

No. It was a big tiller. 

Well 

A. It's not a Mantis. A Mantis is a little tiny 

thing. This is a full size tiller, probably about this 

12 wide. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Three feet wide? 

Yes. 

Does it have wheels? 

Wheels? You mean --

Does it have wheels to roll it on? 

Yeah. When you have to till, you got to have 

wheels. Okay. It got wheels on it. It's a tiller, 

yeah. 

Q. 

A. 

Q. 

A. 

All right. Do you know how much it weighs? 

I asked him if he needed help. 

That's not what my question was. 

No. I don't know. It probably weighed, 
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what, 200 pounds at least. 

Q. Okay. Had you ever lifted it or moved it 

around yourself? 

A. No. 

Q. 

A. 

Q. 

A. 

Who was going to use it? 

Paul used it at his house to till his garden. 

Who was going to use it at your house? 

He brought it back to my house so David could 

9 pick it up and bring it back to his house. 

10 

11 

. 12 

13 

14 

Q. 

A. 

Q. 

A. 

Q. 

So Dave was going to use it? 

It was his. 

It was Dave's tiller? 

It's Dave's tiller. 

So apparently Dave had let Paul use it before 

15 the accident, right? 

16 A. No. It was after the accident. He had a big 

17 garden. It was time to till the garden --

18 Q. You are not letting me take you through this 

19 

20 

21 

22 

. 23 

because I got to ask the question before you are 

answering me otherwise your answer doesn't mean 

anything. 

A. I know. Okay . 

Q. Do you know when Dave first lent this tiller 

24 to Paul? 
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A. Probably the beginning of September I'd say. 

Q. Do you know that for sure? 

A. I am only basing it on the fact that the 

garden was done and he wanted to till up his garden. 

Q. Who is "he"? 

A. Paul wanted to till up his garden and he 

asked David if he could use his big tiller. 

Q. Do you know when Dave asked or when Paul 

asked Dave to use the big tiller? 

A. Beginning of September maybe. 

Q. Why? Were you there when Paul asked Dave 

that? How do you know that? 

A. He brought the tiller back from his house the 

day 

Q. Paul did? 

A. -- that David had borrowed him. 

Q. I need names so I know who you are talking 

about. 

A. David's tiller he borrowed to Paul to till up 

his garden. 

Q. This is my question: Do you know when Paul 

borrowed the tiller? 

A. In the beginning of September. 

Q. How do you know that? 
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Because David said that Paul had the tiller. 

Okay. That's what I am trying to find out. 

Okay. All right. 

Q. So your -- the basis for what -- your 

thinking that Paul used the tiller beginning in 

September of 2011 was what Dave told you, right? You 

didn't have direct knowledge of that. You just knew 

it from Dave, right? 

A. Right. I just knew that Paul had it. Right. 

Q. 

A. 

Okay. 

Yes. 

MR. BARCH: Just, Carolyn, you don't have to feel 

bad if you don't know when he got it or how he got it. 

It's okay. 

MR. MAST: It's not a big deal. I am just trying 

1 5 to find out. 

17 

18 

THE WITNESS: Okay. So probably. Yeah. 

MR. MAST: I am just trying to find information 
19 out. 

20 BY MR. MAST: 

21 

22 

, 23 

24 

Q. Okay. All right. So what you are saying is 

sometime in September Dave said Paul is borrowing my 

tiller, is that what you are saying? 

A. Right. 
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Q. Okay. When Paul began to use it, you don't 

know, right? 

A. No. 

Q. You don't know who was using it over at 

Paul's house? 

A. No. 

Q. You never saw Paul use it, did you? 

A. No. No. 

Q. So who used the tiller over at Paul's house 

you'don't know? 

A. No, I don't. 

Q. Okay. But Paul brought it back to your house 

to return to Dave, correct? 

A. Yes. 

Q. And that was in September, 2011? 

A. Correct. 

Q. Okay. And how long was Paul at your house 

that day? 

A. I don't know. Not long. A few minutes 

maybe. 

Q. What's that mean, a few minutes? 

A. Okay. 15 minutes he was there. 

Q. Was he inside your house or just outside? 

A. He was outside. 
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During the 15 minutes he was at your house, 

were you with him that entire time? 

A. 

Q. 

A. 

Yes. 

Was anybody with him at that time? 

No. 

Q. So just you and him again? 

A. Right. 

Q. Okay. And that visit was meant only for Paul 

to drop off the tiller? 

A. Correct. 

Q. Okay. Did you and Paul engage in any 

conversation about the chain saw accident, how it 

occurred or his injuries as a result of that? 

A. No. 

Q. Okay. So the only conversation that you had 

with him pertained to returning the tiller? 

A. 

Q. 

Yes. 

Okay. And what was said then regarding that 

19 issue? 

20 

21 

22 

23 

24 

A. I just said that tiller looks awfully big and 

it's pretty heavy. I says would you like me to help 

you take it down and my husband I believe was not home 

at the time so I was there and he says no. It's okay. 

I can do it. 
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Okay. Were you there when he took it down? 

Yes. 

Okay. How high was the trailer off the 

ground? About a foot and a half, foot maybe? 

A. About two feet maybe. 

Q. About two feet? 

A. Yeah. 

Q. Okay. And is there a ramp off of the trailer 

9 or does he have to roll it off or how does he get it 

10 off? 

11 

12 

13 

14 

15 

16 

A. 

Q. 

A. 

Q. 

A. 

Q. 

There was no ramp. 

Okay. 

It was just the flatbed, you know. 

So how did he get it off then? 

He picked it up. 

Okay. He picked the whole tiller up with 

17 both arms? 

18 

19 

20 

21 

22 

23 

24 

A. He picked it up, yeah. How else do you pick 

up 200 some --

Q. Listen, Carolyn, I am just trying to find 

out. I am not going to assume anything so don"t get 

upset with this but I have to go through the steps of 

what happened, okay? 

A. Uh-huh. 
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Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

You watched him pick up the tiller? 

Uh-huh. 

Yes? 

Yes. 

I need a yes or no, okay? 

Yes. 
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Did you watch him pick it up with both arms? 

Yes. 

Okay. Did he wrap his arms around the engine 

and the wheels or just around the top handlebars? 

A. Like that. Around the engine and the top so 

he could get it down. 

Q. Okay. Was the engine of the tiller up by the 

edge, the rear edge of the trailer when he picked it 

up or was it in the middle of the trailer? Where was 

it? 

A. 

Q. 

It was towards the back. 

Did he pick it up from standing on the ground 

or from standing on the trailer? 

A. I think he was on the ground and because it 

was towards the edge so he was on the ground where he 

could, you know, grab on to it. 

Q. So as I understand from you, the tiller is at 

the end of or the back of the trailer which is an open 
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ended trailer, right? 

A. Correct. 

Q. Paul takes his arms and wraps it around from 

standing on the ground? 

A. Right. 

Q. Which is a foot or two feet lower than that? 

A. Right. 

Q. Correct? 

A. 

Q. 

Right. 

Wraps his arms around the engine and the 

wheels, that whole compartment, picks it --

MR. BARCH: I think she said he grabbed the 

handle and then the engine at the same time. 

MR. MAST: Did he? 

MR. BARCH: She reached like that. 

THE WITNESS: He put his hand here and here so 

he'd have leverage to put the thing down on the 

ground. 

BY MR. MAST: 

Q. Here and here, I don't know what that means. 

Hold on. I need to follow this up with a question, 

okay? 

Where was Paul's left hand or arm with 

regard to the tiller when he picked it up? Was it on 
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where? 

I'd have to -- I don't know. 

Or don't you know? 
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A. 

Q. 

A. I don't know. I know he had to use both 

6 hands to take it down. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Q. Okay. Where was his right arm when he picked 

up the tiller, on what part of the tiller? 

A. 

Q. 

A. 

Q. 

Towards the heavier part. 

His right arm. 

Where the engine is at, you know. 

Okay. You don't know where his left arm was 

but his right arm was by the heavier part of the 

engine? 

A. Yes because, let's see, if I was standing in 

my driveway, yeah, and his back was that way, his right 

arm was here and the other arm would have been up. 

Q. 

A. 

Up where, on what? 

Well, towards the handle part of the tiller. 

2 0 It was like a bar. 

21 Q. When you were looking at this, were you 

22 watching him do it? 

23 

24 

A. 

Q. 

Yes. 

What part of his body was facing you when he 
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1 was doing this? 

2 A. His face was facing me. He was facing -- I 

3 was looking like I am looking at you. 

4 Q. Right. 

5 A. Okay. And --

6 Q. So let me stop you. So he had his pickup 

7 

8 

9 

truck with him, right? 

A. Uh-huh. 

Q. 

A. 

Q. 

Yes? I need a yes or a no. 

Yes. 10 

11 The trailer was on the back of the pickup 

, 
12 truck and he pulled into your driveway, right? 

13 A. Right. 

14 

15 

16 

17 

18 

19 

20 

Q. And you are in the front of the house looking 

toward him, right? 

A. 

Q. 

Yes. 

So if he is at the back of the trailer, you 

are saying he'd be facing you, right? 

A. Right. 

Q. Okay. And then he'd have his left arm up 

21 somewhere maybe by the handles and his right arm 

22 surrounded the engine of the tiller, right? 

23 A. Right. 

24 Q. And then did he just pick it up? 
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A. Yeah. He picked it up and put it on the 

ground. 

Q. Okay. How high off of the bottom of the open 

trailer did he pick the tiller up? 

A. I am not quite sure. 

Q. Okay. Then did he just shift himself around 

and let it straight down after he moved over from 

above the trailer? 

A. No. He didn't -- He lifted it off and put it 

on the ground. 

Q. That's what I am saying. 

A. Yeah. 

Q. When he lifted it up, did he back up ten 

feet? Did he just turn around and twist himself and 

drop it next to him? How did he drop it to the 

ground? 

A. I don't remember the exact procedure. 

Q. Okay. Okay. But after he picked it up and 

moved away from the trailer, he put it back on the 

ground then, right? 

A. Right. 

Q. Okay. And then what did he do with it? 

A. And then we put it in the garage. 

Q. "We put it," who put it? 
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I think he pushed it into the garage for me. 

On its wheels? 

Yeah. On the wheels. 

4 Q. Did it have rubber wheels, plastic wheels? 
5 What kind of wheels did it have? 

6 

7 

8 

9 

10 

11 

A. 

Q. 

A. 

Q. 

It has rubber wheels on it I believe. 

And who has that tiller today? 

David. 

Okay. Again, that visit in September, 2011 

where Paul was dropping off the tiller never included 

any conversation about the chain saw accident or his 

·. 12 injuries, correct? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

No. No. 

Is that correct? 

Yes. Uh-huh. 

So you have now told me everything, every 

communication and every visit that you have had with 

Paul since his accident, correct? 

A. 

Q. 

Right. Correct. 

At no time then did Paul ever describe for 

you how the specifics of the accident occurred; is 

that correct? 

A. 

Q. 

Correct. 

Okay. Okay. And how long have you known 
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2 

3 

A. 

Q. 

Ever since he was in high school. 

So for over ten years? 
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4 A. Ten years. Paul is 45 and I have known him 

5 ever since he was probably 18 or 17. 

6 Q. So over 20 years then. Have you always known 

7 him to be a trustworthy, credible person? 

8 A. Yeah. As far as I know, yes. 

9 Q. Do you today -- And I know the lawsuit is 

10 here so I understand. That's fine. And you are kind 

11 of a defendant in the lawsuit so I get that but if you 

12 put the lawsuit aside, do you still consider him a 

13 friend or are you thinking of him in more negative 

14 terms now because of all of this? 

15 

16 

A. 

Q. 

Negative. 

Why do you think of him in negative terms 

17 other than the fact that you are named in a lawsuit? 

1a What's the reason? 

19 

20 

21 

22 

A. Because, I mean, it happened as a bad 

accident of course and you know 

Q. Wait. It happened -- What? 

A. It happened as a bad accident but when I 

23 heard from the ER on how the injuries went and then as 

24 time went on, many months went by, it wasn't until 
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December we knew that Paul had gotten your services 

that there was anything that would come to this 

recourse and he never said anything to me about the 

accident either thinking that his arm, you know, might 

just -- you know, thank God it was okay and then all of 

this came out, so. 

Q. I mean, you are not a doctor and I am not a 

8 doctor --

9 

10 

A. 

Q. 

No. 

-- and I guess we have to defer to what they 

11 think. 

12 

13 

14 

15 

16 

17 

18 

A. 

Q. 

Uh-huh. 

What you are basically saying is you thought 

it was just a relatively small injury, right? 

A. 

Q. 

A. 

Q. 

What about EKGs? 

Again, I am not going to get into the -­

Medical. Forget that. 

-- into the medical. All I am asking you 

19 is -- My question is: Why are you now kind of feeling 

20 negative toward Paul today? What is the issue? Is it 

21 

22 

23 

24 

because you thought this wasn't much of an injury or 

you just don't think Dave did anything wrong or what? 

What is the reason? 

A. Well, usually I have had those tests done. 
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Listen, I don't want to get into all that. 

It's because of the testing that he had done 

it proved that he didn't have any nerve damage done at 

one point and then along the way it all happened and 

then he 

Q. So your negative feelings toward Paul today 

is because you think that the medical treatment that 

he is getting isn't related to this accident but he 

thinks it is. Is that what you are saying? 

A. I am saying that his EKG that he had done to 

prove nerve damage didn't show positive, so. 

Q. That's up to his doctors to talk about. 

A. Oh, I see. Okay. 

Q. That's not him. He is not a doctor. He is 

not going to testify to his EKG. You know --

A. Okay. Fine. 

Q. He doesn't know 

MR. BARCH: Carolyn, slow down. Answer the 

question. He wants to know why you view him 

negatively. Is it just because of the lawsuit and his 

claimed injuries or is there something more? 

THE WITNESS: It's just the claim from the 

lawsuit. 
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1 BY MR. MAST: 

2 Q. The injuries? 

3 A. Yes. 

4 Q. The injuries issue, right? 

5 

6 

7 

8 

9 

10 

11 

12 

A. Right. 

MR. MAST: Okay. I don't have any more. 

MR. ACCARDO: I got nothing. 

THE WITNESS: He probably had enough of me 

already probably. Good thing I ran out of water. 

MR. BARCH: Hold on one second. 

MR. MAST: How do you feel about me, negatively? 

THE WITNESS: I don't feel negatively about any 

13 of you guys. I am just glad I am not a lawyer, I am 

14 

15 

16 

17 

18 

not a doctor, I am not a police officer. 

MR. BARCH: Let's not talk about things that are 

not associated with the deposition on the record at 

least. 

THE WITNESS: Okay. 

19 EXAMINATION 

20 BY MR. BARCH: 

21 Q. With respect to the tree branches, the size 

22 of the trees, the size of the branches that were being 

23 

24 

cut, those were all estimates that you gave, correct? 

A. They were, yes. 
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Q. You didn't go out there and measure any of 

this stuff? 

A. No. 

Q. Okay. And with respect to David using the 

chain saw that day that Paul was injured or the day he 

cut the apple tree up or the day he cut up the 

branches from that larger tree, did you feel that you 

had any skill that you could give to him? Did you 

feel you could teach him anything about the use of 

chain saws because you had never used one? 

A. 

Q. 

No. 

Did you at any point see anything in 

13 connection with David's use of a chain saw that was a 

14 concern for you based upon what you did know, if 

1 5 anything, about using chain saws? 

16 

17 

A. 

Q. 

No. 

Was there anything about the way David was 

18 using a chain saw that you suspected was dangerous? 

19 

20 

21 

22 

23 

24 

A. 

Q. 

No. 

Did you feel like -- Knowing that Paul was 

out there that day, knowing that David was out there 

the day he, Paul, was hurt, did you believe there was 

any -- did you feel compelled to tell them that they 

could be hurt by a moving chain blade? 
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No. 

Did you think that -- did you believe that 

was something obvious? 

A. Right. 

MR. BARCH: That's all I have. 

MR. MAST: Okay. 

MR. BARCH: We are going to probably reserve 

signature on this one. 

(FURTHER DEPONENT SAITH NOT.) 



Dulberg 003454

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

IN THE CIRCUIT COURT 

FOR THE 22ND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff, 

VS. 

DAVID GAGNON, 
Individually, and as 
Agent of CAROLINE 
McGUIRE and BILL McGUIRE 
and CAROLINE McGUIRE and 
BILL McGUIRE, 
individually, 

Defendants. 

) 
) 
) 

) 
) No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
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I, CAROLYN McGUIRE, being first duly sworn, on 

oath say that I am the deponent in the aforesaid 

deposition taken on March 20, 2013; that I have read 

the foregoing transcript of my deposition, and affix 

my signature to same. 

CAROLYN McGUIRE 

19 Subscribed and sworn to 

20 

21 

22 

23 

24 

before me this 
of 

Notary Public 

day 
, 2013 
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C E R T I F I C A T E 

I, Paula Ann Erickson, Certified Professional 

Reporter, Registered Professional Reporter and Notary 

Public, do hereby certify: 

That the witness in the foregoing deposition 

named was present at the time and place therein 

specified; 

12 That the said proceeding was taken before me 

13 as a Notary Public at the same time and place and was 

14 taken down in shorthand writing by me; 

15 

16 

17 

18 

19 

20 

21 

22 

· 23 

24 

That this transcript is a true and accurate 

transcript of my shorthand notes so taken, to the best 

of my ability. 
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I further certify that I am neither counsel for 

nor related to or employed by any of the parties to 

this action and that I am not a relative or employee 

of any counsel employed by the parties hereto or 

financially interested in the action. 

Dated this 

of 

Eri~ 

Certified Shorthand Reporter 

Registered Professional Reporter 

License No. 084-003899 

Notary Public 

q-~ay 

M{)_.l , 2013. 



Dulberg 003457

Discovery Deposition 
of DAVID GAGNON 

Date: February 4, 2013 

Case: Dulberg v. Gagnon 

Phone:312-977-1777 

I 



Dulberg 003458

STATE OF ILLINOIS 

COUNTY OF McHENRY 
ss. 

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND 
JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) No. 12 LA 178 
) 

DAVID GAGNON, Individually,) 
and as Agent of CAROLINE ) 
McGUIRE and BILL McGUIRE; ) 
and CAROLINE McGUIRE and ) 
BILL McGUIRE, Individually,) 

) 
Defendants. ) 

The deposition of DAVID A. GAGNON taken before 

Margaret Maggie Orton 1 Certified Shorthand Reporter 

and Registered Professional Reporter, taken pursuaLt 

to the provisions of the Illinois Code of Civil 

Procedure and the Rules of the Supreme Court thereof 

pertaining to the taking of depositions for the 

purpose of discovery at 3421 West Elm Street, McHe~ry, 

Illinois, commencing at 1:12 p.m. on February 4, 2Cl3. 

Page 1 



Dulberg 003459

1 

2 

APPEARANCES: 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
MR. HANS A. MAST 

3 3416 West Elm Street 
McHenry, Illinois 60050 

4 Phone: (815) 344-3797 
E-mail: hansmast@comcast.net 

5 

6 

7 

8 

9 

10 

11 

, 12 

13 

14 

15 

l6 

On behalf of the Plaintiff; 

LAW OFFICES OF STEVEN A. LIHOSIT 
MR. JOSEPH P. CALLAHAN 
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Suite 2550 
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CICERO & FRANCE 
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17 

18 

19 

On behalf of the Defendants Carolyn McGuire and 
Bill McGuire. 

20 

21 

22 

23 

24 
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(Witness sworn. ) 

MR. MAST: All right. This is the discovery 

deposition of David Gagnon taken pursuant to notice in 

accordance with the applicable rules. 

WHEREUPON: 

DAVID A. GAGNON, 

called as a witness herein, having been first duly 

sworn, was examined and testified as follows: 

EXAMINATION 

BY MR. MAST: 

Q Mr. Gagnon, I'm Hans Mast. I represent Paul 

Dulberg. I'm going to ask you some questions 

regarding this chain saw incident. Start out with 

some background information. I just want to make 

sure And I imagine you've never given a deposition 

before; is that correct? 

A I have on my own behalf. I was in a car 

accident several years back. 

Q Okay. So you know the process? 

A Fairly well, yeah. 

Q Okay. So really the process is simple. 

Questions and then you answer the questions and we go 

back and forth until we're done, okay? 

A Okay. 
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Q I want to make sure, though, that your 

answers are responsive to my questions. So if you 

don't understand the question, let me know. Otherwise 

if you answer it, we"re all going to assume that you 

understood the question, okay? 

A I understand. 

Q Okay. Let's see what else. You"re aware 

obviously of Paul's accident that this case is all 

about that happened, I think, at your parents' house 

during some chain saw work at their house? You're 

11 aware of that? 

12 

13 

14 

15 

16 

17 

18 

19 

A 

Q 

Yes, I'm aware of that. 

Okay. And I believe, and you can correct me 

if I'm wrong on anything obviously, but I believe it 

happened June 28th, 2011? Does that --

A Yes. 

Q 

A 

Q 

-- sound right? 

Yes, that sounds correct. 

Okay. Do you remember what day of the week 

20 that was? 

21 

22 

23 

24 

No, I do not. A 

Q 

A 

Was it Saturday or Sunday? 

No, it was not. It was during the week, I'm 

quite sure. 
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Okay. I'd like to start now and go through 

2 some background information. So why don't we start 

3 with this: What's your date of birth? 

4 

5 

6 

7 

8 

9 life. 

10 

11 

12 

13 

14 

15 

16 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

17 formal 

18 

19 

20 

21 

A 

Q 

A 

Q 

4-3-67. 

And that makes you how old today? 

I am 45. 

Are you employed today? 

I am self-employed as I have been my entire 

What are you self-employed in doing? 

I do auto restorations and collision repair. 

Do you do that under your own name? 

I do that under the name of Dave's Auto Body. 

At home? 

Yes. 

Is that an incorporation or some type of 

No. 

-- organization? 

No. No. 

Okay. How long have you been doing auto 

22 

23 

restoration and collision repair under Dave's Auto 

Body, under that name? 

24 A Probably 20 years. 
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Has it always been full-time? Q 

A I would have liked it to have been. As work 

comes, I work on that; otherwise, I fill the Void with 

other things that I can perform. 

Q All right. Have you had to fill the void 

with other things in the last ten years? 

A Yes, and I have been employed with other 

people in between. 

Q Okay. So we'll get to that in a minute, 

then, okay? 

A Okay. 

Q 

A 

Q 

What is your current address? 

39010 90th Place, Genoa City, Wisconsin. 

So that's right over the border here to the 

15 north? 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Yeah. 53128 is the zip. 

Who do you live with there? 

My wife. 

What's her name? 

Pamela. 

Anybody else live at that address? 

No. 

Do you have any children? 

No, I do not. 
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And your Social Security number? 

In full? 

Yes. 

MR. CALLAHAN: Can we do this off the record 

MR. MAST: We can do it off the record. 

BY MR. MAST: 

Page 8 

6 

7 

8 

9 

Q Let's say on the record, what are the last 

10 

11 

12 

13 

14 

four 

now. 

digits? 

A 2535. 

Q 2535? 

A Yes. 

MR. MAST: Okay. Give it to us off the record 

1 5 (Discussion off the record.) 

16 BY MR. MAST: 

17 

18 

19 

Q Did you give us your --

MR. CALLAHAN: Back on the record? 

MR. MAST: Back on the record. 

20 BY MR. MAST: 

21 Q Did you give us your full Social Security 

22 number off the record? 

23 

24 

A 

Q 

Yes. 

Okay. All right. Do you have any criminal 
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1 convictions on your record in the last ten years? 

2 

3 

4 

5 

6 

7 

A No. 

Q How long have you known Paul Dulberg? 

A 35 years. 

Q And 35 years, how did you meet him? 

35 years 

A Riding bicycles in a place we had deemed 

8 called the mini trails. 

9 

10 

11 

12 

13 

14 

15 

Q 

A 

So were you neighbors, or ... 

We lived close by. He lives in Pistakee 

Terrace, my mother -- or my mother lives in Pistakee 

Terrace; he lives in Pistakee Highlands which is 

about, I would say, a quarter mile maybe away from one 

another. 

Q And the mini trails were by your mother's 

16 house? 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

They were closer to his home. 

Closer? 

They were closer to his home. They were just 

down the road from his home. 

Q Okay. And since you kind of met at the 

trails and you became -- a friendship arose? 

A · Yeah. Yes. 

Q Okay. Has that friendship been in pretty 
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good standing since then till today? 

A Yes, and as of right now I don't know where 

it stands. I have not spoken with him as I was 

directed not to. 

Q Fair enough. But at least in your mind is it 

still in good standing -- Hold on. Let me just finish 

7 the questions. Is your friend- -- At least in your 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

mind, is your friendship still in good standing with 

Paul Dulberg today? 

A No. 

Q Okay. And is that because of the suit? 

A 

Q 

Yes. 

Okay. Fair enough. Understood about that. 

Until the suit was filed, okay, was your 

friendship with Paul Dulberg in good standing? 

A Yes. 

Q Had it been all the way for those 35 years 

18 until the suit was filed? 

19 

20 

21 

22 

23 

24 

A 

Q 

Yes. 

Okay. So there was never any times where 

your friendship was seriously tested over that 

35 years? 

A 

Q 

No. 

Is that correct? 
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That's correct. 

Okay. And you can correct me if I say 

3 something that's not accurate, but so is it my 

4 feeling, even though you don't know what Paul's view 

5 of your friendship is, this suit being filed against 

6 you has brought negative feelings in your mind about 

7 your friendship? 

8 

9 

A 

Q 

Yes, and only recently, if I may. 

Okay. Go ahead. 

1 0 A At first when it had arisen, this situation, 

11 we were still talking to one another and I was freely 

12 submitting both insurance information, whatever he 

13 requested because, you know, there wasn't a problem at 

14 that time. But things turned as Paul had said some 

15 things that didn't really go well with me. 

16 

17 

18 

Q 

A 

Q 

You mean in his deposition or somewhere else? 

Personally to me. 

Well, if -- I guess I've got to ask you what 

19 those things were then. 

20 A Okay. After bringing him to the hospital 

21 after this occurrence took place with his vehicle, we 

22 had left. Myself still being very (inaudible) and my 

23 heart being concerned as to his condition because he"s 

24 my friend, he turned to me just leaving the hospital 
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1 and said that we can make a lot of money at this. 

2 Q Okay. Was anybody else present during that 

3 conversation? 

4 

5 

6 

7 

8 

9 

10 

A 

Q 

hospital? 

No. No. 

Was that in your car on the way from the 

A That was in his vehicle immediately leaving 

the hospital and still in the parking lot at the 

hospital. 

Q Was that the same day of your accident -- of 

11 his accident? 

·. 12 

13 

A 

Q 

Yes. 

Okay. So that would have been June 28, 2011, 

14 he was discharged out of the hospital and he was in 

15 his car? 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

something? 

Passenger's seat; I was driving, yeah. 

Okay. Did you not have a car at the time or 

A No. His vehicle was at my house -- my 

mother's house, I should say, where the occurrence 

happened; and when we left, he said, Just take my car, 

so we took his vehicle to the --

Q All right. Let me stop you because I 

understand what you're saying. You're saying after 
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1 his injury you drove his car with him as a passenger 

2 to the hospital? 

3 A Yes. 

4 Q He got treated, discharged, and then you were 

5 back in his car going back to your mom's house? 

6 A Never left the parking lot and he said that. 

7 

8 

9 

No, I understand that 

Yes, but that's --

10 

11 

Q 

A 

Q 

A 

Q 

-- but that's where you were going? 

Yes. Yes. 

All right. Let's try not to -- I'll try and 

12 won't talk over you; you try not to talk over me. 

13 All right. So you're leaving the 

14 hospital still in his car on the way to your mother's 

15 house, right? Right? That's on the way? That's 

1 6 where you were going? 

17 A Right, that's where we were going, but we 

18 still had not left the parking lot. 

19 Q All right. I didn't say anything about where 

20 you were. I 'm saying you ' re in the car on the way to 

2 1 your mother's house, right? 

22 

. 23 

24 

A 

Q 

A 

Yes. 

Okay. 

Yes. 
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But before you left the parking lot, you're 

2 in the car in the parking lot of the hospital and 

3 that's when he made that statement? 

4 

5 

A 

Q 

Yes. 

Did he say anything else during that 

6 conversation that you -- that you didn't like? 

7 

8 

A 

Q 

No. 

Okay. So that was the extent of anything 

9 that he said about financial aspects of this case? 

10 

11 

A 

Q 

Yes. 

Is that the only time he said anything about 

12 financial aspects of this case? 

u No. A 

14 When is the next time he said anything like Q 

15 that? 

16 

17 were 

18 and 

A 

still 

I had visited him shortly after because we 

in friendship, and I stopped in his home, 

19 How soon after the accident? Q 

A Oh, this is about three or four months after 

21 the accident. 

22 

23 

24 

Q 

A 

Okay. 

It was -- Now, I remember it was cold. It 

was winter so I can't say exactly what day, but I was 
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leaving and he had mentioned that, This may possibly 

be the best thing that could happen to me because I 

won't have to work the rest of my. life. 

Q 

A 

Q 

A 

Q 

A 

Any witness to that conversation? 

Yes, Michael Mcartor. 

Who? 

Michael Mcartor, who lives with him. 

How do you spell the last name? 

Capital M small C, Artor, ART OR or ER; 

10 I'm not quite certain of that spelling, but he resides 

11 with Paul there at his home. 

12 

13 

14 

Q 

A 

Q 

Where Paul's living now? 

Yes. 

Okay. And where did that conversation take 

1 5 place four months after the accident? 

16 A In his kitchen where -- In his kitchen. 

17 

18 

19 

Q And the extent of this conversation regarding 

the financial aspects that we're talking about is that 

he said, This might be the best thing that happened to 

20 me, and what else? Was there anything else? 

21 A 

22 my life. 

23 

24 

Q 

A 

Because I may not have to work another day of 

Because I what? 

May not have to work another day of my life. 
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Q Did he say anything else during that 

conversation now about the financial aspects of this 

accident? 

A 

Q 

No. 

Did he say anything else during that 

conversation that you found uncomfortable or wrong? 

A No. No. 

Q Okay. Any other things that Paul has said 

that you believed were wrong or had some kind of 

financial component to this accident other than those 

two that we"ve -- you've already described? 

A There was also another instance where he 

visited me at my home, I believe it was in 2012 when 

things were going along here; we were still in 

conversation with one another. 

Q Okay. Let me just stop you. After the suit 

17 was filed or before the suit was filed? 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

It was after the suit was filed, yeah. 

Okay. 

And he was not -- if not coaching me, 

reassuring me that if I did make it easier, shall we 

say, or ... that I would be awarded something for my 

cooperation in it. 

Q Was there any witnesses to that 
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1 communication? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

A 

Q 

A 

Q 

No. "No. 

Did he say how you would be awarded? 

No. 

Did he promise to pay you anything in 

exchange for your testimony? 

A Yes. 

Q What did he promise to pay you? 

A $10,000. 

Q What did he say? 

A If he got a hundred thousand dollars. 

Q What was the -- I need to know the exact 

13 wording of that communication so that we all can 

14 understand what he said. 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A If this goes well for me, I wouldn't have a 

problem with giving you $10,000 if say I was to get a 

hundred thousand dollars. 

Q Okay. Did he, though, make that hundred --

that $10,000 conditional on what you would say or just 

said, If it goes well for me, I'll give you 10,000 out 

of the hundred thousand? 

A 

Q 

A 

He didn't place conditions on it. 

Okay. 

I was assuming. 
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Okay. Fair enough. That's very honest of 

I appreciate that. This is my question then 

Well, let me go further. Did he say anything else 

4 during that conversation in 2012 about anything you 

5 felt was inappropriate or uncomfortable for you or 

6 

7 

8 

9 

10 

related to 

A 

Q 

A 

Q 

financial 

No. 

-- talking 

No, he did 

Okay. Any 

interests that he was --

about? 

not. 

other conversations with Paul now? 

11 We've talked three different incidents now so I want 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

to make sure I've talked about everything. Is there 

any other conversation you've had with Paul or contact 

with Paul regarding any uncomfortable or uneasy 

conversations or things he said relating to either 

financial interests or some other component of the 

suit or claim? 

A There was one time where he came up and he 

was asking for information, which I gave him, my 

insurance. 

Q When was this? Just give me a date so I know 

22 how to 

23 A I cannot supply you with a date. I could say 

24 that it was before that last incident that I just 
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spoke of of the hundred thousand and $10,000 offering 

there. 

Q Was it after suit was filed or before suit --

A It was after the suit was filed. 

Q Okay. 

A And he showed up at my residence with an 

iPad, which he's into techy things, things like that, 

and I wasn't aware that there was a· camera on front 

and back but I was aware that there was a camera that 

was on and he was showing me what was being viewed on 

the screen, and then we proceeded into our house and 

it was on again. He was showing me how you can look 

at the front and the rear screen and me not being of 

much interest of this device, I just told him, Could 

you shut that thing off. I felt as though I was being 

inventoried. 

Q Okay. 

A So that would be the only other issue. 

Q Okay. Fair enough. 

A Yeah. 

Q I appreciate that. Did he say or do anything 

that you felt was wrong or inappropriate regarding the 

case in and of itself? 

A No. 
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Okay. Nothing about financial interest --

Not that time, no, nothing. 

Q Okay. Do me a favor, and you're doing very 

good so far, but you were just kind of cutting me off 

the last 

A 

Q 

I'm sorry. 

-- part of my sentence and I want to make 

sure you understand the full thing I'm going to say, 

okay? So let's try not to cut each other off. 

All right. So at least, and you .can 

correct me if I'm wrong, as I understand it, there are 

just three conversations where Paul made any 

statements that felt -- that made you feel 

uncomfortable pertaining to financial parts of the 

lawsuit? 

A 

Q 

A 

Q 

Yes. 

Okay. Or the claim; fair enough? 

Yes. Yes. 

And that was the day of the accident where he 

20 made that one-sentence statement, correct? 

21 

22 

23 

24 

A 

Q 

A 

Q 

Mm-hmm. 

Yes? 

Yes. Yes. 

And that was four months later where he made 
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1 that statement about, This could be the best thing 

2 that could happen to me because I might not have to 

3 work the rest of my life? 

4 A Yeah. 

5 

6 

Q 

A 

Yes? 

Yes. 

7 Q And then there was the last thing that was in 

8 2012 after suit was filed where he said -- although he 

9 didn't condition it, he said, Hey, if I get a hundred 

10 thousand, I'll give you $10,000 of that? 

11 

12 

13 

14 

A 

Q 

A 

Q 

Yes. 

Right? 

Yes. 

Okay. And would it be fair to say, including 

15 that last 2012 conversation, he never said, If you do 

16 this for me, I'll do this for you; fair enough? 

17 

18 

19 

20 

A 

Q 

A 

Q 

Yes. 

Is that true? 

That's true. 

Okay. So he never -- You could make the 

21 assumptions you want, and you' re free to do that, 

22 okay, but my question is nothing he ever said 

23 pertained to having him wanting you to lie for him? 

24 MR. BARCH: I'm going to object. It's 
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argumentative, but go ahead. 

MR. MAST: Go ahead. 

MR. CALLAHAN: I'll join that objection. 

BY THE WITNESS: 

A No, he was blatantly asking me in regards to 

what he was asking me to do to make it easier for him. 

Q Right. 

A And making it easier for him would not just 

be submitting the truth in my judgment, but it would 

be submitting to what he would want me to say so that 

it would be easier for him. 

Q 

A 

I understand what your judgment is. 

Yes. 

Q This is what I'm questioning, though. My 

question is what he said to you, okay. You can take 

any assumptions you want from what he said to you; 

you're free to do that, okay. My question, though, is 

did he ever tell you that he wanted you to lie for 

19 him? 

20 

21 

22 

. 23 

24 

A He did not say he wanted me to lie for him, 

no. 

Q Okay. You took that from an inference of 

what else he said that you've already told me, right? 

A Yes. 
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Those were inferences you made from what he 

told you, correct? 

A Yes. 

Q Okay. Did you ever say, Hey, do you want me 

to lie for you -- Well, let me put it this way. I'm 

going to try to just summarize it. 

Is it fair to say he never asked you to 

lie for him? 

A 

Q 

That is correct. 

Okay. Is it fair to say he never agreed to 

give you money in exchange for what you would say to 

him say for him? 

A There is one more thing that I said that I'm 

recollecting now. 

Q Okay. 

A And I said, Well, what would you want me to 

say, that I was freewheeling a chain saw and I was 

negligent? 

And he said, That sure would make things 

easy. 

Q Okay. And when did he say that, which 

conversation? 

A That same conversation when he spoke of the 

hundred thousand dollars and the $10,000. 
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So that's the 2012 conversation? 

Yes. Yes. 

Okay. And what -- So let me get it clear 

4 now. The 2012 conversation that we've already talked 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

about was after suit was filed? 

A Yeah. 

Q It says, If you would -- What you"re saying 

he said is if he would be awarded something, say a 

hundred thousand dollars, he would give you $10,000 of 

it, right? 

A Yes. 

Q And now you're adding on to what else did he 

say? 

A He -- I said to him, Well, what would you 

15 expect from me? What would you want me to say, I was 

16 freewheeling a chain saw and I was negligent? I said 

17 I would not do that. I'm going to tell the truth. 

18 And that's basically where our friendship -- I haven"t 

19 spoke to him really very much or been with him or 

20 conversed with him since then. 

21 Q All right. You're going a little further 

22 than what I'm asking, though, but that's fine. My 

23 question was, what more did he say and you told me 

24 what you said, all right, so let's just go straight 
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with what I'm asking. I'm asking other than, Hey, if 

I get a hundred thousand dollars, I'd be glad to give 

you $10,000 of that, other than Paul saying that, what 

else do you recall Paul saying in that 2012 

conversation at your house? 

A 

Q 

A 

Nothing. 

Oh, okay. It was just what you said then? 

That's what I said after. I sufficed by way 

of example, Is this what you would want? 

And he said, That sure would make it 

easy. 

Q Well, then that is something that he said. 

Listen, this is what I'm trying to get at, I'm trying 

to find out what he said, okay? 

A Okay. He said nothing in response to that 

except he said, That sure would make it easy. 

Q All right. You're interrupting me again. 

Let's go back at it again. 

A 

Q 

Okay. 

I want to go step by step because I want to 

try to find out everything you"re going to say. I 

don't want there to be any stones unturned, okay? 

A 

Q 

Yeah. 

You told me that in that 2012 conversation he 
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said, If I get a hundred thousand dollars, I'd be 

happy to give you $10,000 of that. Is that what he 

said? 

A 

Q 

A 

Correct, that is what he said. 

Okay. In response to that, what did you say? 

I said, What would you want me to say, I was 

freewheeling a chain saw and I was negligent? I said, 

I will not do that. 

Q Okay. All right. Stop. That's what you 

said, okay. And then what did he say in response --

A Nothing . 

Q 

A 

Q 

to that? 

Okay. Nothing, right? 

Nothing. 

Okay. Because I thought you said that he 

said, Well, that would make it easier. 

A Correct. I'm sorry. That was his closing 

statement after I said that. 

Q 

A 

Q 

A 

Q 

So he did say something? 

Yes, he did. I'm sorry. 

Okay. So let's go through it again now. 

All right. 

Because I want to make the chronology, I want 

2 4 to make that correct, okay? 
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Okay. 

In the 2012 conversation at your house you 

3 said that Paul made a statement that, If I get a 

4 hundred thousand dollars of this, I'll give you 

5 I'll be happy to give you $10,000 of this -- of that. 

6 Is that what he said? 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Correct. 

Okay. In response to that you said, What do 

you want me to say, that I was freewheeling and 

negligent? I will not do that. Was that your 

statement? 

A That was my 

MR. CALLAHAN: I thought he said freewheeling a 

chain saw and that I was negligent. 

BY MR. MAST: 

Q 

A 

Q 

he say? 

A 

Q 

Okay. Is that what you said? 

Yes. 

Okay. And then in response to that, what did 

He said, That would make it easy. 

Okay. Did he say that's what he wants you to 

say or did he just say those words? 

A 

Q 

He just said those words. 

Okay. Is that all he ever said then after 
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1 that conversation at the end of that conversation? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

Yes. 

All he said was, That would make it easy? 

Yes. 

Okay. All right. So we've got three 

conversations, one on the day of the accident where he 

said, We can make a lot of money at this, right? 

A 

Q 

Correct. 

That's all he said during that conversation 

that was uneasy or uncomfortable or financially 

motivated, correct? 

A 

Q 

Yes. 

Okay. Second conversation four months later, 

you visited him at his house, right? 

A 

Q 

Yes. 

And he said, This may be the best thing that 

happened to me; I might not have to work the rest of 

my life? 

A 

Q 

Yes. 

Is that all that he said that was uneasy or 

uncomfortable or related financially to this case? 

A 

Q 

Yes. 

And the third thing was 2012 where he said if 

he gets a hundred, he'd give you ten and then you 
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said, Well, what, if I say that -- What do you want me 

to say, if I'm wheeling it, the chain saw, and 

negligent? 

And he said, Well, that would make it 

easy. 

Is that everything out of that 

conversation that was uneasy, uncomfortable or 

financially related? 

A That is all, yes. 

Q Okay. Have you now 

MR. CALLAHAN: Can I object? I think he did 

leave off that one comment, I'm sorry, the one he 

said, I won't do that. 

BY MR. MAST: 

Q Okay. Yes, and you also said you wouldn't do 

16 that after you --

17 A I said that I would not do that, yes. 

18 Q After your con- -- After your response to 

19 what he said, you said, I would not do that? 

20 A Yes. 

- 2 1 Q Okay. Have we now covered everything that 

22 you and Paul talked about after the accident that made 

23 you feel uncomfortable, uneasy or financially related 

24 to this accident? 
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Yes, that would be all. 

Okay. Very good. That wasn't too hard. 

No. 

Oh, one final question on those things. 

Okay. 

6 Q Were there any witnesses to either of those 

7 three conversations other than you said the --

8 A Michael Mcartor. 

9 Q Michael Mcartor was a witness to the second 

10 one four months after the accident? 

11 

12 

13 

yes. 

A Yes, which was at Paul's home in his kitchen, 

Q Right. Any other witnesses to any other 

14 parts of those communications? 

15 A No. 

16 Q Just you and Paul and then the second 

17 conversation was with Michael? 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Correct. 

Okay. Are you friends with Michael? Have 

you ever been friends with Michael? 

A I've been friends with Michael probably about 

25 years. 

Q 

A 

Are you still friends with Michael? 

As far as I know, yes. 
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Q Okay. 

A This is not related to him. 

Q So the reason you're not friends with Paul 

anymore is after the third conversation in 2012 where• 

you said, I would not do that, and he said, That would 

make it easy, you haven't spoken to him since; but in 

your mind it's not friendly because of what you 

thought he was asking you to do? 

A Yes. 

Q Fair enough? 

A Yes. 

Q Do you know in his mind if he thinks you're 

still friends? 

A I do not know. 

MR. CALLAHAN: I'd just object as to relevancy 

and as to speculation. 

BY THE WITNESS: 

A I don't know. 

MR. BARCH: Join the objections. 

BY THE WITNESS: 

A I haven't spoken to him. I don't --

Q Hold on. Just let them give the -- All 

right. They objected. 

MR. CALLAHAN: You may answer. 
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1 BY MR. MAST: 

2 Q What's your answer to that question? Do you 

3 know in Paul's mind whether he thinks you guys are 

4 still friends or not? 

5 A I do not know. I have not conversed with him 

6 in quite a while now. 

7 Q All right. And then that fourth thing that 

8 you talked about didn't really have to do with any 

9 statements but he had an iPad and it looked like he 

10 was videoing or something. He didn't do anything 

11 wrong during that; you just weren't sure what he was 

12 up to, right? 

13 A Right. 

14 Q Okay. That didn't have anything to do with 

15 any statements or anything; fair enough? 

16 A Fair. 

17 Q Okay. So we've covered all the statements 

18 that Paul made that made you feel uncomfortable? 

19 A Yes. 

20 Q 

21 married? 

22 

23 

24 

A 

Q 

A 

Okay. All right. How long have you been 

I've been married since 2008, August 16th. 

Okay. Does your wife Pamela know Paul? 

Yes. 
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On a -- like a friendly basis or just sees 

him every now and then? I mean, how would you 

describe her knowledge of Paul, just passing? 

A He's my friend and is friends with him is the 

same; there was never anything between us until ... 

Q 

Paul 

A 

Q 

A 

Q 

then? 

A 

Q 

A 

I mean, did she spend as much time with 

No. 

-- as you did? 

No. 

Okay. Her contact with Paul was just passing 

It wasn't where she would do anything with him? 

Correct. 

Is that fair enough? 

Yeah, correct. 

Q Okay. And she doesn't have any knowledge 

regarding any communications Paul made regarding the 

incident that were uncomfortable or financially 

motivated? 

A 

Q 

A 

Q 

No. 

Is that fair? 

That's fair. 

Okay. Okay. What's the highest level of 

education you have? 
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I was accepted at DeKalb University. I 

didn't pursue it until its end, and then I went to 

College of Lake County. 

Q You mean Northern Illinois Medical Center --

Northern Illinois University? 

A Yeah, DeKalb College. 

Q Okay. All right. I know, I'm just trying to 

8 connect the dots here. 

9 You were accepted at Northern but you 

10 never went there? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

A Oh, no, I went there and I just -- because of 

turns of events in my life, personal, I did not 

finish, and --

Q All right. But I'm not getting to that 

point. I'm just 

A Okay. 

Q The question was, where did you go to -- the 

highest level of education, that's the question. 

A I was accepted at Northern Illinois 

University. 

Q 

right? 

A 

Q 

You weren't just accepted. You went there, 

Yes. 

Okay. How long did you go to Northern 
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1 Illinois University? 

2 A Two months. 

3 Q Okay. And what program were you there, just 

4 general? 

5 

6 

7 

8 

9 

10 

11 

12 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Program? 

What type of degree? What program? 

Oh, engineering. 

Okay. 

Mechanical engineering. 

Okay. And what year was that, approximately? 

That was 1985. 

Instead of going to DeKalb or at least after 

13 two months of going to DeKalb, where did you go after 

14 that? 

15 

16 

17 

A 

Q 

A 

I pursued employment as an auto body worker. 

With who? 

It was called Lakeland Autobody. It was in 

1s Volo, Illinois. 

19 

20 

21 

22 

23 

24 

Q 

A 

Q 

A 

Q 

A 

Are they still together? 

No. 

How long did you work there? 

Three years. 

Doing auto body work? 

Correct. 
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Brian what? 

Schuman. 

Schuman? 

Yeah, Schuman. 
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Q 

A 

Q 

A 

Q So after two months of DeKalb, you went to 

9 Lakeland Auto? 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

Mm-hmm. 

Right? 

Yes, correct. 

Okay. When did you go to -- You said you 

went to another college? 

A 

Q 

A 

Q 

A 

body. 

Q 

A 

Q 

A 

CLC, College of Lake County. 

When was that? 

I believe that was 1987. 

Sometime while you were at Lakeland? 

Yeah, I was -- Yes, I was working at the auto 

And how long were you at CLC? 

I want to say six months. 

Okay. On what program? 

Same, mechanical engineering. 
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Did you finish that program? 

No, I did not. 

Why not? 
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Because I needed to earn money, and I wasn't 

earning enough doing -- going to school and working. 

Q Okay. 

A 

Q 

Pretty physical job, auto body. 

Okay. Any other college education after high 

9 school? 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Completed, no. 

Not -- I didn't say completed, any other 

college education after high school? Did you go to 

any other colle_ges? 

A None other than the ones I had mentioned. 

Q That's what I'm asking you. 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Okay. 

You went to NIU and CLC. Any other college? 

No. 

Okay. Where did you graduate high school? 

Johnsburg. 

What year? 

1985. 

Okay. After Lakeland Auto, which I'm 

assuming was somewhere around -- when you finished 
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1 somewhere around 1988, '89, somewhere around there? 

2 

3 

A 

Q 

Finished 

When you finished Lakeland Auto, I'm assuming 

4 that was somewhere around 1 88 or '89? 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Yes. Yes. 

Okay. Where did you go after that? 

I became self-employed performing the same. 

To the present date? 

Yeah. 

Okay. 

Yes. 

Okay. Have you worked for anybody else 

during 1989 until now other than yourself? 

A 

Q 

A 

Yes. 

How many jobs are we talking, lots? 

One at a machine shop, Swiss Automation in 

South Barrington, that was between 1999 and 2001, and 

then just currently last winter working at a place 

called Advantage Auto Body for three months. They let 

me go. 

Q 

A 

Where was that? 

That -- I'm not sure what town it is. It's 

in Wisconsin and about two miles from my home between 

Powers Lake and Burlington. 
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year. 

Q 

A 

Okay. 

I'm not sure what town it resides in. 

And when did they let you go? 
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They let me go just at Christmastime last 

2012 Christmas? 

Yes. 

1 

2 

3 

4 

5 

6 

7 

8 Q All right. Any other employment since high 

9 school we have not discussed? 

10 

11 

A 

Q 

No. 

Okay. Do you have any training other than 

12 being self-trained on working with a chain saw? 

13 

14 

A 

Q 

No. 

So you're Well, let me ask you this way: 

15 How long have -- Well, strike that. 

16 How long have you -- Strike that. 

17 When's the first time you operated a 

ls chain saw yourself? 

19 

20 

21 

A 

Q 

Age 18. 

Okay. About '85? No, wait. Is that '85? 

MR. CALLAHAN: Yeah. 

22 BY THE WITNESS: 

23 

24 

A 

Q· 

Yeah. 

Yeah. About 1985 then? 
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16 

17 

18 

19 

A 

Q 

A 

Q 

Mm-hmm. 

Yes? 

Yes. 

Yes. Okay. 
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Whose chain saw was that that you 

operated first? 

A I do not recollect. We were camping, and I 

picked up a chain saw and was cutting firewood for the 

group that was there. 

a 

Q 

A 

Q 

A 

Q 

A 

Q 

chain 

A 

Q 

Okay. Was Paul with you at the time? 

No. 

Okay. Have you ever owned a chain saw? 

Yes. 

Okay. Do you own one now? 

No. 

Okay. During what period of time did you own 

saw? 

Oh, 2000 till 2004. 

And for what reason did you own it and then 

20 no longer own it during those four years? 

21 

22 

, 23 

24 

A A friend had garbage-picked it. It was an 

old really big chain saw that I rebuilt. I used it 

several times and then I sold it at a garage sale 

along with another unit that was just like it. 
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Someone wanted to fix up theirs too, so ... It was an 

old David Bradley chain saw; it was a very old model. 

Q Wait, I missed some of that. You said you 

had one that you got from a friend from a garage sale 

but another, what was the other one? 

MR. CALLAHAN: No. 

MR. MAST: Sorry. 

BY THE WITNESS: 

A No, I had -- I had one that I operated and 

then I picked one up at a garage sale. 

Q 

A 

So you had two of them? 

Yeah, I had two of them, and I sold them both 

at the same time, yeah. One worked and one didn't. 

Q And that was from 2000 to 2004? 

A Correct. 

Q Okay. During 2000-2004, did you use those 

chain saws on any type of continual basis? 

A 

Q 

No. 

They were just there for -- because you had 

fixed them up and you just kind of liked to have them 

around? 

A No, they were very useful because they were 

large and I used them on my property to trim off a 

large maple branch that had fallen. 
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Oh, so you used them? 

I used the one that was working. The other 

one was not operational. 

Q The one that was working that you owned from 

2000-2004, the one chain saw that was working, you 

used only for your own personal use on your personal 

property? 

A 

Q 

Yes. 

Had you used a chain saw from 1985 until 

lO 2000? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Yes. 

Whose chain saws? 

A Once again, I'm a camper and there would be a 

time when I would just elect myself to cut the wood, I 

just 

Q Let me ask it this way, maybe it will be 

easier, because I know these aren't all easy 

questions. Before 2000, okay, when you first got your 

own chain saw, how many times would you have operated 

a chain saw over the 15 years? 

A 

Q 

A 

Q 

At least a dozen times. 

Were they all during camping trips? 

Yes. 

Okay. And they were all somebody else"s 
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chain saw they brought to the camping site and you 

used them to cut up for camping wood? 

A 

Q 

Yes. 

Okay. And then beginning of 2000 you would 

use them a little bit more frequently because it was 

yours and you were using it on your property? 

A 

Q 

Yes. 

Okay. Do you have some type of forest or 

something on your property that you use it for; or 

A No, I have negligent neighbors that when 

trees fall, they don't --

Q 

A 

Okay. 

-- they don't really seem to attend to them, 

so I opted to do the clearing myself. 

Q Okay. So you clear up a tree here and there? 

A Yeah. Yes. 

Q And I know there's no way -- easy way to do 

this, but I still have to ask the question. From 2000 

to 2004 what would you estimate the number of times 

you used a chain saw? 

A 

Q 

Three times. 

All right. So up until 2004 the total times 

23 you used a chain saw was about 15 times? 

24 A Correct. 
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Okay. All right. From 2004 until this 

accident in June of 2011, how many times did you use a 

chain saw? 

A 

Q 

A 

Four times. 

And whose chain saw was it? 

The first time was a friend's, on his 

property; second time, again, camping; third time on 

my property, and the fourth and final time was at my 

mother's place. 

Q Now, when you say your property, whose chain 

11 saw was it? 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

That would be my friend Mike. 

The first -- The first -- Well, okay. That 

would be the same friend that you operated the chain 

saw on his property the first time that you were 

spelling these out? 

A After the 2004, yes. Yes. 

Q Yeah. So beginning in 2004 when you no 

longer owned a chain saw, the first time you used it 

after that was with a friend at his house? 

A 

Q 

A 

Q 

Yes. 

And that's Mike's? 

Yeah. Not Mike Mcartor. 

No, I 
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Okay. I'm just clarifying. 

That's fine. Okay. Second time was out 

3 camping cutting up firewood? 

4 

5 

A 

Q 

Correct. 

Third time was at your house with Mike's 

6 chain saw? 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

Yes. 

And fourth time was at your parents' house? 

Yes. 

Okay. And was that fourth time at your 

parents' house the day of this incident or before the 

day of this incident? 

A It was the day of that incident. 

Q Okay. So if I were to -- and I know this 

isn't the easiest thjng to do, but if the day of the 

incident was June 28, 2011, when was the last time you 

used a chain saw before that date? 

A 

Q 

Oh. Datewise? 

Some estimate, yeah. Within a month, a year, 

three years? 

A 

Q 

A 

Q 

It was a year. 

Within a year? 

Yeah, within a year. 

So it would have been the prior summer maybe? 



Dulberg 003503

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

yard. 

A 

Q 

A 

Q 

Yes. 

Okay. 
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Yeah, a storm took down some branches in my 

So that third incident after 2004, which you 

spelled out four times you used a chain saw, that 

third incident where it was Mike's chain saw on your 

property was the one in 2010 during the summer? 

A Yes. 

Q Okay. And then the next time you used a 

chain saw was on your parents' property on the day of 

Paul's accident with your parents' chain saw? 

A Yes. 

Q Okay. Did your parents ever attempt to 

educate you or train you on how to operate a chain saw 

at any time in your life? 

A No. 

Q Up till today? 

A No. 

Q Okay. 

MR. CALLAHAN: Excuse me. You say -- Just to be 

clear, his parents, do you mean Mr. McGuire and 

Mrs. McGuire or his father and Mrs. McGuire? 

MR. MAST: Okay. So those are two different 
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1 answers, I take it? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

·. 12 

13 

14 

15 

MR. CALLAHAN: Yes. 

MR. MAST: All right. So we'll go through that. 

We will go through that. 

BY MR. MAST: 

Q Well, any -- All right. Whether it's 

stepparents or real biological parents, we'll just put 

them all in one group, okay. 

Whether it's your stepparents or real 

biological parents, have your parents, meaning 

either/or, ever attempted to train you or direct you 

in the proper method or way to operate a chain saw 

your entire life until today? 

A No. 

Q Okay. Might as well go through your parents 

16 then. Bill and Carolyn McGuire, are they your 

17 

18 

19 

20 

21 

22 

23 

24 

parents? 

A My mother is my biological mother, Carolyn 

McGuire. William McGuire is not my biological father. 

Q Okay. So William McGuire is your stepfather? 

A Correct. 

Q Is your father -- your natural father living? 

A No. 

Q Okay. When did he pass? 
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A 1996. 

Q Okay. I'm assuming he had never did anything 

with you with regard to chain saws; is that fair to 

say? 

A We never interacted in that way. 

Q Okay. Did either William or Carolyn McGuire 

ever interact with you with regard to how to use the 

chain saw? 

A No. 

Q Okay. Are your -- So when I say parents, 

since your father passed and Carolyn is your natural, 

I'll just talk about Carolyn and William as your 

parents, then, okay? Is that fair to you? 

A That would be fair to me. 

Q Okay. Have your parents -- What was I going 

to ask you? Oh, what do your parents do presently for 

a living? 

A They're currently both retired. 

Q Okay. Do you know how long they'd been 

retired? 

A My mother, I believe, two years now. She was 

employed at Intermatic 

Q Okay. 

A -- in Spring Grove, and William McGuire 
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worked for last Tempest Construction, and he was an 

industrial commercial drywaller. 

Q Okay. To your knowledge and, again, we'll 

probably end up deposing them soon so we'll ask them, 

but to your knowledge do either of your parents have 

any expertise or experience in operating chain saws 

except just, you know, doing it on their own and 

around the house? 

A They never have operated. They bought that 

tool specifically for that -- the cutting of the trees 

that needed to be done on their property. 

Q And they weren't going to use it then? They 

were letting --

A No. 

Q -- you do it? 

A Right. 

Q Okay. So they -- The chain saw that you were 

operating at the time of Paul's accident on their 

property, your parents' property, that chain saw was 

purchased by your parents for that particular project? 

A I wouldn't say they bought it and then do 

this, they bought the chain saw because they.had known 

that there would be -- need to be work done --

Q Okay. 
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and, 

3 again, I'll ask them these questions, but I'm 

4 wondering what your knowledge is, when they purchased 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

this chain saw, your parents, did they purchase it 

knowing that you were going to use it or just that 

somebody else and not them were going to use it? 

MR. BARCH: Speculation, but go ahead, objection. 

BY THE WITNESS: 

A I can answer that when they purchased it that 

they didn't solely purchase it with intent for me to 

use it. 

Q 

A 

Wait. I missed the beginning of that. 

When they purchased that, they did not solely 

purchase it for my usage. 

Q Okay. 

A They had purchased it for trimming of trees 

on their property 

Q Right. 

A -- and then when I was elected or became the 

person who did the work, I used that chain saw. 

Q I understand that. My question has one 

little branch more to it. My question was, did they 

purchase it thinking somebody else other than 
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themselves were going to operate that chain saw? 

A You would have to ask them that question. 

Q So you don't know? 

A I do not know. 

Q Okay. Fair enough. Had you known either of 

your parents ever to operate a chain saw before Paul's 

accident? 

A Neither one of them have ever operated a 

chain saw. 

Q You know that? 

A I know that. 

Q Okay. What kind of -- Are they still living 

in the same house they were living at the time of the 

accident? 

A 

Q 

Yes. 

Okay. What kind of property is that if you 

17 describe it? Is it like a small little half-acre 

18 

19 

20 

21 

22 

, 23 

24 

property, or is it a larger 

A It's a small one, third-acre residential --

what is it called? -- ranch. 

Q Okay. 

A 

Q 

Ranch home, full basement. 

How many trees would you say are on their 

physical third-acre of property, if you had to give me 
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an estimate? 

A I'm going to tell you. 

Q Okay. 

A Currently? 

Q Yes. 

A Ten. 

Q Okay. Prior to the day of Paul's accident, 

how many trees were on that property? 

A 12. Oh, 13. 

Q So on the day of Paul's accident, did you 

take all three of those down then? 

A I didn't take any trees down that day --

Q Okay. 

A -- or during this occurrence. 

Q Okay. I see. Just limbs? 

A Yes. 

Q Okay. We're going to get to that as we go 

here. Okay. 

So even at the time Paul was injured, 

there were still 13 trees on the property? 

A 

Q 

Yes. 

But there were less limbs on the property, I 

23 take it then --

24 A Yes. 
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Q 

A 

Q All right. Who took down those three trees 

on your parents' property after Paul's accident? 

5 MR. BARCH: I'm going to object to the relevance, 

6 but go ahead. 

7 BY THE WITNESS: 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

A 

Q 

Please reask the question. 

All right. You said there were -- You said 

there are ten trees now on your parents' property? 

A 

Q 

Yes. 

And you said at the time of Paul's accident 

there were 13 trees on the property? 

A 

Q 

Yes. 

So I'm assuming three trees were taken down; 

is that right? 

A Yes. Two were only related to that 
. 18 occurrence, though, and they were pine trees. The 

19 

20 

21 

22 

other tree that I'm saying is gone was an apple tree 

that was removed later by, I think, Bill. It was just 

a small little apple tree that was --

Q All right. Hold on. You're going way too 

· 23 far with my question. 

24 A Okay. 
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My question is --

Sorry for being all-inclusive. 
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A I know. I'm just apologizing. 

Q No, you don't have to apologize, and let me 

just give you kind of an idea. You're being helpful 

and open, and I appreciate that. The thing is, 

though, I'm still going to have to go through those 

questions again as I go through this so it's not going 

to cut down the time. So I'm just trying to tell you. 

A 

Q 

I'm in no hurry. 

Okay. The three trees that were taken down 

13 since Paul's accident -- we'll get to when and all, 

14 who and all that -- who took those three trees down? 

15 A I don't know. 

16 Q Okay. Okay. Before the day of Paul's 

17 accident, so before June 28, 2011, had you known Paul 

18 

19 

20 

21 

22 

ever to operate a chain saw? 

23 saw? 

24 

A 

Q 

A 

Q 

A 

Yes. 

Okay. How frequently? 

I don't know. 

How did you know then if he operated a chain 

I've seen him operating a chain saw. 
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Where? Q 

A Camping, on his property, cutting telephone 

poles that he got for free to make use out of them. 

Q Okay. Had you known him to operate a chain 

saw before the day of his accident in a fairly 

reasonable manner? 

A Yes. 

Q He wasn't, like, dangerous swinging it around 

or anything like that? 

A No. 

Q Okay. So he would operate it, would you say, 

in a safe manner before the day of the accident? 

MR. BARCH: I'm going to object to --

14 BY THE WITNESS: 

15 

16 

17 

18 

19 

20 

21 

22 

· 23 

24 

A I'm not qualified --

MR. BARCH: Let me object to the foundation. 

But go ahead and answer. 

BY THE WITNESS: 

A I'm not really qualified to determine what 

safe is, I mean ... 

Q Everyone has their own definition. I'm just 

asking you under your own belief of what safe is --

A Yes. 

Q Let me finish the question. Under your own 
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belief of what safe is, do you believe Paul operated 

before the day of his accident, whatever times you saw 

3 him, the chain saw in a safe manner? 

4 

5 

6 

,7 
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A Yes. 

Q Okay. Had Paul ever seen you operate a chain 

saw before the day of his accident? 

A 

Q 

A 

Yes. 

Where was that? 

Multiple times camping and also on my 

mother's property. 

Q Well, let's go back then because when I asked 

you how many times you operated the chain saw after 

2004, you only described one time on your mother's 

property and that was on the day of the accident. 

A Does operating -- to clarify it -- include 

starting or actually cutting wood? Because there's --

Q Fair question but you didn't -- you didn't 

condition it when I asked you that before so that's 

why I'm going back. 

A Okay. 

Q We can -- I'm glad to define it any way you 

want. I'm just -- You didn't clarify it before so 

that's why I'm going back. 

A Okay. 
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I asked you just recently, just the past 

2 question, how many times had Paul -- I'm trying to 

3 remember the question. How many times did Paul see 

4 you operate a chain saw before the day of his 

5 accident, right? I think that was the question. And 

6 you said numerous times, I think; is that right? 

7 A Yes. Paul has seen me operate a chain saw 

8 before. 

9 

10 

11 

12 

13 

Q 

A 

Q 

A 

Q 

Before the day of his accident -­

Yes. 

-- on numerous occasions? 

Yes. 

Okay. And then you were describing when and 

14 under what circumstances? 

15 

16 

17 

18 

19 

20 

A 

Q 

Yeah. 

In addition to camping, those different 

camping trips, he would sometimes be on camping trips 

with you? 

A 

Q 

Yes. 

And he would see you operate a chain saw 

21 during those camping trips? 

22 

23 

24 

A 

Q 

Yes. 

And you would see him operating a chain saw 

during those camping trips? 
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Yes. 

Okay. And putting the camping trips aside, 

had Paul ever seen you operate a chain saw any other 

time before the day of his accident other than on 

camping trips? And operate, if you want to know what 

definition of operate is, I'm happy to tell you 

that 

A Yes, please. 

Q -- in my view but you can define it any way 

you want. Operate means using the chain saw to cut 

wood. 

A No, 

it's running. 

starting a chain saw and making sure that 

That operating I thought you meant it 

running, not literally using it. 

Q Okay. So let's -- Let me ask the question 

again now that we have the definition. 

A Okay. 

Q If we define chain saw operation as operating 

a chain saw so as to cut wood or cut any other object 

I guess for that purpose, have you now, based on that 

definition, ever -- has Paul ever seen you operate a 

chain saw before the day of his accident other than at 

camping trips? 

A No. 
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Q 

A 

Q 

Okay. 

No. No. 
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But when I've asked you about you seeing Paul 

operate a chain saw, you meant and referred to him 

using the chain saw to cut things, right, that was 

your answer? 

A I've seen him using a chain saw to cut 

things, yes. 

Q Yeah, okay. 

A 

Q 

Yes. 

So before the day of Paul's accident, setting 

aside the camping trips, Paul has seen you start a 

chain saw to get it running but not use it? 

A 

Q 

A 

Yes. 

Okay. Under what circumstances? 

It's good to start a piece of machinery every 

now and then and you may --

Q Where and when? What are we talking about? 

At your morn"s house? 

A Yeah, probably in the garage there at my 

mom's house. 

I'm 

Q 

A 

Because they had the chain saw? 

No, they didn't have the chain saw then. 

You"re talking about the chain saw that was in 
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Or are you talking about chain saw in 
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2 

3 

4 

5 Q Fair enough. Let me ask it this way: Did 

6 your parents purchase a chain saw to cut trees in 

7 2011? 

s A I don't know. 

9 Q All right. The chain saw that you were 

10 operating 

11 A Yes. 

·. 12 Q -- at the time of Paul's accident was your 

13 parents' chain saw, right? 

14 A Correct. 

15 Q When did they purchase that chain saw? 

16 A Shortly before the incident. 

17 Q Are we talking if the accident happened 

18 June 28th, sometime in June? 

19 

20 

21 

22 

23 

24 

A I wasn't there for the purchase. I wouldn't 

know the purchase date. 

Q Okay. Sometime that summer, though; fair 

enough? 

A Yes. 

Q Okay. And before they purchased that chain 



Dulberg 003518

Page 61 

1 saw in the summer of 2011, did your parents own any 

2 other chain saws to your knowledge? 

3 A No. 

4 Q Okay. So the chain saw that Paul would have 

5 seen before the day of his accident, see you start but 

6 not operate, would be the chain saw that your parents 

7 purchased in 2011 or some other chain saw? 

8 A It would be some other chain saw. 

9 Q Where? Putting aside the camping trips, 

10 remember I talked, putting aside that. 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

Yes, in my mother's garage. 

Whose chain saw was it? 

I don't even recollect. 

Okay. 

I, you know ... 

A It was a piece of machine I was starting to 

keep it in good working order. 

Q Okay. But it wasn't your parents and it 

wasn't yours? 

A 

Q 

That's correct. 

Okay. How many times did he see you start a 

chain saw but not use it under your description 

before? 

A 

Q 

I don't know. 

Couple, maybe two or three times? 
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A I don't know. I don't know. 

Q Okay. At least once; fair enough? 

A At least once, yeah. 

Q Okay. All right. Have you ever used a chain 

saw and operated a chain saw, meaning cut things fo~ 

money in your life? 

A No. 

Q And, I mean, whether through your employment 

or through somebody just giving you money to do it, 

you'd never done it for money; is that fair to say? 

A 

Q 

That's fair to say. 

Okay. The work you were doing, and we're 

going to slowly get into that now, but the work you 

were doing for your parents on the day of Paul's 

injury, June 2011, was that work you were being paid 

for or not? 

A 

Q 

Yes, I was being compensated. 

Okay. So doesn't that -- isn't that contrary 

to the answer you just gave me then? 

A No --

MR. CALLAHAN: I'd just object to form. 

BY THE WITNESS: 

A -- because you asked if I did it before that 

incident. 
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No, I did ever. My word was ever, but I'll 

say it again. Look it, I just want the truth. I 

don't care. If you don't understand my question, I'll 

restate it. 

My question before, I think, if you 

looked at the record, said had you ever operated a 

chain saw for money. Now, maybe you meant before the 

s accident 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

Yes, I did. 

-- but I didn't phrase it that way. 

Okay. 

So let's go back and correct it. Okay. We 

can do that. 

The question is, ever means in your 

lifetime. Have you ever operated a chain saw for 

money in your lifetime? 

A 

Q 

Yes. 

Okay. And was that -- the times you did it 

for money, was that only with your parents? 

A That one, yep, the occurrence that we're 

speaking of, that was the only time that I was paid. 

Q The day of the accident? 

A The day of the accident. 

Q All right. Okay. Before the day of the 
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accident, had you ever cut -- Strike that. Let me --

Let me get 

Before the day of your accident, had you 

ever cut any trees down with a chain saw or limbs, 

parts of trees, with a chain saw at your parents' 

house? Before the date of --

A Reask that question. 

Q Pardon? 

A Could you please reask that question? 

Q Okay. Before the day of Paul's accident 

A Yes. 

Q -- had you ever operated a chain saw at your 

parents' house, meaning to cut things? 

A No. 

Q Okay. 

A No. 

Q So the day of the accident was the first day 

in your life you ever operated a chain saw to cut 

things at your parents' house; fair enough? 

A Yes. 

Q Okay. All right. So I'm assuming, given 

that answer, the same answer would hold true for Paul. 

Paul never assisted and/or operated a chain saw to cut 

things at your parents' house before the day of his 
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accident; is that fair to say? 

Yes. A 

Q Okay. And I want to make sure you caught 

that I used the word assisted, meaning he never 

assisted anybody, whether yourself or anybody else, in 

the trimming of trees or cutting down of trees at your 

parents' house before the day of his accident; is that 

correct? 

• 
A That's correct. 

Q Okay. Okay. Did Paul -- Well, let me ask it 

this way: How frequent in the year before the 

accident would Paul, to your knowledge, be visiting 

your parents' house? 

A At least twice a month. 

Q And would it be only to visit with you or 

would he be there sometimes when you wouldn't be 

there, to your knowledge? 

A He would be there when I wasn't there. 

Q When you weren't there? 

A Yeah. 

Q What was his -- and that's what I'm not sure 

about, what is his relationship with your parents that 

would make him come to your parents' house when you're 

not there, what's the --
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He would show up assuming that I was there 

and knowing my mother since they worked at the same 

place of employment, interacted there, that he would 

sit and just speak with them on a friendly basis. 

Q Okay. So he was good friends with your 

parents? 

A 

Q 

Yes. 

Okay. Do you know if your parents still hold 

9 goodwill to him today or whether that has changed? 

10 MR. BARCH: Speculation. 

11 BY THE WITNESS: 

. 12 A I don't know. You'd have to ask them. 

13 Q Do you know if your parents have overheard 

14 Paul say anything that was uncomfortable or 

15 financially motivated relating to this claim at all? 

16 

17 

18 

19 

20 

21 

22 

A 

Q 

No, I believe that they have not. 

Okay. And same with your wife? I think we 

already talked about that, right? 

A 

Q 

Correct. 

Okay. Would Paul have any reason, in your 

knowledge, to visit your parents when you weren't 

there? Now, I know he'd go there and you happened not 

23 to be there so he'd talk to them; but, I mean, was 

24 there anything that would take him to your parents' 



Dulberg 003524

1 

2 

house if he knew you weren't going to be there? 

MR. BARCH: Speculation. 

Page 67 

3 BY THE WITNESS: 

4 

5 

6 

7 

A 

Q 

A 

Q 

A friendship. 

.Go ahead. 

Friendship again. 

Okay. So would there be times Paul would 

8 visit your parents' house merely to visit them and not 

9 even whether you're there or not? 

10 A No, he would arrive there with the purpose of 

11 seeing me and me not being there, he would stay being 

12 congenial and friendly towards my mother. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

.23 

24 

Q Okay. And that's why I asked the other 

question; let me say it again. My question is, if 

Paul knew you weren't going to be at the house, would 

there be any -- ever any instance where you know that 

he would visit your parents' house anyway? 

A 

then. 

Q 

A 

Q 

A 

Q 

That would be between Paul and my parents 

So you don't know? 

I don't know. 

Okay. That's what I was trying to get at. 

Okay. 

Okay. Do you know if Paul ever worked at 
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1 - your parents' house doing anything before the day of 

2 his accident? 

3 

4 

A 

Q 

Yes. 

What types of things would he do at your 

5 parents' house for work? 

6 A Well, there was a large elm tree that was 

7 removed in the front yard by another provider; I do 

8 not know their name, and he said, I would like that 

9 firewood. So I helped him load it onto a large 

10 trailer and I believe that large pile of wood still 

11 sits on his property. 

12 Q Okay. 

13 

14 

15 

16 

A 

Q 

A 

Q 

To some extent. He's used some of it. 

What year would that have been? 

Just 2010. 

Okay. 

17 A Just before this incident where she was 

18 getting into the mode of upgrading the home, you know. 

19 Q I get it. So it would have been the summer 

20 before this accident then? 

21 

22 

23 

24 

A 

Q 

A 

summer. 

Yes. 

Okay. So 

Or it may it may have been that same 
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Okay. 

That question would probably be better off 

answered by my mother. 

Q So the answer is, I don"t know the time, 

that's your answer when that happened? You don't know 

when that happened? 

A It was before this occurrence and shortly 

before that. 

Q Okay. But the work that you're describing in 

that answer that Paul did at your parents' house 

before the day of his accident was simply to collect 

wood that had already been cut up and pile it onto a 

truck to take it to his house? 

A Correct. 

Q Okay. So I guess my question was more 

designed toward did Paul do any work for your parents 

or for the property itself at your parents' property? 

A Yeah, he --

Q Before the day of his accident? 

A Yes, he moved a large load of wood onto a 

trailer removing it from their property for his own 

usage. 

Q 

A 

Okay. Just once? 

That day was the -- That day we made several 
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3 

4 

5 

. 6 

7 

8 

9 

10 

11 

12 

13 

14 

Q 

A 

What day? 

I don't know exactly what day, that's what 

was in dis- -- and we were uncertain of as to right 

there but it was before this occurrence possibly that 

same summer. 

Q All right. So this is what you're saying, 

you're saying before Paul's accident --

A Yes. 

Q whether that year or the year before, 

there was an instance where an elm tree was cut down 

and Paul made one or more trips to collect the cut up 

wood on a pickup truck to take to his house? 

A Correct. 

15 Q Other than that, has Paul done any other work 

16 on your parents' house before the day of his accident? 

17 

18 

A 

Q 

None that I'm aware of. 

Okay. Do your parents have any experience or 

19 expertise in cutting down trees? 

20 A No. 

21 

22 

23 

24 

Q Okay. So other than hauling firewood from 

your parents' house on one or two occasions before the 

day of his accident, Paul never did any other type of 

errands around their house, the parents' house; is 
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1 that fair to say? 

2 MR. BARCH: Foundation, but go ahead. 

3 BY MR. MAST: 

4 

5 

6 

7 

8 

9 

10 

that 

Q That you know of obviously. 

A That I know of. 

Q None? 

A That I know of, none. 

Q Okay. How long have your parents lived at 

house? 

A My mother, biological mother, has lived there 

11 since 1971. 

12 Q And give us the address of the house so we 

13 could have that. 

14 A 1016 West Elder, McHenry, Illinois 600, I 

15 think it's, 51 now. It may have changed. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q Okay. And is that once -- And that's 

After your father passed, that's where she was 

remarried and began to live there then, correct? 

A She was remarried be- -- No, she was 

remarried before his passing. 

Q I see. 

A Yeah. 

Q Okay. So until you moved out of the house, 

you had lived at that house almost your entire 
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childhood, right? 

A I lived there until I was 30 years old. 

Q Okay. 

A 29. 29. 29 years old. 1999 June 1st I 

moved to my new residence, which I currently live at. 

Q 

right? 

A 

Q 

A 

Q 

From your -- From about four years old, 

Yeah. 

Okay. 

Yes. 

All right. And let's take you to the day of 

the accident. When were you first -- Well, strike 

that. 

On the day of the accident, on the day 

the accident occurred, came upon you, did you already 

know your parents had purchased a chain saw? 

A Yes. 

Q Okay. And do you know the purpose of why 

they purchased it? 

MR. CALLAHAN: I'd just object as being asked and 

answered. 

But you may answer. 

BY THE WITNESS: 

A I don't know. I don't know. 
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Okay. When did you first know that they 

2 wanted you -- your parents wanted you to cut -- do 

3 some cutting with the chain saw on their property? 

4 When did you first learn that? 

5 A Actually, I offered my services to them. 

6 They had need to rebuild a shed and with the shed 

7 down, there was an opportune time for trees to come 

8 down. 

9 

10 

11 

12 

13 

14 

Q 

A 

What sheq down, what do you mean? 

There was an old shed that if -- since it was 

taken down because it was in disrepair, planning to 

put up a new one, there was an opportunity to now drop 

these trees where there was a clear field, clear area. 

Q Fair enough. When was that that you offered 

15 your services to cut the trees down? 

16 

17 

A 

Q 

Two days before the occurrence. 

Okay. Were you at their house when this 

18 conversation arose? 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

Yes, I 

Okay. 

No. 

It was 

Yes. 

And it 

was. 

Was Paul with you? 

just you and your two parents? 

was discussed -- Did you bring up the 
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issue or did they bring up the issue? 

A Well, as I've mentioned, it was an ongoing 

upgrading of the property and it was just discussed 

that now is an opportune time to do that. 

Q My question was, who brought up the issue, if 

you know, about cutting the trees down? 

A I did. 

Q Okay. And it was something like, Hey, now's 

a good time with the shed down, why don't we cut those 

trees down? 

A 

Q 

Yes. 

Something like that. Okay. And there were 

13 three trees in particular that were --

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Two. 

All right. Let me just finish the question. 

My question was, there were three trees in particular 

to cut down and you're saying there were only two? 

A There are three trees that since that 

occurrence are now gone. 

Q 

A 

Right. 

Two of which were involved in the occurrence 

which were pine trees. 

Q When you say involved in the occurrence, what 

do you mean? 
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The ones that were being trimmed up, that 

2 were being considered to be removed at that time. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Q Okay. So let's go back to the conversation 

two days before Paul's accident when you brought up 

the issue of cutting the trees down, was the topic of 

cutting the trees down involving only two trees at 

that point? 

A 

Q 

A 

Q 

A 

Yes. 

And they were pine trees? 

Yes. 

Okay. And how tall were the pine trees? 

I would In my best guesstimate, I would 

say 50 feet tall. 

Q 

A 

Q 

you knew? 

A 

Q 

Both of them? 

Yes. 

And they had been on the property ever since 

Yes. I watched my mother plant them herself. 

Oh, okay. So when you were a very young 

20 child? 

21 A Yes. 

22 Q Okay. And what necessitated that they be 

23 removed given the rebuilding of the shed? 

24 A At that time they had become large and an 
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overburden. 

Q Just taking up a lot of space --

A Yes. 

Q -- and in the way? 

A Yes. Hanging over the area adjoining 

neighbors. They were a nuisance. They needed to come 

down. They weren't decaying at all, but they were -­

they were too full. 

Q So would the trees have been about over 

10 25 years old then at the time? 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

Yes. Yes. 

But they were in good health? 

Yes. 

So it was elective in taking them down, not a 

necessity, correct? 

A It was a necessity as to -- Well, that was 

the opportune time. I mean, as I said, the shed was 

gone, so 

Q I get it. I'm saying elective meaning that 

they didn't have to be taken down for the safety of 

anybody, they were being taken down more for 

convenience's sake; fair enough? 

MR. CALLAHAN: If you know. 
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1 BY THE WITNESS: 

2 A I don't know. I don't -- I don't really know 

3 at what point they chose to. I suggested that they 

4 come down and they chose to have me take them down. 

5 Q Were they being taken down for any safety 

6 reason? 

7 

8 

A 

Q 

No. 

Okay. The third tree, what kind of -- The 

9 third tree that was taken down after Paul's accident, 

10 what kind of tree was that? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

your view, 

right? 

A 

Q 

A 

Q 

It was an apple tree. 

And that tree being taken down, at least in 

had nothing to do with the shed issue then, 

Nothing at all. 

Right? 

Yes. 

Okay. And that's why you described earlier 

in the deposition the two trees, the two pine trees, 

were taken down in relation to this accident because 

you were taking trees down at the time of the accident 

or at least the intent was to take trees down at the 

time of the accident to make room for the shed? 

A No, the shed was already standing before 



Dulberg 003535

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

. . 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

that. 

Page 78 

It was torn down because it was in disrepair. 

It being torn down, it seemed as though it was an 

opportune time to take down these trees that were 

large and overgrown. 

down 

two 

take 

Q Okay. So you said, Hey, why don't we take 

the trees now. It's a good time to take down the 

trees, 

A 

Q 

to 

A 

Q 

do 

and they said yes, right? 

Yes. 

Okay. Did you tell them how long it would 

the work? 

No . 

Did they offer you to pay you -- Did they 

offer to pay you some money to take the two pine trees 

down? 

A 

Q 

A 

Q 

Yes. 

How much? 

It was a matter of hourly wage, $15 an hour. 

Was there any scope discussed as far as how 

long it was going to take you to do the work? 

A 

Q 

No. 

Any time frame on how long it would take you 

22 to do it? 

23 

24 

A 

Q 

No. 

And the scope of the work that at least as 
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discussed was just taking the two pine trees down, 

correct? 

A 

Q 

Yes. 

All right. And that would include the limbs, 

cutting it up into wood, and then hauling it off the 

property? 

A Not hauling it off the property; that's why I 

was cutting up the limbs to stack it on the property. 

Q Okay. So that Just fair enough. I just 

want to get the scope of it. The scope was cutting 

the tree down, including all limbs and parts of the 

·. 12 trees, the two trees, and getting them cut up into 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

stacks and then stacking the wood? 

A 

Q 

A 

Q 

Yes. 

And then that would be the end of the work? 

Yes. 

Okay. And it only involved those two pine 

trees, right? 

A Yes. 

Q Are you aware of any photographs that show 

those pine trees before they were cut? 

A 

Q 

A 

No. 

Or during them being cut? 

No. 
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Q Or after they were cut? 

A No. 

Q Or how they are today? 

A No. 

Q Okay. Once you discussed two days before 

Paul's accident doing the work and how much you were 

going to get paid, what was the next step in your 

preparation for doing the work? 

A I by myself trimmed the trees up to about 

40 

Q No. No. You went -- You jumped too far 

ahead. Let me just I said the next step. So the 

next step would be two days later showing up on the 

property, getting ready to cut them off then, I'm 

assuming, right? 

A Mm-hmm. 

Q Yes? 

A Yes. 

Q Did you do anything in the interim to 

prepare, like go buy a set of gloves or something? 

I'm just trying to find out what you had to do. 

A No. 

Q Okay. When you cut trees of this size and 

nature down, do you have to wear goggles? 
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Q 

A 

Q 

A 

Q 

A 

Q 

A 

I suppose that a person should. 

Dl. d . ? you .. 

No. 

Did you wear a helmet? 

No. 

Gloves? 

Yes. Yes. 

Okay. Work gloves? 

Yes. 

Boots? 

Page 81 

I can't recollect if I was wearing boots or 

shoes that day. 

Q Okay. Any other type of particular things 

14 that you would wear specific to cutting trees down? 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

to 

A 

Q 

A 

Q 

start 

A 

Q 

No. 

Other than gloves and clothes? 

No. 

No. Okay. 

Who decided the day that you were going 

the work? 

I did. 

Okay. Did you just show up out of the blue 

or did you say, I'll be back in two days to start the 

work? 
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I said that I'll be back and start the work 

on a pre- -- on the day, you know, the day I began --

Q Okay. 

A -- which is two days before Paul's -- the 

incident happened. 

Q Right. So we're two days before the 

accident, you talked about what you were going to do, 

how much it was going to cost, blah-blah-blah, and 

then did you say, I'll come back in two days to start 

the work, or how was it decided when you were going to 

start the work? 

A It's my mother. It's kind of a free -- You 

know, it isn't like I"ve got to show up for work at 

10:00 o'clock. It wasn't really decided. I showed up 

at my own accord and began to work. 

Q That's all I'm asking you. 

A And then I 

Q That's fine. So you showed up when you 

wanted to, right? 

A 

Q 

Yes. 

Okay. So there wasn't any preset day that 

you were going to start the work? 

A 

Q 

No. 

Is that correct? 
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That's correct. 

Okay. And when you showed up on June 28, 

3 2011, was that the only thing you were going to do 

4 there that day at your parents' house is cut those two 

s trees down? 

6 A That day that I showed up, I was only going 

7 to trim the branches off of the trees . 

. 8 ·Q Prepare them for, like, the next day's work 

9 of starting to cut them down? 

10 Yes. A 

11 Q 

12 tree? 

13 A 

14 Q 

15 A 

16 Q 

17 right? 

18 A 

19 Q 

20 A 

21 Q 

22 A 

23 Q 

24 around. 

Okay. Were there a lot of branches on each 

Yes, it's a pine tree. 

Okay. 

There's many branches on pine trees. 

And the branches can get thick as well, 

Thick by way of 

By way of being just thick. 

Diameter? 

Yeah. 

No, not really. Branches 

I mean, we're not talking like a half an inch 

We're talking they can be several inches 
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1 around even on the branches. 

2 A There were no limbs on that tree that were 

3 probably over 3 inches in diameter. 

4 Q Okay. Fair enough. Let me ask that then, 

5 just it sounds like you have some understanding. Of 

6 the two trees, how many trees would you say were about 

7 3 inches in diameter on both trees? 

A s How many branches? 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q 

end? 

A 

Q 

A 

Q 

A 

Were 3 inches in diameter at one side or one 

Between the two trees? 

Yep. 

Six. 

Okay. 

The lowermost were the thickest. 

Q And were you going to start at the bottom and 

go up or start at the top and go down? 

A 

Q 

Start at the bottom and go up. 

Okay. So if the first day of work -- And 

that was the day Paul was injured, the first day of 

work, right? 

A No. The first day of work that I performed 

on those trees was the day before Paul showed up. I 

had already cut down all the limbs off the trees. 
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All right. Hold on. You're going too fast 

Okay. 

-- let's slow down a little bit. You showed 

up two 5 days after speaking to your parents to work so 

6 that would have been the day before Paul's accident? 

7 

8 

9 

A 

Q 

A 

Yes. 

Okay. So that would have been the 27th? 

Yes. It was preparatory work, you know ... 

10 Q I understand that, but I want to go step by 

11 step. So on June 27 you show up at your parents' 

12 house? 

13 

14 

A 

Q 

Yes. 

Which is two days after you first talk to 

15 them about this and you showed up to do the 

16 preparatory work? 

17 A Yes. 

18 Q Okay. And how long were you on their 

1 9 property that day, on the 27th? 

20 

21 

A 

Q 

22 the 27th? 

23 A 

Four hours. 

And what did you do during that four hours on 

I trimmed branches up to about 40 feet on 

24 both trees. 
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Up? 

Up. From the bottom going up. 

You've got to let me -- We've got to go back 

4 and forth with this because I'm not going to 

5 understand you. You're saying from the ground up 

6 40 feet high you trimmed all the trees off of those 

7 two trees -- all the branches off those two trees on 

s June 27th? 

9 

10 

A 

Q 

Yes. 

And they were now all on the ground, those 

11 limbs? 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

Yes. 

Correct? 

Yes. 

How many limbs are we talking? 

I don't know. 

Like 30, something like that? 

A I would say more than that. You're talking 

about 40 or 50 feet and if a pine tree has a limb at 

every foot or so, you can pretty much figure out it 

probably would be more like hundreds. 

Q 

A 

Q 

Hundreds of limbs? 

Yeah. 

Okay. Varying sizes? 
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Q 

A 

course. 

Q 

Yes. 

Okay. 

Page 87 

Decreasing in diameter as we went higher, of 

Okay. And did you work by yourself on that 

day, the 27th? 

A 

Q 

Yes. 

So Paul was not on the property on that day, 

9 correct? 

10 A Correct. 

11 Q By the time you were working on the property 

12 on June 27th, 2011, did Paul know the work you were 

13 doing? 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

I don't know. 

Okay. When did you first talk to Paul about 

what work you were going to do on your parents' house 

with these trees in June? 

A On the 28th I had made my travels to my 

mother's house after doing the preparatory work on the 

27th, and I figured that Paul, since he was sitting 

idle and unemployed and we worked together on trees 

before, that he would possibly want to give a hand in 

helping me to get rid of the scrub that was already on 

the ground. 



Dulberg 003545

1 

2 

3 

4 

5 

6 

7 
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A 

Q 

A 

Q 

.So you called him? 

I stopped by his home. 

Before getting to your parents' house? 

Yes. 

And was Paul home? 

Yes. 
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And did you say, Hey, I'm cutting some trees 

8 down at my parents', do you want to help clean some of 

9 it up? 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

A 

Q 

That's what I said. 

Okay. Did you say anything else differently 

than what I've just said? 

A No, basically would you like to give a hand 

at my mother's property to help me clean up the brush 

I cut down. 

Q Now, my assumption, you can correct me if I'm 

wrong, but at least that conversation at Paul's house 

the day of his accident, my assumption is you weren't 

asking him to help you cut the tree down, but you were 

helping him deal with what was already cut? 

A Yes. 

Q 

A 

Okay. 

Our intentions that day were not to take the 

24 trees down; it was to clean up the brush on the ground 
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1 itself that I already cut the day before. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q Was your intention on that day, the 28th, to 

do any use of the chain saw? 

A Yes. 

Q Okay. You were going to cut up the limbs 

that were already on the ground? 

A 

Q 

Yes. 

Had you begun to cut any of the limbs on the 

ground the day before? 

A The larger ones I had already cut on my own 

into sections. 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

On the 27th? 

On the 27th, yeah. 

Okay. 

And then realized I'm going to need help. 

Okay. 

You know, there's a lot here. 

So the 27th now, the four-hour work you -­

Yeah. 

-- the four-hour work you did on the 27th 

included trimming up 40 feet on each tree and then 

trimming up some of the larger limbs that are on the 

ground now cutting them up? 

A Yes. 



Dulberg 003547

1 

2 

3 

4 

5 

6 

7 

8 

9 

Q 

Page 90 

Okay. Then you get to the 28th and realize 

this is a pretty big amount of work to do, you could 

use some help? 

A Yes. 

Q Okay. And what specific task did you expect 

Paul would be needed to do at your parents' house when 

you spoke to him that morning before going to the 

house? 

A There was really no outline. I just simply 

10 went to a friend's house and asked him if he'd like to 

11 

12 

13 

14 

15 

help me with my chores that I was doing that day. I 

told him it was brush that was on the ground, and I 

would like to cut it up for firewood or just to get 

consolidate it into a pile so it could be stacked. 

Q Were you planning on him using the chain saw 

16 at all? 

17 

18 

A 

Q 

No. 

Okay. You were going to be the one to use 

1 9 the chain saw? 

20 

21 

22 

23 

A 

Q 

A 

Q 

Yes. 

And did he ever use the chain saw that day? 

No. 

Okay. And I mean the day of his accident, he 

24 never used a chain saw? 
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Correct, he did not use the chain saw on the 

2 day of his accident. 

3 Q Okay. All right. Now, when you use the word 

4 brush, having Paul help you clean up brush, you mean 

5 the limbs that are on the ground that you cut the day 

6 before, right? 

7 

8 

A 

Q 

Yes. 

Okay. Not just a bunch of leaves and stuff. 

9 It was the limbs, the actual limbs themselves? 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

The actual limbs, yes. 

So the assistance that Paul was going to give 

since he wasn't going to be using the chain saw the 

day of his accident, was that to hold the limbs while 

you cut them up? 

A It wasn't intended to be that way and I 

didn't direct him to do so. We just kind .of got to 

work and that's the technique that we both were 

comfortable with 

Q 

A 

Okay. 

and then from there moved forward with 

doing that. 

Q Fair enough. So the morning of Paul's 

accident before you got to your parents' house when 

you went to Paul's house to talk to him, you didn't 
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1 talk details, you just said, Hey, Paul, I need some 

2 help cutting up some brush at my parents' house, can 

3 you give me a hand? 

4 

5 

6 

7 

8 

9 

10 

11 

A 

Q 

A 

Q 

would get 

A 

money. 

Q 

Yes. 

Okay. And he said yeah? 

He said yes. 

Did you work on any arrangement where he 

paid or was it just for him to volunteer? 

At that time there was no questions about 

Okay. What was your assumption then, if you 

12 had any? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A That maybe we can get the job done before the 

day was over. 

Q So all the limbs that you had already cut 

that were on the ground, which you described as maybe 

hundreds, hundreds in plural 

A 

Q 

Mm-hmm, right. 

-- you were hoping to at least get those all 

cut up that day? 

A 

Q 

Yes. 

Okay. And what was your assumption as far as 

what, if anything, you were going to pay Paul, if you 

were going to pay him anything? I don't know. 
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Equal to what I was being paid, $15 an hour. 

Oh, so your parents were going to pay now 

3 both of you $15 an hour? 

4 A I was assuming that they would. 

5 Q Okay. Did they ever agree to before Paul's 

6 accident? 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

A 

Q 

No. 

Okay. Had you ever talked to Paul·about that 

arrangement before his accident? 

A 

Q 

No. 

Okay. That was just your -- kind of your --

A Yeah, I was going to 

Q Hold on. Hold on. Let me finish the 

question. That was just your kind of own assumption? 

A Yes. 

Q Okay. Did Paul leave with you to go to your 

parents' house or did he come at a different time in a 

different vehicle? 

A He came about a half-hour after I had asked 

20 him to in his vehicle. Could have been more. 

21 

22 

Q 

A 

Okay. 

Somewhere between a half-hour and an hour 

23 before he arrived. 

24 Q Fair enough. What time did you arrive at 
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17 
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your parents' on the day of Paul's accident on the 

28th? 

A 

Q 

A 

Q 

10:00, 11:00 o'clock. Before noon. 

Okay. 

That's the best I can recollect. 

Okay. And how long did you anticipate it was 

going to require both you two to cut up these trees as 

you said completely? 

I have no --A 

Q These limbs. I'm sorry. 

A I had no estimate in my mind or need to 

construct one. I just was going to work with a friend 

and get the job done. 

Q Okay. Were you expecting, though, that it 

would be done that day? 

A 

Q 

I was hoping. 

Okay. Okay. 

I wasn't expecting. 

So if you arrived from 10:00 to 

18 11:00 sometime that day of Paul's accident, you're 

19 saying Paul would arrive somewhere around 10: 30 to 

20 11:30? 

21 

22 

23 

24 

A 

Q 

A 

Q 

Yes. 

And he arrived alone in his car? 

Yes. 

Okay. And we're going to have to use some 



Dulberg 003552

1 

2 

3 

4 

·5 

6 

7 

8 

9 

10 

11 

Page 95 

kind of time frame that we can agree on even though 

we're not sure just so that we can do the 

chronological order of things here. So if we assume 

that -- and, again, I know this is just an assumption 

but just for the purposes of figuring out when things 

happened, if we assume you arrived at 11:00 and Paul 

arrived at 11:30, okay? 

A 

Q 

A 

Q 

Mm-hmm. 

All right? 

Yes. 

How soon after Paul arrived at 11:30 would 

• 12 his accident have occurred? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

I believe about an hour. 

So if he arrived at -- If Paul arrived at 

11:30, his accident happened around 12:30; fair 

enough? 

A Yes. Or if arriving at 10:30, the accident 

happened at 11:30. 

Q I get it. I get it. We can do that, I'm 

just I want to get the chronological time frame. 

So if we assume you get there at 11:00, Paul got there 

at 11:30, his accident happened around 12:30; fair 

enough? 

A Yes. 
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Okay. And when Paul's accident occurred, he 

was in the midst of helping you cut up these trees, 

right? 

A 

Q 

Yes. 

Okay. Other than you and -- Were you also in 

the midst of cutting down -- helping cut up the trees? 

A Yes, I was -- Yes, when he showed up, I was 

8 already in the process of working. 

9 Q All right. So when Paul's accident occurred, 

10 both of you were working together to cut up these 

11 trees? 

12 

13 

14 

15 

16 

17 

A 

Q 

A 

Q 

A 

Q 

Yes. 

Was 

No. 

Was 

No. 

Were 

anyone else working with you two? 

anyone else watching you two? 

your parents in or out of the house 

18 during the time that Paul had arrived up to the time 

19 of his injury? 

20 

21 

A 

Q 

They were in the house. 

Okay. Do you know if your parents even knew 

22 Paul was over? 

. 23 

24 

A Yes, they did because when I arrived I told 

them that Paul would be coming over to help me. 
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Okay. And that's fine but that's not quite 

2 what I was asking. Do you know if your parents knew 

3 he was actually on the property at the time of the 

4 accident? 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

property. 

Q 

Yes, they did know that he was on the 

How did they know that? 

A Because his vehicle was parked outside and 

they could visually see that his vehicle was there. 

it. 

Q Okay. And they can connect the dots; I get 

A 

Q 

A 

Q 

They see him. Okay. Sorry. 

I can't talk while you're talking. Let me -­

I know. 

My question was, at the time of Paul's 

accident do you know if your parents were aware that 

he was on their property? Even they could have looked 

out and saw the car, I get it, but do you know if they 

were aware? 

A 

Q 

I don't know. 

Okay. Do you know anyone that was aware Paul 

was on your parents' property at the time of his 

accident other than you? 

A No, I do not know. 
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1 Q Okay. Were there any visitors or witnesses 

2 to the work on the property at your parents' house for 

3 the hour Paul was there leading up and at the time of 

4 his accident? 

5 A No. 

6 Q Okay. So the only witnesses you're aware of 

7 of the circumstances leading up to the accident and 

8 Paul's accident itself, the only witnesses to that are 

9 you and Paul, right? 

10 

11 

12 

13 

14 

A 

Q 

Correct. 

Okay. All right. Now, I've got to ask a few 

questions that -- don"t take it personally but these 

are just questions we always ask in these depositions 

of witnesses, okay? So it's nothing against you, it's 

15 just we always ask these. 

16 Any alcohol to drink that day? 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

I don't drink alcohol. 

Okay. Any medications? 

None. 

Any drugs anyway? 

No. 

Any type of drugs? 

Paul, same question for Paul, if you 

know, drugs, alcohol? 
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Paul's not a drinker to my knowledge, and I 

wouldn't know about any prescribed drugs because I'm 

not him. 

Q Okay. Did Paul seem to be acting normal 

leading up to the time of his accident? 

A Yes. 

Q Were you having any internal stressors or any 

problems internally for you at the time of this? 

A No. 

Q Okay. Were your parents keeping any type of 

watch over the work you were doing to kind of see how 

things progressed? 

A 

Q 

No. 

Okay. So the -- from the beginning to the 

end, the work that was being done by you to cut the 

trees up was done under your own supervision, under 

your own control? 

A 

Q 

Under my supervision. 

Yeah. Was anybody telling you what to do and 

how to do it? 

A No. 

Q Were your parents in any way telling you how 

to do things as far as cutting up the trees? 

A No. 
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How you did it, the method and means for 

cutting up the trees, was that done under -- by your 

own control· and your own decisions? 

A By my own decisions. 

5 Q Okay. The manner in which the work was being 

6 done at the time of this accident, was that done in 

7 the manner that you wanted it to be done? 

8 

9 

A 

Q 

Until Paul arrived. 

Okay. How about when Paul arrived, did he 

1 0 change things 7 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A He chose He chose to take up his own 

technique or helping, and I went along with it because 

we worked together in a good fashion for so many years 

previous to that. 

Q Leading up to the time of his accident, okay, 

was Paul doing anything wrong working at the property? 

A 

Q 

A 

No. 

Okay. Was he doing everything appropriately? 

It seemed so. 

Q Okay. And did you have to criticize him or 

instruct him to do things differently because you were 

not happy with the way Paul was doing his work leading 

up to the time of his accident? 

A No, I gave no instruction basically to him. 
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You left it up to him to do the best for him 

2 and you did the best for you? 

3 A We"ve worked well together in the past. 

4 

5 

6 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

There was no need for instructions. It was a mutual 

understanding of two men working together. 

Q Okay. But is my question correct, you left 

Paul to work appropriately under his own control and 

you were to work appropriately under your own 

control 

A 

Q 

A 

Q 

Yes. 

-- correct? 

Yes. 

Okay. And leading up to the time of Paul's 

accident, did you notice Paul doing anything unsafe or 

wrong in your view? 

A 

Q 

No. 

Leading up to the time of the accident, did 

you believe you were doing anything unsafe or wrong in 

the process of the work leading up to Paul's accident? 

A No. 

Q Okay. When Paul was -- Well, Paul was 

eventually cut by your chain saw, correct? 

A 

Q 

Paul was cut by a chain saw. 

A chain saw that you were using and 
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1 operating, right? 

2 A Correct. 

3 Q Okay. I said your chain saw and you're 

4 probably saying well, it wasn't my chain saw; that's 

5 what you're thinking, right? 

6 A That's correct, yeah. 

7 Q Okay. But it was -- When I meant your chain 

8 saw, I meant the chain saw you had control of, 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

correct? 

A Then that's what I'll agree to, yes. 

Q All right. So you're agreeing and accepting 

the fact that Paul was, during the process of working 

at your parents' house, cut by a chain saw while you 

were holding the chain saw and while it was running, 

correct? 

A Yes. 

Q Okay. And -- Oh, here it is. I was looking 

all around for these; they're right in front of me. 

These photographs were marked during 

Paul's deposition, okay? All right? 

A (Nodding.) 

Q 

A 

Q 

You have to answer a word. 

Yes. 

All right. Do you know, without looking at 
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1 the photograph, where Paul was cut by the chain saw 

2 you were operating at the time of his accident on 

3 June 28, 2011, on his body, where? 

4 

5 

6 

7 

8 

9. 

10 

11 

12 

13 

14 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Yes, exactly where. 

Where? 

On his right forearm. 

Okay. 

(Indicating. ) 

Is that the only place he was cut? 

Yes. 

Okay. I'm going to show you a photograph. 

just want to make sure it's the same injury that he 

talked about, okay? 

MR. CALLAHAN: Can I take a look? Thanks. 

15 BY MR. MAST: 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q We've got what's marked as Exhibits 2A, 2B, 

2C, 2D, 2E, 2F, 2G, 2H, 2I, 2J, okay? 

A Yes. 

Q These aren't all I'm going to ask you about 

but the first page, 2A, does that appear to show his 

right arm and the scarring where he was cut by the 

chain saw you were operating at the time of his 

accident? 

A Yes. 

I 
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Okay. Is that the only spot he was cut shown 

in this photograph? 

A 

Q 

Yes. 

Okay. And maybe you can't tell on 2B, but I 

5 think that's the same injury. Can you tell? 

6 

7 

8 

9 

10 

11 

12 

A 

Q 

A 

Q 

Sure looks good to me. 

Looks like the same one? 

Yeah. 

Okay. How about 2C, does that look like the 

same injury? 

A 

Q 

Yes, it does. 

2D. If he has his hand down to his right, it 

13 would be on the backside of the --

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A Yes. 

Q -- forearm, correct? 

A Yes. 

Q And that's where it shows on 2D? 

A Yes. 

Q And that's the injury that was caused 

chain saw you were operating at the time of the 

accident? 

Yes. 

by the 

A 

Q Okay. All right. So Paul arrived about a 

half an hour to your parents' house after you arrived 
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on June 28, 2011, right? 

A Yes, about a half an hour. 

Q And by that time, when Paul arrived at your 

parents' house, you had already been working? 

A 

Q 

Yes. 

Okay. So you had the chain saw in hand and 

you were cutting things or not? 

A No. 

Q 

A 

Q 

A 

What were you doing? 

I was sorting. 

You were what? 

Sorting the branches. When you have pine 

trees, they get snaggled, snarled, and tangled 

together. I was placing them so that they could be 

fed in a safe manner as, you know, to lift it up and 

to work with it. 

Q Okay. What was the manner which you wanted 

to use to Well, strike that. 

Having Paul come and assist you, did you 

have an expected manner in which you preferred to have 

him assist you? 

A No. 

Q 

A 

So you just left it up to him to decide? 

Well, he showed up and as I had said, we just 
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1 worked well together. We understood one another. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Q But my question was --

A I didn't specifically have any expectations 

or did I direct him to do anything. 

Q So my question then was, did you just leave 

it up to him to decide what to do and how to help you 

or did you have to tell him, Hey, hold that branch. 

I'll cut that branch? 

A I left it up to him. 

Q So how would he know what branch you wanted 

to cut unless you told him what branch to cut? 

A He didn't cut. He held. 

Q How did he -- I'm sorry. I didn't say it 

right. How did he know what branch to hold unless you 

told him what branch to hold? 

A 

Q 

A 

Q 

I didn't tell him. He chose --

How would he know then is the question. 

You'd have to ask him. I don't know. 

Well, was he supposed to just guess what 

20 branch to hold on to? 

21 

22 

23 

A 

Q 

A 

There was no guessing, but ... 

How was he going to know then? 

Because we've done this before. We've 

24 watched each other work. We've worked with tools 
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1 before in the past. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q Okay. But that's not my question, okay? 

We're hoping that he's going to hold the branch you're 

going to end up cutting, right, the same branch? 

A 

Q 

A 

Q 

I never intended him to hold the branch. 

Okay. 

He chose to hold the branches. 

All right. So you're telling me -- Well, 

what work were you wanting Paul to help you with then? 

A There was moving material, there was stacking 

wood, there was raking the ground. 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

cut up 

up 

A 

Q 

Moving material, stacking what? 

Stacking wood. 

Okay. 

And raking. 

Was there a rake available? 

Was there a rake available? 

Mm-hmm. 

Yes. 

Okay. Stacking wood meaning after it's all 

into little foot pieces, you would stack them 

Into 18 inch pieces. 

-- to store them, correct? 
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Into 18 inch pieces and then stack, yeah. 

You're doing fine but please let me finish my 

question before you get to the answer, okay, because 

we're going to have a hard time if we don't have 

separation, okay? So maybe give me one beat after I'm 

done and then give me your answer, okay? 

Moving material meaning what? 

A Once it's cut, to stack it and then to clean 

up the area where we were working. 

Q All right. So moving material, stacking the 

wood, and raking up the debris, those were the three 

things you envisioned Paul was going to assist you 

with? 

A 

Q 

Yes. 

Okay. Before Paul arrived at the property, 

were you envisioning that he was going to help hold 

some of the branches so you could cut them? 

A 

Q 

A 

Q 

No. 

That was not even in the back of your mind? 

No. 

Okay. Did you not want Paul to help hold the 

22 branches or you just didn't know if he was going to or 

23 not? 

24 A I didn't know that he was going to do that. 
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Okay. 

No. 
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Q 

A 

Q Did you want him to hold the branches or did 

you not want him to hold the branches or did you not 

care? 

A It wasn't a matter of not caring. He chose 

to and then we went with it. 

Q Okay. So was that appropriate for you that 

he hold the branches for you then? 

A It seemed to be appropriate at the time. 

Q Okay. I'm just trying to find out whether he 

was holding these branches 

A I understand. 

Q Hold on. Hold on. I'm trying to find out 

whether he's holding these branches against your will 

or not. Obviously there was some --

A No, he was not holding them against my will. 

He was helping --

MR. CALLAHAN: Wait until he finishes the 

question. 

THE WITNESS: Okay. I thought he was finished. 

BY MR. MAST: 

Q So he was holding the branches ultimately and 

eventually with your acceptance and permission; fair 



Dulberg 003567

Page 110 

1 enough? 

2 A Acceptance·, yes. 

3 Q Well, if you didn't permit him to do it, you 
• 

4 wquld have told him not to, right? 

5 A I don"t control Paul's hands nor did I direct 

6 him to do it at that time. He chose to pick them up 

7 and we both started working together and that's the 

8 method we chose. It wasn't like hey, this is right or 

9 wrong; we just went to work. 

10 Q I understand. This is what I"m saying, if 

11 Paul did something you didn't want him to do, you 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

would tell him not to do that, I assume, right? 

A 

Q 

A 

Q 

I suppose, yeah. 

Okay. 

Yes. 

Did you ever have to tell Paul not to do 

something before he got hurt and got cut by the chain 

saw? 

A No. 

Q Okay. So up to the time that Paul got hurt, 

he was doing the work in a way that was okay to you, 

correct? 

A 

Q 

Yeah. 

Okay. 
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Yes. 

And he was doing the work in an appropriate 

you, correct? 

Appropriate? 

Yes. 

To me? 

Right. 

Acceptable. I don't know about appropriate. 

If you want to look up what is the definition of 

appropriate. 

Q Okay. You just don't know what the word 

means. Okay. Because I can -- I can use a different 

13 word. 

14 A Oh, no, I know what the word means, it's the 

15 way you're using it. You're telling me that I deemed 

16 

17 

18 

19 

20 

21 

it appropriate that his actions what he was doing 

without me telling him to do anything different were 

okay or not okay, and what I'm saying is that it was 

two friends -- Let me just have one moment. 

Q 

A 

Go ahead. 

And it was two friends working together who 

22 have worked in similar situations, and I guess our 

· 23 assumption in it was that we knew what we were doing, 

24 the both of us. I didn't think that Paul would 
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1 jeopardize himself or me and likewise. 

2 

3 

Q 

A 

Okay. 

That's where we were at. 

4 Q So my question is, was Paul doing everything 

5 leading up to the time he was hurt in an acceptable 

6 fashion to you? 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A Yes. 

Q Was he doing anything inappropriate before he 

got hurt? 

A No. 

Q Okay. Had he been doing -- Had Paul been 

doing something inappropriate prior or at the time he 

got hurt, you would have told him not to do that, 

correct? 

A Again, inappropriate, I don't under- --

Q Okay. If he was doing something unsafe, you 

would have told him not to do something unsafe, 

correct? 

A That wasn't even really considered. It 

wasn't I'm honestly telling you that it wasn't a 

thought in my mind at the time. 

Q I'm not asking you if you considered it. If 

you can say -- Hold on. Wait. You stopped. Let me 

go. If you don't know, you can just say I don't know 
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but the question is if Paul was doing something 

unsafe, would you have told him or directed him not to 

do something unsafe? 

A 

Q 

Yes. 

Okay. That's all I'm asking. So your 

6 testimony is that you never told Paul once what to do 

7 prior to his injury on that property, correct? 

8 

9 

10 

11 

, 12 

MR. CALLAHAN: I just object as to form of the 

question. 

BY MR. MAST: 

Q Is that correct or not? 

MR. CALLAHAN: You may answer. 

13 BY THE WITNESS: 

14 

15 

A 

Q 

Ask the question again, please. 

My under- -- Strike that. 

16 Did you ever tell Paul what to do or how 

17 to do it before he got hurt by being cut by the chain 

18 saw on the date of his accident 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

No, I 

-- at 

No, I 

Never 

No. 

Never 

did not. 

your parents' house? 

did not. 

told him what to do? 

told him how to do it? 

Huh? 
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A No. 

Q Okay. So when he first arrived at, let's 

say, 11:30, what was the first thing he did? 

A He was watching me sort the branches and 

said, What can I do to help? And I said 

Q Let's go step by step. Okay. So he was 

watching you sort branches, right? 

A Yes. 

Q Okay. I want to go just step by step now 

because we're going to get toward the accident and I 

don't want to go too fast, okay? 

A 

Q 

Okay. 

So let's go step by step here. He got there. 

You were sorting branches. You mean putting them in 

piles? 

A No. They were already in a pile and as I had 

mentioned earlier, pine, when you cut it, it needs to 

be addressed or orientated. If you put branches like 

19 this, it's going to pull out unsafely. So if you 

20 

21 

22 

23 

24 

stack them with the cut ends like this, you can easily 

pull them off one another. 

Q Okay. 

A That's why I was sorting, so that it would 

go 
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Q I got it. Sorting branches. Paul gets there 

and says, Can I help, right? 

A How may I help. 

Q How may I help. Okay. 

And what do you say? 

A I said, Well, I'm sorting branches. I guess 

you can start by doing that. 

Q Okay. So you had him start sorting branches 

with you then? 

A 

Q 

with you? 

A 

Yes. 

Okay. And how long was he sorting branches 

Maybe another 15 minutes after I had spent 

some time doing it myself. 

Q All right. So -- Got you. So now we're at 

about -- and I know these are just guesstimates, but I 

just want to get a chronology. We're at about 11:45 

18 now, okay? 

19 

20 

21. 

22 

23 

A 

Q 

A 

Q 

A 

Mm-hmm. 

Yes? 

Yes. 

What happens next? 

The piles were sorted, time went by and chose 

24 to start cutting the branches up. At first we had 
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1 placed them on these horses. 

2 Q Well, wait. You're going into detail now. I 

3 want to go step by step. The next step; that's all I 

4 asked. 

5 

6 

7 

8 

9 

A 

Q 

Okay; 

The next step was to start cutting the 

branches up? 

A 

Q 

Yes. 

Okay. Who decided to start cutting the 

10 branches up? Was that your decision? 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Yes. 

Okay. So after the piles were sorted, you 

said, Let's start cutting the branches, right? 

A Yes. 

Q 

A 

Okay. And did he say, Can I help? 

He was there to help. I don't recollect if 

he specifically said --

Q Okay. 

A 

Q 

that. 

So when you started cutting the branches, 

what was Paul's task during the cutting of the 

branches? 

A 

Q 

To put them on the horses. 

The sawhorses? 
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How many sawhorses do you have? 

There was two there. 

And how far apart were they spaced? 

Four feet. 
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And were you going to be putting them on the 

sawhorses too or was that only what Paul was going to 

do? 

A That's what Paul was going to do, remove them 

from the sorted piles onto the sawhorses. 

Q And when he puts them on the sawhorses, you 

12 were going to cut them up with a chain saw? 

13 A Yes. 

14 

15 

16 

17 

Q Okay. Who told Paul or who gave Paul that 

job task? Was that you? 

A Yes. 

Q Okay. So the next step, piles are sorted 

18 now, let's start cut ting the branches. Paul, why 

19 

20 

21 

22 

23 

24 

don't you put the branches on top of the sawhorses and 

me, meaning you, I'll cut these branches on the 

sawhorses up with the chain saw. That's the -- what's 

going on, right? 

A 

Q 

Yes. 

Okay. How long did that occur? 
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Ten minutes. 

All right. So we're getting close now to 

3 noon. What happens next? 

4 A Paul opted to stand them up. 

5 

6 

Q 

A 

Wait. Wait. Say that again. I missed that. 

Paul opted to stand them up instead of 

7 working on the sawhorses, and I just continued 

8 cutting. It seemed like it was okay to do. 

9 . Q Okay. Fair enough. So instead of putting 

10 the branches across the two sawhorses, you're saying 

11 Paul on his own opted to stand them up aside of the 

12 sawhorses? 

Yes. 13 

14 

A 

Q So it would be leaning up against just one 

15 sawhorse? 

16 

17 

18 

19 

20 

with 

A 

Q 

A 

his 

Q 

No, freestanding large end. 

Oh, you mean and hold them with his hand? 

Hold them with his hand. He was holding 

left hand to make a point of that. 

Got you. Got you. Okay. So instead of 

21 using the sawhorses, you're saying Paul decided to 

22 hold them by himself with his left arm up while you 

23 cut them from ground up; is that right? I need an 

24 answer. 

them 
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Top down. 

Okay. So let me say it again then. Instead 

of using these sawhorses, you're saying Paul took it 

on his own to hold the branches with his left arm up 

and the branches down to the ground and you would cut 

from the top down to the ground each branch, right? 

A 

Q 

Yes. 

And that was Paul's chosen way that he was 

9 going to hold the branches? 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Yes. 

Did you in any way voice any objection to him 

doing it that way? 

A 

Q 

No. 

Okay. And for how long a period of time were 

you cutting these branches in that manner where Paul 

was holding them up with his left arm to the ground 

and you were cutting them from the top down? 

A 20 minutes. 

Q Okay. So now we're at about 12:20, if my 

math is correct. Is that about right? 

MR. BARCH: Hans? 

MR. MAST: Yes. 

MR. BARCH: Can I just ask, are these little 

horizontal cuts or are we talking --
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MR. MAST: Well, I was going to get to that. I 

want to first get the time line down. Yeah, we'll get 

to that, but I will ask it now then. 

BY MR. MAST: 

Q So Paul is holding the limb -- the branches 

up with his left arm over his head, the branch is now 

from his left arm and hand going down to the ground 

and you were starting up below his hand and cutting 

every 18 inches? 

A No, I was cutting the branches off of the 

11 limb. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

Q Got it. So you were cutting vertically up 

and down. While he was holding the tree vertically, 

you were cutting the horizontal branches in a vertical 

fashion 

40, 

A 

Q 

A 

Q 

50 

A 

Q 

A 

Q 

Yes. 

-- from a top to a bottom? 

Yes. 

And I imagine each branch has probably 30, 

little 

I would 

-- branches off of it? 

I would say 

Hold on. Let me finish the question. 
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A Okay. Sorry. 

Q Let me say it again now. Every branch or 

limb or whatever that Paul's holding above his head 

with his left arm, I'm assuming those branches, if 

they're reaching to the ground, are going to have 30 

to 40 little branches coming off of it horizontally, 

correct? 

A 

Q 

A 

Q 

Not that many. 

Okay. Maybe 20 then? 

Or less. 

Okay. So those are the 20 little branches 

coming off of that branch that Paul was holding 

vertically that you were cutting? 

A Yes. 

Q And then the branch would be left bare branch 

from his hand to the ground? 

A 

Q 

Yes. 

And then what would he do with that branch 

then, set it on the sawhorses to be cut up? 

A Set it off to the side. We never got to 

actually cutting up the whole load of wood because of 

what 

Q 

A 

Happened? 

-- happened, yeah. 
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Q 

A 

His injury? 

Yes. 
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Q Okay. So for 20 minutes you and Paul worked 

where he would hold a limb up with his left hand over 

his head and the branch would be vertically down to 

the ground and you would be cutting from top to bottom 

each of the little limbs, 20 or so, off of that branch 

he was holding? 

A Correct. 

Q And how many separate branches did you do for 

that 20 minutes? How many separate branches did Paul 

have to hold? 

A 

Q 

I'll estimate between 25 and 30. 

Okay. And then what happened after that 

20 minutes of doing that work? What was next? 

A We arrived at a branch being held in the same 

fashion that was a little flimsy and in making the 

first cut, that went well as the uppermost one, second 

one and of course a pine, you know, they're left and 

right so I'm not just cutting on this side. I'm over 

here, over here, taking it down, taking it down. One 

didn't go through; and at the same time I went to go 

make the second cut, he put his right hand down to 

support it so it wouldn't bow and it did go through 
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and it just nicked his arm. 

Q Okay. 

A And that's that's what happened. 

Q Fair enough. Now, that's the one that sounds 

like where his accident happened, right? 

A 

Q 

Yes. 

Okay. Because -- I see. Okay. Because if 

Paul arrived at 11:30, you're saying his accident 

happened around 12:30 which would be about the time 

where we reached going through the task by task, 

right? 

A 

Q 

Yes. 

I got you. Okay. So were you still working 

at the time of Paul's injury with being cut by the 

chain saw in the manner of where he's holding the 

limbs up -- the branches up with his left hand over 

his head and you"re cutting the horizontal branches 

off of that branch? You"re still doing that at the 

time of his injury? 

A 

injury. 

Q 

That's what we were doing at the time of the 

Because you said you only did that for 

20 minutes and then you did something and I thought 

you were going to say you were doing something 
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1 differently. You were still doing that at the time of 

2 

3 

4 

his injury, right? 

A 

Q 

We stopped as soon as he was injured. 

Okay. Let me ask it this way: Once Paul 

5 opted to hold the branches up with his left hand 

6 instead of using the sawhorses and you started cutting 

7 the limbs now off of that branch --

8 

9 

A 

Q 

Yes. 

and you said you did 25 to 30 of those 

10 branches 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Yes. 

-- the last branch you did, is that the 

branch that Paul was holding when he was hurt? 

A Well, it was the last branch that we did 

because he did get hurt. 

Q That's what I just said. 

A Yeah, we just stopped. 

Q Let me say it again because I want --

A Yes, I agree. 

Q Let me say it again. 

A Okay. 

Q You gave an estimate of like for 20 minutes 

you were cutting these horizontal limbs off of a 

branch that Paul was holding overhead, remember that? 
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1 A Yes. 

2 Q You said you did that for about 20 minutes. 

3 A Yes. 

4 Q And you did 25 to 30 separate branches, 

5 right? Right? 

6 A Estimating, yes. 

7 Q Okay. The last branch that you did in that 

8 fashion, is that the branch that Paul was holding when 

9 he was cut? 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

A Yes. 

Q Oh, okay. Because this is why I was a little 

confused. You said at around 12:00, and I know we're 

just doing estimates on times, but you said around 

12:00 you did -- for 20 minutes you cut those 25 to 30 

branches; so I thought there was something else you 

were doing then after that by the time Paul got hurt, 

but that 20 minutes is inclusive of the time of his 

injury then, right? 

A 

Q 

Yes. 

Okay. So really the time frame you gave me 

from the time Paul arrived at 11:30 until his accident 

was more 50 minutes; does that sound about right? 

A It's really hard to recollect the time frame 

24 when it wasn't relative at the time. There was --



Dulberg 003583

1 

2 

3 

4 

5 

. 6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Page 126 

I understand that. Q 

A Let me finish, please. There was no time 

frame of getting the job done nor was I aware of the 

exact time that it happened because what was most 

important at that time when it did happen was to get 

him to the hospital. 

Q 

A 

I understand. 

And the only time that And the only time 

that I checked the clock is when we checked into the 

emergency room. 

Q 

A 

I understand all that. 

Okay. 

Q That's not what my concern was. My concern 

was you gave me an hour after Paul arrived is when his 

accident occurred but the time line we gave was only 

50 minutes by the time his accident occurred. 

A Did you say 50 minutes? 

Q 

A 

50. 

Okay. 

Q So I just want to make sure we're not missing 

some other element of work that he was doing. 

A No. No, we"re not. 

Q Okay. 

MR. BARCH: I'm going to object because he's been 
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BY MR. MAST: 
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Q All right. So under the estimates of time 

that we're giving, Paul arrives around 11:30, you 

start the type of work that Paul is holding the trees 

up by his left hand overhead as opposed to using the 

7 sawhorses around noon. You do that for about 

8 20 minutes in your estimate and that's when he's 

9 injured, correct? 

10 A Yes. 

11 

12 

Q All right. So that last branch that Paul was 

holding when he was injured, that's what I want to 

13 talk about now. And that was a branch similar to the 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 or more before that, right 

A Yes. 

Q -- that you were cutting, correct? 

A Yes. 

Q And you had cut these branches 25 to 30 times 

without incident, without any problem, correct? 

Yes. A 

Q And that Paul was holding the branches the 

same way in all those 25 to 30 times without incident, 

correct? 

A Yes. 



Dulberg 003585

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q 

Page 128 

Okay. And they were all being held over 

Paul's head if Paul's 5, 8, then they were probably 

what, maybe six and a half feet over his -- or six and 

a half feet from the ground? 

A They varied in amount of debris on each limb 

and height. As you go up a tree --

Q 

A 

Q 

Okay. 

the lengths diminish. 

So sometimes Paul is holding the branch 

directly out? 

A 

Q 

Deviating between four and six-~ 

You've got to let me finish my question, and 

you can answer in any way you want but at least let me 

finish. 

So Paul might be holding some branches 

out directly out from his chest, some over his head 

just varying depending on height --

A Yes. 

Q -- of the branch? 

A Yes. Yes. 

Q Okay. So anywhere from four feet off the 

ground he might be holding a branch to six and a half 

feet to maybe seven feet? 

A No, not six and a half feet. I would say 
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1 somewhere between four and five feet. 

2 

3 
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Q 

A 

Q 

A 

Q 

Okay. 

Somewhere in and around just right here. 

Fair enough. 

Yeah. 

So Paul is holding with his left arm -- or 

left hand out from his body extending out the branch 

is from anywhere from four feet off the ground to five 

feet off the ground, correct? 

A The point where he was clasping that limb, 

yes, would be four to five feet above the ground. 

Q And then underneath where he's grasping is 

where you're cutting? 

A Correct. 

Q The first cut that you're going to make is 

the highest off the ground is how far under his hand? 

A A foot and a half, foot. So it really 

depe- --

Q 

A 

Q 

All right. A foot and a half or a foot? 

May I finish? 

Well, it's going to be best if you just 

answer what I'm asking and not try to add on every 

time. 

A (Inaudible) sit here through that. I'm 
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What's that? 

I'm sorry. It's just my character. 

Well, that's fine. The question is this, 

5 he's holding these branches extending his arm out and 

6 holding them four to five feet off the ground 

7 depending on the height of the branch, right? 

a A Yes. 

9 Q Okay. And you are cutting the first cut 

10 about 18 inches below his hand, correct? 

11 

12 

A 

Q 

A 

Q 

Yes. 

That's the first cut, yes? 

Yes. 

So that the branch that he's holding after 

13 

14 

15 

16 

17 

you cut it is going to be about 18 inches _long, right? 

The piece of wood that's in his hand after you make 

your first cut is going to be 18 inches long? 

18 

19 

20 

21 

22 

23 

24 

A No. No, he was placing the whole limb 

I may, I know she can't record this. There's your 

limb off your tree. There's a pile of them. Stump 

down, that's where I cut it, the larger portion down 

to the ground. He would hold the smaller portion 

because on a pine tree they grow like this. If you 

don't know that, they grow upwards like that. So I 

if 
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1 was cutting in the crotches of them. He was holding 

2 it, and I would stay away from him cutting off -- and 

3 I would not, like, cut towards the top, which is 

4 smaller, it's useless wood; we were just trying to get 

5 rid of the debris. So he would hold it and I would 

6 start cutting like this and put it over there. Off 

7 the pile 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Q 

A 

Q 

A 

Q 

I got you. 

-- another one -­

I got you. 

-- stump down and hold it like that. 

I got you. So he is not cutting -- The base 

of the branch that Paul's actually holding, you're not 

cutting that? 

A No. 

Q You're cutting the stems or limbs that come 

off of that horizontally? 

A The sub limbs off the main limbs that were 

already removed. 

Q 

A 

Q 

Is that correct? 

Yes. 

Okay. And the -- Although there might be 

23 limbs off of that branch all the way up to his hand, 

24 you're starting 18 inches below his hand just to stay 
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away from his hand, right? 

A Yes. Yes. 

Q Okay. So when you're done cutting that 

branch, there is still going to be some smaller limbs 

coming off of that branch at the top by his hand and 

that's okay, you can deal with it later? 

A Correct. 

Q Okay. So after you're done cutting 

horizontally all those horiz- -- Strike that. 

After you're done cutting vertically all 

those horizontal limbs off of that branch, he puts the 

branch back and picks up another branch and you do 

that 25 to 30 times before Paul's injury? 

A Yes. 

Q Okay. The branch that Paul was holding when 

he was injured. 

A 

Q 

Yes. 

Describe how high or off the ground he was 

holding that. 

A Five feet. 

Q Okay. And was it a branch like all the other 

branches? 

MR. CALLAHAN: Just object to form of the 

question. 
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1 BY THE WITNESS: 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

By way of species? 

No. Was it any different from any of the 

other 25 to 30 branches he had held previously? 

A It may have been a smaller one that is by way 

of diameter that he chose to hold up. 

Q This is what I'm asking. I'm not asking what 

you might -- what might have happened. I'm asking 

you, based upon you being there and I wasn't there, 

was the branch that Paul was holding when he was 

injured different in any way that you can tell that 

you recall than any of the 25 to 30 branches he had 

held previously without incident? 

A None of the branches were exactly the same. 

Q 

A 

Q 

A 

Q 

I understand that, but I --

I don't know how to answer the question then. 

Well, let 

The --

Hold on. You answered it then. If you don't 

know how to answer it; you've answered it. So let me 

ask it a different way then. Other than every branch 

being a little different in size and thickness and 

amount of limbs off of it, is there anything unusual, 

anything necessarily different from that branch than 
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the other 25 to 30 branches? 

A No. 

Q Okay. And in appearance, the branch looked 

like any of the other 25 to 30 that you had cut just 

previously, correct? 

A 

Q 

Yes. 

Okay. And probably a similar number of -- a 

8 similar number of cuts off of this branch that Paul 

9 was holding when he was injured, you were going to 

10 have to make a similar number of cuts on that branch 

11 as to the other 25 to 30 branches you were cutting? 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

A 

Q 

A 

Q 

Generally, yes. 

Okay. 

Okay. 

How many cuts were you able to make off of 

the branch that Paul was holding at the time of his 

injury before he got injured? 

A 

Q 

Four. 

Okay. So if I'm going to draw a picture of 

the branch, okay, and we"re assuming that's a five 

foot branch and it has limbs going all off it up and 

22 down the branch, right? Right? Correct? 

23 

24 

A 

Q 

(Nodding.) 

Yes? I'm waiting for a word. 
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I'm waiting to see what --

I'm not expecting you -- You don't have to 

3 follow my picture. I'm just saying if I'm --

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

A Well, I don't follow your description so I'm 

looking at the picture. 

Q Okay. Well, I'm drawing a picture myself 

to 

A Okay. 

Q -- demonstrate to you 

A I'll wait till you're done. 

Q No, I can demonstrate it to you. I don't 

care. You can look at it. 

This is a branch and then it has all 

these limbs coming off it in varying sizes, widths, 

and heights, okay? Fair enough? 

A No, it's not the description of what was 

being cut. That's why I --

Q All right. You describe what was being cut 

19 then. 

20 

21 

22 

23 

A The description of a pine branch or a limb is 

that it starts at a certain diameter, whether it be 

3 inches or 2 inches, and over its length, which is 

also varying, it diminishes to just pine needles. 

24 About increments of every and varying also between 
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6 and 12 inches are branches again that from the 

larger diameter where it was cut from the tree begin 

to get lesser and lesser as you go towards the end of 

the branch. 

Q 

A 

Okay. 

There is a varying amount of how many 

branches are on there because no tree is exactly the 

same, so I was in conflict with what you were 

thinking 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Okay. Fair enough. 

it looked like. 

So Paul's holding the branch at the top? 

Correct. 

Okay. With his left hand? 

Yes. 

What's he doing with his right hand? 

No. 

Just to the side -- to the side of him? 

Just aside -- aside and away, yeah. 

Okay. 

Standing away from it actually as you had 

physically shown it. 

Q All right. What you're saying is he's 

extending his left arm out in front of him keeping his 
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body away 

A Yes. 

Q -- his left arm above and holding the branch 

4 while his right arm is aside of him so the branch is 

5 standing vertically maybe three feet from his body; 

6 fair enough? 

7 

8 

A 

Q 

Yes. 

Okay. And then you start cutting these 

9 horizontal limbs off the branch at about 18 inches 

1o below his hand? 

11 

··. 12 

A 

Q 

Yes. 

Okay. And do you remember how many cuts you 

13 had to make at a distance of about 18 inches from his 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

hand before he was hurt? I'm not saying going further 

down, I'm just saying at the 18-inch mark where you 

were going to start the cuts. 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

One. 

Made one cut? 

One cut. 

Okay. You got one cut? 

Very 

Hold on. 

I know that. 

All right. Then you go down another distance 
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1 to make the second cut? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A To make another singular cut on a different 

branch, yeah. 

Q How far down do you go? 

A It varies with how -- how far apart they are 

on the branch. I would say between 6 -- 8 and 

12 inches. 

Q Listen, I don't want to guess so this is my 

question, okay? Hold on. Hold on. We know he's 

holding it at the top. 

A Yeah. 

Q We know it's about five feet, you said. We 

know your first cut is 18 inches from his hand, right? 

We know those things, right? 

A 

Q 

Yes. 

Okay. So my question is, based on what 

you"ve just told me now, how far down from the first 

cut that's 18 inches from his hand is the second cut 

on -- give me your estimate. 

A I will give you an estimate of between 8 and 

12 inches. 

Q Okay. So that's the next limb is 8 to 

12 inches, right? 

A Yes. 
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All right. And then how far down is the next 

2 limb that you're cutting from that one you just cut, 

3 the second one? 

4 

5 

A 

Q 

Again, 8 to 12 inches. 

All right. And you"re now on your fourth 

6 one. How far is the fourth one from the third one? 

7 A There are branches on either side of that 

8 limb, which means I would cut this one, this one. 

9 This one, this one (indicating). 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Q Okay. 

A It looks like this. 

Q I got you. 

A Okay. 

Q So what you're saying is, and I"m putting on 

my diagram on the same side -- hold on -- on the same 

side, but what you're saying is when you cut the first 

one, the second one is going to be on the other side? 

A 

Q 

Yes. 

Okay. That's fine. You can describe that. 

So the first one is on one side; you cut that 

21 18 inches from his hand. The second one's on the 

22 

23 

24 

other side; you cut that 8 to 12 inches below the 

first one? 

A Yes. 
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The third one's on the same side as the first 

cut 8 to 12 inches below the second one, right? 

A 

Q 

Yes. 

And where's the fourth one? Same side as the 

5 second one? 

6 

7 

8 

9 

10 

11 

, 12 

13 

14 

15 

16 

17 

18 

19 

20 

'21 

22 

. 23 

24 

A 

Q 

A 

Q 

cut then. 

On the right side. 

Over here? 

Staggered one, two, three, four. 

Right. So it's the same side as the second 

If you have one, two, three, four --

A I wasn't methodically approaching each branch 

going left and right per se like, oh, I've got to 

start here or start there. It really mattered where 

he grabbed it and what was -- what was below his hand 

for me to start cutting and again --

Q 

A 

Listen. 

And, again, the branches aren't aligned as 

you are drawing them. It's relative to me because --

Q Listen. The easiest process is for you to 

either say you know something or you don't know 

something, but you keep first leading --

A 

Q 

Sorry. 

Hold on. Hold on. Hold on. You first lead 

me down here and then you just say well, I don't know 
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1 then. Tell me what you don't know and I'll move on, 

2 okay, but I'm going with what you're telling me. If 

3 you don't know something, you just say I don't know. 

4 Let's start over. He's holding his left 

5 hand at the top of the branch. His first cut is about 

6 18 inches below his hand, right? 

7 A Yes. 

8 Q On one side of that limb or branch? 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

A 

Q 

Yes. 

Okay. So that limb is 18 inches down. You 

cut that limb off, that horizontal limb, and then you 

go down probably on the other side 8 to 12 inches and 

you cut the limb on the other side? 

A 

Q 

A 

No. 

Okay. What? You tell me. 

On a pine tree they're grouped, that's what I 

was trying to show you, like this. They're not 

staggered all over the place. When they grow, it's a 

fan and they grow out like this. So it being stood 

up, I'd go one, two, three, four. 

Q That's what I just did here but we can do it 

again. Let's try it again . 

A Okay, but 

Q Hold on. This is what I'm trying to 
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understand and I 'm trying to make it easy,· but we can 

go through this. He's holding the branch up with his 

left hand and I'm trying to find out what distances 

you cut each of those four limbs until he's hurt, 

okay? I'm trying to find that out. 

MR. CALLAHAN: Excuse me. It's just that there's 

a disconnect here. 

MR. MAST: Well, that's why I have to ask these 

questions. We'll get there. 

MR. CALLAHAN: I understand. I'm thinking he's 

thinking that on your branch this branch comes out 

like -- it'd be on a 45-degree angle up --

THE WITNESS: Yes. 

MR. CALLAHAN: if I may. Then there's 

branches like this and this with the pine needles on 

them so he's cutting this one here, this one here,· and 

this one here. 

BY MR. MAST: 

Q Are you making three cuts on one branch? 

MR. CALLAHAN: Four cuts. 

MR. MAST: No, I don't think that's what he's 

saying . 

MR. CALLAHAN: I think that's --
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1 BY THE WITNESS: 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

A 

Q 

I'm making one cut. 

Here, let me do it. I think this is what --

A May I? 

Q Hold on. Yeah, I'd be happy to. Let's 

probably do it that way. Make it easy. 

A 

Q 

A 

Q 

Thank you. 

We'll save about a half an hour of questions. 

Right. 

I was trying to get it described that way but 

it might be easier just to do it this way. 

A Oh, I'm going to make it pretty. We've got 

13 time. I have time. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q You want some crayons? 

A I'm going to make a Christmas tree for you. 

That is a pine branch. 

Q Okay. Now, let me ask the questions here. 

All right. 

A I'm cutting it right here in the crotch. 

Q I've got it. See, your answers aren't going 

to help unless they're after my questions. 

A We'll get it all figured out. 

Q All right. We're going to mark as Gagnon 

Exhibit 1 that pretty tree you just drew, okay? 
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A Thank you. 

MR. BARCH: You'll have to call it a -- It's a 

single branch, not a whole tree. 

THE WITNESS: Single branch. 

MR. MAST: Okay. It's a branch. All right. I'm 

6 sorry. I'm not good at these things. 

7 BY MR. MAST: 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q All right. That's a -- Obviously it's not to 

scale or anything, but it's just a drawing of a pine 

branch, right? 

A Correct. 

Q And it's supposed to represent, even though 

it's not exact, a typical type of pine branch that you 

and Paul were cutting on the day of his accident? 

A Correct. 

Q Okay. Different sizes, different amount of 

limbs coming off them but that's a representative of 

those types of branches, right? 

A 

Q 

Yes, it is. 

Okay. So if we look at this, the base is 

obviously going to be wider than the top of it, right? 

A Yes. 

Q So I'm going to put a Ton your drawing where 

the top of that is and a B where the base is. Did I 



Dulberg 003602

Page 145 

1 just do that? 

2 A Yes. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q 

A 

Q 

So we know what words to use? 

Yeah. 

Okay. So I"m going to put TOP and BASE. 

So we can refer so that we're using the same language. 

Paul is going to be holding with his left hand the top 

of the branch, right? 

A Correct. 

Q And then the base is going to be against the 

ground in a vertical fashion from where he"s holding 

at the top, right? 

A Yes. 

Q And then starting 18 inches below his hand, 

you were going to start cutting on either side of that 

branch the horizontal limbs that are coming off that 

branch, right? 

A Yes. 

Q Okay. So if this were a branch that Paul was 

holding, his hand would be at the top and then you 

would make one cut 

skip the top of it 

A Because it's 

oh, you'd start -- okay, you'd 

Q Hold on. You'd skip the top limbs because 
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1 that's too close to his hand so you'd come down to 

2 maybe the next set 18 inches below and start making a 

3 cut there? 

4 

5 

A 

Q 

Yes. 

Then you'd go on the other side and make 

6 another cut? 

7 

8 

A 

Q 

9 there --

10 

11 

A 

Q 

Yes. 

That's two. Then you'd make another cut on 

Yes. 

that's three. Then make another cut; 

12 that's four. Then cut there, five. Cut there, six. 

13 And you have the whole branch cut, right? 

14 A Yes. 

15 Q Okay. So let's number these one, two, three, 

16 four, five, six. Does that number what we just 

17 discussed? 

18 

19 

A 

Q 

Yes. 

So you're basically at least on this 

20 demonstrative drawing, you're making six separate cuts 

21 off of this branch and then you put the branch down on 

22 the ground and get a new one? 

23 

24 

A 

Q 

Yes. 

Okay. All right. That did clear up about a 
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half an hour, so thank you. 

A You"re welcome. 

Q Okay. And I'm sure they weren't all six cuts 

every branch, right? 

A No, they varied. 

Q 

A 

Q 

A 

Q 

Is six pretty much an average or no? 

No. 

As far as -­

There's no average. 

Okay. There's maybe six, eight, ten, 

11 something like that? 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A There's no average. There's no way to 

average it. 

Q Okay. The branch that Paul was holding when 

he was injured was a branch like most other branches 

although in different sizes, correct? 

A 

Q 

Yes. 

Okay. And you're telling me you made four 

cuts until he was injured? 

A Fourth cut he got injured. 

Q Okay. On the fourth cut? 

A On the fourth cut. 

Q Fair enough. So if we just start with that 

one branch that Paul's holding and discuss what you 
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did up and to the time he was injured, you made the 

first vertical cut from the horizontal limb 18 inches 

below his hand, you made the second one on the other 

side just like you did on Exhibit 1 here, then you 

went down 8 to 12 inches lower, made the third cut on 

one side, then you're going to the other side to cut 

the fourth cut, right? 

A Yes, correct. 

Q What happens when you're going from the third 

cut to the fourth cut that you believe is what caused 

Paul to get injured? 

A The fourth cut, not much unlike all the other 

ones, the branch bowed. It may have been because it 

wasn't rigid; it may have been weaker than the rest. 

I don't know. 

Q Can I stop you for a minute just so I know 

what you mean by bowed. What do you mean, it was -­

it was like limp? 

A 

Q 

A 

Yes. 

Okay. 

Yes, not as rigid as the other one perhaps. 

Q So when you say -- I don't want to jump too 

far. When you say bowed then, that means when you 

press the chain saw down, it kind of gives a little 
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1 bit more? 

2 

3 

4 

5 

6 

7 

8 

A Yes. Yes. 

Q Okay. All right. So you're saying the 

fourth limb that you're going to cut, that limb is a 

little more weak, it gives a little bit more than the 

other three that you already cut? 

A The main branch taken from the tree is what 

I'm talking about. I'm not talking about the branch 

9 I'm cutting off. As I approached the crotch, the main 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

branch which I depicted on the drawing there gave way. 

Q Okay. So if we -- Hold on. If we define 

then just so we know we're talking the same language, 

the branch is the solid continuous piece of wood that 

Paul's holding whereas the limbs are the parts that 

come off of that branch. Let's use those terms, okay? 

A The limb is the larger piece; the branches 

are what come off the limb. 

Q All right. I'm sorry. All right. We'll do 

it that way then. Let's define it that way. 

MR. BARCH: Don't you watch that show on TV, 

those Ax Men? 

MR. MAST: No. No. No, I don't. 

23 BY MR. MAST: 

24 Q So let's put that on the -- I'm going to 
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write that on here so we use these same words. 

Because I don't want to change the words so I put on 

Exhibit 1 here branch for the little parts that come 

off the main limb. 

A 

Q 

A 

Q 

A 

Q 

Yes. 

Fair enough? 

Yes. 

That's what we're going to describe? 

Yes. 

All right. So what you're talking about is 

so we use the same terminology, the limb is what 

Paul's holding with his hand that goes vertically from 

his hand to the ground? 

A Correct. 

Q And the branches are the things you're 

cutting off of that limb six to eight or so cuts, 

right? 

A Yes. 

Q Okay. So what you're saying is after you cut 

three of the branches off of the limb Paul's holding, 

the fourth branch -- What happens with the fourth 

branch? 

A The limb had flexed slightly causing the 

24 chain saw to come out of the crotch. 
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Okay. 

At that time, without moving away from that 

3 instance, I approached the cut again. Simultaneously 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Paul wanting to help me went to support it with his 

right hand and at that same time I went through the 

cut and I nicked his arm. 

Q Okay. Okay. Now, when you're saying Paul 

went to -- what did you say? -- support it? 

A Yes, support it. 

Q What was he -- Do you know what he was going 

to do with his right hand? 

A I'll tell you what he did with his right 

hand. He actually grabbed the limb and supported it. 

Q What part of the limb? 

A Below the next cut that I was -- the last cut 

that I made when it flexed and just below the one that 

I'm talking about and followed through. 

Q All right. 

A 

Q 

A 

Q 

A 

Q 

The fourth cut. 

So let's talk numbers. 

The fourth cut. 

You just made the third cut. 

Yes. 

And the fourth cut was still the same 
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distance from the top of the limb --

A 

Q 

A 

Q 

A 

Q 

Yes. 

-- but it was on the other side -­

Yes. 

-- of the third cut, right? 

Yes. 

And had you cut the fourth branch by the time 

Paul was injured? 

A 

Q 

A 

Q 

A 

Q 

No. 

Okay. So the fourth branch was still there? 

Yes. 

But you were attempting to cut it, right? 

Yes. 

And when Paul was holding with his left hand 

the limb, it kind of flexed because it's held up 

against the ground? 

A Yes. 

Q And it kind of bowed a little bit and you're 

saying Paul then with his right arm did what? 

A Went to support it below that cut as I went 

21 to finish the cut. 

22 Q Okay. So when you cut his arm, Paul's arm, 

23 was his right arm on any part of that limb or branch? 

24 A Yes. 



Dulberg 003610

1 
i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Page 153 

Q What part? 

A Below the fourth cut which did not go all the 

way through. 

Q Okay. 

A He would have been like this (indicating) 

Q All right. Hold on. So you just 

demonstrated that his left arm was up, his right arm 

was down on this limb, right? 

A Correct. 

Q So when you -- when he had his right arm on 

the limb and his left arm on the limb together, his 

right arm was below the fourth branch that you were 

going to cut, right? 

A Yes. 

Q How far below? 

A Maybe 8 inches. His hand was collapsed onto 

the limb about 8 inches below that last cut that 

didn't go through. 

Q Fair enough. Okay. And when you made that 

first attempt to cut that fourth branch, was his hand 

there at that time or was that after you tried to make 

that first attempt? 

A It was after I made the first attempt at the 

fourth cut. 
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Okay. You made the first attempt at the 

fourth cut and because the limb bowed, you were not 

able to penetrate the fourth branch, correct? 

A 

Q 

Correct. 

So did you just in a split second go back and 

6 try it again or did you wait a couple seconds or what 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

happened? How long was the process? 

A Like microseconds. It was -- You know, it's 

a matter of just going -- and at the speed you can 

see -- I'll describe if I need to or if you want me 

to -- cut, cut and also the manner in which I'm 

cutting, it's called the locked elbow position. You 

don't just freewheel a saw. Nip, nip, nip, and it 

went I was like okay. And at that same time he 

just reached over to kind of help me out so it 

wouldn't flex and that's how it all came together. 

Q All right. Well, if he's reaching over and 

that's why you cut him, then that leads me to believe 

that he's not holding on to the limb at the time that 

you cut him. 

A Oh, he's holding on to the limb. 

Q So is he reaching over at the time you cut 

him or is he already holding on to the limb? 

A Simultaneously as he reached down to that 
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1 limb standing like this flexed like that. At the same 

2 time I went to finish the cut and I did finish the 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

cut. Like I said, it just --

Q All right. 

A 

Q 

Just 

Hold on. You're going way too fast for us 

and we're going to have to repeat the questions over 

and over again and if we can just go step by step, 

okay? 

A Okay. 

Q As he -- As you make the first attempt at 

cutting that fourth branch, the tree flexes and your 

saw blade bounces up or do you 

A Slightly bounces up, yes. 

Q Okay. Then do you immediately put it back 

down to cut it a second time to try to cut it a second 

time or do you wait? Do you hesitate? 

A I didn't hesitate. 

Q 

A 

Q 

So you immediately did it then, right? 

Say it again. No, just the last part. 

I know. I get it. Your first attempt to cut 

the fourth branch to the second attempt to cut the 

fourth branch there was no hesitation, it was just 

tried to go down and get it, it bent and then you went 
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back down to get it and you cut it off? 

Yeah. A 

Q And that's -- When you went back down to get 

4 it that second time, that fourth branch, that's when 

s you cut his arm? 

6 A 

7 it cut. 

8 

9 

10 

11 

.. 12 

13 

14 

15 

16 

17 

the 

not? 

the 

Q 

A 

Q 

cut 

A 

Q 

A 

Q 

limb 

That's when he placed his hand there and got 

Right. 

Yes. 

Okay. So when he was cut -- physically when 

occurred, was his right hand.on the limb or 

Yes, it was on the limb. 

Did you know it was on the limb? 

Yes, I did. It was clasping the limb. 

Okay. How long was his right hand clasping 

below the forth branch that you were going to 

18 cut before you cut his arm? 

19 A It's hard to operate a stopwatch while you're 

20 operating a chain saw. I really can't give you a time 

21 frame as to something that happened so quickly and 

22 when two men come together. Like I said, I can't -- I 

23 can't answer that question. r don't know. I don't 

24 know. 
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Listen, you gave me five minutes of why you 

2 don't know. Just tell me you don't know, that's fine. 

3 We can move on. 

4 A I'm sorry. It's my character. I'm very 

5 inclusive in my answer descriptive. 

6 Q All right. Well, I'm just trying to tell you 

7 

8 

9 

10 

11 

12 

13 

14 

15 

you don't need to do that. 

A And I'm working on 

Q All right. 

A I'm glad you 

Q So the question is, 

five minutes between the time 

it until the second time you 

we're talking seconds, okay. 

Milliseconds. 

it right now. 

and I'm not saying is it 

you first tried to cut 

cut it. I understand 

My question is --

16 

A 

Q All right. Milliseconds. Fine. My question 

17 is, when you went down to cut that fourth branch the 

18 first time and the tree bent --

19 

20 

A 

Q 

Yes. 

-- and you had to go down right away and cut 

21 it a second time, when you went toward that fourth 

22 branch to cut it a second time, when you went toward 

23 it, was his right arm on the limb at that time or was 

24 he off it and going toward it to hold on to it? 
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A At the exact same time that my saw went 

through that fourth cut, his hand clasped that limb. 

Q. That's not my question. My question is this; 

I'm going to say it again. My question is, you went 

down to cut that fourth branch off and the limb bowed 

so you went at it again; and my question is, when you 

went at it again for that second cut on that fourth 

branch, was his right hand clasping below that fourth 

branch at that point? 

A 

Q 

In time? 

Yeah. 

A Simultaneously. 

Q Okay. So that simultaneously you"re saying 

when you"re going after that fourth branch the second 

time 

A 

Q 

Yeah. 

-- he's now at the same time grasping on 

18 below that fourth branch to hold on to the limb? 

19 

20 

21 

22 

23 

24 

A Yes. 

Q Okay. And do you see him as he is moving his 

right arm toward the limb to hold on to it or do you 

just see at the last second when your saw is going 

towards the branch? 

A I was focused on the branch and the cut. I 
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wasn't looking at him. 

Q So your answer is you didn't see his hand 

3 moving toward the 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

A No, I did not see his hand. 

Q You've got to let me finish the question. 

A I'm sorry. 

Q We're going to be here all day. Your answer 

is you did not see his hand motioning toward the 

limb his right hand motioning toward the limb to 

hold on to it, you only saw it right when it clasped 

the limb right when you were going at the branch a 

second time? 

A 

Q 

Yes. 

So the time -- Simultaneously when you're 

cutting that fourth branch, that's when you go through 

that branch and then you end up going into his arm, 

17 correct, his forearm? 

18 

19 

20 

21 

22 

23 

24 

MR. CALLAHAN: I'd just object to the form of the 

question. 

BY THE WITNESS: 

A You're leading me into cutting him and that's 

not what happened. 

Q 

A 

Oh, I'm sorry. 

I feel as though I am. 
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Q I get what you're saying. I'm sorry, maybe 

that wasn't the way you wanted me to word it. I'll 

try to word it differently. 

A Thank you. 

Q You're -- At least from what you're saying 

is, you are motioning toward that fourth branch a 

second time in attempts to cut it so you're moving the 

chain saw, as you said, in that rigid locked position 

with your elbow 

A Yes. 

Q 

right? 

A 

Q 

-- toward that fourth branch to cut it, 

Yes. 

So if you're going toward that fourth branch 

to cut it, and I understand you're saying his right 

arm is locking on to that limb at the same time, 

right? Right? 

A 

Q 

Yes. 

But you're moving the chain saw forward to 

cut that branch, right? 

A Yes. 

Q So when you're moving that chain saw forward 

to cut that branch, that moving forward manner ends up 

striking his fbrearm in the manner that it did to cut 
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1 him, right? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A I think we're overlooking the word 

simultaneous. I'm sorry that I can't just answer your 

question but it's -- the description is --

Q What do you mean? 

A The description is not fitting the instance 

that happened for me per se. 

Q 

A 

Q 

A 

Q 

Put his arm movement aside for a minute. 

Okay. 

Okay? 

All right. 

We know simultaneously he's using his right 

arm to grab on to that limb while you're making that 

second cut to the fourth branch, right? 

A 

Q 

that. 

. A 

Q 

Yes. 

That's happening simultaneously; I understand 

Yes. Okay . 

My question is, while you were going down to 

that second cut of that fourth branch, you're moving 

the chain saw forward to cut that branch, right? 

A Yes. 

Q And in the process of moving the chain saw 

forward to cut that fourth branch, that is the process 
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that takes your saw blade into his arm. Whether his 

arm is moving or not, we can -- I can as.k that next, 

but the process of you moving forward with the chain 

saw is part of what led to his arm being cut, right? 

MR. BARCH: I'm going to object to the form of 

the question. It's also argumentative. Go ahead. 

7 BY MR. MAST: 

8 Q Go ahead. 

9 MR. CALLAHAN: I'll join that objection. 

10 BY THE WITNESS: 

11 A As you had said, it's part of how it 

12 happened. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Q 

A 

Q 

Right. 

It's an equal share. 

Okay. Equal share meaning you're saying his 

arm's moving near the limb as well as the chain saw 

you are operating is pushing forward toward that limb 

and the arm and the chain saw meet and he becomes 

injured, correct? 

A Correct. 

Q Okay. 

22 (A short break was had.) 

23 BY MR. MAST: 

24 Q All right. Finish up where we got this tree 
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1 now. So you're holding the chain saw, you're going 

2 for that second attempt at the fourth branch to cut 

3 it, and while you are cutting that fourth branch is 

4 when the -- when Paul's arm is struck; is that right? 

5 

6 

A 

Q 

Yes. 

And so the chain saw is under your control at 

7 the time, right? 

8 

9 

10 

11 

12 

A 

Q 

A 

Q 

Yes. 

You're not out of control, are you? 

I'm in control with the chain saw, yes. 

Okay. And you're wanting to cut it when this 

happens, right? You're wanting to cut with it when it 

13 happens? 

14 

15 

16 

17 

18 

19 

A Yes. 

Q Okay. You are attempting to cut the branch 

and that's when Paul's arm is attempting to hold on to 

the limb, right? 

A 

Q 

Correct. 

And the chain saw is in motion when Paul's 

20 arm is struck, correct? 

21 

22 

23 

24 

A Yes. 

Q Okay. And the first time you see Paul's arm 

is when his right hand is grasping the base of the 

limb below the fourth branch, correct? 
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Q 
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Yes. 

You don't see it coming from the side toward 

that bottom part of the 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

No. 

-- of the -- of the limb, correct? 

No, I did not, correct. 

Is that correct? 

(Nodding.) 

Okay. Is that correct? 

That is correct. 

Okay. Okay. When he gets cut, what is the 

first thing that happens? Does he scream? Do you say 

something? What's the first thing that happens the 

split second he's cut? 

I say no. He says yes. A 

Q And what do you mean by no? You mean no, 

that's not happening or what? 

A Yeah, like no. No, it didn't happen. 

Q Okay. And he says what? 

A Yes. Let's go. 

Q Yes what? 

A Let's go. 

Q Let's go what? 

A Let's get out of here. It's time to go. 
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1 We've got to go to the hospital, you know. Yes, let's 

2 go. 

3 Q That's the first thing that happens once he's 

4 cut, right? 

5 A Yes. 

6 Q And when he gets cut, are you able to see the 

7 chain saw making contact with his arm, or how do you 

8 first discover he's cut? 

9 A It just looked like I could have nipped him. 

10 It was so close that it looked like I could have 

11 touched him. 

12 Okay. 

13 That's what I did, I touched him. 

14 

Q 

A 

Q All right. Had Paul ever held a limb before 

15 he got cut with both hands before this? 

.16 A No. 

17 Q Okay. So you did not expect him to do that? 

18 A No, I did not. 

19 Q Okay, And after you say no and he says yes, 

20 do you guys -- do you basically put the chain saw down 

21 and get in his car and go to the hospital? 

22 A I threw the chain saw down and got in his car 

23 to go to the hospital. 

24 Q Was he bleeding? 
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Yes. 

Do you know -- and, again, I don't knows are 

3 fine answers. I'm not trying to imply you know things 

4 but I just have to ask. Do you know how far or how 

5 deep the chain saw went into his arm? 

6 A I could tell you pretty accurately. I was 

7 there in the operating room. It never went past the 

s epidermis. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q What do you mean, the skin? 

A Yeah. 

Q Did it open the skin? 

A Yes. 

Q And it was bleeding? 

A Yes. 

Q Okay. Well, I mean, the doctors will be able 

to tell us how deep it went. Are you telling me you 

have some kind of medical ability to tell how far it 

got cut? 

A I'm educated to a certain extent and I was 

educated there in the emergency room and I heard 

everything that was being said and I was shown and 

even Paul said look, and I was right there the whole 

time looking. 

Q You don't have any medical education or 
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Q 
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No, I don't. 

Wait. Back and forth here, please, please. 

have any medical education or training, do 

No. 

Okay. So any type of depth of incision or 

you would be talking about would be just 

9 based upon what you saw visually, correct? 

10 

11 

A 

Q 

12 wound? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

-, 23 

24 

how 

A 

Q 

A 

Q 

far 

A 

Q 

A 

Q 

A 

Q 

A 

It was visual, yes. 

You never went with your finger inside the 

No. 

Or any type of object? 

No measuring devices were employed, no. 

Okay. Did you hear the doctors talk about 

it was cut in? 

Yes. 

How far did they say? 

Not deep, that was their assessment. 

Okay. 

He was lucky. 

Okay. 

It only hit the fascia; that's what they 
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1 said. 

2 

3 

4. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Q All right. Do you know -- You've known Paul 

a long time before the accident? 

in 

it 

A 

Q 

any 

A 

Q 

A 

Q 

A 

was 

Q 

35 years. 

Okay. Have you ever known him to be injured 

way before this accident? 

Yes. 

Okay. What is that? 

A car accident. 

When was that? 

I cannot put a pin date on it, but I can say 

over seven years ago. 

Okay. So maybe around 2006, somewhere around 

14 there? 

15 

16 

17 

18 

19 

20 

21 

A I am guessing at that, but I know that there 

was an instant which he was involved in an accident 

and he also pursued. 

Q Okay. Here, listen. Just follow me. If you 

follow me, we'll go where we need to go and get there 

fast, okay? 

A As I said, it's a struggle because of my 

22 character. 

23 

24 

Q 

A 

All right. 

I'm descriptive and inclusive. 
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Fair ertough. 

You don't have to keep correcting me -- or 

3 you do have to correct me; that's your job, but --

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Q Fair enough. 

A -- I'll try to get there for you, okay? 

Q All right. Motor vehicle accident about 

2006. Were you in the accident with him? 

A No. 

Q Do you know what injuries he suffered in that 

auto accident? 

A Nerve damage to the left elbow that was 

allegedly struck. 

Q 

A 

Q 

elbow? 

In this case you mean? 

In that other -- Yeah. 

Did he ever have any surgery for that left 

A I know he was poked and prodded. I don't 

know if he was -- had actual open surgery for it 

though. 

Q Did he ever resolve that injury up until the 

21 accident in this case? 

22 

23 

A 

Q 

I don't know. 

Okay. Other than a left elbow nerve injury 

24 in a motor vehicle accident around 2006, any other 
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1 injuries from that motor vehicle accident? 

2 

3 

4 

5 

6 

7 

A 

Q 

' 
I don't know. 

Okay. How do you know about that left elbow 

nerve injury then? 

A 

openly. 

Q 

Because he showed people and talked about it 

Was it a different location than where he was 

8 lacerated or cut in the chain saw in this case? 

9 

10 

11 

12 

13 

14 

15 

A 

Q 

Yes, it was an entirely different arm. 

Oh, I'm sorry. You're right. I'm sorry. 

wasn't thinking that far ahead. Good. In this 

case -- In this case the chain saw was the right arm. 

In that case it was the left elbow, right? 

A 

Q 

Yes. 

Okay. Any other injuries other than the 

I 

16 motor vehicle accident? 

17 

18 

A 

Q 

I'm not aware of. 

Okay. Any other prior prior to this case, 

19 any prior injuries to Paul? 

20 

21 

A 

Q 

Not that I'm aware of. 

Any prior conditions of ill health with Paul 

22 before his chain saw accident? 

23 

24 

A 

Q 

I'm not aware of any. 

In the four or five year let's say -- Strike 
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1 that. 

2 In the five years before this chain saw 

3 accident in June of 2011, was Paul in any way disabled 

4 or limited in what he could do physically? 

5 

6 

A 

Q 

I don't know. 

Okay. Well, to what extent you do know -- to 

7 what extent your contact you"ve had with him, you're 

8 not aware of any; fair enough? 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Correct. 

Okay. Are you aware that Paul was under any 

medical consultation or treatment in the five years 

prior to Paul's chain saw accident in this case? 

A 

Q 

I am not aware. 

Okay. After this accident are you aware of 

Paul receiving medical treatment from time to time for 

his right arm laceration? 

A Yes. 

Q How many times -- Let's say in the month 

after this chain saw accident, how many times did you 

see Paul? I mean, was it every day? 

A No. No. Maybe three or four times since 

this accident I've seen him. 

Q Total? 

A Yeah. 
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Q 

A 

Q 

then? 

A 

Q 

A 

had given 

Q 

A 

Q 

make sure 

Up until now? 

Yeah. 

Page 172 

Oh, I see. So it's been very infrequent 

Yes. 

Okay. 

Just the instances where we exchanged what I 

in the beginning of this deposition. 

Right. 

Those are the only times I spoke to him. 

All right. So let me summarize that just to 

we're clear. What you're saying is, I'm 

assuming before the accident you saw Paul a lot, 

right, or not? 

A I wouldn't even say frequency. From time to 

16 time. 

17 

18 

19 

20 

21 

22 

23 

24 

Q 

something? 

A 

Q 

Maybe once every couple of weeks or 

Yeah, that's honest. That's fair. 

All right. So let me word that all out then. 

Before the accident you were seeing Paul every couple 

of weeks maybe infrequently; fair enough? 

A 

Q 

Infrequently, okay, yes. 

·Fair enough? 
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Yes. 

After the accident you saw Paul only on those 

3 occasions where you had words with him that you 

4 described at the beginning of the deposition? 

5 

6 

A 

Q 

Correct. 

And that would have been, looks like, four 

7 times? 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

A 

Q 

A 

Q 

A 

Yeah. 

Right? 

Yeah. 

Okay. 

With the exception of the one time when he 

did come up to help me work, but we didn't discuss 

anything that had to do with the case; he just came up 

to work. 

Q 

A 

When was that? Was that a different time? 

It was after the accident. He helped me do a 

18 roof on my house. 

19 

20 

21 

22 

23 

24 

Q So it's different than the four times we 

talked about at the beginning of the deposition? 

A Yeah, we were talking about conversation and 

this wasn't really conversation. It was -- we were 

just working. 

Q Okay. So that's why I'm trying to get this 
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1 summarized. 

2 

3 

A 

Q 

Okay. 

After the accident we talked about four 

4 different times you had a conversation with Paul about 

5 various things. We talked about those, we tried to 

6 give approximate dates and things. 

7 

8 

A 

Q 

Yes. 

Okay. Other than those four conversations 

9 with Paul, you said there was one other time you 

10 had you were with Paul after his accident and that 

11 was to do a roof? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

My roof at my home, yeah. 

Okay. When was that? 

It would be October. 

Of what year? 

2011. 

Same year as the accident? 

Yes. Yeah. 

All right. So you did -- Was he helping you 

do roofing work on your house? 

A 

Q 

He was helping me tear it off. 

Okay. Did he have any kind of bandage or 

brace on his right arm from the injury in this case? 

A No. 
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18 

19 
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21 

22 

23 

24 

Q 

A 

Q 

A 

How many days was he helping you? 

Just one. 

For how many hours? 

Five, six hours. 

Page 175 

Q Okay. So you're saying after the accident in 

October of 2011, we're talking maybe about four months 

after the accident, Paul helped you on one day five to 

six hours to pull your old roof up off your house? 

A Yes. 

Q Okay. was anybody else helping you --

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Yes. 

during that time? 

Who? 

Mike Shoshie, neighborhood friend. 

How do you spell that? 

SH OS HIE. 

Is he still a neighborhood friend? 

Yes, he is. 

Where does he live? 

A Two blocks away from me. I can't give you 

his address; I don't retain it in my memory, but I 

know where he lives. I could submit that to you at a 

later time if you'd like. 

Q Very good. 
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MR. BARCH: I need to at least go on record that 

2 we started around 1:00. There's been some breaks, 

3 it's now 3:45. If Mr. Gagnon's attorney is going to 

4 

5 

6 

7 

8 

9 

10 

11 

stick to the three-hour limit, I need some time. 

MR. MAST: I'll try to wrap it up. 

MR. BARCH: I know, but I don't want to get to 

the three-hour point and have the plug pulled. 

There's only 15 to 20 minutes left. 

MR. MAST: Well, I guess that's -- that's -- I 

mean, we didn't -- Hold on. 

MR. BARCH: Well, I think you and I have a duty 

12 to share our time. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

MR. MAST: Before the dep we didn't really 

discuss this so it's fair that you bring that up. I 

don't know if you have a lot, but I'm trying to wrap 

it up now with me. I don't think I'm going to take 

the full -- I don't think I'm going to be a half an 

hour from now. I don't know how much time you have so 

is it -- do you have a lot of time or are you just 

looking at 10, 15 minutes? 

MR. BARCH: Yeah. 

MR. MAST: Yeah, so we should be fine. 

MR. CALLAHAN: Yeah, during the break Mr. Mast 

and I discussed this. We're told the deposition 



Dulberg 003634

1 

Page 177 

started at 1:12. He said he'd wrap it up so you 

2 should have time. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

MR. MAST: Yeah. 

MR. BARCH: Okay. Good. I just want to make 

sure we're all on the same page, that's. all. 

MR. CALLAHAN: If you go a little over, I'm not 

going to jump up and scream. 

BY MR. MAST: 

Q Anyone other than Mike Shoshie, you and Paul 

that was assisting on your roof at the time Paul was 

helping you? 

A No one else was assisting but there were 

witnesses that seen him helping in those duties. 

Q That was my next question by the way. Who 

15 was that? 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

A 

Q 

Joe Vlk. 

How do you spell the last name? 

VLK. No vowels. 

Where does he live? 

In the neighborhood by me also. 

Anybody else? 

A My wife. 

Q Okay. And are you aware of him having any 

difficulties in helping you during those five or 
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six hours because of his injury in this case? 

A He seemed to not exert himself fully and was, 

if not nursing, staying away from using that arm in 

full but nonetheless was still grappling and moving. 

Q Fair enough. So you're allowing the fact 

that he was reserving some of his -- saving himself a 

little bit for the right side where he hurt his arm in 

this chain saw accident as if there was something 

still lingering there? 

A Yes. 

Q Okay. But he still was able to help you for 

five or six hours irrespective of what might be his 

ongoing issue? 

A 

Q 

Yes. 

Okay. So other than those five to six hours 

that given day in October 2011, you had four other 

meetings and conversations with Paul that we already 

fully talked about and there's no more need to detail 

those anymore; fair enough? 

A Correct. 

Q Okay. And the first conversation was coming 

right out of the hospital that day of the accident, 

right? 

A Yes. 
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Q 
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The next one was four months later, the other 

one was 2012 and the last one wasn't about any 

financial thing but it was a little bit before the 

2012 meeting; fair enough? 

A 

Q 

you had 

Yes. 

Okay. Have you now told me everything that 

Well, strike that. 

Let me ask this question first. Did you 

and Paul at any time discuss how or why the accident 

occurred? 

A 

Q 

No. 

Okay. And that's on both sides. You never 

told Paul, Hey, why were you holding on to the branch, 

or, I didn't know you were doing that, or, Why were 

you grabbing with your right arm? You never told that 

to Paul, did you? 

A 

Q 

No. 

And Paul never said, Hey, why were you 

cutting the way you did, or anything like that; he 

wasn't complaining to you? 

A No. 

Q Okay. Have you talked to anybody else other 

than your attorney and your insurance company about 

what happened? 
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No. My mother. Just back to my mother. 

Q Oh, and you might have -- You know what? 

This isn't a big deal, but I think in terms of just 

being all-inclusive, you did -- I printed out what my 

assistant wrote down from a recorded statement that 

you knew I was taking over the phone of you, correct? 

A Yes. 

Q 

A 

Q 

A 

Q 

Did you read this at all? 

That one I -- Yeah. 

Huh? 

Yeah. 

This is the narrative from the recorded 

13 statement that she took down and I'm assuming she took 

14 it down right. I didn't go and read it and listen to 

15 it. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A Yeah, I had a few blanks in there and such 

that , you know ... 

Q 

A 

Well, hold on. The question is 

Yeah. 

Q And I'll mark this as Exhibit 2, okay, and 

I'll just put a 2 for now. But would you agree 

that -- and I know you didn't listen to the recording 

so I understand that, but would you agree that reading 

this narrative marked as Exhibit 2 accurately states 
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what you would have said on that phone call to me? 

MR. CALLAHAN: I'd just object to the form of the 

question and as to the number of variables with the 

recording and with the transcription of the process 

itself, including some of the language in the 

transcript and ask him if he could -- I think it's 

better if this would be pointed out page by page or 

excuse me -- line by line more or less if he's 

agreeing with that. 

MR. MAST: I can do that. Yeah. Joe, I'm just 

trying to make it easy. 

MR. CALLAHAN; Yeah. 

BY MR. MAST: 

Q Let me put it this way: Have you read this 

narrative from your recorded statement? 

A Yes. 

Q Is there anything in the narrative -- and 

I'll let you read it again if you need to, is there 

anything in this narrative, Exhibit 2, that you 

believe you did not say that's attributed to you? 

MR. BARCH: Form of the question, but go ahead. 

BY MR. MAST: 

Q Here, I'll give it to you again. Just read 

it through. I don't want to go through line by line 
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1 unless you want to but basically I'm asking you, did 

2 you say those words and is this --

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

A 

Q 

This besides the blanks that are there -­

Yeah, besides the blanks. 

-- yeah. 

Okay. All right. 

MR. CALLAHAN: And I'd just point out too that 

there seems to be -- like if you read that thing in 

total, there are eight parts where the subject and 

verb don't agree, there's parts where it goes on, it 

doesn't make sense and that also has to be considered 

as well as to the totality of the accuracy and the 

candor of the statement. 

BY MR. MAST: 

Q Okay. This is my question, and again I know 

you didn't compare the audio to that statementi but 

you read that statement and all I'm asking is, you 

generally recall giving me a statement over the phone, 

right? 

A 

Q 

Yes, I do. 

And does that generally, and again we can 

listen to it to find out specifically what it says; 

but does that generally meet with your recollection of 

what you said? 
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Yes. A 

Q Okay. And that's Exhibit 2, correct? 

A Yes. 

Q All right. Again, it is what it is. Let's 

put Exhibit 2 on here so we can keep track of these 

things. Okay. 

Now 

MR. MAST: Oh, I didn't put this on the record. 

I'd like to put this on the record. I don't have 

answers today of interrogatories, nor I don't think 

this response is to my production request. Let me 

just see. No, this response to the production request 

is to codefendants' response. So I don't have that 

discovery, nor answers to interrogatories to my 

discovery. I'm assuming nothing is going to be crazy 

or different than what went over today but to the 

extent it does, I'm going to reserve my right to the 

extent I need to, but let's just mark this as 

Exhibit 3. 

BY MR. MAST: 

Q And what Exhibit 3 is, is what I was given 

today right before the deposition are, Mr. Gagnon, 

your answers to codefendants' interrogatories and 

response to production request. Nothing that you need 
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to concern yourself to other than I will ask you 

Exhibit 3, is this your signed answers to 

interrogatories that you're giving in this case? 

Page 184 

A Yes, I received this in the mail and answered 

those questions as they are printed. 

Q And you signed it verifying these are your 

true and correct answers, correct? 

A Yes.· 

MR. BARCH: Do you have a signed version? I 

don't have a signed one. 

MR. MAST: Yeah, it's signed. 

BY MR. MAST: 

Q All right. Has -- I think defense counsel 

already answered this, but I just want to make sure 

that you haven't heard anything that your defense 

counsel hasn't heard -- has your homeowners insurance 

rejected or reserved their right for coverage in this 

case at all, to your knowledge? 

MR. CALLAHAN: I'd just object, it may call for 

privileged conversation and I object as to it may call 

for conversations with insurance company but -- and I 

can answer as far as I know, there's been no rejection 

of anything, and I'll make that stipulation --

MR. MAST: I'll accept your answer then; that's 
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1 fine. All right. Let me just look through your 

2 answers to interrogatories, the ones that I've got. 

3 Hold on one minute. 

4 BY MR. MAST: 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q Have you talked to your mother -- Or strike 

that. 

Have you talked to your parents at all 

about this incident with regard to whether they saw 

anything? 

A 

Q 

No. 

Okay. Do you know if they saw anything 

regarding the incident? 

A I know they didn't see how it went down. 

Q Did they -- Do you know if they saw the 

process of what you and Paul were doing in cutting 

these branches down? 

A 

Q 

No. 

Okay. Do you know if they knew about the 

incident before you left the property that day? 

A Yeah, they knew that something had 

happened 

Q 

A 

Q 

Okay. 

-- bad. 

Okay. Since you only met or spoke with Paul 
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1 on a few various occasions after the incident, I'm 
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5 

6 
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8 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

assuming you're not really up-to-date on the nature 

and extent of his recovery and/or his medical injury; 

fair enough? 

No, I'm not. 

Is that fair enough? 

That's fair. 

A 

Q 

A 

Q Okay. So what limitations or the severity of 

the injury and what it's turned out to be, you don't 

know about; fair enough? 

A I don't know . 

Q Okay. And the work you were doing was at the 

request of your parents, correct? 

A It was at the submitting of my parents for my 

suggestion that it was a good time to do this. 

Q It was for purposes of your parents. 

their property and it was --

A 

Q 

A 

Q 

A 

Yes. 

work doing --

It was for purposes of my -­

Hold on. 

Okay. 

It was 

Q It was for their purpose, your parents' 

purpose to do it. You weren't benefiting yourself in 
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1 doing it, were you, other than getting money for it? 

2 MR. BARCH: I object to the form of that 

3 question. It calls for legal opinions. 

4 MR. MAST: I don't 

5 BY MR. MAST: 

6 Q Go ahead. Do you want me to ask the question 

7 again? 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A 

Q 

Yeah. 

All right. The work you were doing in 

cutting the tree on your parents' property when this 

injury occurred was to benefit your parents, correct? 

A Yes. 

MR. BARCH: Same objection. 

BY MR. MAST: 

Q 

correct? 

A 

Q 

Okay. And you were getting paid to do it, 

Yes. 

Okay. 

MR. MAST: Go ahead. I'll let you go and see if 

I have anything else here. 



Dulberg 003645

1 

., 
2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

.. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Page 188 

EXAMINATION 

BY MR. BARCH: 

Q Hopefully don't have to cover everything over 

again, but I do want to back up a little bit. Mike 

McArdle? 

A Mike Mcartor. 

Q Mcartor? 

A Yeah, Mcartor. 

• Q He was a friend of yours for a long time as 

well? 

A Yes. 

Q And what's the connection between him and 

Mr. Dulberg? I mean 

A They both live together in Paul's mother's 

home. 

Q They've been living together for years? 

A Ten years. 

Q Ten years? 

And it's a sensitive question, but are 

they a couple? 

A A lot of people wonder. 

Q Okay. Well, do you know? 

A I don't know. 

Q You've known them both for years. 
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1 A I don't know. 

2 way so I just don't know. 
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I mean, I don't know either 

I'm not being facetious; I 

3 just don't know. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Q Have you ever talked to Mr. Mcartor about 

what happened? 

A No. 

Q No? 

A No. 

Q They There was one conversation 

(Short interruption.) 

BY MR. BARCH: 

Q There was one conversation I think you had 

with Mr. Dulberg and Mr. Mcartor was present? 

A Yes. 

Q And let me see if I can remember which one 

that was. Do you remember of the four that we talked 

17 about earlier 

18 

19 

20 

21 

22 

A Yes, it's the one in the kitchen where Mike 

was present and Paul had commented that he thought 

that this was a blessing and the best thing that could 

have happened because he won't have to work another 

day of his life. Won't have to retrain for a job, 

23 blah-blah-blah, on and on. 

24 Q Okay. Do you recall Mr. Mcartor making any 
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1 statements? 
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A 

Q 

A 

Q 

No. No, Mike is a listener. 

Okay. 

He stays out of things. 

And I may be confused but was that the same 

conversation where he -- where you basically said you 

wouldn't tell something that wasn't true? 

A No, that was a separate conversation. I was 

leaving his house and he kind of just blurted out 

across the kitchen where Mike was witness to him 

saying it . 

Q The one that Mike was there, there wasn"t any 

discussion about money or --

A No. 

Q 

A 

Q 

-- testifying any certain way? 

No. 

Okay. All right. I guess going back to this 

whole situation, what brought you out to your -- I 

guess to this -- to do this work at your mom and dad's 

place. That's your mom, right? 

A Yes. 

Q Carolyn is your mom, and Bill's been your 

stepfather for years? 

A For years, yeah. 
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Q 
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And you were there -- If I understand what 

you're saying, you were there, there was a discussion 

as to what to do with these trees now that the shed 

was down? 

A 

Q 

Correct. 

And it was just a -- if I heard your 

testimony, a good opportunity to take down these 

overhanging trees? 

A 

Q 

Yes. 

Was there plans to put up a new shed? 

A No. Actually, we installed the same size 

shed on the same platform in the same spot after the 

trees came down. 

Q Okay. 

A As I said, it was opportune because it was 

absent now. 

Q Okay. But was there -- the long-range plan 

was to put a new shed back in the same spot? 

A 

Q 

A 

Q 

Yes. 

A replacement? 

Yes. 

All right. So before doing that, it was 

your thought is let's get rid of this overhanging 

tree? 
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A 

Q 

Yes. 

All right. And I 

Page 192 

I -- This whole notion 

as to whether you were paid or not paid, did they end 

up giving you cash for doing work out there? 

A I did a multitude of things; but yes, for 

that job 

Q Okay. 

A there was many upgrades done on the 

property, so 

Q Did you consider yourself to be their 

employee or were you just doing a favor for them for 

money, what? 

A No, I was -- I was doing a favor and because 

of the times, I was getting money where I could and my 

morn wanted to supply me with some kind of means of 

income because I couldn't find it anywhere else and I 

provided a service for her. 

Q You called it at one point a chore --

A 

Q 

A 

Q 

A chore. 

-- that you were doing for them? 

Yeah. 

All right. Now, with respect to the tree 

trimming and then ultimately whether they were 

removed, did either Bill or Carolyn come out there and 
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1 tell you how they wanted this done? 

2 A No. 

3 Q Prior to you undertaking that job, did you 

4 sit down with them and have them tell you what they 

5 wanted done, what their expectations were, or anything 

6 like that? 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

A 

Q 

No. 

Have you ever actually seen either one of 

them use a chain saw? 

A No. 

Q Would you agree that you were free to cut 

those limbs, take down the branches, to do that in any 

way you saw fit? 

A Yes. 

Q And you didn't have an invoice or a written 

contract with them --

A No. 

Q -- or anything like that? 

A 

Q 

No. 

And then this whole concept as to whether 

21 David was there -- I'm sorry -- as to why Paul was 

22 

23 

24 

there, he was there you invited him over? 

A I did. 

Q And Mr. and Mrs. McGuire may have known he 
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was coming over? 

A Yes. 

Q You told them that? 

A Yes. 

Q Did you tell them that he was coming over to 

help you? 

A I said that I asked Paul to help me today and 

they didn't say anything because we worked together 

before and they're friends, so ... 

Q And at that point, if I heard your testimony, 

there was no discussion between you and your parents 

about them paying for Paul's time? 

A 

Q 

No. 

And that wasn't something that you and Paul 

15 even talked about? 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

A 

Q 

No. 

Even up until the point of injury, that was 

not a subject of conversation? 

A 

Q 

No, it was not. 

Do you know if he was planning on taking some 

of the trimmed-up branches for firewood? 

A I was assuming in my mind that that would 

suffice him initially, yes, because he had already 

taken some before from the front yard. He has a 
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fireplace at his home that he burns --

Q Okay. 

A 

Q 

-- where we don't -- or she doesn't here. 

That was an assumption but was it actually a 

subject of conversation between you and he? 

A No, we did not discuss it. 

Q So in terms of what, if anything, Paul might 

get out of it, as you sit here today, you don't recall 

any discussions with Paul about what he would get in 

return for helping you? 

A No, he just agreed to help a friend take down 

some trees. 

Q And I -- if I'm understanding your testimony 

too, Paul wasn't trying to override anything you were 

15 doing; he wasn't telling you what to do either? 

16 A No. 

17 

18 

19 

20 

21 

22 

23 

24 

Q There was a lot of unspoken things happen 

between the two of you? 

A Yes. 

Q The branch that you and Mr. Dulberg were 

working on -- I'm sorry -- the limb that you and he 

were working on, that one you mentioned as you were 

cutting that fourth branch as turning, that one 

flexed? 
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A 

Q 
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Yes. 

And you used the word flexed, at one point 

also bowed, you used that word? 

A Yes. 

Q If I'm understanding what you're saying, the 

actual limb itself bent? 

A Yes. 

Q All right. Did you have that happen on any 

of the other 24 to 29 branches that you were cutting? 

A No. 

Q 

A 

Q 

That was the first time that happened? 

Yes. 

All right. And the -- at the point in time 

you described, and I don't want to go through in 

detail what you and Mr. Mast just went over, but you 

described how you were moving for that at the 

second attempt to get that fourth branch; and if I 

understood your testimony, simultaneously Mr. Gagnon 

is coming in with his right arm to grab the limb --

A Mr. Dulberg, yes. 

Q -- and the saw and his arm converged 

simultaneously? 

A Yes .. 

Q Okay. Had Mr. Dulberg gotten his hand 
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anywhere near the chain saw any closer than 12 to 

18 inches anytime prior to that? 

A 

Q 

No. 

At any point in time did you perceive or fear 

that he was getting his arm too close or hand or 

whatever, any part of his body too close. to the blade 

of the chain saw that you were operating? 

A No. No. 

Q Right up until the very end? 

A No. 

Q Did you ex- -- As you were cutting, having 

down 24 to 29 branches, because this happened you're 

estimating on the twenty~fifth or thirtieth branch, 

correct? 

A Yeah, somewhere around there. 

Q Limb. Did you expect him to be putting his 

arm in there to help with the flex? 

A No, because none of them flexed previous to 

that. I didn't foresee it at all. 

Q All right. And would you agree that prior to 

June 28, 2011, indeed right up until the point where 

Mr. -- where the saw came in contact with 

Mr. Dulberg's arm, you knew that a chain saw could cut 

somebody? 
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Yes. 

You didn't have to be told that -­

No. 

-- by anybody else? 

Did not have to be told that. 

Page 198 

A 

Q 

A 

Q 

A 

Q And would you also agree that you knew that 

it would be important if you were using a chain saw to 

keep it clear of somebody else's arm and hands and 

body for that matter? 

A Yes. 

Q You didn't have to be told that by anybody? 

A No. 

Q And you talked about a certain position you 

took with the chain saw, you called it a lock --

A Locked elbow. 

Q 

A 

Q 

Locked elbow? 

Yeah. 

Is that where one hand's on there -- there's 

like a bar that you can hold the chain saw with? 

A Yes. 

Q Then there's another part where there's a 

trigger? 

A 

Q 

Yes. 

You actually have to pull the trigger to get 
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A 

Q 

Yes. 

And which elbow are you talking about being 

locked, both of them? 

A Right elbow locked into my ribs so that my 

strokes were short. 

Q Okay. So that was some -- that was a 

technique that you were using to maintain control over 

that chain saw? 

A 

Q 

Yes. 

Is that something that you learned just in 

practice or something you heard before? 

A No, I witnessed people doing it when they're 

in close quarters because sometimes you'll have to do 

that. You know, I have a friend who does tree 

trimming and I'd just seen it performed before. 

Q Okay. 

A 

Q 

It's also less fatiguing on the worker. 

And it may be elementary but correct me if 

I'm wrong, you were -- as you were using the saw to 

cut those branches off the limbs, part of what you 

were doing is removing these limbs, correct? 

A Yes. 

Q The branches from the limbs? 
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A Yeah . 

Q And part of what you're doing is trying to 

not hurt yourself --

A Correct. 

Q -- in the process? 

A Yeah. 

Q Were you also endeavoring to not hurt 

Mr. Dulberg? 

A Yes. I had no intentions of hurting anyone. 

Q At any point in time prior -- right up until 

the point where the chain blade came into contact with 

Mr. Dulberg's arm, did you feel there was a -- did you 

feel compelled or was there anything causing you to 

feel compelled to tell him to keep his hands or arms 

out of the way? 

A No, they were not in the way. 

Q He was doing that all the way up until that 

point in time? 

A Yes. 

Q And if I heard you, you don't know all the 

injuries -- the extent of any injuries or 

complications Mr. Dulberg had as a result of that car 

accident that he had? 

A Nerve damage is all I was aware of. 
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Okay. Whether he broke his neck or had any 

residuals with the elbow, rehab or surgeries, none of 

that you don't know? 

A Yeah, I don't know. 

MR. BARCH: All right. That's all I have. 

MR. CALLAHAN: I just have one -- two quick 

questions that you may want to have some follow-up on 

if I can just go? 

MR. MAST: Okay. 

EXAMINATION 

BY MR. CALLAHAN: 

Q Mr. Gagnon, are you aware of any other work 

that Mr. Dulberg has done in addition to helping you 

tear off a roof after the date of the incident? 

A He tends a garden which is his whole front 

yard this summer, the last summer. He did some -- He 

did some renovation and tear-out work for a -- kind of 

strange you asked that, but a homosexual that lives in 

Twin Lakes and he just freely gave up, he's like, 

Yeah, I met your friend Paul. 

You know, he helped me tear out the dry 

wall in my basement and stuff and then I was like, oh, 

really? And I asked him if he would testify and he 

said, I don"t want to get involved. So maybe he'd 
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want to get involved now, I don't know, but that was 

the one example; and then of course on my home, my 

roofing. 

Q 

people? 

A 

Q 

So he did some demolition work for some other 

Yeah. 

And that was referred to in your statement 

that you gave Mr. Mast before this deposition? 

A Yes. 

MR. CALLAHAN: Okay. That's all I have. 

MR. MAST: Yeah, I want to follow up on that. 

12 FURTHER EXAMINATION 

13 BY MR. MAST: 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q He tends a garden. Do you ever watch him 

tend the garden? 

A 

Q 

A 

I've seen him tend to his garden. 

Since the accident? 

Physically walking in his garden and picking 

vegetables, yeah. I mean, as far as tilling and that, 

no, I have not seen him labor as far as tilling, 

although he did borrow my tiller to till it. 

Did I see -- Did I see him? No. 

Q Okay. Have you ever seen him till his 

garden? 
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A 

Q 

No. 

The only thing you've seen him do since his 

accident as far as his garden is to pick vegetables? 

A 

Q 

Yeah. 

Okay. And that's just by when you drive by 

you see him doing that? 

A He's -- He told me at those times when I was 

there, you know, look at all the produce I have. 

Q He told you when? What are we talking about? 

A When I was there. 

Q After the accident? 

A Yeah. On those -- On those occasions that 

mentioned, he's got all his, you know, vegetables and 

stuff lined up at his house. 

Q You're going too fast. On what occasions? 

These conversations we talked about at the beginning 

of this deposition weren't all at his house. 

No, the one where I was in the kitchen. 

Right. That's the one time. You said 

Such as -- Such as that, you know, and 

Wait. Wait. 

His brother doesn't tend the garden. 

I 

A 

Q 

A 

Q 

A 

Q Hold on. Hold on. Stop. After the accident 

how many times have you been to his house? 
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A 

Q 

A 

Q What is as I had said? What answer -- How 

many is that? 

A You"ve got it written down right there. 

Q How many? I don't know what you're talking 

about. How many? 

A I told you the one time in the kitchen. 

Q Right. 

A And there you go . 

Q So one time? 

A 

Q 

Yeah. 

Okay. Just say one then; that's the answer. 

15 So the question is, how many times have you been to 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

Paul's house since his accident? It's one time, 

right? 

A 

Q 

A 

Q 

Yeah. 

Is that a yes? 

Yes. 

Okay. So the times that you've seen anything 

that he's done with his garden, have you ever visited 

him to see what he does in the garden? 

A No, I didn't witness him working in the 
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garden. 

Q Okay. So what you're saying is the testimony 

you just gave about him tending the garden is what you 

have had that one conversation when you were at his 

.house that one time after the accident, right? 

A Yeah. 

Q And that was a conversation you had with him 

and he said, Hey, look at what I do when I tend my 

garden? 

A Yeah. I was figuring maybe the dog helped 

him, you know. 

Q You know, I'm not trying to be funny. I'm 

just trying to get the facts, okay? Because what you 

say might -- you might not understand but it leaves a 

lot of inferences. I'm trying to finish -- find out 

exactly what you mean as far as so I don't have to 

infer what you mean, okay? 

A 

Q 

Okay. 

So I'm not trying to be funny about it. You 

were there at his house one time after the accident, 

right? 

A 

Q 

Yes. 

And that was the time four months after the 

24 accident? 
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Yes. 

Okay. And that's the information then that 

you got about him tending his garden, correct? 

A 

Q 

Yes. 

Okay. You"ve never seen him tend his garden 

since the accident, have you? 

A Picking fruit, tending? Yeah. I mean, are 

you talking about tilling soil? Are you talking about 

walking in the garden in the sense --

Q Have you seen --

A What are you saying is tending? 

Q All right. 

A I don"t understand. 

Q Okay. I understand that. 

A Okay. 

Q How many times have you seen him in his 

garden since the accident? 

A We"ll say ten times driving by his house, 

going into the neighborhood that I used to live in, no 

conversations, not stopping by, not talking to him. 

Q 

A 

Q 

I got the answer, ten times. 

But I'd usually seen him in his garden. 

During those ten times you've seen him in his 

garden since the accident, what things have you seen 
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him do? 

A Harvesting vegetables. 

Q Picking vegetables? 

A Yes. 

Q Okay. With his hands? 

A Yes. 

Q Putting them in some type of basket or 

something? 

A 

Q 

Yes. 

Okay. And you would see him just by passing 

by so it'd be a matter of a couple seconds you would 

see him, right? 

A Yes. 

Q For each of those ten times, right? 

A Yes. 

Q And those are ten separate dates? 

A Yes. 

Q Over a course of a summer? 

A Over the course of since this occurrence. 

Q 

A 

Q 

Okay. So that would be two summers? 

So two summers, right. 

Okay. Very good. Let's talk about that 

renovation work then. The renovation work that you're 

talking about isn't something you saw him do, it's 
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A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

A 

Q 

Yes. 

And who is the individual, what's his name? 

Mike Thomas. 

Mike Thomas? 

Yeah. 

He"s the homosexual you were talking about? 

Yes. 

And he lives in where? 

He lives in Twin Lakes. 

Okay. Are you friends with him? 

No. 

Okay. So you don't know personally what Paul 
15 did, if anything, at Mike Thomas"s house, you just 
16 know what Mike Thomas told you, correct? 
17 

18 

A 

Q 

Correct. 

Okay. So whether he actually did renovation 
19 work, meaning Paul, you don't know; fair enough? 
20 

21 

A 

Q 

His basement was renovated. 

Whether Paul did the work or not, you don't 
22 know; fair enough? 

. 23 

24 

A 

Q 

I was told that he did the work. 

Right, and so now I'm asking do you know if 
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1 Paul did the work or just through what you were told? 
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A I was informed that Paul had done the work 

inadvertently without asking for me to be revealed 

that someone -- someone had told me that I know this 

person. 

way. 

Q 

A 

Q 

All right. Here, let me say it a different 

I know, you're trying to work it your way. 

I'm not trying to work -- I'm just trying to 

get the basis of what you're saying and you didn't see 

him do the work, right? 

A No, I didn't see him do the work. 

Q So you don't know if he really did the work, 

do you, other than what somebody told you, correct? 

A That's a fair assumption. 

Q And Mike is the only person that told you he 

did the renovation work, right? 

A 

Q 

That is correct. 

And what part of the renovation work you 

20 don't know; fair enough? 

21 

22 

. 23 

24 

A 

Q 

That's a fair assumption. 

Okay. 

MR. MAST: That's all I have. Thanks. 
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Q I hate to do this but one more question. 

Have you seen Mr. -- In the time you've seen 

Mr. Dulberg after the accident, have you seen him 

working on his computer? 

A 

Q 

I've seen him working on his computer, yes. 

All right. And he seems to be able to use 

both hands on the computer? 

A He's always on his computer, yeah. 

Q 

A 

Okay. 

That's what he does. 

MR. CALLAHAN: That's all I have. Thank you. 

MR. MAST: Now I've got to ask you that. All 

right. 

FURTHER EXAMINATION 

BY MR. MAST: 

Q How many times have you been to Paul's house 

since the accident, just that one time? 

A 

Q 

Yes. 

Is that the only time you've seen him operate 

his computer after the accident? 

A That was the time that I've seen him, yeah. 

Q Okay. Fair enough. 
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MR. MAST: All right. 

MR. CALLAHAN: Signature reserved. 

(Witness excused.) 

Page 211 
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1 STATE OF ILLINOIS ) 

) ss. 
2 COUNTY OF McHENRY ) 
3 IN THE CIRCUIT COURT FOR THE TWENTY-SECOND 

JUDICIAL CIRCUIT 
4 McHENRY COUNTY, ILLINOIS 
5 

6 

7 

8 

9 

10 

11 

, 12 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) No. 12 LA 178 
) 

DAVID GAGNON, Individually,) 
and as Agent of CAROLINE ) 
McGUIRE and BILL McGUIRE; ) 
and CAROLINE McGUIRE and ) 
BILL McGUIRE, Individually,) 

) 
Defendants. ) 

13 I, DAVID A. GAGNON, state that I have read the foregoing transcript of the testimony given by me at 14 my deposition on February 4, 2013, and that said transcript constitutes a true and correct record of 15 the testimony given by me at the said deposition 
except as I have so indicated on the errata sheets 16 provided herein. 

17 

DAVID A. GAGNON 
18 

19 No corrections (Please initial) _________ _ 
Number of errata sheets submitted (pgs.) 20 

21 SUBSCRIBED AND SWORN to 

22 

· 23 

before me this day 
----------' 2013. 

of 

24 NOTARY PUBLIC 
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STATE OF ILLINOIS ) 
) 

COUNTY OF COOK ) 

Page 213 

ss. 

I, Margaret Maggie Orton, Certified Shorthand 

Reporter and Registered Professional Reporter, do 

hereby certify that on February 4, 2013, the 

deposition of the witness, DAVID A. GAGNON, called by 

the Plaintiff, was taken before me, reported 

stenographically, and was thereafter reduced to 

typewriting under my direction. 

The said deposition was taken at the offices of 

Thomas J. Popovich, 3421 West Elm Street, McHenry, 

Illinois; and there were present counsel as previously 

set forth. 

The said witness, DAVID A. GAGNON, was first 

duly sworn to tell the truth, the whole truth, and 

nothing but the truth, and was then examined upon oral 

interrogatories. 

I further certify that the foregoing is a true, 

accurate, and complete record of the questions asked 

of and answers made by the said witness, DAVID A. 

GAGNON, at the time and place hereinabove referred to. 
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The signature of the witness, DAVID A. GAGNON, 

was reserved by agreement of counsel. 

The undersigned is not interested in the within 

case, nor of kin or counsel to any of the parties. 

Witness my official signature on this 9th day of 

December, 2013. 

MARGARET MAGGIE ORTON, CSR, RPR 

13 CSR No. 084-004046 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
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l'O: 

DATE: 

SVBJCCT: 

l\1EIVIORANDLIM 

File-

PAliL DllLBERG • RECORDED Pl·IONF, STATEMT::NT FROM OfFF:NOANT. DAVID GAGNON 

R1•c<irded s1:111•mrnt s:1vcd under "Dulhrrg file. st:,rts 9:J 6 to 6:0'.l. 
l was turning __ so that lhc back wa.s [!Oing to cut and an easier go at ii. Therefore. thL' hrnnchcs tlmi cam,· d,1\\"n. I gwss I c,111 s,1y ··we·· without saying ·'me" 11p1cd tn stand the· hn,nches up ,111d proce,•(kd I<> cut. \\'c• d1>11c tlii:; nwny ti111c.s. basically sc,1ldi11g olT the small branch,·, 1n 111:rl«· in si,c <,f2 or,; inc-11 dii1111,·1,·r pine· needles ll'i't. nothinr; ,,rrcnl \'aluc losome·thing It> clcm1 up. :Sn. in d,>in!_.! so we lwd cul probably. I d,.>n't kn,.,w. ha,·c a c,,rd of little tiny pieces nnd had sr,1m· ldt and we !;<>I t<,onc where• I didn't eh,111!;<' positi,,n. a11d,it1st so )'OU it was the way thut I "·asn11cr.1tin!! the· s;i,,. and it chcchJ. in 11tlwr ,q,rds. I wasn't free wheeling it out in front of111e. nhva)·s in pnsition ;1nd we got lo a hn111d1 that 1rn1ybe we sl111uld11't .ha,·e tried I\> cut. it was a litllc flimsy. sn '"hen I hit the en itch it Ocx,·,I. i\t lhnl ti111,·. yes I wns handling the saw. bt1t I'm,! al the srnnc time· and Just hel'a1isc· \\l' knnwcnd1 ,,thc•r sn wcll. I ;1sst1111cd it wnuld be <>k lo support it. In d0i11t: S(). I w;1s :dre:,d, i111n thl' ·\ cul and the cro1d1 _just ._ ____ and I just nicked his nr111. So I mn woll(kring al this pnint. I w;is !her,· in !he ,,per:Hini;. rn<•m l l,,nked into his lksh I wns there weeping with him n<'i m·,·,·1,1inl,'. nq.dilc'.c·,wc• or responsibility in f'ull h111 c,·r1,1inly f'eeling my friend's pain. calling my 111,,thl'r of ,·1111rsc she· is concerned. she pn>\'ided f<1r all \>fthc inl<,rnwlion :ind sud, l"or his mcdirnl bills and \\h;11e, ,.,. In he· p:1id \llld puid l\..,r hi.-.: 1111 .. ·dka1h111 thi1t duy for pnin and actually gavl' him ~nmc 111nn1..·~ ror. ~nu k111n\'. d0ing the ,wrJ... I think ___ nnd he w,,rkcd and he probably had intent inns nf'!!cllin(.'. ,.,111,·thing and nc111all\' I am wPndcring what is the premise· that he is stiing "" and IP wlt:it e~ll'llt i r yon c-;111 an:-;wcr tlh,:--c que~tinns h1r me be~m1~c r lwn~ kno\\'ll Pnul for n 1(,ng lime. nk. I am l.!,,inl;! h) tell you s<>mcthing dsc. he• helped me n1nf111y roof this st1111111LT. he did ren,wation w,1rk f"r" !,!\I:' "''LT hc•,-c· in Twins I .nkcs and iwnieally we• talked and ynu kn<1w nnd J'm like )·eah I know tlrni guy. his ,1;11ne is Mik,· l'lw111;1s :ind. I meim. \\·hat is the premiSL' that is he suing 011·.' 

l-lan:,-1 \\\>uld be happy to tell ya. I mean. I cl,,11·1 know if you lrnriw this. ,,u,· li,ws ar,· rc,·11rdcd. hut I (k111·1 ha,e to kc·,·p it il'y11u d\>n't wnnt me to. 

Nn. I d,,11 ·1 c:ire. ,·nTythini: I am s;1yinf! is the truth nnd th,1t"s the wny that I nrcratc· ;ind I' 111 l2l;id thnt it i::.1-cc1,r(k"d ,·111d th;u w1: :.trc l..,\11'1 ,-crilicd nnd :-:t, continue. 
!·Inns - I dnn·t expect ,·1,u to tcll 111,· anything but the truth anywav. sn a, Inn/-! n.s ihnt i.s :i !-!""" drnl then lin,·. 

Whnl he ,aid. vou knnw. is tbal. \\'C can mnkc a lot ol'mnncy in lhi.s. nnd l s:iid we'.' I s;1id Pnul. 1·111 still thinking i;b<>III yn11r nrm ;111d gctl ing hn111~ :111d gelling ynur mcds and he st1: .ih. ",.· 11 talk ahPul it latc'r. So. ,,nee ng;1in. pc'r bw I under.stand thnl he• is entitkd In S<>rnethin!,' h11t 1hcr\' sl1<•1Jld he· l! E)OIIBIT "'2.. 

a~ 
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02452111968.1/SKO/ACCARDO/PM 
STATE OF ILLINOIS 

COUNTY OF MCHENRY 

) 
)SS 
) 

IN .THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLJNOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, individually, and as 
Agent of CAROLINE MCGUIRE and 
BU.L MCGUIRE, and CAR.OLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendan s. 

CASENO.12LA000178 

ANSWERS TO CO-DEFENDANT INTERROGATORIES 

The Defendant, DAVID GAGNON, in response to the Interrogatories propounded states 
as follows: · 

1. State the full name, present residence address and birth date of the person answering these 
Interrogatories. · 

ANSWER: David A. Gagnon, 39010 90th Place, Genoa City Wisconsin 53128 
DOB: 4/3/1697 

2. State your marital status on the date of the occunence in question and, if married, your 
spouse's name and age on said date. 

ANSWER: Married; Pamela Gagnon, 39010 90th Place, Genoa City Wisconsin 53128. 

3. State the full name and present or last known address (indicating which) of each person 
who: 

( a) Witnessed or clainis to have witnessed the occurrence in question. 
(b) Was present or claims to have been present at the scene immediately before said 

occurrence. 
( c) Was present or claims to have been present immediately after said occwrence. 
( d) Otherwise has or claims to have any knowledge of the facts or possible causes of 

the OCC\IITellCe to include any damages or injuries alleged to have resulted from 
said occurrence. 

ANSWER: David A. Gagnon, 39010 90th Place; Genoa City Wisconsin 53128; Paul 
Dulberg, 4606 Hayden Ct, McHenry Illinois 60050; Carolyn McGuire, 1016 W. JEildlilia!~:fflft--,J 

g EJ(}I\BI J 
\~~~~ ' 
~ 
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Avenue, McHenry Illinois 60051; William McGuire, 1016 W. Elder Avenue McHenry 
Illinois 60051, ' 

4. • State specifically and with certainty the personal injuries and property damage, if any, 
sustained by PAUL DULBERG as a result of said occurrence. 

ANSWER: Defendant has no knowledge regarding the plaintiff's personal injuries 
and/or property damage claims. · . 

7. State whether PAUL DULBERG was hospitalize<\ or had suffered any illness or personal 
injury prior to or subsequent to the date of said occurrence, and if so, state the nature and date of 
each such hospitalization, illness or personal injury. 

ANSWER: I do not know. 

8. State whether PAUL DULBERG suffered any permanent scarring as a result of the 
accident alleged in the complaint. If so, state the locaiion of such scar, the width and length of 
such scar or scars. (Pursuant to Supreme Court Rule 214, please attach any photos of any such • 
scar to your answers hereto.) · 

ANSWER: I do not know. 

9. State whether prior to the accident alleged in the complaint PAUL DULBERG suffered 
any physical disability or impairment of any kind whatsoeyer. If so, state the nature of such . 
physical disability or impairment and how PAUL DULBERG came to have such physical 
disability or impainnent. 

ANSWER: I do not know. 

10. State the location of the alleged occurrence, pinpointing such location in feet, inches and 
direction from fixed objects or boundaries at thi, scene of the occurrence. 

. 8ACt'.&"'.Q, 
ANSWER: The accident occurred in.::trant-ofmy parent's home at 1016 W. Elder Avenue, 
McHenry ~ois 60051. 

11, State with particularity the nature of the alleged defect, object substance or condition 
which caused the alleged occurrence giving the exact dimensions and physical. description of 
such including the size, shape, color, height, length and depth <;>f such defect or object. 

ANSWE.R; Chainsaw, EFCO, Model# MT3500, 2.38 Cubic Inch, 16" blade, 

12. State with particularity what PAUL DULBERG was doing at the time of the accident 
alleged in the complaint, 

ANSWER: He was helping me trim a tree by holding a branch. 

13. State with particularity what DAVID GAGNON was doing at the time of the accident 
alleged in the complaint. · 

ANSWER: I was cutting through a branch with the chainsaw. 

2 
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14. State with particularity the address for David Gagnon on June 28, 2011. 

ANSWER: 39010 90th Place, Genoa City Wiseonsin 53128. 

15. State with particularity all the reasons why PAUL DULBERG was present on the 
premises known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry 
Illinois on the date of the alleged occurrence. ' 

ANSWER: I asked him to help me trim the tree at my parents' home. 

16. State with· particularity all the reasons why DAVID GAGNON was present on the 
premises known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, 
Illinois on the date of the alleged occurrence. · 

ANSWER: I was trimming a tree for my parents. 

17. State with particularity your basis for .alleging that David Gagnon was working under the 
supervision and control of Defendants Bill McGuire and Carolyn McGuire at the time of the 
occurrence, as asserted in your answer to Plaintiffs Complaint. 

ANSWER: NIA 

18.. State with particularity your basis for alleging that Defendants Bill McGuire and Carolyn 
McGuire instructed and/or advised David Gagnon in the use of a chain sa:w on or before the date 
of the occurrence, as asserted in your answer to Plaintifl:'s Complaint. 

ANSWER: NIA 

19. State with particularity your basis for alleging that David Gagnon was under the 
supervision and control of Defendants Bill McGuire and Carolyn McGuire and wQrking as their 
apparent and actual agent on the date of and at the time of the occurrence, as asserted in your 
answer to Plaintifl:'s Complaint. 

ANSWER: NIA 

20. State with particularity any and all defects associated with the chain saw you believe or 
claim was involved in the occurrence alleged in Plaintifl:'s Complaint. 

ANSWER: None. 

21. State whether any photographs or videos were talc!fil of the scene of the occurrence or of 
the persons, objects or premises involved, and if so, state the number of photographs or videos 
taken, their subject matter and who now has custody of them. 

ANSWER: No. 

22: Pursuant to Supreme Court Rule 213(f), furnish the identity and addresses of witnesses 
who will testify at trial and the following information: 

(a) For each lay witness, identify the subjects on which the witness will testify. 

3 
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(b)' 

(c) 

For each independent expert witness, identify the subjects on which the witness 

will testify and the opinions the party expects to elicit 

For each contro]led expert witness, identify: 

(i) the subject matter on which the witness will testify; 

(ii) the conclusions and opinions of the witness and the bases therefor; 

(ili') the qualifications of the witness; and 

(iv) any reports prepared by the witness about .the case, 

ANSWER: . David A. Gagnon, 39010 90fh Place, Genoa City W~consin 53128- This 

witness is expected to testify to any dangerous or defective condition that he saw and/or was 

aware of, his insurance policy and coverage; maintenance, repair and inspection of the chainsaw; 

as to any dangerous or defective area, on the premises. This witness is also expected to testify 

regarding his observations of the plaintiff before, during and after the alleged occurrence; his 

understanding as to the facts of the accident; his observations of the scene and he is expected to 

testify as. to any conversations which took place between the parties and witnesses. This witness 

is also expected to testify consistent with any testimony he may have given and/or may give at a 

discovery deposition. · 

Paul Dulberg, 4606 Hayden Ct, McHenry Illinois 60050-This witness is expected to testify 

to any dangerous or defective condition that he saw and/or was aware of, his relationship to the 

tenants of the building; his qbservations prior, during and after his alleged injury; the nature o'f 

his injury, medical bills, medical records and recovery; his understanding of his injury . and 

recovery. This witness is also expected to testify to his understanding. as to the facts of the 

accident; his observations of the scene and he is expected to testify as to any conversations which 

took place between the parties and witnesses. This witness is also expected to testify consistent 

with any testimony he may have given and/or may give at a discoveiy deposition. 

Carolyn McGuire, 1016 W. Elder Avenue, McHenry Illinois 60051; William McGuire, 

1016 W. Elder Avenue, McHenry Illinois 60051-These witnesses are expected to testify as to 

their ownership of the property in question; their insurance policy and coverage; their knowledge 

of the area, chainsaw and tree; maintenance, repair and inspection of the chainsaw; as to any 

. '1,olations the premises; as to any dangerous or defective area on the premises, These witnesses 

are also expected to testify regarding their observations of the plaintiff before, during and after 

the alleged occurrence; their understanding as to the facts of the accident; their .observations of 

the scene and they are expected to testify as to any conversations which took place between the 

parties and witnesses. These witnesses are also expected to testify consistent with any testimony 

they may have given and/or may give at ·a discovery deposition. 

4 
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Under penalties as provided by law plll'SWUlt to 735 ILCS 5/1-109 of the Code of Civil 

ProcedUie, the undersigned certifies that the statements set forth in this instrument are true and 

correct, except as to matters therein stated to be on inforD111tion and belief and as to such llliltters 

the undersigned certifies as aforesaid that he/she verily believes the same to be true. 

5 
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I HEREBY CERTIFY that on _'.:...I -1-(_s_l +-/-'-'1_3::._ ___ , a true and correct copy of the 

foregoing Answers to Interrogatories were filed with the Clerk of the Circuit Court of McHenry 

County and a copy of same was also mailed to: 

Hans A.Mast 
. Law Offices of Thomas J. Popovich, P .C. 

3416WElmSt 
McHemy IL 60050 

Attorney for Plaintiflts) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAWOFFICEO 
200 N LaSalle 
c· 

ERARD GREGOIRE 
0 

Telephone. 

By:\::f==J'-f/1,11-:!f-:~=--:::-----_:...,-­
P RR 'J!.. ACCARDO 
F 6.: 46878 
E lL ADDRESS: 

/lL.l."1~OISLEGAL@ALLSTATE.COM 
meyBarNo.: 6228720 

Attorney for Defendant(s): 
David Gagnon 
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1 

1 IN THE CIRCUIT COURT OF THE 22ND JUDICIAL DISTRICT 

2 

3 

4 

5 

6 

7 

8 

9 

10 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually 
and as Agent of CAROLINE 
McGUIRE and BILL McGUIRE, 
and CAROLINE McGUIRE and 
BILL McGUIRE, Individually, 

Defendants. 

) 

) 
) 
) 

) No. 12 LA 000178 
) 
) 
) 
) 

) 
) 
) 

11 The discovery deposition of KAREN LEVIN; 

12 M.D~, taken in the above-entitled cause, before 

13 Angela M. Ingham, a Notary Public within and for 

14 the County of Cook and State of Illinois, and a 

15 Certified Shorthand Reporter of said state, at 

16 1900 Hollister Drive, Suite 250, Libertyville, 

17 Illinois, on the"J_$t. day 0£ October, 2013,: at the 

. 18 hour of 9:00 a.m. 

19 

20 

21 

22 

23 

24 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

APPEARANCES: 

LAW OFFICES OF THOMAS J. POPOVICH, 
P.C. 

(3416 West Elm Street 
McHenry, Illinois 60050 
815.344.3797), by 
MS. THERESA M. FREEMAN, 

On behalf of the Plaintiff; 

LAW OFFICE OF STEVEN A. LIHOSIT 
(200 North LaSalle Street 
Suite 2550 
Chicago, Illinois 60601 
312.558.9821 
perry.accardo@allstate.com), by 
MR. PERRY A. ACCARDO, 

On behalf of the Defendant 
David Gagnon; 

CICERO, FRANCE, BARCH & ALEXANDER, 
P.C. 

(6323 East Riverside Boulevard 
Rockford, Illinois 61114 
815.226.7700 

rb@cicerofrance.com), by 
MR. RONALD A. BARCH, 

On behalf of the Defendants 
Caroline McGuire and Bill 
McGuire. 
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1 I N D E X 

2 WITNESS 

3 KAREN LEVIN, M.D. 

4 By Mr;,,. Accardo 

5 By Mr. Barch 

6 
By Ms. Freeman 

7 

8 E X H I B I T S 

9 NUMBER 

10 Levin Deposition Exhibit 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

No. 1 Dr. Levin's curriculum 

vitae 

EXAMINATION 

4 

50 
56 

55 

MARKED FOR ID 

4 

3 
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1 

2 

3 

4 

(Whereupon, Levin Deposition 

Exhibit No. 1 was marked for 

identification.) 

(Witness duly sworn.) 

5 MR. ACCARDO: Doctor, could you please state 

6 your name and spell it for the court reporter. 

7 THE WITNESS: Karen Levin, L-e-v-i-n. 

8 MR. ACCARDO: Let the record reflect this is 

9 the discovery deposition of Dr. Karen Levin taken 

10 pursuant to notice, taken in accordance with the 

11 rules of the Circuit Court of McHenry County and 

4 

12 the rules of the Supreme Court of the state and all 

13 other applicable local court rules. 

14 KAREN LEVIN, M.D., 

15 called as a witness herein, having been first duly 

16 sworn, was examined and testified as follows: 

17 EXAMINATION 

18 BY MR. ACCARDO: 

19 Q. Dr. Levin, I'm going to be asking you some 

20 questions this morning about a patient of yours by 

21 the name of Paul Dulberg, okay? 

22 

23 

A. 

Q. 

Correct. 

All right. I assume that you've given 

24 depositions before? 
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1 

2 

A. 

Q. 

Yes. 

You're familiar with the ground rules 

3 governing depositions, things of that nature? 

A. Yes. 

Q. All right, great. 

5 

4 

5 

6 We've been tendered your CV which has been 

7 marked as Levin Deposition Exhibit No. 1. Is that 

8 relatively current and up-to-date? 

9 

10 

A. 

Q. 

Yes, it is. 

All right. Are there any changes on it, 

11 or is it up-to-date? 

12 

13 

A. 

Q. 

14 correct? 

15 

16 

A. 

Q. 

It's up-to-date. 

All right. You are a J1eurologisy, is that 

Correct. 

All right. And you're currently 

17 .affiliated with Associated Neurology in' 

18 :i:,ibertyville, Illinois?,, 

19 

20 

A. 

Q. 

Correct. 

And how long have you been affiliated with 

21 Associated Neurology? 

22 

23 

24 

A . 

• "year.' 

Q. 

It will be coming up on~O years next 

And within neurology do you have any 



Dulberg 003686

6 

1 special ties? 

2 A. Not anymore. I did a fellowship in 

3 electrophysiology and epilepsy, but that's 20 years 

4 ago. 'l 've been practicing general neurology since,: 

5 Q. And you have a couple of publications 

6 listed on your CV? 

7 

8 

A. 

Q. 

During fellowship, yes. 

Okay. Would either of those be applicable 

9 to this case, or is there any information that we 

10 can glean from those that would be useful in this 

11 case? 

12 A. Only that they were related to EMG studies 

13 and he had an EMG but, other than that, not really. 

14 

15 

Q. All right, great. 

Are you board certified.? 

16 A. :0:,Yes: 

17 Q. All right. And what does board 

18 certification mean? 

19 A. In neurology there's two parts you have to 

20 pass, a written board and then an oral board, and 

21 then every ten years recertification. 

22 Q. All right. Do you have any independent 

23 recollection of Paul Dulberg? 

24 A. Some, but I still would need my notes 
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1 also. 

2 Q. And you have your notes here. Is that 

3 your complete chart for Paul Dulberg? 

4 

5 

A. 

Q. 

Yes, it is. 

And would that be the complete chart for 

6 Associated Neurology then as well? 

7 

8 

A. 

Q. 

Correct. 

Now, tt looks like Mr. Dulberg treated 

9 '_with Associated Neurology back in the early 2000s, 

10 is that correct? 

7 

11 A. Correct, with somebody else in the office, 

12 right. 

13 

14 

15 

Q. 

A. 

Q. 

-Than that was Dr. Grobman?_ 

Correct. 

An½ that was all as a result of an 

16 automobile accident and involved the left side of, 

17 _,Mr. Dulberg's body, is that correct?-

18 

19 

A. 

Q. 

:Per the notes I have, yes. 

All right. Now I looked through those 

20 notes the best I could. Some of the writing I 

21 couldn't read; but in those notes related to the 

22 prior automobile accident, are there any complaints 

23 or anything related or anything that mentions any 

24 problems that Mr. Dulberg had with anything on the 
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1 right side of his body, in particular his right 

2 arm? I didn't see any. 

3 A. I actually see there's a note on 

4 August 23rd of 2002. That's an exam that says 

8 

5 pressure in the right supraclavicular fossa elicits 

6 pain, digits 3 and 4 of the right hand dorsally? 

7 

8 

Q. 

A. 

And that's August 23rd --

Of 2002. And, again, I don't know if it 

9 was supposed to be left because that's the only 

10 time I see right. It's not my notes. I can't tell 

11 you. 

12 

13 

Q. 

A. 

Okay. 

Other than that, it looks like it's all 

14 saying left. 

15 Q. Okay. Just going back to that August 23, 

16 2002, whether or not it's supposed to be left and 

17 says right, if it were, in fact, right sided, could 

18 you explain in laymen's terms what that part of 

19 that note means? 

20 A. That when he gave pressure like right 

21 under the neck area he had some sensations in the 

22 pinky and the finger next to it. 

23 Q. And, again, that's the only mention that 

24 you see of right sided? 
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9 

A. Correct. 

Q. And I know you're not the doctor that 

treated Mr. Dulberg at that time. I know it was 

1 

2 

3 

4 

5 

6 

7 

8 

Dr. Grobman; but if he were in the office for left-

sided problems, would there be any particular 

reason that you would think of for the examination 

or for this pressure to be put on the right side? 

A. You just would do a full exam. Again, I 

9 suspect with everything else looking in here that 

10 that was supposed to say left because it's the only 

11 mention anywhere of right. 

12 

13 

Q. 

A. 

Okay. All right. 

llitd ~r. Dulberg-; - I think the fi-rst time j: •~ 

14 'i\saw :him, -had craia he had" never 'had any right---si'dedj 

15 0 problems ":'--~ 

16 Q. Before the deposition today, did you 

17 review any other documents other than the records 

18 contained in your chart? 

19 

20 

A. 

Q. 

No. 

Okay. Now it looks like the first time 

21 that Mr. Dulberg came to see you was on fJtlYy 28th 

22 qof 2011~ is that right? 

23 

24 

A. 

Q. 

Correct. 

And why was it that he came to see you? 
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1 A . l!i:,Ffe2.fiad ·had an,JThjury'''wr'I'fie •hol<dfh'i} .1m 

2 \ branch; ·and a chain saw cut his right £orearm1; 

3 Q. And he filled out a health questionnaire 

4 at that time? 

Correct. 

10 

5 

6 

A. 

Q. And under his medical history he indicated 

7 headaches. Do you have that, or no? 

I will in a second. 8 

9 

A. 

Q. Okay. Under his health medical history, 

10 he indicated headaches, muscle weakness, numbness, 

11 and tingling sensations and neck pain, is that 

12 correct? 

13 

14 

15 

16 

17 

18 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Correct. 

And he was 41 years 

Correct. 

And right handed? 

Correct. 

Now jumping back a 

old at the time? 

little bit to the prior 

19 treatment that was done for the left arm, what type 

20 of procedure was performed on Mr. Dulberg's left 

21 arm? He lists a left arm ulnar nerve trans? 

22 A. Right. That would be an ulnar nerve 

23 transposition. Behind the elbow, the nerve kind of 

24 gets caught in an area called the ulnar groove, and 
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11 

1 they sort of take it out, and it's basically the 

2 carpal tunnel of the elbow. So they just move the 

3 nerve over a little so you don't get the symptoms 

4 of pressure on the nerve. 

5 Q. Okay. Going to the second page of the 

6 health questionnaire, I don't know if it's the 

7 second page necessarily but it's 

8 

9 

A. 

Q. 

10 sheet? 

11 

12 

13 

14 

A. 

Q. 

A. 

Q. 

My examination sheet. 

Okay. That would be your examination 

Yes. 

And is that two pages then? 

Yes. It's a front and a back. 

Okay, all right. The first page under 

15 explanatory notes there's a little diagram of a 

16 hand. What does that show? What are the little 

1 7 hashmarks for? 

18 

19 

20 

21 

A. 

Q. 

It's where he had a cut mark. 

Okay. QIT<i,c!.r reflexes it looks like ther.e; 

are some marks. What do those indicate?; 
C 

A. That his upper extremity reflexes were; 

22 i.symmetric and what we call one. Reflexes ane 

23 graded between one and four; and· his were onet 

24 Q. @;ne being best?;, 
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12 

1 A. No. ~-rt' s just how strong they are, but 

2 , it' s just more of a symmetry thing. Four is an. 

3 .abnormally brisk reflex; but between one and three,'. 

4 you' re more just looking to see if they' re, 

5 symmetric on both sides, and his were. 

6 Q. And then going into the second page, 

7 there's a little diagram and some notes next to it. 

8 What does that say, and what does that indicate on 

9 that diagram? 

10 A. In that area that I have the darkness 

11 which is in the distribution of the ulnar nerve, he 

12 had -- actually it can be the ulnar or CB based on 

13 that diagram. '.Jie had decreased sensation to light{ 

14 :s.ensation, pinprick sensation, and temperature 2 

15 -sensation.~ 
'· 

16 Q. All right. And how are those tests 

17 performed, the light touch, the pinprick, and the 

18 temperature? 

19 A. It's comparing side to side parts of the 

20 arm using -- light touch is a tissue, pinprick is a 

21 safety pin, and temperature is a cold tuning fork. 

22 Q. Would you consider those to be objective 

23 or subjective? 

24 A. Subjective. 
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13 

1 Q. And then there are some notes then 

2 underneath, underneath the diagram? 

Sure. 

What do those say? 

3 

4 

5 

A. 

Q. 

A. It says.•l_ikely branch sensory neuropathy,, 

6 ~ check an EMG, and may need to see a hand surgeon. 

7 

8 

Q. 

A. 

And what is branch sensory neuropathy? 

That is as opposed to cutting one of the 

9 main nerves that he had cut sensory nerves that are 

10 kind of on the ends, the tiny little branches that 

11 go to do the sensation peripherally in the hand. 

12 Q. And it looks like then following your 

13 July 28th visit you wrote a letter to a Hans Mast, 

14 who is Mr. Dulberg's attorney? 

15 A. I'm glad you knew who it was because 

16 that's what I was looking through a little bit 

17 before just now when I was here, trying to figure 

18 out who Mr. Mast was, yes. 

19 Q. The mysterious Mr. Mast. All right, yes, 

20 and that was prepared following your examination of 

21 July 28th? 

22 

23 

A. 

Q. 

Correct. 

Is there any indication as to how it was 

24 that Mr. Dulberg came to see you? Was it on the 
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1 basis of a referral, another physician? 

2 A. I looked at his patient information sheet 

3 and referred by is empty, so I don't know. 

4 Probably because he had been here before would be 

5 my guess. 

6 Q. Okay, all right. And in that letter -- I 

7 know you already mentioned that Mr. Dulberg told 

8 you that he had never had any difficulties with his 

9 right arm? 

10 

11 

12 

13 

f,,-_ 

A. 

Q. 

. se·ntence 

heighbor 

. . 

Correct. 

All right. iliid other than the one 

that talks about holding a branch· fm: ·ao 

when a chain saw came up and cut his rigrrt 

14 forearm, did Mr. Dulberg give you any ·other details 

15 Zf!l.bout how the accident happened?· 

16 A. \No, he did not; 

17 Q. Does your chart contain any of the 

18 emergency room records? It would be from Northern 

19 Illinois Medical Center? 

20 A. No. 

21 Q. \And in that letter, ·he indicates that_he:. 

22 \_had originally very significant pain b.u:t a§ the __ ; 

-,,. 

23 fPain was getting better he started n.oticing that tie_\' 

24 EJ."c!<:t·rrumbness in his £1.:fth digit. and the i.nr1~F-~, 
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1 \ aspect of the forearm, is that cori-ect?J 

2 A. (!;Correct.! 

3 Q. (Cs fhere~ any_ indica't;_ion · in• you:t notes·. a~ 

4 i to how long this significant pain lasted or when· i.t:7 

5 fwas that it. started to ·get better. aria he notice& 

6 i,t::his numbness and ting.ling. i,,S far as time g9e_l:l? 

7 

8 

9 

10 

A. 

Q. 

A. 

Q. 

And the fifth digit, which one is that? 

Pinky. 

It also indicates that he had not been 

11 dropping things. Is that significant to you? 

12 A. The weakness. First signs people have a 

13 weakness is they can't grasp things or they're 

14 dropping them. 

15 Q. Needless to say, that would be a good 

16 thing that he was not dropping things? 

17 

18 

A. 

Q. 

Correct. 

And he indicated that it was just mostly a 

19 tingling and a numb feeling? 

20 

21 

A. 

Q. 

Correct. 

And he talked about him undergoing the 

22 nerve conductions. Is that the EMG that is talked 

23 about in the note? 

24 A. Correct. 
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1 Q. All right. And when was that done? When 

2 was that performed? 

3 A. On August 11th -- or actually August 10th 

4 of 2011, which I know is interesting that it's 

5 prior to the date on this letter, and I don't know. 

6 They must have just dated the letter the date of 

7 his evaluation as opposed to when I actually 

8 dictated it. 

9 Q. All right. You anticipated my next 

10 question. 

11 And what is an EMG? 

12 A. There's two parts to it. An EMG actually 

13 is -- the first part is called nerve conduction 

14 velocities, which check how your nerves conduct the 

15 impulse, stimulated at one point and recorded in 

16 another, and see how fast the response is, the 

17 size, shape, and speed of the response, comparing 

18 it to normal. 

19 The second part is a part where you 

20 actually put a pin into muscles. He did not have 

21 that part because what I was looking for was to see 

22 how the nerve conductions were working. 

23 So we kind of group it altogether and call 

24 it an EMG even though in reality when all he had 
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1 was the nerve conduction part. 

2 Q. And what were the results of the nerve 

3 conduction? 

4 A. That it showed that all the big branch 

5 nerves were conducting the electricity the way they 

6 should, the medial nerve and the ulnar nerve, which 

7 are your two big nerves in your arm. 

8 Q. And when you say "the big branch nerves," 

9 is that as sensitive as the nerve conduction gets, 

10 or W'ould it go into any other smaller nerves? --

11 A. No, that's as sensitive as it gets is, 

12 l(Joking at the big nerves. It doesn't pinpoint 

13 down to the nerve endings themselves. 

14 Q. Okay. I~ there any type of test that can 

15 ';fi·gure out or tell you what's going on with the 

16 '•,nerve endings or the smaller nerv§s? 

17 A. ;After you get from the median nerve or the 

18 £ulnar nerve, no, you can't really differentiats 

19 !_into the little branches that come off of it, so 

20· no,, 

21 Q. And then following that EMG which would 

22 have been on 8-10-11 -- or, I'm sorry, the nerve 

23 conduction study. I guess it's better to call it 

24 that. You indicated that you recommended that he 
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1 see a hand surgeon? 

A. Correct. 2 

3 Q. Okay. ,,And why was it that you wanted him'! 

4 to see a hand surgeon? 

5 A. Just to make sure that they didn't feel 

6 ,that there was anything else that needed to be c; 

7 •,explored or anything that they thought could be ~ 

8 ;,_done with the scar that was there, anything else.· 

9 (like that~ 

10 Q. Do you have any idea as to whether or not 

11 Mr. Dulberg ever went to see a hand surgeon? 

12 A. Yes, he did. 

13 Q. And who was it that he went to see? 

14 A. -~The rircif i;,:erson he saw in December £l;B:, 

15 

16 

17 

,,December 2nd of 2011 was at Mid-American Hand and ~. - .. -- .. - -

,.Shoulder, Dr. Marcus '.['alerico, T-a-1-e-r-i-c-o. 

Q. And do you have a report back from 

18 Dr. Talerico? 

19 

20 

21 

A. 

Q. 

A. 

Yes, I do. 

And what did that indicate? 

It says there is,. no evidence of comp-l'ete 
'· 

22 i1i,njury to his ulnar nerve on physical exam. {His 

23 -~.,::omplaints a.re likely muscular in origin'. He may.· 

24 chave some superficial sensory complaints as well. 
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1 ,. 'rhey_did not think.he needed s-u:fger:r. 

2 Q. And was there another doctor or another 

3 hand surgeon that he went to see? 

4 A. ""On.cEebruary 029tn cif 2012, he saw: 

5 (J?r. :Sagerman, Scott S'ii:german, S,-a-g-e-r-m-'a--Ilf. 

6 Q. And do you have a report back from 

7 Dr. Sagerman? 

A. Yes. 

Q. What kind of doctor is Dr. Sagerman? 

A. He's a hand surgeon. 

8 

9 

10 

11 

12 

13 

Q. Okay. And what did Dr. Sagerman tell you 

in his report back to you? 

A. Well, actually' it was Dr. Sek, S-e--'k, who,: 

14 .!).ad sent h1m there, so I was just getting a copy of,; 

16 

17 

Q. 

A. 

Do you know who Dr. Sek is? 

No, I don't. mis notB said that there was? 

18 (thB scar in his forearm, tenderness and sensitivity2 

19 ,Q>ver _the scar, and sensitivity in the -- that are.cf 

20 ~~e were talking behind the elbow, what's called the;" 

21 ~s11bital tunriel._ He thought that there was partial~ 

22 ulnar nerve injury, and he referred him for an EMG·. 
1,;>-·-

23 Q. Do you have any idea -- or did you get a 

24 report back on that second EMG? 
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1 A. Actually that's why I had that note 

2 because he came here on March 13th of 2012. 

3 Q. And that was on the recommendation of 

4 Dr. Sagerman? 

A. Correct. 5 

6 Q. All right. CAild w"hat WBre the results of,{, 

7 ,that T--13-12 EMG~ 

8 A. \let was normal, and this time both the;,, 
' 

9 (T1eedl€ part and the nerve conductions were done.' 

10 Q. Okay. Was there any more follow-up that 

11 your chart shows with Dr. Sagerman or any other 

12 communication between the offices? 

13 A. I spoke to Dr. Sagerman on that March --

14 Ma.y 16th of·:nHP. Is that the EMG date? Now I've 

15 got to look back. That was March. Okay, so a 

16 V".ouple months later I have a note here on May 16th~ 

1 7 '~I Spoke to Dr. Sagerman, and Dr. Sagermari would Ci 

18 like the patient on neuropathic pain rnedicationSj 

19 I was just trying to figure out why the 

20 patient was here, so he was in to be put on what we 

21 call neuropathic pain medicine, gabapentin, Lyrica. 

22 There's other ones, too, but ~tnose are the two ·t, 

23 ,,common that help with unusual sensati.ons;;: 

24 And I believe I spoke with Dr. Sagerman 



Dulberg 003701

21 

1 sometime this year also. I'm not seeing if it's in 

2 

3 

4 

5 

6 

7 

my notes or ~:~c:j--uS:t :vaguely remember speaking to him ; 

,sometime .this .year about Dr. Sagerman wanted to get' 

,,another opinion from another neuro"l"ogist:if ,r don• t " 
...... __ -- 0 •• , •• • ·- • • 

-i 
(see my note on it, but that's one of my independent• 

,. recollections .1, ______ , --~ 

Q. And do you recall as to why Dr. Sagerman( 

8 i!7anted to get another opinion from anothei' 

9 c11eurglogist'L 

10 A. Well, when Mr. Dulberg had come back ir:V 

11 ·'..August complaining of a new symptom of .contracture§ 

12 ~ .in his handst 

13 

14 

Q. 

A. 

And contractures meaning what? 

Well, something that's called a dystonia-

15 like symptom where(ihishand.wa;; er.amping up[ 

16 

17 

Q. 

A. 

And that was something new as of 

Well, the first time I had seen it was in 

18 August, August 14th of 2013, but Mr. -- let me look 

19 through my notes here. 

20 le§, Mr. Dulberg said he had been having 

21 ~hose spells since his original injury and they hacf 

22 <i>n-ly been rarely and now they were several times a 
"<L-- -·- .. 

23 t, day., 

24 Q. Now when was the last time that 
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1 Mr. Dulberg came to your office? 

2 

3 

4 

5 

6 

7 

A. 

Q. 

A. 

Q. 

A. 

Q. 

August 14th of 2013. 

And before that when did he come? 

February 4th of 2013. 

And before that? 

May 16th of 2012. 

I don't think I have the records from 

8 February 4th or August 14th of 2013. Would we be 

9 able to get copies of those? 

10 A. Sure. So February 13th of '12 is the last 

11 note you have? 

12 Q. The last I have is -- yes, I think I have 

13 5-16-12. 

14 A. You do have that, okay. 

15 MR. BARCH: Here is where the notes ended, 

16 right there, so you can see your page has some 

17 THE WITNESS: Okay. 

18 MR. BARCH: The very top page has some entries 

19 after that. 

20 (Discussion had off the record.) 

21 BY MR. ACCARDO: 

22 Q. Now backing up a little bit -- I think I'm 

23 getting a little ahead; but backing up, are there 

24 any handwritten notes other than the notes for your 
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1 examination that we talked about from the July 28, 

2 2011 initial visit? 

3 A. Yes. Anytime that Mr. Dulberg would call 

4 in and talk to my assistant there would be a note 

5 that says mostly PC for phone call. 

6 

7 

Q. 

A. 

Okay. 

Or if records were released, they will be 

8 saying per subpoena records released. 

9 Q. Okay. Could I see the handwritten notes 

10 from 7-28-11 because I don't think I have that 

11 either. That would have been his initial visit. 

12 A. Oh, yes, that there wouldn't have been. 

13 It would have just been the sheet you had here and 

14 then I dictated out, so that there's no -- there's 

15 isn't anything. 

16 Q. All right. So then he comes back. His 

17 second visit was August 10, 2011. We talked about 

18 that a little bit, and do you suspect then that 

19 this letter of July 28, 2011 was prepared after the 

20 August 10, 2011 visit? 

21 A. Correct, it would have been put together 

22 on that August 10th. 

23 Q. Now in that August 10, 2011 note, you 

24 indicate that he likely will improve somewhat over 
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1 the next several months? 

2 A. Correct. 

3 Q. · liilhy is it that you believed at that time· 

4 '·.that he would improve somewhat over the next 

5 \several months·'? 

6 

7 

8 

A. 

Q. 

9 about? 

10 A. 

~the typical pattern of this type of an 

And by several months, what are we talking 

Well, it used to be said that between six 

11 months and a year would be the most for recovery. 

13 Ca little recovery back, but certainly the majority 

-. 
14 C: of it is going to be between six months and a year. 

15 Q. And in your letter you indicate sort of 

16 the same thing, that that may improve or you 

1 7 \indicate that it may result in permanent numbness· 

18 (.in the distribution that he was showing numbness .. ' 

19 How often or in what percentage of cases 

20 that you've dealt with would you say that this type 

21 of injury has resulted in permanent numbness? 

22 A. ;curring bf a rieiv~ can result ·rn permanent-:-,,.---

23 rnli:rnbness often; but, again, it's just usually a:: 

24 ,··numb sensation in the distribution of that little .. st 
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1 '-"peripheral -nervel 

2 Q. And just to be clear, when he came to see 

3 you both on July 28, 2011 and August 10 of 2011, 

4 his complaints were of the numbness and the 

5 tingling, not pain, is that a fair statement? 

6 A. Correct. He had mentioned as the pain was 

7 getting better he started noticing the numbness and 

8 tingling. 

9 Q. And in your notes there's no specific 

10 complaints of him having trouble with pain in the 

11 right forearm? 

12 

13 

A. 

Q. 

Correct. 

Okay. Did he ever mention to you any 

14 problems or anything associated with the area where 

15 the scar was or the scar itself? 

16 

17 

A. 

Q. 

At that point in time, no. 

Now after August 10th of 2011, he came 

18 back to the office on."January 30th of 2012? 

19 

20 

A. 

Q. 

21 Ctime? '~ 

22 A. 

Correct. 

·,And why was it that he came in at that-

'?His therapist asked him to bf 

23 :\, re-evaluated; 

24 Q. And by "therapist," are we talking about a 
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1 physical therapist, I presume? 

2 

3 

A. 

Q. 

Correct. 

Do you know where he was undergoing 

4 physical therapy or anything like that? 

5 

6 

A. 

Q. 

No, I don't. 

Do you have any idea who recommended or 

7 who ordered him to undergo any physical therapy? 

No, I don't. 

26 

8 

9 

A. 

Q. Given the symptoms that he was complaining 

10 of back in August of 2011, would any type of 

11 physical therapy have been something that would 

12 have been your recommendation? 

13 A. No. We had asked him to see the hand 

14 surgeon, so it's very likely they recommended it. 

15 Q. As far as making a decision regarding 

16 therapy for the symptoms that he was complaining of 

17 back in August of 2011, would you defer to a hand 

18 surgeon for a decision regarding physical therapy 

19 or the need for it? 

20 

21 

A. 

Q. 

Yes. 

Did you ever get any records from any 

22 physical therapists? I'm guessing not since you 

23 didn't know where he got it but ... 

24 A. That was the hand surgeon's notes I was 
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1 just going back to look; and actually, yes, it does 

2 look like in the hand surgeon's notes that they 

3 sent over there was some therapy notes, Dynamic 

4 Hand Therapy. That would have been February 6th of 

5 '12, so it would have been after. So after we saw 

6 him we must have asked for some notes from the 

7 therapist. 

8 Q. Now going to the January 30, 2012 visit, 

9 what were his complaints when he came back in for 

10 this re-evaluation? 

11 A. <'D,J:e was complaining of numbness and .'J 
12 ilfngling and burning on the ulnar side, kind of thi 

13 '%Lrgter side of his arm and hand; an-cl- if he bent hi(s 

14 iiJ.ittle finger, it made the pain worse], 

15 He had been filing for disability for disk~' 

l&, disease and wanted to make sure that the symptoms 

1 7 (J:-ie was having weren't related to the disk diseasJ. 

18 Q. Do you know what he's talking about as far 

19 as this disk disease, what part or parts of his 

2 0 body he's talking about? 

21 A. No, I don't. If he was worrying about 

22 being from his arm, though, usually that would be 

23 cervical disk, not lumbar; but I don't know what he 

24 was applying for. I certainly was not the one 



Dulberg 003708

28 

1 giving him disability. 

2 Q. All right. Now I know that in his initial 

3 intake with you he had indicated a history of neck 

4 pain? 

5 

6 

A. 

Q. 

7 that? 

8 A. 

Correct. 

Did he give you any more details about 

No, but it also was on his health 

9 questionnaire of 2002. 

10 Q. Okay. And I think going back to the 

11 little diagram of the person back from July 28th of 

12 2011 you had mentioned, I think, there being a C8 

13 involvement or ulnar nerve involvement in that 

14 particular area --

15 

16 

17 

A. 

Q. 

A. 

Correct. 

-- that he was complaining of? 

The distribution that he had, it could be 

18 C8 or ulnar. The EMG kind of excluded both of 

19 those. 

20 Q. Okay. C8, however, that would be the 

21 cervical spine? 

22 A. Correct, the cervical nerve root lesion, 

23 but his EMG was normal. 

24 Q. This indication of burning on January 30th 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

of 2012, was that something new? 

A. Well, when I had seen him July 28th, he 

was complaining of tingling and numbness, no 

burning at that time. 

Q. Okay. 

29 

A. That kind of all goes together. It's what 

we call paresthesias, so they kind of all do run 

with each other. 

Q. It's not significant to you at all that 

:~he's coming and complaining now of burning feeling 

:i;_n January of 2012? It's just pretty much all 

lumped together?-I 

A. Corr-ect. 

Q. Okay. And the area in which he's 

complaining of symptoms, was it the same in 

January, on January 30th of 2012, or had it 

expanded or contracted at all? 

A. Same area. 

Q. How about the bending of his little fingerl 
~ 

20 ~ggravating the pain and I think it also said sets 

21 c--:itc off all day, does that have any significance to ' 

23 A. Not really explaina6ie- why that-should be 

24 tdoing it. 
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1 Q. And did you perform an examination of him 

2 then on January 30th of 2012? 

3 A. Yes. 

4 Q. C-1).nd what were the results of that 

5 .examination? 

6 A. '.He had shown decreased strength in moving 

7 ,,_his little finger out but not in:'. Abduction is out 

8 but 

9 

10 

Q. 

A. 

Out being away from --

Away from the middle. If your hand is 

11 together, pulling your fingers apart but not 

12 pulling it in. 

13 Q. And would that be an objective or a 

14 subjective finding? 

15 A. You ask somebody to give you their full 

16 strength. Obviously they don't have to be giving 

17 you their full strength, but you would like to 

18 presume they are. 

19 Q. Any other abnormal findings in that 

20 examination? 

21 A. l~Eep_lie' ~lexed his fifth digit, he] 
- -~ ._ - ,. . 

22 r--<;::oinplained of this pa:tn up-h±s·arm:-,--so bendinCJ? 

23 yoUr pinky is what flexing your fifth digit means;: 

24 Q. And, again, would that be subjective or 
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1 objective? 

2 

3 

A. 

Q. 

Subjective. 

And can you think of any reason or if --

4 there's no explanation for why that would be the 

5 case? 

6 A. Right. 

31 

7 -·,there was some type of a neuroma, -which is a bundle. 

8 c· of nerve endings somewhere on the nerve that he's 

9 ,, irritating, somewhere on the tendon. So that's why 

10 cJ recommended that he get the MRI scan of hi,; 

11 forearm., 

12 Q. Underneath in your handwritten note -- and 

13 I apologize for not being able to read some of it, 

14 but under the flexion of the fifth digit, 

15 there's 

16 

17 

18 

A. 

Q. 

A. 

,:scar is. raised, question, bump on it. 

Okay. 

So. that's the bump could be a neuroma, so,' 

19 ;that's why I decided to do the MRI.' 

20 Q. Okay. And so the area where he had the 

21 scar, it was raised? 

22 A. Yes, so it wasn't a flat scar. It was 

23 raised off, still in the healing stage likely also. 

24 Scars takes years to change. 
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1 Q. And the bump, was that something that was 

2 visible, or is it something that you found upon 

3 examination? 

4 A. To feel and that's why I even have it as 

5 question, so was there a bump or wasn't there. So, 

6 again, I wanted to get that MRI just to make sure. 

7 Q. And did he have that MRI then? 

8 A. Yes, he did. 

9 Q. [ And what did that MR"Csho_wH 

10 A. '{No· neuromas, normal tendon,c; ." 

11 Q. And when was that MRI done? 

12 A. On FMJruary 3rd of '12.;l 

13 Q. And he came back to see you for fbllow-up :-

,~· 
14 on that MRI on F~bruary 13th of 2012'? 

15 

16 

A. 

Q. 

Correct. 

And I presume that you gave him the 

17 results of the MRI? 

18 

19 

A. 

Q. 

Correct. 

And in your handwritten notes, what does 

20 that say under here for results of MRI? 

21 A. ,_MRI negative, I do not know why patient 

22 has continued symptoms, not sure why when he bends~ 

23 cp.is little finger things get worse with pain in 

I suggested he get a third opinid:n 
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1 with Dr, Scott Sagerrrian,, 

2 Q. And it looks like that was a relatively 

3 short visit? 

4 A. Ten minutes. That's -- our follow-ups are 

5 usually between ten and fifteen minutes. 

6 Q. And then we already talked about he went 

7 to see Dr. Sagerman and Dr. Sagerman then sent him 

8 back to your office for this second EMG that took 

9 place on May 13th of 2012? 

10 

11 

A. 

Q. 

12 frame --

13 

14 

15 

A. 

Q. 

Correct. 

Okay. I'm just trying to get the time 

Actually it's March 13th of 2012. 

Oh, March 13th, I'm sorry. All right. 

And the next contact with your office then 

16 was on May 4th of 2012? 

17 A. It looks like somebody asked for records. 

18 Record release to Thomas somebody. 

19 MS. FREEMAN: Popovich. 

20 THE WITNESS: There we go. 

21 BY MR. ACCARDO: 

22 Q. Okay. So no office visit, no contact with 

23 Mr. Dulberg? 

24 A. Correct. 
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1 

2 

3 

Q. 

A. 

Q. 

Just a records release? 

My office manager sent out some records. 

Okay. He came into your office then on 

4 May 16th of 2012? 

5 A. Correct. 

6 Q. All right. And why was he there on 

7 May 16th of 2012? 

8 A. Dr. Sagerman wanted him to be on 

9 neuropathic pain medicines. 

10 Q. And we had already talked about that, or 

11 you had mentioned some of those earlier? 

Correct. 

34 

12 

13 

A. 

Q. Did you put him on some pain meds at that 

14 time? 

15 A. Yes. We started gabapentin, 300 

16 milligrams, and then to increase that to twice a 

1 7 day within a week. 

18 

19 

Q. 

A. 

And what is that for? 

It -- originally actually gabapentin was 

20 an antiseizure medicine. It's a lousy antiseizure 

21 medicine. It works better on the nerves that fire 

22 wrong. 

23 Someone years ago thought, oh, if seizures 

24 are nerves that fire wrong, why can't it work for 
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1 peripheral nerves, and it does. Basically no one 

2 knows why. 

3 Probably what happens when it's an 

4 irritated nerve, instead of like if you think of 

5 an electrical cord, instead of your impulses going 

6 down each little cord, they jump from cord to cord 

7 and then they -- or jump from nerve to nerve in 

8 this case, and the gabapentin stops that jumping. 

9 It's all theory, though, but it works. 

10 Q. Are there any side effects for that 

11 medication? 

12 A. Generally that one is very well tolerated. 

13 That's why it's the first we like to use. 

14 Q. And the dosage that you put him on, was 

15 that a standard --

16 A. Still very small. Some people -- even 

17 getting him up after that week, he would be on a 

18 total of 600 milligrams. Some people need as much 

19 as 3 grams. So we just build it up to, (a), 

20 symptoms are gone, (b), you tolerate, or, (c), 

21 about 3 grams. After that, it really won't do much 

22 more good. 

23 

24 

Q. And what were his complaints then, or what 
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1 A. <He thought his strength was:J:::,adi', He 

2 thought the (J'.?ain was still therE". (He wasn't sure: 

3 if it was as bad as it was but only lasting a few 

4z . seconds. Doing physical therapy or small things, 

5 small work with the hand -- that's why it's small 

6 caliber is small things with the hand -- brings the·-, -~ 
7 pain on at the sca-r'" He wears his splints at'~ 

8 night.' 

9 Q. Do you know who it was that put him in a 

10 splint? 

11 A. I guess it would be Dr. Sagerman, but I 

12 would have to go and look at the records from him 

13 to see. 

14 Q. And then you talk about adding the drug 

15 then? 

16 A. Correct. And then he's going to call in 

17 two weeks or if he had anything that he thought was 

18 unusual, any side effects, to call sooner. 

19 Q. Did you perform an examination of him at 

20 that time, or was it pretty much just him telling 

21 you these things? 

22 

23 

A. 

Q. 

Just telling me. 

Your next contact with Mr. Dulberg was on 

24 June 1st of 2012? 
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1 A. No. He spoke with Melissa, my clinical 

2 assistant, on ,:crune· 1st that said he had done some -

3 gardening two days ago and his symptoms were 

4 ~increasing. So we increased the medication to 600 

(,5 milligrams twice a day. 

Q. 

A. 

And that was just a telephone call? 

Correct. 

6 

7 

8 Q. And it looks like there was another call 

9 on 'June 11th of 2012;? 

10 

11 

A. 

Q. 

12 time? 

Correct. 

And what was he complaining of at that 

13 A. "-5.till :t>een .. noticing frequent twinges of 

14 '-pain, discomfort from the nerve when he uses the-

15 z·arm. So we increased him now to 900 milligrams 

16:. twice a day. 

,, 

17 Q. Now I noticed during the subsequent visits 

18 and certainly after Mr. Dulberg was seeing 

19 Dr. Sagerman and undergoing the physical therapy 

20 that he talks a little bit more in the records or 

21 there's more mention in the records of there being 

22 pain with use of the arm where there didn't seem to 

23 be that initially. Can you offer any explanation, 

24 or is that significant to you at all? 
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1 A. I can't offer a good explanation for it, 

2 no. 

3 Q. Okay. That is not something that you 

4 would normally expect to see given the nature of 

5 Mr. Dulberg's injury that there being a later onset 

6 of pain with use --

7 

8 

9 

A. 

Q. 

A. 

Correct. 

-- is that a fair statement? 

Correct, unless something like a neuroma 

10 had developed which we looked and hadn't. That's 

11 what the MRI was for. 

12 Q. Okay. Now it looks like it gets a little 

13 bit cut off here down at the bottom. Is that 

14 July 16th of 2012? 

15 A. Yes. Again, it looks like my office 

16 manager faxed records this time to SSA, which 

17 should be Social Security Administration, I'm 

18 assuming, so he must have been applying for some 

19 kind of disability. 

20 Q. And then it looks like in July of 2012, 

21 September of 2012, and November of 2012 that's all 

22 dealing with records and releases and things like 

23 that? 

24 A. Correct. 
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1 Q. And there was a telephone call. Then the 

2 next contact was July 23rd of 2013? 

3 

4 

5 

6 

A. 

Q. 

A. 

Q. 

Phone call from January. 

Sorry, January 23rd of 2013. 

Correct. 

And what did he indicate during that 

7 telephone conversation? 

8 A. He's -- again, he spoke with my clinical 

9 assistant, said there was an overwhelming flash 

10 that comes over him, confused, hard to breathe, 

11 responsive driving, and no loss of consciousness, 

12 because we always want to make sure if somebody is 

13 talking about that that they're okay driving, and 

14 not sure if it's a panic attack. He wasn't sure 

15 where to go with this. 

16 She talked to my associate who was on 

17 call. I was probably not in town at that point in 

18 time, and my associate said he should make an 

19 appointment to see me. 

20 Q. Okay. 

21 MR. BARCH: That's good advice. 

22 BY MR. ACCARDO: 

23 

24 

Q. Good, solid advice. 

All right. And did he then come into the 
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1 office? 

2 

3 

4 

5 

A. 

Q. 

A. 

Q. 

Yes. 

And that was on February 4th of 2013? 

Correct. 

All right. And what were his complaints 

6 at that time? 

7 A. He had been on a medication called 

8 fluoxetine. He abruptly stopped it, and then for 

9 two weeks he was getting those spells like were 

10 described above. 

11 

12 

Q. 

A. 

What is fluoxetine --

I'm sorry, I say it the other way. He 

13 stopped it for two weeks, and the spells got 

40 

14 better. Then it says none since back on medicine, 

15 so somebody put him back on. 

16 It's usually used as an antidepressant, 

17 but I don't know what he was on it for. 

18 

19 

Q. 

A. 

Okay. 

Then it said he had surgery with 

20 Dr. Sagerman to remove scar tissue. Since then he 

21 had been feeling a lot better, but the strength 

22 hasn't come back; and also when he uses his hand, 

23 the burning comes back. 

24 Q. Okay. 
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1 A. He was also now complaining of symptoms on 

2 the left side and headaches and went into some 

3 things about his headaches. 

4 He uses hydrocodone for his headaches. He 

5 had never been on Triptans, which are headache 

6 medications; and his examination was normal at that 

7 point in time, and we recommended some headache 

8 medications for him and then to continue on his 

9 gabapentin for the arm. 

10 Q. As far as a physical examination of the 

11 right arm and the area involved, that was normal? 

12 A. Right. We had been looking at strength, 

13 and in this exam I probably didn't go into a 

14 detailed sensory exam in a follow-up. That was 

15 mostly more now for his headaches. 

16 Q. Can you think of any reason why headaches 

17 would be associated with any injury that he may 

18 have suffered to his right forearm? 

19 

20 

A. 

Q. 

No, there's no connection. 

Did you get any surgical notes from 

21 Dr. Sagerman as far as what procedure was 

22 performed? 

23 

24 

A. 

Q. 

No. 

Safe to say then that you would defer to 
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1 Dr. Sagerman regarding any procedure that was 

2 performed by him and relating it back to the 

3 accident or the need for it related to any injuries 

4 that Mr. Dulberg is claiming? 

5 

6 

A. 

Q. 

Correct. 

Was there any examination or anything 

7 undertaken regarding his left arm since he was then 

8 complaining of left, quote, unquote, tennis elbow? 

9 

10 

A. 

Q. 

No. 

Tennis elbow, is that essentially the same 

11 thing that he had been complaining about related 

12 back to that prior care following the 2002 

13 accident? 

14 

15 

A. 

Q. 

Correct. 

And I guess in not laymen's terms what is 

16 tennis elbow? 

17 A. Pain behind your elbow that affects that 

18 nerve that goes to the groove back there and can 

19 cause trouble down your arm. 

20 Q. And given the procedure that Mr. Dulberg 

21 underwent for his left arm back in 2002, is that a 

22 condition that can come back or 

23 

24 

A. 

Q. 

Yes, it can. 

Okay. And under what circumstances or for 
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1 what reasons would something like tennis elbow come 

2 back or show itself? 

3 A. Continued repetitive use of that area, 

4 same thing as why do people who have carpal tunnel 

5 get carpal tunnel again, continuing the same things 

6 that can cause it. 

7 And I have not reviewed his records from 

8 2002, whether his was traumatic back then; but once 

9 you have it, repetitive use of the elbow can 

10 certainly do it. 

11 Q. And then it looks like on -- is it 

12 May 29th of 2013 there was a telephone call? 

13 

14 

15 

16 

A. 

Q. 

A. 

Q. 

Correct. 

And what were his complaints at that time? 

A migraine, unrelated to his injury. 

Any complaints at all regarding the right 

17 forearm or the left arm at that time? 

18 

19 

A. 

Q. 

20 of 2013? 

21 

22 

23 

A. 

Q. 

A. 

No. 

Then another telephone call on August 12th 

Correct. 

And what was that in regards to? 

It says he had been taking his gabapentin 

24 until July and then he stopped it back because he 
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1 didn't think it was doing anything for him, but now 

2 he was realizing it was helping him, and the 

3 physical therapist recommended he restart it. So 

4 we recommended he come back to be seen if he wanted 

5 to restart the medicine. 

6 Q. The medication that he was on, the 

7 gabapentin, is that something that you would 

8 recommend somebody stop on their own accord? 

9 

10 

11 

12 

A. 

Q. 

A. 

No. 

Okay. Why not? 

Well, for one reason because it is an 

antiseizure medicine. If you abruptly start it, 

13 you can cause a seizure, so you want to taper those 

14 kind of medications. 

15 

16 

Q. 

A. 

Abruptly stop it? 

I'm sorry, abruptly stop it, yes. So 

17 those are the kind of medicines you like to taper, 

18 not just stop. 

19 

20 

21 

22 

Q. 

A. 

Q. 

A. 

Not just stop cold turkey? 

Correct. 

All right. 

Pretty much a good idea on any medicine to 

23 check with your doctor first. 

24 Q. More useful advice, thank you. 
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1 

2 

3 

A. 

Q. 

He came in on August 14th of 2013? 

Correct. 

All right. And that's the last time he 
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4 has physically been in the office? 

5 

6 

A. 

Q. 

7 of 2013? 

8 A. 

Correct. 

Okay. Why did he come in on August 14th 

Again, he stopped his medication. He was 

9 now noticing spells of tingling and burning in the 

10 scar area and contraction in the scar area, and his 

11 whole hand including the wrist contracts and curls 

12 up. 

13 Q. And he indicated that that condition would 

14 stay for a few seconds? 

15 A. Correct. He said at other times he thinks 

16 the strength is bad. He said that Dr. Sagerman had 

17 told him there was scar tissue. He had told me 

18 that these spells of the hand contracting had 

19 actually been there since his original injury, they 

20 had been rare, and now were happening several times 

21 a day. 

22 Q. And that was the first mention to you of 

23 the spells of contraction? 

24 A. Or my seeing any contractions in his hand 
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1 in his exam. 

2 

3 

4 

Q. 

A. 

Q. 

And was there an examination performed? 

Yes. 

And what were the results of the 

5 examination? 

6 A. Strength looked normal. There was no 

7 atrophy, which is shrinkage in the muscles which 

8 you would see from continued contractures or 
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9 continued disuse of the hand, and his reflexes were 

10 equal. 

11 MS. FREEMAN: I'm sorry. Court Reporter, can 

12 you repeat her answer? 

13 (Record read as requested.) 

14 BY MR. ACCARDO: 

15 Q. During that office visit of August 14th of 

16 2013, were there any complaints regarding the left 

17 arm? 

18 

19 

A. 

Q. 

Not that I have written down. 

And what was your impression then on 

20 August 14th of 2013? 

21 A. Confusion. Not knowing why he was still 

22 having these -- why he was having these dystonia 

23 symptoms, I recommended he go back and see the hand 

24 surgeon and put him back on the gabapentin since he 
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1 thought it was helping. 

2 Q. And by, I guess, saying confusion, safe to 

3 say then that there were no -- or there was no 

4 clinical correlation that you could find between 

5 your findings upon examination and the complaints 

6 that Mr. Dulberg was complaining of at that time? 

Correct. 

Is that a better way to that? 

7 

8 

9 

A. 

Q. 

A. Yes. And, like I say, over the course of 

10 seeing him all these times, I had never seen any of 

11 these things he was now complaining of that he said 

12 he had continually from the beginning, which is a 

13 bit unusual. 

14 Q. And it looks like the last -- well, no. 

15 There was a telephone call on September 25th of 

16 2013? 

Correct. 17 

18 

A. 

Q. Okay. What did he say during that 

19 telephone call? 

A. He said he had seen 

Dr. Kujawa, and he said that 

20 

21 

22 

23 

24 

call us about his gabapentin. 

making sense to me since Dr. 

neurologist. So we got some 

another neurologist, 

Dr. Kujawa had told 

None of this was 

Kujawa is a 

of her records, and 

to 
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1 actually she's going to give him Botox for his 

2 dystonia, and she's going to be managing his 

3 Neuron tin. 

4 

5 

6 

7 

Q. 

A. 

Q. 

A. 

Botox for his dystonia? 

Yes. 

Could you explain that to me a little bit? 

Well, if someone has continued 

8 contractures, Botox is a treatment for it. I'm 

9 just a little concerned in that I see in 

10 Dr. Kujawa's notes again he said that he had this 

11 curling continually for 18 months. I'm not sure 

12 that it actually has been there for those 18 

13 months, so I'm not sure that I would use Botox on 

14 this gentleman. 

15 I don't do Botox anyhow, so I couldn't use 

16 it anyway, but he's not someone I recommend for 

1 7 Bot ox, let's put it that way. 

18 Q. And the last contact with Mr. Dulberg was 

19 on September 30th of 2013? 

20 A. Again, Melissa basically called him back 

21 to say we got Dr. Kujawa's notes and what she was 

22 saying is that she can manage his care, so she 

23 would be. 

24 Q. Okay. And are you familiar with 
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1 Dr. Kujawa? 

2 

3 

A. 

Q. 

Yes. 

So as far as you're concerned, presently 
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4 Mr. Dulberg is under the care of Dr. Kujawa for the 

5 problems that he had been seeing your office for? 

6 

7 

A. 

Q. 

Correct. 

Do you have an opinion within a reasonable 

8 degree of medical and neurological certainty as to 

9 what, if any, injury Mr. Dulberg suffered as a 

10 result of the June 28, 2011 incident with the chain 

11 saw? 

12 

13 

14 

A. 

Q. 

A. 

Yes, I do have an opinion. 

And what is that opinion? 

He had a branch nerve disturbance that 

15 would cause some sensory changes in his forearm and 

16 hand. 

17 Q. Which could possibly result in a permanent 

18 injury? 

19 A. Permanent numbness and potentially even 

20 some -- what we call the paresthesias, the tingling 

21 numbness feeling in an isolated distribution. 

22 Q. And as far as any continuing care or 

23 treatment for Mr. Dulberg, would it be limited to 

24 the medication that you had put him on? 
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1 

2 

A. 

Q. 

That's what I would feel, correct. 

The injury that you believe that 

3 Mr. Dulberg suffered as a result of the accident, 

4 would that result in any loss of use of the right 

5 arm or hand, or are we just talking about the 

6 numbness and the tingling sensation? 

7 

8 

A. 

Q. 

Numbness and tingling sensation. 

Okay. So he should be able to use his 

9 right hand and his right arm normally? 

Correct. 
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10 

11 

A. 

Q. I don't think I have anything else. Thank 

12 you, Doctor. 

13 EXAMINATION 

14 BY MR. BARCH: 

15 Q. Dr. Levin, my name is Ron Barch. I'm here 

16 on behalf of a couple of the defendants in the case 

17 as well. Mr. Accardo did a good job covering 

18 everything, but I do have a couple follow-ups. 

19 Just as a layperson -- I don't play a 

20 doctor on TV or anything -- from an anatomy 

21 standpoint we've been talking about the ulnar nerve 

22 and the median nerve. Do those emanate somewhere 

23 in the neck? I think you mentioned something about 

24 CB nerve roots? 
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1 A. All nerves start as the nerve roots that 

2 come out from the neck. They then kind of get 

3 together under your arm into an area called the 

4 brachial plexus, which then distributes out to 

5 nerves down the hand, down the arm and hand. 

6 The two final branches in your arm, in 
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7 your forearm, and going into your hands and fingers 

8 are called the median and ulnar nerves. They run 

9 deep. They weren't disturbed in this case. 

10 Q. That was one of the questions. Now you 

11 mentioned something about the elbow. Do those 

12 nerves come to the elbow before they get into the 

13 forearm? 

14 A. Correct. The ulnar nerve wraps behind the 

15 elbow before it --

16 Q. And when people hit their elbow and 

17 they're like, ow, they get the pins and needles, 

18 and they call it the funny bone, is that what we're 

19 talking about striking? 

20 

21 

A. 

Q. 

Exactly. 

And there's no question he had the 

22 laceration on the forearm. You saw the evidence of 

23 the scar, correct? 

24 A. Correct. 
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1 Q. And I take it it's your opinion then that 

2 laceration on the forearm did not go deep enough to 

3 actually hit either the ulnar or the median nerve? 

4 

5 

A. 

Q. 

Correct. 

But from those nerves there's little 

6 branches of nerves that come out which innervate 

7 the forearm muscles and things? 

8 A. Well, some do the muscles; some do 

9 sensation. 

10 

11 

Q. 

A. 

Okay. 

His ones for sensation in that forearm and 

12 down even some that may have went down to the 

13 finger were disrupted. 

14 Q. And that's what you talked about in 

15 response to Mr. Accardo's questions. You do 

16 believe that he did suffer an injury to those nerve 

17 branches that emanate from the ulnar and median 

18 nerve, the sensation part of it? 

19 A. Correct, absolutely. The branch nerves 

20 for sensation were disturbed. 

21 Q. If you get an injury to the nerve branches 

22 that come out into the forearm and then down into 

23 the hand, would you expect it to cause any problems 

24 up in the elbow area? 
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1 

2 

A. 

Q. 

No. 

And I don't want to get too rudimentary, 

3 but you would maybe see some symptoms downstream 

4 with the nerve but not upstream? 

Correct. 
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5 

6 

A. 

Q. So if he ended up having a surgery on the 

7 elbow to address thickening and scarring associated 

8 with the ligament and the ulnar nerve floor and the 

9 cubital tunnel, that would not be associated with 

10 the laceration to the forearm? 

11 

12 

A. 

Q. 

Correct. 

And I think I caught your comment about 

13 this, and we just talked about a moment ago that 

14 the CS level in the cervical spine is where those 

15 nerves come out from the neck and then make their 

16 way down the arms? 

17 

18 

A. 

Q. 

Correct. 

And that EMG that was done, I think -- was 

19 it in March of 2012? I can't recall. 

20 

21 

A. 

Q. 

Correct, March 13th of 2012. 

Did that for you confirm that the problems 

22 he was having with respect to the branch neuropathy 

23 were unrelated to any injury to his cervical spine? 

24 A. Correct. 
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1 Q. If somebody had problems as Mr. Dulberg 

2 had, branch neuropathy after this laceration, would 

3 you expect that to somehow evolve into a tennis 

4 elbow situation? 

5 A. No. 

6 Q. And the tennis elbow that you mentioned 

7 earlier, laypeople call that -- that's carpal 

8 tunnel in the elbow? 

9 A. That's the best way to look at it, yes. 

10 It's called an ulnar entrapment but, yes, cubital 

11 tunnel syndrome; but the cubital tunnel is the 

12 equivalent of the carpal tunnel in the wrist in the 

13 elbow. 

14 Q. And to get the tennis elbow, I take it 

15 it's going to be some type of repetitive engagement 

16 in that elbow or maybe an actual injury right to 

17 that location? 

18 A. Correct. Or if you lean on your elbows a 

19 lot, that's a real common one; and nowadays with 

20 people using computers, you'll be leaning on your 

21 elbows. Keeping your elbow bent out of your car 

22 window is a common one, left sided usually, but, 

23 yes, anything that traps that area there. 

24 Q. What if somebody decided because of the 



Dulberg 003735

55 

1 branch neuropathy they were going to favor their 

2 left arm as opposed to their right arm, would that 

3 result in -- the non-use of the arm create carpal 

4 tunnel or tennis elbow in that elbow? 

5 A. On that side, no. If you're overusing 

6 your other side, it might on the other side, but it 

7 wouldn't cause it in the unused side. 

8 Q. I think that's all I have. Thank you. 

9 EXAMINATION 

10 BY MS. FREEMAN: 

11 Q. Like two, three questions, Doctor. 

12 You had just said that if he gave you a 

13 description or a scenario where if somebody is not 

14 using their right arm or mobilizing that elbow and 

15 they're using their left arm to do things because 

16 of pain or problems in that, that could result in 

17 tennis elbow of the left arm, correct? 

18 

19 

A. 

Q. 

If you're overusing the left arm, yes. 

Okay. One other thing I had to ask you 

20 about. You talked about that your recommendation 

21 or what you would recommend for continuing 

22 treatment is the medicine that you discussed 

23 before, correct? 

24 A. Correct, if that one is working or one of 
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1 the other nerve medications. 

2 Q. Do you think Mr. Dulberg will need these 

3 medications for the rest of his life? 

4 A. There's a potential of that. You need to 

5 be on some medication and see a neurologist about 

6 once a year for the treatment of that, for the 

7 prescription of that. 

8 Q. And do you have any other opinions 

9 regarding any other care that he may need? 

10 A. In regard to this accident, I don't 

11 believe he should need any other care besides that. 

12 Q. Besides the medicine and seeing a 

13 neurologist once a year? 

14 

15 

A. 

Q. 

Correct. 

Okay. That's all. 

16 FURTHER EXAMINATION 

1 7 BY MR. BARCH: 

18 Q. That just prompted a couple more follow-

19 ups, sorry. 

20 Now with respect to the right arm and 

21 whether he was using the left arm, if I understood 

22 your earlier comment, there was nothing about this 

23 branch neuropathy that prevents him from using his 

24 right arm? 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 
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A. Correct. 

Q. All right. And is there anything in your 

contact with him relative to this right arm branch 

neuropathy that renders him in your opinion either 

partially or totally disabled? 

A. 

Q. 

No, there is nothing there. 

If he was pursuing disability and somebody 

did declare him disabled, I take it it would be 

from your vantage point something other the branch 

neuropathy? 

A. Absolutely. 

Q. Thank you. 

13 MR. ACCARDO: I don't have anything else. 

14 MS. FREEMAN: Doctor, how do you want to do 

15 signature? 

16 THE WITNESS: Waived. 

17 MR. ACCARDO: All right. Thank you, Doctor. 

18 

19 

20 

21 

22 

23 

24 

FURTHER DEPONENT SAITH NOT 



Dulberg 003738

1 STATE OF ILLINOIS 

2 COUNTY OF COOK 
SS: 

3 I, ANGELA M. INGHAM, a Notary Public 

4 within and for the County of Cook, State of 

5 Illinois, and a Certified Shorthand Reporter of 

6 said state, do hereby certify that heretofore, 

7 to-wit, on the 1st day of October, 2013, KAREN 

8 LEVIN, M.D., personally appeared before me at 

9 1900 Hollister Drive, Suite 250, in the City of 
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10 Libertyville, in the County of Lake and State of 

11 Illinois, a witness in a certain cause now pending 

12 and undetermined in the Circuit Court of McHenry 

13 County, Illinois, wherein Paul Dulberg is the 

14 plaintiff and David Gagnon, et al., are the 

15 defendants. 

16 I further certify that the said witness 

17 was first duly sworn to testify the truth, the 

18 whole and nothing but the truth in the cause 

19 aforesaid; that the testimony then given by said 

20 witness was reported stenographically by me, in the 

21 presence of said witness, and afterwards reduced to 

22 typewriting by Computer-Aided Transcription, and 

23 the foregoing is a true and correct transcript of 

24 the testimony so given by said witness as 
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1 aforesaid. 

2 I further certify that the signature of 

3 the witness to the foregoing deposition was waived 

4 by agreement of counsel for the respective parties; 

5 and that I am not counsel for nor in any way 

6 related to any of the parties to this suit, nor am 

7 I any way interested in the outcome thereof. 

8 In witness whereof, I have hereunto set my 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

hand and affixed my notarial seal this day 

of , 2013. 

Notary Public, Cook County, Illinois 
C.S.R. License No. 084-002984 
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1 

2 

3 

4 IN THE CIRCUIT COURT OF THE TWENTY-SECOND 
JUDICIAL CIRCUIT, McHENRY COUNTY, ILLINOIS 

5 

6 PAUL DULBERG, 

7 Plaintiff, 

8 VS. 

DAVID GAGNON, 
Individually, and as 
Agent of CAROLINE 
McGUIRE and BILL 
McGUIRE, and CAROLINE 
McGUIRE and BILL 
McGUIRE, Individually, 

Defendants. 

The deposition of 

Case No. 
12 LA 178 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

DR. KATHY KUJAWA 

July 23, 2014 

21 Reported by: 
Jill S. Tiffany, CSR 

22 VAHL REPORTING SERVICE, LTD. 
Court Reporters 

23 (847) 244-4117 
11 N. Skokie Highway, Suite 301 

24 Lake Bluff, Illinois 60044 

25 The deposition of DR. KATHY KUJAWA, 

26 taken before Jill S. Tiffany, CSR, a notary 

1 
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1 public within and for the County of Lake and 

2 State of Illinois, on July 23, 2014, at the 

2 

3 hour of 1:34 p.m., at 2614 Patriot Boulevard, 

4 Glenview, Illinois. 

5 

6 

7 APPEARANCES: 

8 

9 MR. ROBERT J. LUMBER, of the 
Law Offices of Thomas J. Popovich, P.C. 

10 3416 West Elm Street 
McHenry, Illinois 60050, 

11 
appeared on behalf of plaintiff; 

12 

13 MR. PERRY A. ACCARDO, of the 
Law Office of Steven A. Lihosit 

14 200 North LaSalle Street, Suite 2650 
Chicago, Illinois 60601, 

15 
appeared on behalf of defendants. 

16 

17 

18 

19 

20 

21 

22 

23 

24 
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3 

4 WITNESS: 

I N D E X 

5 DR. KATHY KUJAWA 

6 

7 EXAMINED BY: 

8 MR. ACCARDO 

9 MR. LUMBER 

10 

11 EXHIBITS: 

12 (No exhibits marked.) 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

PAGE 
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1 DR. KATHY KUJAWA, 

2 called as a witness and having been first 

3 duly sworn under oath, was examined and 

4 testified as follows: 

5 E X A M I N A T I O N 

6 BY MR. ACCARDO: 

7 Q. Doctor, could you please state 

8 your name and spell it for the court 

9 reporter? 

10 A. Kathy Kujawa; Kathy with a K, last 

11 name is K-U-J-A-W-A. 

12 MR. ACCARDO: Let the record 

13 reflect this is the discovery deposition of 

14 Dr. Kathy Kujawa taken pursuant to notice, 

15 taken in accordance with the Rules of the 

16 Supreme Court of the State of Illinois, the 

1 7 Rules of the Circuit Court of McHenry County 

18 and any other applicable Local Court Rules. 

19 Q. Good afternoon, Doctor. My name 

20 is Perry Accardo and I'm going to be asking 

21 you some questions today about a patient of 

22 yours by the name of Paul Dulberg, okay? 

23 

24 

A. 

Q. 

Okay. 

Have you ever given depositions 

4 
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1 before? 

2 

3 

A. 

Q. 

Yes, I have. 

You're familiar with the ground 

4 rules then governing depositions? I don't 

5 have to go over them with you? 

6 

7 

A. 

Q. 

You don't have to. 

All right, great. What type of 

8 doctor are you? 

9 A. A neurologist with a specialist in 

5 

10 movement disorders which means two additional 

11 years of training beyond the standard 

12 neurology residency. 

13 Q. And today we are located at your 

14 offices in Glenview; is that correct? 

15 

16 

A. 

Q. 

That's correct. 

And what practice are you 

17 affiliated with currently? 

18 A. Let's see. I have two offices. I 

19 saw the -- Mr. Dulberg at my Alexian Brothers 

20 office. Here it's just more convenient. I'm 

21 in private practice here, renting space from 

22 a group. Though the door says Presence, I am 

23 not with Presence. 

24 Q. But you are affiliated with 
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1 Alexian Brothers? 

2 

3 

A. 

Q. 

Correct, absolutely. 

Gotcha. And do you have at least 

4 some of your records here today regarding 

5 Mr. Dulberg? 

6 A. That's right. I have the initial 

7 visit when I saw him in September 2013. 

8 Q. And then it's my understanding 

9 that you saw him in February of 2014 for an 

10 injection as well as in May of 2014 for 

11 another injection; is that correct? 

12 

13 

A. 

Q. 

That's correct. 

Have you reviewed any other 

14 records prior to today's deposition for any 

15 other medical care or treatment that Mr. 

16 Dulberg has received? 

17 A. If I did, it was back when I saw 

18 him in September. I do know his orthopedic 

19 doctor, Dr. Sagerman, referred him to me. 

20 But off the top of my head, I can't remember 

21 if I saw some records from Dr. Sagerman. 

22 Q. Other than Dr. Sagerman, are you 

23 aware of any other medical care or treatment 

24 that Mr. Dulberg received as a result of this 

6 



Dulberg 003747

7 

1 incident? 

2 A. No, but it looks like he told me 

3 he saw Dr. Levin. If I recall, I don't think 

4 I've seen any records from Dr. Levin. 

5 Q. Do you know what kind of doctor 

6 Dr. Levin is? 

7 A. My note said he was a neurologist, 

8 but I don't recognize his name. 

9 Q. And I'm here today to ask you some 

10 questions regarding follow-up and injuries 

11 that Mr. Dulberg is claiming resulted from an 

12 incident that took place on June 28th of 

13 2011. Now, when Dr. Dulberg -- or when Mr. 

14 Dulberg first came to see you in September 

15 of 2013, you said he was referred to you by 

16 Dr. Sagerman? 

17 

18 

A. 

Q. 

That's correct. 

And why did Dr. Sagerman refer him 

19 to you, if you know? 

20 A. Dr. Sagerman knows I'm movement 

21 disorders, so the patient had some -- I don't 

22 know if it's correct to say -- some spasms, I 

23 think we were calling them spasms, in his 

24 right arm which occurred after the injury. 
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1 Q. And when you first saw Mr. 

2 Dulberg, did you take a history from him? 

3 

4 

5 

6 

of? 

A. 

Q. 

A. 

Yes, I did. 

And what did that history consist 

It looks like he had two 

7 complaints, which was pain in the arm that 

8 had the trauma, but also an abnormal posture 

9 of the right hand. 

10 Q. And so we're talking about the 

11 right arm and the right hand? 

12 

13 

A. 

Q. 

That's right. 

I see in the history that there's 

14 a mention of a right arm dystonia. What is 

15 that? 

16 A. It's abnormal muscle spasms. So 

17 dystonia is a fancy word for involuntary 

18 muscle contractions. 

19 Q. Did Mr. Dulberg give you a history 

20 of how the incident occurred that led him to 

21 come to see you? 

22 A. Yes, he did. He told me two years 

23 prior to seeing him he was in a chain saw 

2 4 accident. 

8 
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9 

1 Q. And what if anything did he say 

2 about that chain saw accident? 

3 A. He told me he was helping a 

4 neighbor who was using the chain saw. 

5 Q. And he suffered some kind of 

6 trauma to his right forearm; is that correct? 

7 

8 

A. 

Q. 

Correct. 

And I see in the history that he 

9 talks about his arm was nearly severed; is 

10 that correct? 

11 

12 

A. 

Q. 

Correct. 

And that would have been something 

13 that he would have told you? 

14 

15 

A. 

Q. 

Yes, that's correct. 

And his primary complaint was when 

16 he talked about a burning pain in his right 

17 forearm? 

18 

19 

A. 

Q. 

Correct. First complaint is pain. 

And there's I think a mention 

20 there of a medication that he was on, 

21 gabapentin, G-A-B-A-P-E-N-T-I-N? 

22 

23 

24 

A. 

Q. 

A. 

That's correct. 

What type of medication is that? 

It was initially developed as a 
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1 seizure medication. But neurologists, we 

2 have discovered it's very helpful in other 

3 disorders, primarily pain, but also 

4 psychiatrists c,m use it for mood 

5 stabilization. 

6 Q. And as far as this involuntary 

10 

7 spasm where I think you used, in quotations, 

8 a curling of the right hand? 

9 

10 

A. 

Q. 

That's correct. 

He indicated that that started 

11 approximately 18 months before seeing you; is 

12 that correct? 

13 

14 

A. 

Q. 

That's right. 

And he also reports a constant 

15 numbness in the medial aspect of the right 

16 forearm? 

17 

18 

A. 

Q. 

19 tingling? 

20 

21 

A. 

Q. 

That's correct. 

As well as an intermittent 

Yes, that's right. 

What part of the forearm are we 

22 talking about when we're talking about the 

23 medial aspect? 

24 A. The anatomical position is thumbs 



Dulberg 003751

11 

1 out, so that would be the, if the thumbs are 

2 held out, the surface closest to the body. 

3 Q. So sort of basically what would be 

1 like the inside of the right forearm? 

5 

6 

A. 

Q. 

Yes, that's right. 

And did you perform a physical 

7 examination of him back in September of 2013? 

8 

9 

A. 

Q. 

Yes, I did. 

And what were the results of that 

10 physical examination insofar as anything that 

11 was significant to you? 

12 A. Let's see. He was slightly weak 

13 in his right hand. But he had observable 

14 spasms in his -- it was actually wrist and 

15 hand also. 

16 Q. When you say observable, could you 

17 sort of explain to me what it was that you 

18 were able to observe? 

19 A. Let 1 s see. So his wrist came in, 

20 and his third, fourth and fifth, so the last 

21 three fingers curled into his palm. 

22 Q. And was that the result of you 

23 asking him to do some types of certain 

24 movements or something like that? 
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1 A. I was trying to provoke the 

2 involuntary movement, so I asked him to 

3 voluntary make a fist. And then the abnormal 

4 -- after making a fist, asking him to relax 

5 and he couldn't. The hand continued in that 

6 posture. 

7 Q. Would you consider that to be an 

8 objective or subjective finding? 

9 

10 

A. 

Q. 

Objective. 

Is there any subjective component 

11 to that whatsoever as far as you're 

12 concerned? 

13 A. Subjective on my part or the 

14 patient's part. 

15 

16 

17 

Q. 

A. 

Q. 

On the patient's part. 

No, these are my observations. 

After your taking a history of him 

18 and doing your physical examination, did you 

19 come to an assessment or a diagnosis? 

20 

21 

22 

A. 

Q. 

A. 

Yes, I did. 

And what was that? 

That he had post-traumatic 

23 dystonia, which is involuntary muscle 

24 contractures of his right hand. And also by 
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1 history, he's got a resultant pain syndrome 

2 also. 

3 Q. And what was your plan of 

4 treatment? 

5 A. To continue the gabapentin since 

6 he felt it did help his pain. But also to 

7 help the spasms, the treatment of choice 

8 or the gold standard of treatment for 

9 dystonia is actually botulinum toxin 

10 injections. 

11 

12 

Q. 

A. 

Commonly known as Botox? 

Botox, that's correct. The brand 

13 name is Botox. 

14 Q. I also note under assessment and 

13 

15 plan there's numbers 1 and 2; 1 being other, 

16 acquired torsion dystonia. What is that? 

17 A. Our EMR, electronic medical 

18 record, has a search to find out billable 

19 diagnoses. So torsion is an old, old term 

20 but dystonia is not so old. But acquired 

21 means it wasn't congenital; he wasn't born 

22 with it. So the dystonia happened later in 

23 life. But actually, dystonia can affect many 

24 parts of the body, so the second diagnosis 
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1 was writer's cramp which is actually dystonia 

2 of the hand. 

3 Q. And I think as we said before 

4 then, Mr. Dulberg came back to see you in 

5 February of 2014? 

6 

7 

A. 

Q. 

That's correct. 

Was there any contact between 

8 Mr. Dulberg and your office between the 

9 September 25th visit and coming in in 

10 February of 2014? 

11 A. Actually, I believe there were 

12 several phone calls because I -- I don't 

13 the recommended therapy was Botox which is 

14 very expensive. So there were phone calls 

15 back and forth to see if he would qualify 

16 from a Patient Assistance Proqram through 

17 Allergan which owns -- essentially owns the 

18 drug, the Bot ox. 

19 Q. And by very expensive, what are we 

20 talking about? 

21 A. $500 a vial. I know I gave him at 

22 least one vial. That's for the drug itself. 

23 But the injection and the doctor visits are 

24 on top of that. 
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1 Q. And can you give me a ball park as 

2 far as about total how much that would be? 

3 

4 

A. 

Q. 

I would guess maybe $2,000. 

And that would just be for one 

5 injection? 

6 

7 

A. 

Q. 

Correct. 

And as far as you know, were there 

8 any complications with that initial injection 

9 in February of 2014? 

10 

11 

A. 

Q. 

Complication, no. 

Now, as far as getting any type of 

12 relief from any of the symptoms that Mr. 

13 Dulberg was complaining of, how immediate is 

14 -- would be the onset of any relief after a 

15 Botox injection? 

16 A. It would have to be at least a 

1 7 week and a half. 

18 Q. And so what would the plan then be 

19 after that first injection in February of 

20 2014? What would be the follow-up 

21 recommendation? 

22 A. The initial visit is just to see 

23 if there's some sort of response. And 

24 actually, like any medication, you start at 
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1 the lowest dose possible and titrate up. So 

2 that's kind of an exploratory visit. He did 

3 come back in May. I can't quite -- there had 

4 to be some sort of positive response; 

5 otherwise we wouldn't have invited him back 

6 three months later. But the first one was 

7 just kind of a -- essentially exploratory. 

8 Q. And sitting here today, we don't 

9 have the records from that May 2014 visit, 

10 correct? 

11 

12 

A. 

Q. 

That's correct. 

As far as what you recall, you 

13 believe that there would have been some type 

14 of positive reaction to the initial 

15 injection? 

16 

17 

A. 

Q. 

That's correct. 

And the second injection, would 

18 that have been at a higher dose? 

19 A. Either different muscles or 

20 varying the dose I gave to certain muscles. 

21 Q. Are you aware of Mr. Dulberg's 

22 reaction, either positive or negative, or if 

23 there was any improvement in symptoms 

24 following that May 2014 injection? 
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1 A. I don't know. The injections have 

2 to be spaced out every three months for 

3 insurance as well as to avoid immunity. So I 

4 haven't seen him since then. And I'm not --

5 I don't know if he's got a follow-up 

6 appointment in August. If he made the 

7 appointment I would assume then there was a 

8 positive response. But I don't know. 

9 Q. Doctor, I'm going to ask you to 

10 give some opinions. I would just ask that 

11 the opinions you give today be within a 

12 reasonable degree of medical and neurological 

13 certainty, okay? 

14 

15 

A. 

Q. 

(Nodding.) 

Do you have an opinion as to what 

16 if any injury Mr. Dulberg suffered as a 

17 result of the incident with the chain saw 

18 that took place on June 28th of 2011? 

19 A. Well, I believe due to the 

20 severing of muscles and nerves in his 

21 forearm, he's left with pain and involuntary 

22 muscle spasms. 

23 Q. What would cause the involuntary 

24 muscle spasms given the trauma that Mr. 
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1 Dulberg suffered to his right forearm? 

2 (Brief interruption.) 

3 THE WITNESS: I'm sorry, could you 

4 repeat that question? 

5 MR. ACCARDO: Could you read it 

6 back. 

7 (The last question was 

8 read by the reporter.) 

9 A. The brain is trying to rewire 

10 itself. Not only is the brain trying to 

11 rewire itself, the nerves are trying to 

12 regrow. And nerves can regrow, but very 

13 slowly. And unfortunately, a lot of times 

14 it's -- the connections made are incorrect, 

15 to the wrong muscles, to the wrong place. So 

16 the man may say voluntary I want to squeeze 

17 my hand and the wrong muscles contract, if 

18 they can contract at all. 

19 Q. Does it make a difference as far 

20 as any symptoms that Mr. Dulberg would have 

21 been experiencing if you relate it back to 

22 how deep or how severe the cut was to his 

23 right forearm? 

24 A. Well, I believe I asked, do you 
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1 have any pins in your forearm. He says no, 

2 no, the bone was not injured, so it was 

3 completely a soft tissue injury. But from 

4 what I -- I didn' L describe the scar so I 

5 can't remember how extensive the scar was. 

6 But from what I could tell, it was quite the 

7 severe injury. It was very deep, at least an 

8 inch deep, through most of his soft tissue in 

9 his arm. 

10 Q. And wollld that have been based on 

11 what he would have told you as far as your 

12 approximation of the depth or the severity? 

13 A. Well, and also who he had been to 

14 see. Dr. Sagerman is a hand surgeon. He's 

15 not a general orthopedic doc. I mean, he 

16 takes the worst of the hand injuries. So 

17 where he came from, too, sort of tells me the 

18 extent of his injury. 

19 Q. And as you sit here today, do you 

20 have an opinion as to whether any injury that 

21 Mr. Dulberg may have suffered as a result of 

22 the incident of June 28th of 2011 is 

23 permanent in nature? 

24 A. Since he came to me 18 months 
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1 after the initial injury, it's going to be 

2 pretty chronic at that point. He's come to 

3 me late enough where the damage is done. 

4 Q. So you would consider it to be a 

5 permanent injury? 

6 A. Correct. I would consider it to 

7 be a permanent injury. 

8 Q. What was your prognosis as of the 

9 last time that Mr. Dulberg came to see you? 

10 A. That his -- I was trying my best 

11 to relieve some of the spasms which were 

12 contributing to the pain. Completely 

20 

13 resolving his symptoms, it wasn't going to 

14 happen, and I was very honest with him. But 

15 to try to give him some relief and improve 

16 his quality of life, that was my intent. 

17 Q. At any point did Mr. Dulberg tell 

18 you that he was having difficulties 

19 performing certain activities or anything 

20 like that? 

21 A. That I can't recall, but since we 

22 had to help him with the Patient Assistance 

23 Program, I assumed he didn't have insurance 

24 and he certainly didn't have the means to pay 
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1 for his medical treatment. 

2 Q. But at least as far as your 

3 records and as you sit here today, your 

4 recollection of treating Mr. Dulberg, can you 

5 give me any specific examples of any 

6 limitations in activities or anything that 

7 Mr. Dulberg complained of? 

8 A. I can guess what he can't do, but 

9 I didn't write down what he couldn't do. 

10 Q. Yeah, I don't want you to guess. 

11 It would just be based on your memory or 

12 anything that would be contained in the 

13 records. 

14 A. Based on my memory of the records, 

15 no, I can't recall what he exactly couldn't 

16 do. 

17 Q. You said that one of the main 

18 goals was to try to alleviate the spasms tha~ 

19 you believed was contributing to the pain. 

20 Would those be basically intermingled or 

21 would there be a separate and independent 

22 pain component that would be going along with 

23 it? If you know what I mean. 

24 A. I think there was both. I mean, 
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1 not -- with the injury to the nerves, he was 

2 left with a baseline pain syndrome. But 

3 every time he had the spasms, the pain 

4 intensified. And with the spasms his pain 

5 was so bad it would wake him up at night. 

6 Q. Did he give you any frame of 

7 reference or any indication regarding what 

8 his baseline level of pain was? 

9 A. No. It looks like we did a pain 

10 scale and at that time it was zero. 

11 Q. At which time? Would that have 

12 been 

13 A. It looks like the initial visit, 

14 pain scale is zero, 9/25 at 10:00 a.m. 

15 Q. And getting back to some opinion 

16 testimony, as you sit here today do you have 

17 an opinion as to any medical care or 

18 treatment that Mr. Dulberg is going to 

19 require in the future to treat any injuries 

20 that you believe he sustained as a result of 

21 that incident? 

22 A. I believe he'll need medications 

23 to treat his neuropathic pain probably 

24 indefinitely. At least periodic visits to 
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1 physical therapy, at least once a year. My 

2 preference would be several times a year. 

3 We're working with him on the dose to each 

23 

4 muscles and the beneficial muscles to inject. 

5 And it really takes about a year to find a 

6 pattern that each of us is happy with. So at 

7 least for the next -- if I started in 

8 February, until next February to really 

9 decide is the Botox helpful for him. 

10 And if we decide the Botox isn't 

11 helpful, then there's oral medications that 

12 sometimes can help with the spasms, but 

13 they're poorly tolerated due to sleepiness, 

14 dry mouth. If he fails Botox and we have to 

15 do those, there would be visits back and 

16 forth to see if he responds to them and see 

17 if the side effects are tolerable. 

18 Q, Could you give me the names of 

19 some of those oral medications? 

20 

21 

A. 

Klonopin. 

Oh, Baclofen, the tranquilizers, 

I don't like to use Ativan. It 

22 would be Klonopin. Flexeril, tizanidine. I 

23 can't remember the other name of tizanidine. 

24 So it's muscle relaxants and then the 
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1 tranquilizers. 

2 Q. And as far as the Botox 

3 injections, you said that those would be 

4 scheduled every three months as long as 

24 

5 there's some indication that the patient was 

6 experiencing some positive outcome from it? 

7 A. Correct. It's not permanent. 

8 Unfortunately, the effects wear off so the 

9 patient has to return on a regular basis. 

10 And we have to space them out every three 

11 months so they don't become resistant to the 

12 therapy, develop antibodies against the 

13 Botox. 

14 Q. And then if after a year he is 

15 still showing some temporary improvement, 

16 would you then continue --

17 A. Oh, they could be continued 

18 indefinitely. 

19 Q. Okay. And would those then also 

20 be every three months 

21 

22 

23 

A. 

Q. 

A. 

2 4 intervals. 

Correct. 

-- or at some point --

We'd continue at three-month 
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1 Q. At any point does that three-month 

2 interval ever get stretched out? 

3 A. In my experience, when I inject 

4 olher body parts, like the face, sometimes we 

5 can go six to eight months because those 

6 muscles are very sensitive. But larger 

7 muscle groups, they're desperate at three 

8 months to come in. 

9 MR. ACCARDO: All right. I don't 

10 think I have anything else. Thank you, 

11 Doctor. 

12 

13 

14 

E X A M I N A T I O N 

BY MR. LUMBER: 

15 Q. Doctor, I just have one quick 

16 question. My name is Robert Lumber and we 

17 represent Mr. Dulberg in this matter. 

18 The spasms that you had referred 

19 to, is there generally any rhyme or reason as 

20 to what may trigger them? I know in your 

21 visit you indicated that you were 

22 intentionally trying to trigger them by 

23 having him make a fist. But is there any 

24 other rhyme or reason? Or is this something 
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1 that just sitting anywhere at any time may 

2 flare up on him? 

3 A. They can -- they can occur 

4 spontaneously, but a lot of times with 

5 voluntary movement they can be triggered. 

26 

6 And we're very active with our hands so we're 

7 always using our hands, so I can imagine 

8 they' re always being set off. 

9 Q. One last question. You had 

10 indicated earlier, I believe, when describing 

11 the spasms or the dystonia that it was an 

12 acquired dystonia. Can that be acquired 

13 meaning trauma induced? Can that be a 

14 possible reason for that? 

15 A. Correct. Within our coding I 

16 don't think -- at that time I don't think 

17 there was a code for trauma. So acquired 

18 means trauma. It's trauma as opposed to 

19 congenital, born with it. 

20 

21 further. 

22 

MR. LUMBER: I have nothing 

MR. ACCARDO: I don't have 

23 anything else. Doctor, signature reserved, 

24 waived? 
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1 THE WITNESS: Waived. So I don't 

2 have to see anything, right? 

3 MR. ACCARDO: Correct. Show 

4 signature waived then. 

5 (DEPOSITION CONCLUDED AT 2:00 P.M.) 

6 

7 

8 

9 * * * * * 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
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1 

2 STATE OF ILLINOIS ) 
) SS: 

3 COUNTY OF L A K E ) 

4 

5 

6 I, Jill S. Tiffany, CSR, 

7 Certified Shorthand Reporter, and a notary 

8 public in and for the County of Lake and 

9 State of Illinois, do hereby certify that 

10 DR. KATHY KUJAWA on July 23, 2014 was by me 

11 first duly sworn to testify to the truth, 

12 the whole truth, and nothing but the truth, 

13 and that the above deposition was recorded 

14 stenographically by me and transcribed by 

15 me. 

16 

17 I FURTHER CERTIFY that the 

18 foregoing transcript of said deposition is 

19 a true, correct, and complete transcript of 

20 the testimony given by the said witness at 

21 the time and place specified. 

22 

23 

24 

28 
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1 I FURTHER CERTIFY that I am not a 

2 relative or employee or attorney or 

3 employee of such attorney or counsel, or 

4 financially interested directly or 

5 indirectly in this action. 

6 IN WITNESS WHEREOF, I have set my 

7 hand. 

8 

9 

10 

11 

12 

13 Jill S. Tiffany 
Certified Shorthand Reporter 

14 Certificate No. 084-002807 

15 
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20 

21 

22 

23 
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AUTHORIZATION FOR RELEASE OF PATIENT HEALTH INFORMATION 

N~ 0 p 1 I . 1)1,1.J\rwt) 
DOB: 3 {10/JQ OrSSN: ______ _ 

I authoID<', ~~infonnation to: THE LAW 
OJ!'.l<'ICES OF BA i\UDIN. I authorize the use or disclosure of the named individual's 
health information as described below for the purpose of consulting with my attorney. 

Information To Be Released: 

~ntire medical record (to include ER records, admission and discharge summaries, dictated reports 
and consults, operative and procedure reports, intraoperative and procedure flow sheets, 
informed consents, physician orders, progress notes, nurses notes, flow sheets, medication and 
transfusion records, test results, labs, pictures, pathology reports, EKGs, fetal monitoring strips, 
office records, inrmunization records, growth charts, telemetry strips, radiology and other 
diagnostic reports, patient iostructions ). 

~Any and all records for dates of service betwee:? d93 j / l/, ·-:7 ~~ 
□ Last 5 years 

□ Other (specify). _____________ _ 

□ Record abstract (History and physical, progress notes, lab, radiology, operative report, pathology 
report, consultation report and diagnostic tests). 

□ Any and all records for dates of service between. _________ _ 

□ Last 5 years 

□ Other (specify), _____________ _ 

□ Radiology and other diagnostic imaging films, pictures and/or CD rom (x-rays, CT scans, MRI, 
ultrasound, angiogram, diagnostic procedure, etc), unless otherwise specified. 

□ Any and all records for dates of service between ________ _ 

□ Last 5 years 

□ Other (specify), _____________ _ 

□ Pathology slides. 
Describe: ____________________ _ 

~II medical and related bills related to the above requested information. 7 /;)£,/ / l/ 7 ~./(_,'t 
- ::t:ttffilzttl, Stcctt,\'1'€,V\.1$ Page 1 of2 

- ff:R:fo 

The Law Offices of Baudin & Baudin 
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I authorize the use or disclosure of the above named individual's health infonnation as 
described below for the purpose of consulting with my attorney. The following items must be 
checked and initialed to be included in the use and/or disclosure of other health information: 

D __ Diagnosis, Evaluation and/or treatment for alcohol and/or drug abuse 

D __ Records ofHTLV-LLL or HIV testing (AIDS test) result, diagnosis and/or treatment 

D __ Psychiatric, psychological records or evaluation and/or treatment for mental, physical 
and/or emotional illness, including narrative summary, tests, social work assessment, medication, 
psychiatric examination, progress notes, consultations, treatment plans and/or evaluation. 

I understand that I may revoke this authorization in writing at any time, provided that I do so 
in writing to the medical record contact person at this site of care except to the extent that action has 
already been taken to release thins infonnation. This Authorization shall remain valid unless revoked 
but will expire in one (1) year after signing. 

I have a right to inspect a copy of the health infonnation to be released and if I do not sign 
this Authorization, the institution named above will not release my health information. I understand 
authorizing the disclosure of health information is voluntary. I can refuse to sign this authorization. I 
need not sign this fonn in order to assure treatment, enrollment, or eligibility for benefits. 

REDISCLOSURE: Notice is hereby given to the patient or legal representative signing this 
Authorization that the person or entity releasing this protected health information cannot guarantee 
that the Recipient receiving the requested health infonnation will not re-disclose any or all of it to 
others. Notice is hereby given to the recipient of the protected health infonnation that law prohibits 
the re-disclosure of any health information regarding drug and/or alcohol abuse, HIV and mental 
health treatment. 

(2 
or Patient's Legal Representative 

Patient's Name (Please print) 

Patient's Legal Representative (Please print) Relationship to Patient 

Page 2 of2 The Law Offices of Baudin & Bandin 
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1 

2 

3 

4 IN THE CIRCUIT COURT OF THE TWENTY-SECOND 
JUDICIAL CIRCUIT, McHENRY COUNTY, ILLINOIS 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, ) Case No. 
Individually, and as ) 12 LA 178 
Agent of CAROLINE ) 
McGUIRE and BILL ) 
McGUIRE, and CAROLINE ) 
McGUIRE and BILL ) 
McGUIRE, Individually, ) 

) 
Defendants. ) 

The deposition of 

0'.l)DR •. KAT!iY.'KUJ:/\;WA 

~~July 23,: 2014) 

21 Reported by: 
Jill S. Tiffany, CSR 

22 VAHL REPORTING SERVICE, LTD. 
Court Reporters 

23 (847) 244-4117 
11 N. Skokie Highway, Suite 301 

24 Lake Bluff, Illinois 60044 

25 The deposition of DR. KATHY KUJAWA, 

26 taken before Jill S. Tiffany, CSR, a notary 

1 
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2 

1 public within and for the County of Lake and 

2 State of Illinois, on July 23, 2014, at the 

3 hour of 1:34 p.m., at 2614 Patriot Boulevard, 

4 Glenview, Illinois. 

5 

6 

7 APPEARANCES: 

8 

9 MR. ROBERT J. LUMBER, of the 
Law Offices of Thomas J. Popovich, P.C. 

10 3416 West Elm Street 
McHenry, Illinois 60050, 

11 
appeared on behalf of plaintiff; 

12 

13 MR. PERRY A. ACCARDO, of the 
Law Office of Steven A. Lihosit 

14 200 North LaSalle Street, Suite 2650 
Chicago, Illinois 60601, 

15 
appeared on behalf of defendants. 
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1 DR. KATHY KUJAWA, 

2 called as a witness and having been first 

3 duly sworn under oath, was examined and 

4 testified as follows: 

5 E X A M I N A T I O N 

6 BY MR. ACCARDO: 

7 Q. Doctor, could you please state 

8 your name and spell it for the court 

9 reporter? 

10 A. Kathy Kujawa; Kathy with a K, last 

11 name is K-U-J-A-W-A. 

12 MR. ACCARDO: Let the record 

13 reflect this is the discovery deposition of 

14 Dr. Kathy Kujawa taken pursuant to notice, 

15 taken in accordance with the Rules of the 

16 Supreme Court of the State of Illinois, the 

17 Rules of the Circuit Court of McHenry County 

18 and any other applicable Local Court Rules. 

19 Q. Good afternoon, Doctor. My name 

20 is Perry Accardo and I'm going to be asking 

21 you some questions today about a patient of 

22 yours by the name of Paul Dulberg, okay? 

23 

24 

A. 

Q. 

Okay. 

Have you ever given depositions 

4 
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1 before? 

2 

3 

A. 

Q. 

Yes, I have. 

You're familiar with the ground 

4 rules then governing depositions? I don't 

5 have to go over them with you? 

6 

7 

A. 

Q. 

You don't have to. 

All right, great. What type of 

8 doctor are you? 

9 A. 

11 ~.!tEii'tl'.C;s . .; 9:E •·.tt~4'friqg ;~$:yq.45Jr•t'!ne. •:S.t~l:\d:iJ.l1\iJ1 

12 V!'ieu.:ti@.l,"ec;f,y,;:&ee'J,;ct~H~£y;;$ 

13 Q. And today we are located at your 

14 offices in Glenview; is that correct? 

15 

16 

A. 

Q. 

That's correct. 

And what practice are you 

17 affiliated with currently? 

18 A. Let's see. I have two offices. I 

19 saw the -- Mr. Dulberg at my Alexian Brothers 

20 office. Here it's just more convenient. I'm 

21 in private practice here, renting space from 

22 a group. Though the door says Presence, I am 

2 3 not with Presence. 

24 Q. But you are affiliated with 

5 
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1 Alexi an Brothers? 

2 

3 

A. 

Q. 

Correct, absolutely. 

Gotcha. And do you have at least 

4 some of your records here today regarding 

5 

6 

7 

8 

9 

Mr. Dulberg? 

A. That's right. I have the initial 

Q. And then it's my understanding 

11 another injection; is that correct? 

12 

13 

A. 

Q. 

That's correct. 

Have you reviewed any other 

14 records prior to today's deposition for any 

15 other medical care or treatment that Mr. 

16 Dulberg has received? 

17 A. If I did, it was back when I saw 

6 

18 him in September. I do know ,bdlsc:dr . .tHbp€idi~ ~,v?~ b ~Y\l'Qv\,\ 

19 'doctor, •-:D;r; · sag-e1cma1Jf;:,refer:i::rec1•:I)irt\'Jt\'&''lfR~i} 

20 But off the top of my head, I can't remember 

21 if I saw some records from Dr. Sagerman. 

22 Q. Other than Dr. Sagerman, are you 

23 aware of any other medical care or treatment 

24 that Mr. Dulberg received as a result of this 
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1 incident? 

2 A. No, but it looks like he told me 

3 he saw Dr. Levin. If I recall, I don't think 

4 I've seen any records from Dr. Levin. 

5 Q. Do you know what kind of doctor 

6 Dr. Levin is? 

7 A. My note said he was a neurologist, 

8 but I don't recognize his name. 

9 Q. And I'm here today to ask you some 

10 questions regarding follow-up and injuries 

11 that Mr. Dulberg is claiming resulted from an 

12 incident that took place on June 28th of 

13 2011. Now, when Dr. Dulberg -- or when Mr. 

14 Dulberg first came to see you in September 

15 of 2013, you said he was referred to you by 

16 Dr. Sagerman? 

17 

18 

A. 

Q. 

That's correct. 

And why did Dr. Sagerman refer him 

19 to you, if you know? 

20 

21 

A. Dr. Sagerman knows I'm movement 
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1 Q. And when you first saw Mr. 

2 Dulberg, did you take a history from him? 

3 

4 

5 of? 

6 

A. 

Q. 

A. 

Yes, I did. 

And what did that history consist 

It looks like he had two 

8 

7 complaints, which was •li\<l:,:bU'.'•iTu:Z'i±ih'l:mI@20!/W.fr1'f'iUiY ~\'fl i (\ CAv2-l'V'I 

s ·,1r~x':l~~]i'JT,l~i'flC:JtF~pJ;';li:)'.f:·;zc1,:iitrtohlfm'l!:JtcHp~$<t::,1,1:"@' o,bn~ F~1i" 
9 \lii:tlz1~1;¥,)}1':'.Yct;l;f1!1A,·,iJ1.qiti:,f,_i 

10 Q. And so we're talking about the 

11 right arm and the right hand? 

12 

13 

15 

16 

that? 

A. That's right. 

Q. I see in the history that there's 

A. 

17 dystonia is a fancy word for involuntary 

18 muscle contractions. 

19 Q. Did Mr. Dulberg give you a history 

20 of how the incident occurred that led him to 

21 come to see you? 

22 A. 
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1 Q. And what if anything did he say 

2 about that chain saw accident? 

3 A. He told me he was helping a 

4 neighbor who was using the chain saw. 

5 Q. And he suffered some kind of 

6 trauma to his right forearm; is that correct? 

7 

8 

9 

A. Correct. 

10 that correct? 

11 

12 

A. 

Q. 

Correct. 

And that would have been something 

13 that he would have told you? 

14 

15 

16 

17 

18 

19 

A. 

Q. 

A. 

Q. 

Yes, that's correct. 

And his primary complaint was when 

Correct. First complaint is pain. 

And there's I think a mention 

20 there of a medication that he was on, 

21 gabapentin, G-A-B-A-P-E-N-T-I-N? 

22 

23 

24 

A. 

Q. 

A. 

That's correct. 

What type of medication is that? 

It was initially developed as a 
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1 seizure medication. But neurologists, we 

2 have discovered it's very helpful in other 

3 disorders, primarily pain, but also 

4 psychiatrists can use it for mood 

5 stabilization. 

Q. 

10 

6 

7 

8 

9 

~#1//W(ofil\Where I think you used, in quotations, 

A. That's correct. 

10 Q. He indicated that that l/(tiifi't@li 

12 that correct? 

13 

14 

17 

18 

19 

20 

21 

A. 

Q. 

A. 

Q. 

~~,llii;/J,~il),i@i? 

A. 

Q. 

That's right. 

And he also reports a td~1fii:(ftf?'I 

That's correct. 

Yes, that's right. 

What part of the forearm are we 

22 talking about when we're talking about the 

2 3 medial aspect? 

24 A. The anatomical position is thumbs 
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1 out, so that would be the, if the thumbs are 

2 held out, the surface closest to the body. 

3 

4 

5 

6 

Q. 

A. 

Q. 

So sort of basically what would be 

Yes, that's right. 

And did you perform a physical 

7 examination of him back in September of 2013? 

8 

9 

A. 

Q. 

Yes, I did. 

And what were the results of that 

10 physical examination insofar as anything that 

11 was significant to you? 

12 

13 

A. 

14 't~l?'aiJll~ in his -- {,/;:'\'cft'Waf:f,?21'{\{f{l',!;;fd;~;;w:£±;~:,e\I:ii\i/8J}i 

1 s l1Jfa.:itB iii:t's:;,,;~~ 

16 Q. When you say observable, could you 

17 sort of explain to me what it was that you 

18 were able to observe? 

19 A. 

22 Q. And was that the result of you 

23 asking him to do some types of certain 

24 movements or something like that? 



Dulberg 003784

12 

1 A. I was trying to provoke the 

2 involuntary movement, so I asked him to 

3 voluntary make a fist. And then the abnormal 

4 - - lt);rifi~t\,!))&J<,;itr~F'l'' :t:i;~,t,, c.i-'i !;';k,,i•l::9<1'.iZi.:tfi 0tiq'"fe:J{,i'iij 

5 \faWdfiY/:?:,2S&i8'if•%t] The hand continued in that 

6 posture. 

7 Q. Would you consider that to be an 

8 objective or subjective finding? 

9 

10 

A. 

Q. 

Objective. 

Is there any subjective component 

11 to that whatsoever as far as you're 

12 concerned? 

13 A. Subjective on my part or the 

14 patient's part. 

15 

16 

17 

Q. 

A. 

Q. 

On the patient's part. 

No, these are my observations. 

After your taking a history of him 

18 and doing your physical examination, did you 

19 come to an assessment or a diagnosis? 

20 

21 

22 

A. 

Q. 

A. 

Yes, I did. 

And what was that? 

Th a t h e ~m,'l![i"?p© i'fl\t ¥fu'f:l\'a'u1'rf;§'J:l]t1/5'1 
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3 Q. And what was your plan of 

4 treatment? 

5 A. 

7 help the spasms, the treatment of choice 

8 or the tijb11kf'!i:iit!:ii:6\ff%1\t}jJ1'oJ1f tl'l;,i'a,1'!Wi)'nt;; iffel'\;~ 

9 P2i:Ys£6.nI:&•··•~±13···,'a:&'tiJ.§'~r!l,;,•b;r,i.,1pv),i':numc;;1wciKi'~ 

1 o l'.'.&t1;Ji<!i\ef1il:ff:t&W~ 

11 Q. Commonly known as Botox? 

12 A. Botox, that's correct. The brand 

13 name is Botox. 

14 Q. I also note under assessment and 

15 plan there's numbers 1 and 2; 1 being other, 

17 A. Our EMR, electronic medical 

18 record, has a search to find out billable 

19 diagnoses. So torsion is an old, old term 

20 but dystonia is not so old. But acquired 

21 means it wasn't congenital; he wasn't born 

13 

22 with it. So the dystonia happened later in 

23 life. But actually, dystonia can affect many 

24 parts of the body, so the second diagnosis 
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2 of the hand. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Q. And I think as we said before 

then, Mr. Dulberg came back to see you in 

A. That's correct. 

Q. 

A. 

1 3 it~~Ji;f;~/l::li)]:!M~lflql?!ibl?:;1:,tttP/f!;F\!l•f•\¾,\3<'/%~{li\<:t°\;W2'f•,l!/J'/i'S::'l:!lf!A'§; 

14 · ' ·· ·. ''" '''"·' -•~ ,'.·0 •. '··.'p' .• •·.':.••·•.•·'.',· ... ·, .. ,•,.·.'.",'.·e•.·'.·,!Ll .. ·.e'••.·.,· ... :,•w'.'.'e··•'.'.r'. -e··•·.· .. •·.•"·'· k''o'.·•'O!·:. 'e·.·•'•., .. ·•.'c'':a'.,·•1I'•,·.1·· ,"'A) ~;\;';J:l.Y;LEl•J'ii;J_EltlS'qjM!il • ,,,,_ . ,y H CL . F ll l'! " 

1 5 ~l§a:2'k·,,''t:tiiioi'I:fi\frittl;,;,,:t•0:r•.,;!ie;• ii'E';;i,'hi$':'Vi5Uu:d?!<ifuaQJ'ct";q,y f1 

1 6 fif'l1om'h',isi:iJJliiL,r,i:en!;', ,"l;is,;s:k:13:t:c',::/,;l'l'S/0'•,:,W;i;:e,\l"F,aw,;:t•!v;,9,'ilsi::~9 

1 7 ~~!lff,:@'§'tt'.1,11l~wl'\K:&1ts¼10wf\§'rwt;,"f'' (?Js•s:en,t:,ta;1A1>•9wn§l, •t'.nr(1!,7 

19 Q. And by very expensive, what are we 

2 0 talking about? 

21 A. 

22 least one vial. That's for the drug itself. 

2 3 \'fucf/i1ll'Wii(1Jlif:lllclt{i12'J£i':,~ii)lj'tffif_,fi'@',}iao'6t&}f½;i:,'{~'ltt·s·•: a.'f·.13•~ 

14 
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1 Q. And can you give me a ball park as 

2 far as about total how much that would be? 

3 

4 

A. 

Q. 

I would guess maybe t$'.2',"0DDi;~ 

And that would just be for one 

5 injection? 

6 

7 

A. 

Q. 

Correct. 

And as far as you know, were there 

8 any complications with that initial injection 

9 in February of 2014? 

10 

11 Q. Now, as far as getting any type of 

12 relief from any of the symptoms that Mr. 

13 Dulberg was complaining of, !lli®'w'fr\•iJii\'tfi:;!8,'.i[,<i.':triii't;f:13:!') 

14 -- \WS,u\l'd•l5~ it!-lif•bh~;;f. 6:'f ahy'.'r'Ef'lti)e:fU'af't,.(3'.);:/qi;# 

15 ~t',J,)'&:tf'&kl,;!Gn.fecf;lqµ~ 

16 A. p;t~t;iw:cr:µJr .hsiY$,•t.Q Kl@I:2t'wf1ia,1et:>t~ 

1 7 f~<ci~i1}J~\ii'ct1ii/;'l'il3Q;i!f/l 

18 Q. And so what would the plan then be 

19 after that first injection in February of 

20 2014? What would be the follow-up 

21 rAcommendation? 

22 A. 

2 3 {,!J;~J~ti\fl§;1ff~J:§!1i~0'.m~f;;i;\l'Q\l\'ti.tf@ifl'l;i;'~~ilB'.%1.)1&J.;fJ And 

24 actually, like any medication, you start at 
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1 the lowest dose possible and titrate up. So 

2 that's kind of an exploratory visit. He did 

3 come back in May. I can't quite -- iiilY'er'e'/h\i§',,W 

4 t~§l,~\l>i'f/i3'¢me'/i'lo'rt oii ,. P'os';Ltiver'tesp&ris•e!! 

s t\1.'¾lwr•E{~i.12'/ie,iw;,;i,\,1 o J:?rcrh' i 't, i'f,a}Je'<'£n v liit''e & "'h ::cm: b:at'i:ll!1 

6 i\'ill,;:\;:E'l@l('l)\0.l;f:fl'll!,\y'.j)'i'i;'l;;g,r,,,,;1;}µJ;:•;:.1fll~\#'(i;Pf0:,,li>f!\i1r:Wa'FJII 

7 just kind of a -- ~.~J(c{•,€,erifai'i;fif'i&i:f)':li&E[B'O:£\Y:'> 

8 Q. And sitting here today, we don't 

9 have the records from that 11:illl'.~E{lil!/»:/1}!4'1 visit, 

10 correct? 

11 A. That's correct. 

12 Q. As far as what you recall, you 

13 believe that there rfli>\,i{Gff'lr:ii'it¥\!S~1il{;;,i;dilt~':'t'Vpij 

14 f;<;j[;@\fp¢.~.'.l/'i;B;Si<iVifr~§:6'6'ilbn'. t\o'Lt'tEi' ir{ti':Ii§:'H 

15 t~,fl:j<'lpti<Jl'i, 

16 

17 

19 A. 

2 0 'Q?/;ll'l!Y,i\;l'),@J,;,,!,J:/),!li'iilo ~it4C1(.·,:tg;q:'&\i'i,N),i;,,wi'?1'J:iiflia'.Lfi'.,;\:tl tlf!!P;iL~f 13}· 

21 Q. Are you aware of Mr. Dulberg's 

22 reaction, either positive or negative, or if 

23 there was any improvement in symptoms 

24 following that May 2014 injection? 
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1 A. 

4 haven't seen him since then. And I'm not --

5 

6 

7 

9 

f.'\'jpp.qi:'1'.tt'roeHt·.•.i1li1rf.>Atig'ti~'.t.,I1 ':t'f/q;tll? •. i:n.~<;i"'it~.fl/J$ 

rii!P:E(Q;icb'&iii!ilinf•.rf.'{Jdi:iil'1@.Jl§1Ji~S:\Jrn\?,1;•·t'1§.fi'l}i:y.)'l(;f;q_\3•'W~ff;''i>-•' 

Q. Doctor, I'm going to ask you to 

10 give some opinions. I would just ask that 

11 the opinions you give today be within a 

12 reasonable degree of medical and neurological 

13 certainty, okay? 

A. (Nodding.) 14 

15 Q. Do you have an opinion as to what 

16 if any injury Mr. Dulberg suffered as a 

17 result of the incident with the chain saw 

18 that took place on June 28th of 2011? 

19 A. 

1'NJ /4(;, A f?E;UL1 D+-ftc[[~ 
.. c\ j t ";:B~\\ 0 f m USc~. \c S. 

<lc3 ,m-2."'.'es;; in 'hrs w'2.e:.\ erv,, 2 0 l;'{Wij'l/(~•f}j\;fjgy,)'S)}'fA,,mlil'ifl.'i{i".lii'lli•»?incl,,[rj.:~'j,'p:l,,1('l/)lifoTW¢1iii'!! ~~~ -1-S VV ~go.:, n Cb; in vO /l,\r)fu'.5 
2 1 \;.Jfl'J:»jfi,)_a):li',fiifmJH&.~ !;i$';l~;!ti;iti;{;Fw ii:Jt½'{R:?Jlir;\;t[l/i.f;\@liJ ftV: 9\[;i.l_tl;t;:1/i.J;'.£;'~ p fYl S, 

23 Q. 
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1 Dulberg suffered to his right forearm? 

2 (Brief interruption.) 

3 THE WITNESS: I'm sorry, could you 

4 repeat that question? 

5 MR. ACCARDO: Could you read it 

6 back. 

7 (The last question was 

8 read by the reporter.) 

9 

10 

12 

14 

16 

A. The brain is trying to rewire 

the man may say voluntary I want to squeeze 

17 my hand and the wrong muscles contract, if 

18 they can contract at all. 

19 Q. Does it make a difference as far 

20 as any symptoms that Mr. Dulberg would have 

21 been experiencing if you relaLe it back to 

22 how deep or how severe the cut was to his 

2 3 right forearm? 

24 A. Well, I believe I asked, do you 

Cf4V,'.l:::, Q:=:- [NVDLUl1fff)12j 

VY1 u.seu: s r05 n--i s 
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1 have any pins in your forearm. He says no, 

2 no, the bone was not injured, so 'Wllillih\\'.!litlf:;\ 

But from 

10 Q. 

12 . app:r;oMimation · of the 'depth'''OF ·the severity,? 

13 A. 

15 "11®t a gene:t'/fl 'drthopedi-c,· d6c :· · 'T"'meanf •· he• 

19 Q. And as you sit here today, do you 

19 

20 have an opinion as to whether any injury that 

21 Mr. Dulberg may have suffered as a result of 

22 the incident of June 28th of 2011 is 

23 permanent in nature? 

24 A. Since he came to me 18 months 
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1 after the initial injury, it's going to be 

2 pretty chronic at that point. He's come to 

3 me late enough where the damage is done. 

4 Q. So you would consider it to be a 

5 permanent injury? 

8 Q. What was your prognosis as of the 

9 last time that Mr. Dulberg came to see you? 

10 A. 

1 2 ii§! !i?:WJi f\\j:l,~qJ;;;:;i!,.):l;'lf;,,y,g):,, /;,;fLslJi:;t,:a'in,,,",iMliJ@'/;Jrliff,1ili''lal''&etl}J,l 

20 

13 ~l!W,$,~?i'llJJ1'¥i'%Q:;i;1a;,11s':£filp,t:6ms:1,i.Xtiiii'li!a'iii'/i:.t"'g2J'lif-l~ '"ftll 

14 ilwfl:iP,Psl-O'ft.,,,ey,rJ}si'i!,./Ji;,(W,i[S,&'!i<fr".yi}h''&i't~!iiitJ,wdit,B,SB&mli iil}l\t;;~ 

1 5 ~-t'9.1;;{;q:ie\M1Lt:l'.f:i!'\ig.J;,1/i)}fi/:t/r#Cs,Siit~X;ltt0i\lier'• ;iii;i'i'd, :Cl!rliP'.t,OV:~ 

17 Q. At any point did Mr. Dulberg tell 

18 you that he was having difficulties 

19 performing certain activities or anything 

20 like that? 

21 A. That I can't recall, but since we 

22 had to help him with the Patient Assistance 

23 Program, I assumed he didn't have insurance 

24 and he certainly didn't have the means to pay 
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1 for his medical treatment. 

2 Q. But at least as far as your 

3 records and as you sit here today, your 

4 recollection of treating Mr. Dulberg, can you 

5 give me any specific examples of any 

6 limitations in activities or anything that 

7 Mr. Dulberg complained of? 

8 A. I can guess what he can't do, but 

9 I didn't write down what he couldn't do. 

10 Q. Yeah, I don't want you to guess. 

11 It would just be based on your memory or 

12 anything that would be contained in the 

13 records. 

14 A. Based on my memory of the records, 

1 s no, ftlif~S'11ilI\'.e'i,[~liio'iili}:'iJB1't!i.ccfrti!i'.:esi:1,idf'.ilyf2&uid.i:,(1'1 7 euh:Jt,t he...C.ctuclin "-f do 
16 tci'ct 

17 Q. You said that one of the main 

18 goals was to try to alleviate the spasms that 

19 you believed was contributing to the pain. 

20 Would those be basically intermingled or 

21 would there be a separate and independent 

22 pain component that would be going along with 

23 it? If you know what I mean. 

24 A. I think there was both. I mean, 
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1 not -- with the injury to the nerves, he was 

~\ 1nG ~n Q/h::WD()Ub; 
tv1 ~0 ,n-1-ens:•1-f're:d 

4 l'i'!b Tisft1if'?ri1!§'!1W,fit1,!e~~nn}li\.ifii1:J'.J)IW:,i'lltR'";;:,t1¥/&i\fsp%£,/iiffi1\/t\'hi,§,,,,,p a.in , _, .... ,:,,.,_,~~:.P'..f!;"~'i,;_;,~,',-t/.".~1~ 

5 t:i11!l-ffil,;i.ti:iti:J,b'ai':l;i::t,iitZiiia&i\%111&'£1.'iet1'.h±m•·•ut,>at··.ntgh;t . 
6 Q. Did he give you any frame of 

7 reference or any indication regarding what 

8 his baseline level of pain was? 

9 A. No. It looks like we did a pain 

10 scale and at that time it was zero. 

11 Q. At which time? Would that have 

12 been 

13 A. It looks like the initial visit, 

14 pain scale is zero, 9/25 at 10:00 a.m. 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Q. And getting back to some opinion 

testimony, as you sit here today do you have 

an opinion as to any medical care or 

treatment that Mr. Dulberg is going to 

require in the future to treat any injuries 

that you believe he sustained as a result of 

that incident? 

24 o,;Jtndef'ffi'ite)}:y¾ At least periodic visits to 

wleo..s;~ 

OP C2£" 0F=UTuf2t=lK 
• 01<'.ds ·+o ·rx rR..ueqxt+Y\ic 
{.KAw, 1 nde+\n,--le½j 

~· Pr 0) ltns;t Ix/ 41e, 
4 u\,/4:'A pMetz. SeVe/2.(l\ -nhtl.S-

9ai,LfrL 
., need u rrh \ fE:lr.:::,, i -r:; -1-o de:¼e.rw111Us 

'i +: eckox: \1.Q .. ,tpfi4 
~ I -~ ro '2::ot'OIC1 t:42.ctl {),[ d -S 
CD.Yi V"\(2.\ e 'i,; !J-.)C.\ (Je(..d_ 1;3·1 U ~ 
+D &e..·,~ n~~sp:,rdS, 

b; m usc.t.e.. 12-e.lC\.)(eVZ-'S a.;.. 
-t12a~l/4 I 1 'cer'-S 
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1 

2 

3 

4 

5 

23 

7 least for the next -- tii.iff'{'(ffiS:l;\'.('(t\tE;\:@:i:;%P 

s f~l>Eu'at:y/ 1'i'.iritffi' h1iiE·· 1f¥ttii'aryF.t2/ff'e'a'fly1i'1 

10 

11 

12 

13 

14 

15 

16 

17 

18 

1.ll~'i!m~,1;.!kl!1t':rtJ,~tJ:J/1tl1:ia'"il:,;J?/!W:i1t'll';•ft~lI§J?t,r,a:,:srns1;::swiw·t 

,.t,]A,~.;g;;/!(:r;:1:itxl§~S(?'tili,&ii·\I1li2:i/i,~•!fe&h\'i'J$lt(due:,;:W0f>s1'4
1lt1ilht"1;;%tll, 

,@Ji.,Y,w.mw1iiith'";.~ \~f' ,., Qt'·., J.9"~ . .1 ~ ;]391;9\1!{.9!1<;1;. i'!f fi;.·. •l;ia:v;\:l,, :\l~ 

~\?\ J;qqsi,i!.:'' J;.helJ\;:\ )'l!:i:\ll,ct/lb~\·v:12s1ts •:bi,ioX .. ;JlJ)J;! 

'\er:11:.1?., ti(:?: i'i ei)'!t/i'cf.,!he)resp6hc1;"td·····1::KEitt1· ~r\d··'i~4\ 
1ft: ·'tr\fii'ii'l:i•cle··.,•$fffl¢:t•s,. at¢ 1J:t,ol,e;r;ap,1:18:"i',~ 

Q. Could you give me the names of 

19 some of those oral medications? 

20 A. 

21 \.,I{t6rt6'plli\i. I don't like to use Ativan. It 

23 can't remember the other name of tizanidine. 
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2 Q. And as far as the ,~:ot;:e,x;, 

3 km~\e0;t\lJJli;f\'$ii:ll you said that those would be 

4 

5 

6 

7 

8 

9 

there's some indication that the patient was 

10 

11 

12 

13 

14 

experiencing some positive outcome from it? 

Un fortunately, :~h.$it1\i;i[,1f;\il;<;J:;t:;;j<,2,,Wf!,efX:h1<gif;if, ,;,~q;' A;);~.o/ 

tB~f1f:#t}ll!i!,Jfft,,h(c!i!ikftWi{tJ•\Jt,\ii'rr.,,~:ki,s~t,ffel]idXa·rc''b:as'.fi1fi1<f 

,fli1tict:t,iw@ii,ii'fat'li<e:>:et:Xif,,sr5a.c:efr.them,,cJ.u:t1:,,:e:v;e,12Jf/.'1tli:tf.e;e;i, 

Q. And then if after a year he is 

15 still showing some temporary improvement, 

16 would you then continue --

17 

18 

19 

20 

21 

22 

23 

A. Oh, they could be continued 

indefinitely. 

Q. Okay. And would those then also 

be every three months 

A. Correct. 

Q. -- or at some point --

A. We'd continue at three-month 

2 4 intervals. 
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1 Q. At any point does that three-month 

2 interval ever get stretched out? 

3 A. In my experience, when I inject 

4 other body parts, like the face, sometimes we 

5 can go six to eight months because those 

6 muscles are very sensitive. But larger 

7 muscle groups, they' re desperate at three 

8 months to come in. 

9 MR. ACCARDO: All right. I don't 

10 think I have anything else. Thank you, 

11 Doctor. 

12 

13 

14 

E X A M I N A T I O N 

BY MR. LUMBER: 

15 Q. Doctor, I just have one quick 

16 question. My name is Robert Lumber and we 

17 represent Mr. Dulberg in this matter. 

18 The spasms that you had referred 

19 to, is there generally any rhyme or reason as 

20 to what may trigger them? I know in your 

21 visit you indicated that you were 

22 intentionally trying to trigger them by 

23 having him make a fist. But is there any 

24 other rhyme or reason? Or is this something 
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1 that just sitting anywhere at any time may 

2 flare up on him? 

9 Q. One last question. You had 

26 

10 indicated earlier, I believe, when describi~g 

11 the spasms or the dystonia that it was an 

12 acquired dystonia. Can that be acquired 

13 meaning trauma induced? Can that be a 

14 possible reason for that? 

15 A. Correct. Within our coding I 

16 don't think -- at that time I don't think 

17 there was a code for trauma. 

20 MR. LUMBER: I have nothing 

21 further. 

22 MR. ACCARDO: I don't have 

23 anything else. Doctor, signature reserved, 

24 waived? 
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1 THE WITNESS: Waived. So I don't 

2 have to see anything, right? 

3 MR. ACCARDO: Correct. Show 

4 signature waived then. 

5 (DEPOSITION CONCLUDED AT 2:00 P.M.) 
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8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

* * * * * 
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1 

2 STATE OF ILLINOIS ) 
) ss: 

3 COUNTY OF L A K E ) 

4 

5 

6 I, Jill S. Tiffany, CSR, 

7 Certified Shorthand Reporter, and a notary 

8 public in and for the County of Lake and 

9 State of Illinois, do hereby certify that 

10 DR. KATHY KUJAWA on July 23, 2014 was by me 

11 first duly sworn to testify to the truth, 

12 the whole truth, and nothing but the truth, 

13 and that the above deposition was recorded 

14 stenographically by me and transcribed by 

15 me. 

16 

17 I FURTHER CERTIFY that the 

18 foregoing transcript of said deposition is 

19 a true, correct, and complete transcript of 

20 the testimony given by the said witness at 

21 the time and place specified. 

22 

23 

24 

28 
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1 I FURTHER CERTIFY that I am not a 

2 relative or employee or attorney or 

3 employee of such attorney or counsel, or 

4 financially interested directly or 

5 indirectly in this action. 

6 IN WITNESS WHEREOF, I have set my 

7 hand. 

8 

9 

10 

11 

12 

13 Jill S. Tiffany 
Certified Shorthand Reporter 

14 Certificate No. 084-002807 
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and Bill McGuire. 
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3 
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THE REPORTER: Sir, can you raise your right 

hand, please? 

MICHAEL McARTOR, 

Page 4 

after being first duly sworn, deposeth and saith as 

follows: 

EXAMINATION 

BY MR. MAST: 

Q. 

A. 

All right. Would you please state your name? 

Michael McArtor. 

10 Q. How do you spell the last name? 

11 A. M-C capital A-R-T-O-R. 

·. 12 Q. Okay. All right. 

13 MR. MAST: This is the discovery deposition of 

14 Michael McArtor, taken pursuant to subpoena with 

15 notice. Mr. McArtor, I am going to ask you some 

16 

17 

18 

questions regarding what you may or may not know about 

a chain saw incident that involved my client Paul 

Dulberg and the other parties in this case. Let's see 

19 if I have a date of accident I can reference. Anybody 

20 have the date of accident? 

21 MR. BARCH: I think it's June 28th of 2011 was 

22 the date. 

· 23 BY MR. MAST: 

24 Q. Okay. Do you recall that date as being the 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Page 5 

approximate time of Paul's accident? 

A. Yes. Summer of '11. 

MR. MAST: Okay. What I am going to do and maybe 

the other attorneys are going to ask you some 

questions regarding just some matters regarding Paul, 

my client, and just the incident and things that arose 

from the incident. Please let me finish the question 

and I will let you answer it. Let's try not to talk 

over each other and we will go from there, okay? 

THE WITNESS: Okay. 

11 BY MR. MAST: 

12 Q. You have probably never given a deposition 

13 before I take it? 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

with 

A. 

Q. 

A. 

Q. 

your 

A. 

Q. 

A. 

Q. 

A. 

Q. 

No. 

Okay. 

Never been in a lawyer's office really. 

Well, that's actually good. So let's start 

address. 

4606 Hayden Court, McHenry, Illinois 60051. 

Hayden, H-A-Y-D-E-N? 

Correct. 

All right. And who do you live with? 

Paul and his mom. 

What's his mother's name? 
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19 

20 

A. 

Q. 

A. 

Page 6 

Barb. 

And is this a single family residence? 

Yes. There is two. It's like two floors. I 

live on the bottom. 

Q. Do you like live in an apartment? 

A. No. It's one house. We share a kitchen. 

Everything else I have is my own. You know, I have my 

own bathroom and everything. 

Q. 

A. 

Q. 

So it's kind of --

It's kind of like a duplex. 

This is the problem we are going to have is 

when I start talking and when you start talking. You 

got to let me finish my question and then I will let 

you say whatever you want to say, okay? All right? 

A. Yep. 

Q. So although it's a single family house, you 

use it in kind of sections where you have a place that 

you use and then the second floor they use? 

A. Yes. 

Q. Okay. So does Paul live in the area where 

21 his mother lives? 

22 

23 

A. 

Q. 

Yes. 

And then you live. alone in the area of the 

24 first floor? 
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1 

2 

A. 

Q. 

Page 7 

Yes. 

Okay. See, that's better. That makes it a 

3 little bit easier. All right. What's your date of 

4 birth? 

5 

6 

7 

8 

9 

10 

11 

, 12 

13 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

9/3/70. 

Okay. And what do you do for a living? 

I am unemployed right now. 

How long have you been unemployed? 

About five years. 

Is that by choice or for some reason? 

\ 

/ 

I was fired. 

Well, that was five years ago, though. Are 

you staying -- Hold on. Are you staying unemployed by 

14 choice or for some season? 

15 

16 

17 

18 

19 

A. Oh, no. Not by choice. It's just hard to 

find a job. 

Q. 

A. 

Q. 

So you haven't been able to find a job? 

Right. 

What is it that you do that you are looking 

20 to find work in? 

21 

22 

A. 

Q. 

I do printing. 

Okay. How long have you lived at that 

23 address with Paul and his mother? 

24 A. About seven years. 
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· 12 

13 

14 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Page 8 

How long have you known Paul and his mother? 

My whole life. Since I was like three. 

So you grew up with Paul? 

Yes. 

Did you go to school with him as well? 

Yes. 

What -- Did you go to grade school with him? 

Yes. 

What grade school? 

All of them, Johnsburg, Ringwood. 

What high school did you go? 

Johnsburg. 

Same with Paul? 

Yes. 

So is it fair to say since maybe 3 or 4 years 15 

16 old you and Paul have been friends? 

17 

18 

A. 

Q. 

We have known each other. 

Okay. How long would you say you and Paul 

19 have been friends? 

20 

21 

22 

23 

24 Paul? 

A. 

Q. 

A. 

Q. 

Probably since '80. 

Okay. What started that friendship? 

Just we live two roads away from each other. 

Okay. How is it that you began to live with 
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4 

5 

6 

7 

8 

9 

10 

11 

· 12 

A. 

Q. 

A. 

Q. 

A. 

Q. 

We originally had a business together. 

What kind of business? 

T-shirt business. 

A what? 

T-shirt printing. 

Page 9 

How did that carry on to living together? 

A. 

time and 

We pretty much needed somebody there all the 

he was working at Intermatic and I wasn't 

really working at the time. 

Q. 

A. 

Q. 

Is it out of the home? 

Yes. 

Okay. Is that something you are still doing 

13 with Paul? 

14 

15 

A. 

Q. 

16 right now? 

No. We are not doing that anymore. 

So do you do anything to earn any income 

17 No. A. 

18 Q. Okay. When did the T-shirt business stop, 

19 end? 

20 A. Roughly about 2011. 

21 Q. Okay. And was it -- Was it run out of the 

22 home? 

23 A. Yes. 

24 Q. Do you pay rent? 
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1 

2 

A. 

Q. 

Page 10 

No. 

Or do you do anything in exchange for living 

3 there? 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A; 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

I clean. I cook. 

Okay. For everyone? 

Yes. 

Oh. Are you a good cook? 

Yes. 

Good. 

I think so. 

Do you have anything beyond high school? Any 

type of college? 

A. 

Q. 

him? 

A. 

Q. 

A. 

Q. 

A. 

No. 

Okay. How about David Gagnon, do you know 

Yes. 

How long have you known Dave? 

Since probably 1984. 

Has he been a friend since then? 

He was an acquaintance at that time. 

Probably about 1986 we probably became friends. 

Q. 

quite? 

A. 

Okay. So almost as long as with Paul but not 

Yes. Right. 



Dulberg 003814

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

, 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. 

Page 11 

Okay. What began your friendship with Dave? 

A. Once again, we lived in the same 

neighborhood. We knew each other. 

Q. Okay. And up until Paul's incident in 2011 

with the chain saw -- You are familiar with that 

incident, right? 

A. 

Q. 

Yes. 

Up until then, were you -- from '86 until 

then, were you friends with Dave? 

A. Yes. 

Q. Okay. And friends can mean a lot of 

different things. Some friends are very close and 

they see each other every day and go out and socialize 

and stuff. Other people can be friends. They see 

each other once a year, so how would you describe 

before Paul's accident your friendship with Dave? 

A. I'd say I saw him probably four times a week 

at least. 

Q. 

A. 

Any type of social activities together? 

No. We just go to his house and play like 

hacky sack. 

Q. 

A. 

Q. 

Did Dave live alone? 

No. He lived with his mom and Bill. 

Mom and who? 
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16 

17 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Bill. 

Who is Bill? 

McGuire. 

·I'm sorry? 

Carol and Bill. 

His parents you are saying? 

Page 12 

A. It wasn't his parents at the time. Bill was 

not his dad. They weren't married at the time. 

Q. So Bill is like his stepfather? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Bill would be his stepfather, yes. 

Does Dave still live with them? 

No. 

Is he married now? 

Yes. 

Does he have children? 

No. 

How long has Dave lived -- I imagine Dave 

18 lives with his wife now? 

19 

20 

21 know? 

A. 

Q. 

A. 22 

23 

24 

years. 

Q. 

Correct. 

How long have they lived together, if you 

Oh, probably it was at least probably six 

Okay. Up until then -- up until he got 
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married and started living with his now wife, he lived 

with his mother and Bill? 

A. 

Q. 

Yes. 

Okay. And is that the same address where she 

5 lives today? 

6 

7 

8 

9 

10 

11 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Yes. 

What street is that? 

Oakleaf I think. · · 

Is that in McHenry? 

They have a McHenry mailing address, yes. 

And so the time that you would see Dave four 

·., 12 times a week at his mom's house on Oakleaf that would 

13 be before Dave got married and moved out obviously? 

14 

1 5 

A. 

Q. 

Correct. 

Okay. So for six years -- for the past six 

16 years, have you had a friendship with Dave? 

17 A. I would see him every now and then. I 

18 wouldn't see him as much, no. 

19 Q. And the reason you saw him it looks like 

20 significantly less is because he got married and moved 

21 in with his wife and moved? 

22 

· 23 

24 

A. 

Q. 

A. 

They moved away. They moved to Wisconsin. 

Is that where they are living now? 

Yes. 
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1 Q. 
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So once Dave got married and moved up to 

2 Wisconsin to live with his wife, that's when your 

3 connection with him got a little bit less? 

4 

5 

6 

7 

A. 

Q. 

A. 

Q. 

Yes. 

But you still had a friendship with him? 

Yes. 

Okay. Okay. And then if you would, you 

8 described now your relationship friendship with Dave 

9 over the years. How about now with Paul? You have 

10 

11 

12 

13 

14 

1.5 

lived with him for the past six years. I am assuming 

you socialize with him from time to time? 

A. 

Q. 

A. 

Q. 

Sure. 

Is that on a frequent everyday basis or what? 

Yeah. 

Okay. So you still have a close relationship 

16 with Paul then? 

17 

18 

19 

20 

21 

22 

23 

24 

A. Yes. 

Q. All right. Are you -- Do you have a close 

relationship with his mother then as well? 

A. 

Q. 

A. 

Q. 

A. 

Yes. 

What's his mother's name? 

Barbara. 

Anybody else that lives in the house? 

No. 
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Q. 
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Do you know Dave's mother and stepfather? 

Yes. 

Okay. Does he have a -- Is his natural 

father still living? 

A. No. 

Q. 

A. 

Q. 

Okay. What's his mother's name? 

Carol. 

Carol. Since Dave moved out of their house 

like six years ago, have you maintained any type of 

contact with Carol and Bill? 

A. I have talked to them a couple times, not 

much. 

Q. Okay. With regard to Paul's accident, the 

chain saw that we are here about today, June, 2011, 

other than -- and we will get to your communications 

or what you have overheard with regard to Dave and 

Paul, but other than Dave and Paul, have you had 

communications with anyone else regarding that 

incident? 

A. 

Q. 

No. 

Okay. So all of the information you know 

22 about the chain saw accident with Paul has all come 

23 from either Paul or Dave? 

24 A. Well, and Carol. Carol. Carol is the one 
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4 

who called me the day it happened. 

Q. 

A. 

Q. 

That's what I was trying to find out. 

Yes. 

So it's just three people then you have 

Page 16 

5 learned about the chain saw accident, Carol, Dave and 

6 Paul? 

7 

8 

A. 

Q. 

Yes. 

Okay. You have never talked to Bill about it 

9 then? 

10 

11 

A. 

Q. 

No. 

Okay. Before the -- Before the accident 

12 occurred with Paul -- You know it happened over at the 

13 McGuire's house, right? 

14 A. Yes. 

15 Q. Before it happened, did you know what Paul 

16 was doing that day? 

17 A. No. 

18 

19 

20 

21 

22 

23 

24 

Q. Did you know he was going to be using a chain 

saw or working around a chain saw? 

A. No. No. 

Q. Okay. Did you know what Dave was going to be 

doing that day? 

A. I had no idea what any of them were doing. 

Q. Okay. Okay. Obviously they don't have to 
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report to you what they decide to do, right? 

A. Right. 

Q. 

doing? 

A. 

Q. 

And you don't know every day what they're 

No. 

All right. So your first notification of 

what happened in Paul's chain saw accident was when 

Carol called you? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Yes. 

Okay. Was it the day of the incident? 

Yes. 

What time did she call you? 

Probably five, six hours after it happened. 

Okay. So Paul had already been to the 

hospital I am assuming? 

A. Yes. He was at the hospital when she called. 

Q. Okay. All right. So let's start with that 

telephone call then. What did Carol say to the best 

you can paraphrase for us? 

A. Carol called and told me why she didn't want 

to call earlier. She didn't want to talk to Barb 

because she was afraid what she would say because Dave 

cut Paul's arm with the chain saw. 

Q. Were those her words? 
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A. Those were her words. 

Q. She didn't want to call earlier because she 

didn't want to talk to Barb? 

A. She didn't want to put Barb in stress until 

she found out what was going on. 

Q. About the injury? 

A. Yes. 

Q. Okay. And she described it as Dave cut 

Paul's --

A. Paul with the chain saw. 

Q. With the chain saw. Okay. All right. What 

else did Carol say? 

A. Come get your dog. 

Q. Why was your dog over there? 

A. Paul had the dog over there. 

Q. Okay. And what kind of dog was that? 

A. A German Shepherd. 

Q. So apparently when Paul was going over to the 

house to help Dave, he brought your dog with? 

A. Well, it's both of our dog. 

Q. He brought the dog with? 

A. Yes. 

Q. And I guess that's something he does from 

time to time, right? 
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Yes. 

So not unusual? 

No. 

Did she say anything else in the phone call? 

No. 

So it was about a minute or two phone call? 

Yes. 

What did you do -- So I imagine she said Paul 

9 was in the hospital? 

10 A. Yes. 

11 Q. Okay. Did she tell you what type of injury 

·. 12 or how severe it was? 

13 

14 cut. 

15 

16 

17 

A. 

Q. 

A. 

Q. 

No. No. She just said it was a chain saw 

On the arm? 

Yes. 

Okay. So what did you do after hanging up 

1s with Carol? 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

Walked over to their house and got the dog. 

How far away did they live? 

A couple blocks. 

And that is from the place where you are 

living today --

A. Yes. 
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-- when you were living with Paul at the 

Yes. 

And you went and got the dog, brought him 

5 home and what did you do next? 

6 

7 

8 

A. 

Q. 

A. 

Waited to find out about Paul. 

So you were waiting for someone to call you? 

Waiting to find out what was going on. You 

9 know, Dave was with him at the hospital. 

10 Q. So you were assuming one of them was going to 

11 call you? 

"12 A. Well, I was assuming that he was going to 

13 show back up after he was done with the hospital. 

14 Q. Right. So either they were going to call you 

15 or somehow show up at the house and then you were 

16 going to find out what happened? 

17 

18 

A. 

Q. 

Yes. 

Okay. So you weren't going to do anything 

19 yourself until somebody contacted you? 

20 A. Yes. 

21 Q. Okay. So you just waited at home? 

22 A. Yep. 

, 23 Q. Okay. What's the next thing that happened 

24 then? 
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A couple hours later Paul came home. 

Do you remember what time that was? 

No. 

Can you give me an estimate, like after 7:00, 

5 before 7:00, something like that? 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Oh, it was before that. 

Before 5:00, somewhere around there? 

Maybe around there. 

So around 5:00 p.m.? 

I suppose. I am not really sure on the time. 

Okay. It wasn't late evening, though? 

No. It was not pitch dark out, no. 

Was it still light out? 

Yes. It was still light out. 

And who -- So your first -- the next thing 

16 that happened then is Paul arrived home? 

17 

18 

19 

20 

21 

22 

. 23 

24 

away 

A. 

Q. 

A. 

Q. 

or 

A . 

Q. 

A. 

Yes. 

Did he arrive home with anyone? 

Well, Dave brought him home. 

Okay. Did Dave just drop him off 

did he come into the house? 

Dave did not come into the house. 

Did you speak to Dave? 

No. 

and drive 
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24 

Q. 

A. 

Q. 

because 

A. 

so they 

Q. 

A. 

Q. 

A. 

Q. 

house? 

A. 

Q. 

A. 

away. 

Q. 

A. 
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Did you see Dave? 

No. 

Okay. You just know he got dropped off 

somebody had to drop him off? 

Well, because they took him to the hospital 

brought him home. 

Where was Paul's truck at the time then? 

Dave drove Paul's truck to the hospital. 

Okay. And then Dave drove Paul home? 

Yes. 

And then Dave took Paul's truck away to his 

I don't think so. 

What -- How did Dave get home? 

He could have walked. It's only two blocks 

I am just trying to find out. 

I have no idea. 

Q. So as far as you know, Dave probably left 

Paul's truck there and just walked home? That's 

probably what happened? 

A. 

Q. 

Yeah. 

Okay. Okay. So Paul came in the house and 

did you have a conversation with him? 
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Well, no, not really. He was on pills. You 

2 really can't have much of a conversation at that point. 

3 Q. What was his demeanor or how was he acting at 

4 the time? 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Sore. 

In his arm? 

Yes. 

Okay. Was his arm bandaged? 

Yes. 

Do you remember which arm? 

It was the -- I believe it was the right arm. 

Okay. 

Or left arm. 

Left arm. No words exchanged or just hi, how 

are you doing? That type of thing and you went to 

16 bed? 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

happened. 

Q. 

Just, oh, my God. I can't believe that 

All right. Did Paul at this point -- and, 

again, we are going to go step by step -- but did Paul 

describe to you what had happened? 

A. Not at the time, no. He was -- Like I said 

he was on pills, so there wasn't much talking. I mean, 

he pretty much wanted to sleep. 
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Okay. So after the hi and, oh, my God, what 

happened, then he just went to bed? 

A. 

Q. 

Yeah. 

Okay. Okay. Did you see Paul the next 

5 morning then? 

6 

7 

A. 

Q. 

I saw him the next day, yes. 

Did you have a conversation with him more now 

8 about the incident and what happened? 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

A. 

Q. 

A. 

and the 

high and 

Q. 

A. 

Q. 

Yes. 

How did Paul describe what happened? 

He said he was holding 

next thing he knows Dave 

cut him in the arm. 

Those are his words? 

Yeah. 

the branch for 

came up and --

Dave 

too 

Okay. Did he say anything else? And, again, 

I know this has been some time but I need to go 

through everything and make sure you said everything 

you recall so did he say anything else regarding how 

it happened? 

A. No. He was just there helping Dave hold some 

22 branches while he cut them. 

Q. Okay. Anything else discussed that you 

24 recall the next morning? 
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No. 

Okay. Are you the kind of -- Again, I don't 

3 know. You guys live together. Did you know when Paul 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

was receiving medical treatment and all that or did 

you not kind of stay up on that? 

A. I try not to. I don't want to get into too 

much stuff with him so no. I didn't really pay much 

attention to it. 

Q. He obviously had some issues with the arm 

later on, right? 

A. Yes. I have to help him do a lot of things. 

Q. I am not going to go and belabor it. If they 

want to, they can but what did you notice over the 

next we are going on two years so let's say over the 

next few months after the incident, what did you 

notice about -- if anything, about his injury and how 

that affected his day-to-day activities? 

A. Well, he couldn't do a lot of things. He 

can't open a jar. He can't do lots of things. He 

can't, you know, type on a keyboard for more than maybe 

20 minutes. He lost a lot of movement basically in his 

22 arm. The grip and everything . 

. 23 

24 

Q. And when you notice from day to day it was 

causing him pain, so you would notice some visual 
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issues in his face that would show that he is having 

some problems or not? 

A. Well, when you see him work with his hands, 

yes. You can see him -- stress in his face. 

Q. Okay. And was that something that you would 

see on a day-to-day basis because you saw him every 

day or would it be more once a week, once a month? 

How often would you notice these things about him? 

A. If he uses his hands, it happens all the 

time. 

Q. So it depends on how active he is trying to 

be? 

A. Yes. 

Q. How about outside of the house? Were there 

things he was having difficulties doing because of his 

left hand/left arm issues? 

A. 

Q. 

A. 

Q. 

outdoors 

A. 

Q. 

A. 

Like mowing the lawn, things like that? 

Yes. Yes. Whatever he does outside. 

Yes. Yes. 

Before this accident, was he kind of an 

guy or indoor guy? 

Outdoors. 

What did he like to do outdoors? 

Camping. We used to cut wood, gardening. 
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Was he able to do any of that after the 

accident that you noticed? 

A. No, not really. He would plant a few seeds 

in the garden but, you know, that's not really doing 

anything. 

Q. Okay. Okay. All right. Have you -- I will 

just make this all kind of in one question and if they 

want to go into more particulars, they can but since 

the accident, have you noticed over now we are a year 

and a half to two years, have you noticed any 

improvement or him being able to be more active such 

as he is getting better over the years or has he 

gotten worse or has he pretty much stayed the same? 

A. It definitely hasn't gotten better. 

Q. Okay. His limitations if you compare them 

today versus in the months after the accident, are 

they about the same or have they improved or gotten 

worse? 

A. 

Q. 

Probably the same. 

Okay. So you haven't really noticed any 

significant changes since the months after the 

accident until today? It's about the same? 

A. 

Q. 

On the cut arm? 

On his arm, yes. 
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No. It's about the same. 

Have you noticed something on the other parts 

of his body? 

A. Well, he had an accident on the other arm a 

few years before that and now he has to use that arm a 

little bit more and it's taken a toll on that arm. 

Q. 

A. 

Q. 

A. 

Q . 

What was that accident? 

A car accident. 

And he hurt his right arm? 

Yes. 

Now that he has to use his right arm because 

he can't use his left arm, that's making difficulties 

using the right arm? 

A. 

from 

Q. 

A. 

Q. 

A. 

Yes. He had to have the ulnar nerve moved 

From his right arm? 

Yes. 

Because of that auto accident? 

Yes. 

Q. Did he have any prior problems with the left 

arm where he had the saw accident? 

A. 

Q. 

No. 

Okay. Since you see Paul frequently, I don't 

want to go into every time you see him, but this is 
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what I am trying to get at: Since the day after the 

accident when you had the conversation a little bit 

more particular about what happened, have you had 

additional conversations with Paul over the years 

about more specifically how it happened or has it 

always been him saying pretty much what you already 

told me? 

A. On how it happen? That's pretty much what 

it's always been. 

Q. Yes. So although he said it a few times over 

the years, he has pretty much said the same thing? 

A. 

Q. 

Yes. 

Had there been any other versions you heard 

from Paul other than what you described for us about 

how the incident occurred? 

A. 

Q. 

No. 

Okay. All right. Have you told us then 

everything that Paul has told you since the accident 

and again over the years about how the accident 

occurred? 

A. Yes. 

Q. Is there anything else about the accident 

that he has told you that you have not told us? 

A. About him? 
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About the accident. About how it happened. 

No. That's how it happened. 

Okay. You were not -- obviously not a 

4 witness to the accident? 

5 

6 

7 

8 

9 

10 

11 

- , 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

,23 

24 

A. 

Q. 

No. 

Okay. Other than Dave and Paul, are you 

aware of any other witnesses to the accident? 

A. No. 

Q. 

A. 

Q. 

The chain saw accident. 

No. 

Okay. Do you know if Carol or her husband 

were present at the time the incident occurred? 

A. They told me they were inside. 

Q. Okay. And when did they tell you they were 

inside? 

A. 

Q. 

When I went to pick up the dog. 

All right. And so I didn't talk to you about 

that conversation, so let's go back to that. That's 

with Carol? 

A. 

Q. 

Yes. Carol. 

Okay. So let's go back then because I want 

to cover as much as I can. When you went to pick up 

the dog after Carol called you the day of Paul's 

accident and said pick up the dog, you went to pick it 
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up. You 

A. 

Q. 

A. 

Q. 

to Carol? 

A. 

Q. 

A. 

Q. 

A . 

Q. 

A. 

Paul with 

back. 

Q. 

A. 

walked over there? 

Yes. 

And did you have to go inside? 

No. It was outside. 

Okay. You picked up the dog. 

Carol came out. 

Did you only talk to Carol? 

Carol and Bill came out. 

Did you talk to Bill and Carol? 

Yeah. 

Page 31 

Did you talk 

All right. What was said between you? 

Pretty much that what happened. Dave cut 

the chain saw and they were waiting to hear 

Okay. That was it then? 

Yeah. 

Q. Have you ever talked to Carol or her husband 

since that time up until today any more about this 

incident? 

A. 

Q. 

No. 

Okay. All right. All right. How about 

Dave? Now let's talk about Dave. After the accident, 

how long, how many days was it when you first spoke 
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1 with Dave or heard Dave talk about the incident? 

2 A. Dave didn't really want to talk about the 

3 incident. 

4 

5 

6 

7 

8 

9 

10 

11 

13 

14 

Q. Okay. Well, when is the first time -- how 

long after the accident was the first time you even 

were around him where you noticed he didn't want to 

talk about it? 

A. When we went up to try to get his insurance 

policy number. 

Q. 

A. 

Q. 

A. 

Q. 

How many days, though, later? 

Oh, I don't know. 

Was it a week? 

Maybe a month. 

Okay. I just need to get a timeframe so I 

15 know what we are talking about. So approximately one 

16 month after Paul's chain saw accident, you and Paul 

17 went over to Dave's house? 

18 

19 

20 

21 

22 

A. 

Q. 

Yes. 

Okay. And, again, that's when he is with his 

wife up in Wisconsin? 

A. 

Q. 

Yes. In Powers Lake. 

Do you remember his wife's name? I don't 

· 23 know if I asked you. 

24 A. Pam. 
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Pam. Okay. And why did you go up with Paul? 

Because he wanted me to drive him. 

Because he is not able to drive with his 

Well, he can drive. I mean, it's just too 

much turning, you know, and his hand gets sore. 

Q. Okay. So the only reason you accompanied 

Paul up to Dave's house a month after his accident is 

because he needed you to help him drive? 

A. 

Q. 

I told him I would drive, yes. 

Okay. All right. And how long were you at 

Dave's house that day? 

A. Half hour, maybe an hour. 

Q. And was it a sit-down meeting or is it just 

kind of walking around talking a little bit? 

A. Went into his garage, he showed us his cars, 

things he is working on. 

Q. What does Dave do for a living, do you 

19 recall? 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

Auto body. 

Okay. Does he do it out of his house? 

Yeah. 

Okay. Do you know if he has any other work 

other than auto body out of his house? 
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A. That's all that I know of. 

Q. In the entire time that you were at Dave's 

house the month after the accident was Paul and Dave 

and all three of you together? 

A. 

Q. 

Yes. We were in the garage. 

Okay. So whatever was said all three of you 

would overhear presumably? 

A. Yes. 

Q. It's not like Paul or Dave went off somewhere 

and talked to somebody else. You all three were there 

together for that half hour to an hour? 

A. 

Q. 

Yes. 

So let me just to your knowledge, if Paul or 

Dave said something during that half hour or hour 

visit, you would have heard what they had to say 

because you all three were together, right? 

A. 

Q. 

Yes. 

Okay. There was never a time during that 

19 visit that Paul and Dave were alone without you 

20 around? 

21 

22 

A. 

Q. 

No. 

Okay. Can you attempt to describe what was 

23 talked about during that half hour to an hour visit up 

24 at Dave's house one month after the accident with you 
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and Paul present? 

A. Well, he first wanted to start to talk about 

the cars he is working on and Paul wanted to know about 

the insurance policy. 

Q. How did Paul say it? 

A. He asked if he can get his insurance policy 

number. 

Q. His home insurance? 

A. Yes. Homeowner's insurance. 

Q. And what did Dave respond? 

A. He didn't. 

Q. He didn't even talk? 

A. He didn't say yes or no. 

Q. Okay. Did he say anything else in response? 

A. About that, no. 

Q. Okay. Anything else discussed about the 

incident? 

A. Yes. He wanted to know what he was going to 

get out of it, Dave did. 

Q. Okay. Was that brought up out of the blue or 

was that brought up in response to what Paul asked of 

him? 

A. After Paul asked about the insurance policy, 

Dave wouldn't answer him and Dave wanted to know what 
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he was going to get out of it if he did. 

Q. And, again, I know you don't have it recorded 

or know the exact words but can you give me kind of a 

paraphrasing of his response? 

A. What am I going to get out of this? 

Q. Okay. Did he define what he meant by that 

statement? 

A. 

Q. 

Not really. 

All right. What did Paul say in response to 

10 that? 

11 

, 12 

13 

14 

15 

What's there to get out of this? A. 

Q. And, again, give me the back and forth. What 

was said then? 

A. Basically, he wanted to know 

Paul wanted the insurance policy, Dave 

you know, 

like I said 

16 Dave didn't give us an answer. He wanted to know what 

17 

18 

19 

20 

21 

he was going to get out of it and Paul said there is 

nothing to get out of this. It's insurance. I want my 

arm fixed and Dave is like, well, if my insurance goes 

up a penny, the chain saw cut is going to be the least 

of your worries. You haven't seen me mad yet. Exact 

22 words. 

23 

24 

Q. 

A. 

Okay. Anything else discussed? 

At that point I said let's go. 
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Okay. So, again, I got to say this then: 

4 Have you told me now, and if you have to add anything, 

5 now is the time to add it, have you told me now pretty 

6 much as you can remember it everything that was said 

7 during that half an hour to an hour meeting regarding 

8 the chain saw incident, the injuries, anything related 

9 to that incident? 

10 

11 

13 

A. 

Q. 

A. 

Q. 

Yeah. That was it. 

Okay. So you suggested, hey, Paul, let's go? 

Yeah. I saw this was going nowhere. 

Okay. Was the whole trip -- What was the 

14 whole point of the trip up to Dave's house? 

15 A. 

16 number. 

17 

18 

19 

Q. 

A. 

Q. 

20 tried? 

21 

22 

A. 

Q. 

To get his homeowner's insurance policy 

Why couldn't you have called him? 

We tried. 

Okay. I didn't know that. So Paul had 

Paul tried. 

Paul said I can't get ahold of him or I can't 

23 get the info so let's just drive up there? 

24 A. He wouldn't give it to him so we just drove 



Dulberg 003841

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Page 38 

up there. 

Q. Got you. Did Dave ever describe -- Let me 

strike that. 

That was your first meeting with Dave 

since Paul's accident, right? 

A. Yes. 

Q. Did Dave ever talk about how the incident 

occurred? 

A. 

Q. 

No. 

Okay. Have you been with Dave or overheard 

Dave in any way say anything else more about how the 

incident occurred or anything more about these -- the 

conversation we just heard from you? 

A. No. No. 

Q. Have you ever been around Dave since that 

first meeting? 

A. I have seen him once since then. 

Q. How long ago was that? 

A. Probably six months after that last meeting 

20 there. 

21 

22 

23 

24 

Q. 

A. 

Q. 

A. 

And under what circumstances? 

He stopped over at the house. 

At Paul's house? 

Yes. 
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Do you know why? 

To visit I suppose. 

Okay. Was that -- and maybe you don't know 

this. Was that before this suit in this case was 

filed to your knowledge? 

A. I have no idea. 

Q. Okay. So it would approximately have been 

sometime at the end of 2011 or early 2012? 

A. It was wintertime, so. 

Q. 

A. 

Q. 

A. 

Q. 

So sometime in the winter of 2011, 2012? 

Yes. 

Okay. And how long was Dave over? 

15 minutes. 

And, again, we are going to go through the 

same exercise. Can you tell me what was said during 

16 that conversation? 

17 A. He came in and wanted to talk about him. 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

doing? 

What do you mean? 

Just talk about what Dave is doing, you know. 

Oh, he wanted to tell you guys what he is 

A. Yeah. Nothing about this accident, no. It 

had nothing to do with the accident. As a matter of 

fact, Dave said he didn't want to hear anything about 
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1 it; and he said this is done with. You are fine, there 

2 is no big deal and that was it. 

3 

4 

5 

6 

7 

Q. 

A. 

Q. 

A. 

Q. 

Do you know what he meant by you are fine? 

He said there is nothing wrong with you. 

I see. Okay. To Paul? 

Yes. 

Okay. And obviously in your view and Paul's 

8 view that wasn't accurate? 

9 A. I don't see how nothing is wrong with you 

10 when you get cut by a chain saw. 

11 Q. All right. Now, you have been seeing Paul, 

. 12 what, every day since the accident pretty much? 

13 A. Yeah. I live with him, so. 

14 Q. Have you ever heard Paul say anything about 

15 trying to get rich from this claim? 

16 

17 

A. 

Q. 

No. 

Or that he may not have to work the rest of 

18 his life? 

19 

20 

21 

22 

23 

24 

A. 

Q. 

No. 

Did you ever hear Paul suggest that either 

Dave or somebody else needs to testify to help him win 

big in this claim? 

A. 

Q. 

No. 

Other than from Paul, have you heard anybody 
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else's version of how this incident occurred? 

A. No. Besides what Carol told me about Dave 

cutting him with the chain saw on the phone, that was 

it. 

Q. Very good. And you have only seen Dave twice 

since Paul's accident, right? 

A. Yes. 

MR. MAST: Okay. That's all I have. 

MR. ACCARDO: I don't have anything. 

EXAMINATION 

BY MR. BARCH: 

Q. So just to backtrack a little bit, my name is 

Ron Barch. I am here for Carol and Bill McGuire. 

With respect to the living arrangements over at 4606 

Hayden Court, you have been I guess a housemate with 

Barbara and Paul for six years? 

A. Yes. Six or seven years, yes. 

Q. And you have known them your whole life 

essentially? 

A. 

Q. 

A. 

Q. 

Yes. 

Both of them? 

Yes. 

And this is a sensitive question, please 

don't take offense, but are you and Paul, are you a 
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couple? 

No. 

Okay. You are just friends? 

Yes. 
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A. 

Q. 

A. 

Q. And in terms of people that work in the 

house, Paul was not working when this accident 

happened, correct? 

A. Well, he was doing part work -- consulting 

9 work for Interrnatic. 

10 

11 

Q. 

A. 

Okay. 

And at Juskie's Printing he was doing some 

12 work. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

That was prior to the accident? 

Yes. 

And since the accident has he ever had 

another job since? 

A. No. Just partially working for Juskie's 

trying to see if he can do things and obviously he 

couldn't too well. 

Q. And Barb, is she retired or does she work? 

A. She is retired. 

Q. She retired when Paul was injured? 

A. No. She was retired. 

Q. She was already retired? 
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Yes. 

And your last job was years before this 

Yes. 

And how does everybody coexist there with 

6 nobody working? 

7 

8 

9 

10 

11 

. · 12 

does 

A. 

Q. 

A. 

Q. 

that 

A. 

Well, Barb pays the bills. 

Barb does? 

Yes. 

And when you say you were in printing, what 

mean? What were you doing? 

T-shirt screening. Printing T-shirts. 

13 Q. Okay. There is a lot of different printing. 

14 In fact Paul testified he did a different type of 

15 printing, correct? 

16 

17 

18 

A. 

Q. 

A. 

Yes. He did paper printing. 

Okay. But you were actually 

I did like this stuff, printing on T-shirts. 

19 (Indicating.) 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

Silk screening? 

Silk screening, yes. 

Got you. And have you tried to go get 

another job for someone else? 

A. Have I? 
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We got to stop talking over each other. Let 

me get the whole question out. 

A. Sorry. 

Q. In the last five years, have you gone 

anywhere else that does silk screening or printing on 

shirts and things? 

A. 

Q. 

A. 

Yes, I have tried. 

Nothing locally? 

No. 

Q. You mentioned that there is a dog of some 

sort that stays at the house with you? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Yes. 

Do you still have the dog? 

Yes. 

And it's a -- what's the dog's name? 

Duke. 

Duke. And that's co-owned by you and Paul? 

Well, it's his -- Technically it's in his 

19 mom's name. 

20 

21 

22 

23 

24 

Q. 

something? 

dog? 

A. 

Q. 

Is that a dog -- Is it a pure breed or 

Yes. 

So there is some papers associated with the 
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We don't have papers. 

But it's actually if there was -- somebody 

was to look up the ownership of this dog, there is 

some paper declaring her the owner? 

own? 

A. 

Q. 

A. 

Q. 

Yes. 

But the three of you guys treat it as your 

Yes. 

Is there anything else that you guys consider 

joint or is that pretty much it? 

A. That's pretty much it . 

Q. All right. Now the conversation -- Strike 

that. 

Going back to your first notice that 

something had happened to Paul, that was the phone 

call from Carol McGuire, correct? 

A. 

Q. 

Yes. 

And what she described to you was that she 

was -- she wanted to call later and not speak to Barb? 

A. Yes. 

Q. Did she explain why she didn't want to speak 

22 to Barb? 

23 

24 

A. She didn't want to get Barb all worried until 

she found out what was wrong with Paul. 
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And at that point she was unclear as far as 

2 she told you as to what the situation was with Paul? 

3 

4 was? 

5 

6 

7 

A. 

Q. 

A. 

Q. 

As far as to what the extent of the injury 

Yes. 

Yes. 

The only thing that she was able to report to 

8 you is that he was still at the hospital? 

9 

10 

11 

c 12 

A. 

Q. 

A. 

Q. 

Yes. 

And that he had an injury with the chain saw? 

That Dave cut him with the chain saw. 

She reported to you that he was injured by a 

13 chain saw? 

14 

15 

16 

saw. 

A. She reported that Dave cut Paul with a chain 

Q. So you knew that he was injured or believed 

17 based on that that he was injured by a chain saw? 

18 

19 

A. 

Q. 

Yes. 

All right. So now with respect to what she 

20 said about how, the only thing you can recall right 

21 now is that Dave cut Paul with a chain saw? 

22 

23 

A. 

Q. 

24 remember? 

Yes. 

Any other detail at all that you can 
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A. That's all that she said. 

Q. There was no discussion as to what they were 

doing, how they were doing, anything like that? 

A. No. 

Q. And then when you did go back to get the dog, 

you said you walked over there and got the dog? 

A. Yes. 

Q. When you did meet up with Bill and Carolyn to 

retrieve the dog, did -- was there any additional 

description offered to you as to how Paul was injured? 

A. No. 

Q. That same comment roughly? 

A. Yes. That -- She didn't even make the 

comment at that point. I came to pick up the dog and 

that was about it. I mean, they were inside when it 

happened is what they told me. 

Q. There was no further discussion about how 

Paul got injured or what happened to him when you got 

the dog? 

A. No. 

Q. There was a comment, though, that neither one 

of them claimed to have been outside when it happened? 

A. They were inside, yes. 

Q. Did they talk about anything else that had 
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happened on the premises that day leading up to when 

Paul was hurt? 

A. 

Q. 

A. 

Q. 

No. 

It was a pretty short conversation then? 

Yes. I was there to get the dog and leave. 

All right. And Paul had not returned at that 

point yet, correct? 

A. 

Q. 

No. 

Did you at any time over the last several 

weeks talk to Paul about his deposition in this case? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

No. 

No conversation at all? 

None. 

Did you even know he gave a deposition? 

I thought it was a few months ago. 

Okay. However long it has been 

We did not discuss any of it. 

And you see him every day and didn't talk 

19 about it? 

20 

21 

22 

23 

24 

A. 

Q. 

Yes. 

And in terms of that description that Paul 

gave you the morning after, and I am paraphrasing what 

you said, but generally he was holding a branch and 

the next thing he knows is Dave came up with the saw 
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and cut him? 

A. Yes. 

Q. All right. Does that capture what you recall 

telling us a few minutes ago? 

A. Yes. 

Q. All right. Has Dave -- I'm sorry. Has Paul 

ever given you any more background on what they 

were -- the tasks they were doing and how long they 

had been, any detail around what happened? 

A. They were just cutting a tree down. 

Q. Okay. So as best you can recall in terms of 

the details of who was doing what, where they were 

positioned, how Paul was positioned when he was 

injured, no details on that from Paul? 

A. No. All I know is he was holding a branch. 

Q. Okay. Whether he was holding a branch with 

the stump on the ground, holding it straight up and 

down, whether he was holding the stump if the branch 

was horizontal to the ground, no discussion about 

that? 

A. No. 

Q. And specifically how many branches they may 

have cut or how or what technique they were using to 

cut those branches, no detail? 
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Well, they were cutting for quite awhile. 

2 That's all I know. 

3 

4 

5 

6 

7 

8 

9 

Q. 

A. 

Q. 

So it had been going on for awhile? 

Yes. 

Did Paul ever share with you that he was 

concerned about the approach that David Gagnon was 

using to cut the branches up? 

A. No. 

Q. Did he share with you any concerns he had 

10 right up until the very point where he was cut? 

11 

, 12 

13 

14 

15 

16 

A. 

Q. 

No. 

Nothing. And when you -- And you and David 

have never talked about what happened? 

A. No. 

Q. You said prior to the injury Mr. Dulberg was 

an outdoors guy. He would do gardening. He would cut 

17 wood. He would also go camping. 

18 A. Yeah. Canoeing. Pretty much any outdoor 

19 activity. 

Q. And since· this accident June of 2011, has he 20 

21 gone out camping or canoeing? 

22 

23 

A. 

Q. 

We have gone camping. 

Okay. And how is he different now when he is 

24 out camping versus what he was like before? 
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He doesn"t do anything. He sits in his chair 1 

2 

3 

and that's about it. He can't really go do anything. 

Q. 

4 limited? 

5 

6 

A. 

Q. 

So he still goes but his activities are more 

Very. He basically just sits in the chair. 

Where do you guys typically camp? 

7 A. Up in Wisconsin. Boulder Junction. 

8 Q. Now you said one of the things he used to do 

9 before this is cut wood. What do you mean by that? 

10 

11 

A. 

Q. 

We have a fireplace so we got to split wood. 

And when you cut wood and split wood, do you 

12 use a chain saw? 

13 

14 

15 

16 

17 

A. 

Q. 

A. 

Q. 

A. 

Log splitter. 

A log splitter? 

Yes. 

Have you ever used a chain saw? 

We use a log splitter. Yes. He has used 

18 chain saws. 

19 

20 

21 

22 

23 

24 saw? 

Q. 

A. 

Q. 

A. 

Q. 

Have you seen him use chain saws? 

I have seen him use a chain saw, yes. 

And this was before he was ever injured? 

Yes. 

Do either you or Paul or Barbara own a chain 
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Paul does, yes. A. 

Q. And did you ever observe Paul using a chain 

saw in a way where you were concerned about him 

possibly getting injured? 

A. No. 

Q. Had you ever helped Paul cut up the wood? 

A. 

Q. 

Yes. 

Did you ever hold any branches for him while 

he was cutting? 

A. We never cut branches. We cut the big 

stumps. The main tree, the main trunk. 

Q. Where -- How would you get to the point of 

having I guess a log to split? 

A. How do we get it? 

Q. How did you get to the log before it was a 

branch I guess? 

A. Well, you cut the tree down and let it fall 

down. 

Q. So you and Paul I guess you guys would cut 

2 0 down an entire tree? 

21 

22 

23 

24 

A. Yes. 

Q. And then you would trim off the branches off 

the logs? 

A. He would. 
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Q. He would? 

A. I wouldn't. 

Q. All right. And then those -- the logs would 

get cut into small sections where they could then be 

split? 

A. Well, like I said for the most part we only 

wanted the main branch. 

Q. What happened with all the little branches, 

though, I guess? 

A. They got left behind. 

Q. You didn't even take them with you? 

A. No. Too small to burn. 

Q. Okay. Did you ever see Paul -- Well, 

sometimes the limbs can be big enough to burn as well. 

A. Yes, but we were going -- we were going to 

like farm fields and taking -- we have a buddy that has 

farm fields and they remove trees so we go and take 

trees that they knock down or cut down. 

Q. Did you ever see Paul removing branches off 

of a limb? 

A. Yes. 

Q. Okay. And then you would -- obviously you 

would see him. You seen it yourself where he cut up 

the trunk into logs where they could be split? 
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Yes. 

And some of the larger pieces of limbs those 

would be cut then and split as well? 

A. 

Q. 

Yes. 

And in a situation where there was a limb, 

sometimes the limbs don't have branches for quite a 

ways. Sometimes there is branches throughout the 

limb; would you agree? 

A. 

Q. 

A. 

Q. 

Yes. 

As a general proposition? 

Sure. 

Did you ever see him working on a limb that 

was sizable that could be a log where he was cutting 

branches off those, off the limbs? 

A. Yeah. 

Q. Did you ever help him do that? 

A. No. 

Q. How did he go about -- When you did see him 

doing it, how did he go about getting all those 

20 branches off the limbs before he was able to chop the 

21 limb into some series of 

22 A . The tree would be on the ground and he would 

. 23 walk up and just hack at it. Just cut them right off 

24 right where the stump is and the branch. 
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So the times where you saw Paul doing it he 

would do it while the limb was on the ground? 

A. Yes. 

Q. Did you ever see anybody help him by standing 

the limb upright or holding the limb off the ground so 

he could get at those? 

A. No. There is nobody there to help. 

Q. 

A. 

You were just watching? 

Yeah. I would move the logs once he cut 

10 them. 

11 

, 12 

Q. 

A. 

All right. So when he did it 

I'd load them on the trailer. 

13 Q. When you saw Paul doing this trimming 

14 branches off of a limb, he would do that solo? 

15 

16 

A. 

Q. 

Yes, because we were the only two there. 

So if I'm understanding your testimony, as 

17 you sit here today, there was never an occasion where 

18 you would hold the limb off the ground so that Paul 

19 could have an easier time cutting the branches off the 

20 limb? 

21 

22 

A. 

Q. 

I didn't, no. 

Okay. Did you ever see anybody else help him 

23 in that position? 

24 A. No, because we were the only ones that went. 
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Okay. Did you and Paul ever do anything with 

the cut wood other than use it yourself? For 

instance, did you ever sell it? 

A. 

Q. 

No. We burned it in our fireplace. 

Okay. And then the source of the wood would 

6 be a friend of yours that has a farm? 

7 

8 

9 

10 

11 

> 12 

13 

14 

15 

16 

17 

18 

A. Or we'd find people who chopped a tree down 

and it's laying down in the yard and we'd go and pick 

up the pieces that they had cut already. 

Q. Who is the fellow that you know that has the 

farm and might let you take some 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

His name is Jason. 

Jason, last name? 

Madeus. 

How do you spell that, sir? 

M-A-D-E-U-S I think. 

And where does he reside? 

Out by Woodstock. I don't know the little 

19 town name. 

20 

21 

22 

23 

24 

Q. 

A. 

Is he an acquaintance of yours? 

He used to live across the street. We all 

lived in the same neighborhood. 

Q. All right. Would he be somebody that you 

would have a cell phone number for him? 
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I don't have the number. He is not really my 

2 friend. He was one of Paul's friends. 

3 

4 

Q. All right. Just in followup to some 

questions that Mr. Mast had, you never you did not 

5 go to the hospital with David and Paul, correct? 

6 

7 

8 

9 

A. 

Q. 

A. 

Q. 

Correct. 

You didn't go up there anytime? 

No. 

So the conversation -- You would not have 

10 direct personal knowledge of any conversations that 

11 occurred between Mr. Gagnon and Mr. Dulberg at the 

12 hospital or in the parking lot of the hospital? 

13 A. No. 

14 Q. And with respect to -- Strike that. 

15 If someone was to claim that you were 

16 present for a conversation during which Mr. Dulberg 

17 said this could be the best thing that ever happened 

18 to me, I might not have to work again, you would deny 

19 hearing a comment like that? 

20 

21 

A. 

Q. 

Yes. That never happened. 

And there was a conversation when you went to 

22 get the insurance information from Mr. Gagnon and if I 

23 heard your testimony correctly, Dave had asked what 

24 would be in it for him if he gave the insurance 
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information; is that how you recall it? 

A. Yes. Yes. 

Q. So if Mr. Gagnon was claiming actually the 

reverse was the situation, that Mr. Dulberg posited to 

him that it could be to his advantage that if he 

helped him, that's not your recall as to that 

conversation? 

A. No. What I recall is Dave saying what am I 

going to get out of this? I can go the easy way or the 

hard way. 

Q. So to answer the question then, your recall 

of that conversation you didn't take away from it that 

Mr. Dulberg was implying that he would -- that 

Mr. Gagnon could get money out of this, too? 

A. No. 

Q. Do you know anything about the training that 

17 Mr. Dulberg may have received as to how to use a chain 

18 saw? 

19 

20 

A. 

Q. 

I have no idea. 

Had you ever seen David Gagnon using a chain 

21 saw at any time prior to this? 

22 A. Have I? No. 

· . 23 

24 

MR. BARCH: I think that's all I have. 

MR. MAST: I don't have anything. 
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MR. ACCARDO: I don't have anything else. 

MR. MAST: As a witness, you have a right to 

review the transcript if it's transcribed of this and 

review it and sign off on it or you can waive that 

right and just rely on the accuracy of the court 

reporter taking this down. 

Most people just waive it and rely on 

the court reporter but you do have a right to see it 

if you want to see it. 

THE WITNESS: She seems like a good typer. 

MR. MAST: So you are going to waive? 

THE WITNESS: I am good. 

MR. MAST: Very good. You are done. 

(FURTHER DEPONENT SAITH NOT.) 
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C E R T I F I C A T E 

I, Paula Ann Erickson, Certified Shorthand 

Reporter, Registered Professional Reporter and Notary 

Public, do hereby certify: 

That the witness in the foregoing deposition 

named was present at the time and place therein 

specified; 

That the said proceeding was taken before me as 

a Notary Public at the same time and place and was 

taken down in shorthand writing by me; 

That this transcript is a true and accurate 

transcript of my shorthand notes so taken, to the best 

of my ability. 
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I further certify that I am neither counsel for 

nor related to or employed by any of the parties to 

this action and that I am not a relative or employee 

of any counsel employed by the parties hereto or 

financially interested in the action. 

Dated this 

of 

rtik (_7 ~n 1~ 
~la Ann crm'~n 

Certified Shorthand Reporter 

Registered Professional Reporter 

License No. 084-003899 

Notary Public 

/ 2013. 
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4 

PAUL R. DULBERG, 

2 being first duly sworn, was examined and testified as 

3 follows: 

1 

2 

3 

4 

5 

6 

4 EXAMINATION BY MR. ACCARDO: 

5 Q. Sir, would you please state and spell your name 

6 for the record? 

7 A. Paul Dulberg, D-u-1-b-e-r-g. 7 

8 MR. ACCARDO: Let the record reflect 8 

9 this Is the discovery deposition of Paul 9 
1 o Dulberg taken pursuant to notice and continued 1 o 
11 

12 
13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 

24 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 
13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

from time to Une, taken in accordance with 11 

the Rules of Civil Procedure of McHemy 12 
County and the Rules of the Supreme Court 13 

of the State of Illinois and any other 14 

applicable local court rules. 15 

Good afternoon, Mr. Dulberg. My name 16 

Is Perry Accardo. I'm going to be asking 17 

you some questions today. 18 

MR. BARCH: Is this your notice? 19 

MR. ACCARDO: Did you iSsue the notice? 20 
I thought I did. If you want to do it, 21 
that's fine. 22 

MR. BARCH: Well, I mean, if you issued 23 

one--

5 
MR. ACCARDO: (Interrupting) I'm not 

sure whose notice it is. 
MR. BARCH: I thought it was mine. 

MR. ACCARDO: I'm sorry, I assumed it 

was mine, but if you want to do it. 

MR. BARCH: I mean, sooner or later we 

both need to ask the questions. 

MR. ACCARDO: If you want to do it, 

that's fine. 

MR. BARCH: Let's go forward. 

MR. ACCARDO: All right. 

MR. BARCH: We'll pick up where 

Mr. Accardo left off. We're taking this 

deposition pursuant to an agreement of the 

parties, a notice and in accordance with 

the Illinois Code of Civil Procedure. 

We're going to do what is a called 
discovery deposition. I'm sure your attorney 

talked to you about it. It's a fancy word 

for a question-and-answer session. Hopefully 

we will ask questions that you hear and 

understand. And then if you do hear and 

understand the question, it's our expectation 

you answer truthfully. All right? 

24 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 
13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

6 
THE WITNESS: Yes. 

MR. BARCH: Couple of things to keep 

in mind as we go along. There is a lady over 

there to your left taking everything down 

that we're saying, so it will be important 

when we do have a conversation that we use 

words. Here in Midwest we use a lot of 

uh-huhs, uh-uhs and shoulder shrugs. During 
conversation it's easier to interpret face 

to face, but it doesn't translate well to a 

record. Okay? 

THE WITNESS: (Indicates affirmatively.) 

MR. BARCH: So if you happen to do that, 

one of us in the room may ask you to clarify 

what you mean. All right? 

THE WITNESS: Okay. 

MR. BARCH: And the other thing to do 

is some of the questions that come out may 

be easy to interpret or anticipate, and 

witnesses, for whatever reason, have a 

tendency to want to get the answers out and 

may start talking over the question. You may 

not do that, but if you happen to start 

talking or giving an answer before the whole 

7 
question is out, I may ask you to stop, okay, 

so I can get the whole question out and then 
we'll give you a chance to get your whole 

answer out. All right? 

THE WITNESS: (Indicates affirmatively.) 

MR. BARCH: The same is true of me. If 

I start a question before you finish your 

answer, please tell me. I want to give you 

a chance to get your whole answer out. Fair 

enough? 

THE WITNESS: Yes. 

MR. BARCH: You might hear the word 

objection at some point. That would come 

from one of the attorneys not asking you 

questions. If you hear the word objection, 

you should stop your answer or don't even 

begin one and then look to your attorney for 

direction as to how to proceed. Okay? 

THE WITNESS: Yes. 

MR. BARCH: This is not an endurance 

test. If you need to use the restroom, get 

a drink of coffee, whatever you need to do, 

just let us know. Okay? 

THE WITNESS: Yes. 
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1 EXAMINATION BY MR. BARCH: 1 Q. How do you spell McArtor? 

2 Q. Could you please state your full name for the 2 A. M-c-A-r-t-o-r. 

3 record? 3 Q. Does Mike still reside with you and your mom? 

4 A. Paul Dulberg. 4 A. Yes. 

5 Q. Middle name? 5 Q. Tell me a little bit about your educational 

6 A. Raymond. 6 background. Did you finish high school? 

7 Q. Where do you reside? 7 A. Yes. 

8 A. 4606 Hayden Court. 8 Q. Where? 

9 Q. Did you say Hayden? 9 A. Johnsburg. 

10 A. Hayden. 10 Q. When did you finish? 

11 Q. How do you spell it? 11 A. 1988. 

12 A. H-a-y-d-e-n. 12 Q. Did you move on to college? 

13 Q. And that's in McHenry? 13 A. Some college. 

14 A. Yes. 14 Q. Tell me a little bit about that. 

15 Q. The incident we're here to talk about did not 15 A. I took a few years. I never finished. 

16 take place on your property; is that true? 16 Q. Where did you enroll? 

17 A. True. 17 A. MacMurray College. 

18 Q. Where is 4606 Hayden Court in relation to 18 Q. Was that a community college or a four-year? 

19 1016 West Elder? 19 A. Private college down in Springfield, Illinois. 

20 A. They are In the same neighborhood. 20 Q. You say you took a few years. Could you be more 

21 Q. Are they adjacent properties? 21 specific if you can? One? Two? Three? 

22 A. No. 22 A: Two. 

23 Q. Are we talking like houses away? Blocks away? 23 Q. Did you acquire an associate's degree? 

24 Miles? 24 A. No. 

9 11 

1 A. Less than a minute and a half by car. 1 Q. What was your major? 

2 Q. Can you see the 1016 West Elder property from 2 A. I believe it was political science. 

3 your property? 3 Q. And any particular reason you left? 

4 A. No. 4 A. I had to go home. 

5 Q. Okay. And what is your date of birth? 5 Q. What was the reason you had to go home? To care 

6 A. 3-19-70. 6 for your mom? 

7 Q. And the .incident that we're here to talk about, 7 A. Family. 

8 do you recall it happening on June 28, 2011? 8 Q. What was that? 

9 A. I believe that's the date. 9 A. It was family. 

10 Q. How old were you then? 10 Q. And you never went back? 

11 A. 41. 11 A. No. 

12 Q. Are you married, sir? 12 Q. Was that immediately after high school? 

13 A. No. 13 A. No. 

14 Q. Have you ever been married? 14 Q. When was ii in relation to high school? 

15 A. No. 15 A. It was about three years after high school. 

16 Q. Back in June of 2011 did anybody reside with you 16 Q. So early '90s? 

17 at the Hayden Court property? 17 A. Yes. You made me think about that. 

18 A. Yes. 18 Q. Besides the course work that you participated in 

19 Q. Who? 19 at MacMurray College, have you had any other 

20 A. My mother and a friend, Mike McArtor. 20 college courses at any other school local? 

21 Q. Mom's name? 21 A. I remember once I took a course over here at MCC. 

22 A. Barbara Dulberg. 22 Q. What course was that? 

23 Q. And the friend that was living there? 23 A. I believe It was college algebra. 

24 A. Mike McArtor. 24 Q. Was it before or after MacMurray? 
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1 A. Before. 1 Q. Rocket design? 

2 Q. Since leaving MacMurray have you taken any 2 A. Graphic design. 

3 additional college level course work? 3 Q. Okay. Where did you take those? 

4 A. No. 4 A. Various locatioos throughout the suburbs. 

5 Q. Have you had any vocational training of any kind? 5 Q. Are we talking like one-week seminar-type 

6 A. Yes. 6 programs, or is this a --

7 Q. What is the nature of that? 7 A. (Interrupting) Some were seninars. Some were 

8 A. Heidelberg Academy. 8 persooal where a canpany hired a teacter to come 

9 Q. What is that Heidelberg Academy? 9 in and teach us the new aspects of the program. 

10 A. It's to learn how to run printing presses. 10 Q. 'If I'm hearing what you're saying, you were 

11 Q. Where is Heidelberg Academy located? 11 trained on how to operate graphic design 

12 A. When I took it, It was in -- I don't know. It 12 software? 

13 was down In the city, a smurb. 13 A. Yes. 

14 Q. Suburbs of Chicago? 14 Q. Was that for a specific employer of any kind? 

15 A. Yes. 15 A. lnt.ermatic, Incorporated. 

16 Q. Tell me about that course. Is that just -- is 16 Q. So the graphic design software training and also 

17 that pretty short? Long? Is it intensive? What 17 the printing program. What else? Anything else 

18 is it? 18 that brings to mind? 

19 A. It's intensive, but it's short. 19 A. That's it. 

20 Q. When you say short, is it a day? A month? A 20 Q. When did you have the -- I guess strike that 

21 year? 21 question. When were you employed at lntermatic? 

22 A. However loog you want to pay to go until you're 22 A. I believe l was 1998 hrough 2008, 2009, 

23 comfortable running. 23 somewhere in there. I don't remember the exact 

24 Q. How long did you go? 24 Q. Are you employed today? 

13 15 

1 A. Two weeks. It was more of a certificate fa me. 1 A. No. 

2 Q. Did you take the vocational training in operating 2 Q. When was the last time you were employed, 

3 printing presses for a particular employer? 3 starting from today and working backwards? 

4 A. Yes. 4 A. May of 2011. 

5 Q. Who was that? 5 Q. So if I'm hearing what you Just said, you have 

6 A. lntermatic, Incorporated 6 not had a job since this incident on June 28, 

7 Q. Okay. And did you say you received a certificate 7 2011? 

8 of some sort? 8 A. Correct. 

9 A. Yes. 9 Q. And where were you working? What was the job you 

10 Q. How would you describe the certificate that you 10 had that ended in May of 2011? 

11 received? 11 A. It was for Juskie Printing. 

12 A. I'm trying to picture it in my head. It's a form 12 Q. Juskie Printing? 

13 that says that I completed the work. I haven't 13 A. Yes. 

14 looked at it in years. 14 Q. How do you spell that? 

15 Q. The training for a particular printing press? 15 A. J-u-s-k-i-e Printing. 

16 A. Yes. 16 Q. And that ended in May of 2011? 

17 Q. And what was the name of the printing press? 17 A. Yes. 

18 A. ltwasanSM74. 18 Q. When did you start at Juskie? 

19 Q. All right. Besides the training certificate for 19 A. Years earlier. 

20 the SM 74 have you had any additional vocational 20 Q. Was it a transition directly from lntermatic to 

21 training of any sort? 21 Juskie? 

22 A. Yes. 22 A. Not direcUy, no. 

23 Q. And why don't you tell me about that. 23 Q. So it would have been sometime after 2008 and 

24 A. I had several courses in graphic design. 24 2009 when you started at Juskie? 
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1 A. Yes. 1 Q. So prior to 1998 to 2008/2009, whenever you 

2 Q. Was there any other employer in between those two 2 actually left, you were an employee? 

3 companies? 3 A. Yes. 

4 A. I had my•· I did a side business. 4 Q. And after that you still did work for them on an 

5 Q. Tell me about the side business. 5 independent contract basis? 

6 A. Its name was Sharp Printing, Incorporated. 6 A. Yes. 

7 Q. Sharp? 7 Q. Okay. Now, the work that you did at lntermatic, 

8 A. Printing, Incorporated, or Inc. 8 what was the nature of your business, your work? 

9 Q. Okay. When were you running Sharp Printing? 9 A. When I was running the printing presses or when 

10 A. Yes. I started that in 1999, and I ended it the 10 I was doing the graphic design? 

11 year this happened. 11 Q. Whatever you want to tell me about first. 

12 Q. So you ended it in 2011? 12 A. When I was running the printing presses, it's 

13 A. Yes. 13 exactly what it is. I ran a printing press. 

14 Q. Did you end it before or after the incident on 14 Q. How long over that period of 1998 to roughly 

15 June 28, 2011? 15 2008/2009 were you running the printing press? 

16 A. I ended It just before. 16 A. Until I think it was 2003 or 2004. 

17 Q. So I take it then you're not blaming the demise 17 Q. And did you stop working the printing press 

18 or the dissolution of the Sharp Printing, Inc. 18 position to take on some other role? 

19 company on this occurrence? 19 A. I was a -- yes, in the office. 

20 A. Correct 20 Q. And what was that role you took on? 

21 Q. Okay. And then was there a period of time where 21 A. Graphic designer. 

22 the Sharp Printing, Inc. business overlapped with 22 Q, And that could encompass a lot of things for a 

23 your work at Juskie Printing? 23 layperson. When you say you were a graphics 

24 A. Yes. 24 designer for lntermatic, what kind of work were 

17 19 

1 Q. And as you sit here today can you get any closer 1 you doing for them? 

2 in terms of your period of employment at Juskie 2 A. I did catalog design, package design, collateral, 

3 other than sometime after 2008 or '9 and then May 3 signage, brochures. Everything from business -

4 012011? 4 everything their company needed. 

5 A. I had•· it was a 1099, and I had done work for 5 Q. For lntermatic? 

6 Mark prior to me leaving lntermatlc and after. 6 A. Yes. 

7 It was an ongoing-type thing. 7 Q. So you were in-house -- you were doing in-house 

8 Q. Okay. So you weren't actually employed then by 8 graphics design work for lntermatic? 

9 Juskie? You're not on their payroll, I take it? 9 A. Correct. 

10 A. I was 1099. So, no, I guess not 10 Q. You weren't in commercial graphic design or 

11 Q. When you say 1099, are you saying that you were 11 anything where your sole business was to do that 

12 an independent contractor? 12 for other companies? 

13 A. Yes. 13 A. No. 

14 Q. So you would do work for them, and they would pay 14 Q. And did you take - did you hold -- did you have 

15 you, and you would report the income based upon 15 a name for that position? 

16 the gross payment? 16 A. Graphic designer. 

17 A. Correct 17 Q. Did you hold that position then with lntermatic 

18 Q. And did you record that income then and report it 18 until you left? 

19 through Sharp Printing? 19 A. Yes. 

20 A. No. That was a self-employment 20 Q. And the graphic design work that you did, was it 

21 Q. Okay. The position you had at lntermatic, was 21 all computer-assisted? 

22 that the 1 099 position, or were you actually 22 A. It was all computer graphics. 

23 employed? 23 Q. Is it all mouse entry, or Is it keyboard entry --

24 A. It was 1099. After I left lntermatic. 24 A. (Interrupting) Mouse and keyboard, yes. 
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1 Q. -- or a combination? And is that the software 1 Thomas, what did you attempt to do? 

2 training that you would get from time to time -- 2 A. I tried to do the graphic design for the scratch 

3 A. (Interrupting) Yes. 3 cards. 

4 Q. -- that you mentioned earlier? 4 Q. Okay. And if you could elaborate on that more, 

5 A. Yes. 5 are you actually coming up with a concept or a 

6 Q. If there was a new program that came on or new 6 picture that is going to be printed on the card? 

7 version of the program, you would go get trained 7 A. Yes. 

8 on it? 8 Q. And were you given parameters as to what they 

9 A. Yes. 9 wanted ii to look like, and you were trying to 

10 Q. I don't want to oversimplify this, but is that 10 draw ii, replicate ii? 

11 what you're talking about? 11 A. I would get the parameters, what size they wanted 

12 A. Yes. 12 me to do It, and it was my Job to come up with 

13 Q. And then there was a period of time where you 13 the concept and the design. They had input on 

14 were doing 1099 work for lntermatic and also for 14 what they thought they wanted It to be. 

15 Juskie Printing? 15 Q. And, again, I'm not trying to oversimplify what 

16 A. Yes. 16 you were doing, but I get the impression as a 

17 Q. Doing the same type of stuff? 17 layperson you're trying to come up with a picture 

18 A. Yes. 18 that would be on the computer screen that would 

19 Q. When you worked at Juskie, was that also work for 19 then be a concept you could flow past the 

20 Juskle Itself, or was ii for customers of Juskie? 20 customer to see if it would work for the scratch 

21 A. Juskie is a print broker, so it was for its 21 game? 

22 customers. I worked for him, but •.• 22 A. Correct. 

23 Q. All right. And since June 28 of 2011 I take ii 23 Q. And that's the program you used to do that which 

24 you have not done any graphic design work 24 requires a series of key entries and mouse 

21 23 

1 whatsoever? 1 clicks? 

2 A. I have tried. 2 A. Key entry and mouse, yes. 

3 Q. When you say you have tried, what did you try? 3 Q. What was it about -- two or three months after 

4 A. I tried using a keyboard and a mouse. 4 this incident what was it that you were unable to 

5 Q. And when in relation to June 28, 2011 did you 5 do? 

6 attempt to use a keyboard or mouse to do graphics 6 A. Type. I could finger peck. I couldn't type 

7 design work? 7 anymore. Grabbing a mouse Isn't exactly working 

8 A. I would say probably two or three months after 8 either. 

9 that incident. 9 Q. Okay. And so you were only able to finger peck 

10 Q. Was that for Juskie? 10 after this? That was one impairment or 

11 A. No. 11 impediment to the job, correct? 

12 Q. Who did you try and do work for? 12 A. Yes. 

13 A. I'm trying to remember his name. New person. 13 Q. And then you said something about the mouse. 

14 Mike Thomas. 14 What is it about the mouse that is the problem? 

15 Q. What kind of business does Mike Thomas have? 15 A. Grabbing it. 

16 A. I can't recall the name of the business right now 16 Q. All right. So you tried that two to three months 

17 but I can tell you the type of business. He did 17 after the incident, correct? 

18 scratch-off game pieces. 18 A. (Indicates affirmatively.) 

19 Q. For like a lottery company or something? 19 Q. What is it exactly -- which hand are you 

20 A. Yes. But It wasn't lottery. It was where 20 complaining about, by the way? 

21 companies wanted to give away a TV to their 21 A. My right hand. 

22 employees, and they'd give them all scratch cards 22 Q. Righi hand. And what is it about the right hand 

23 and see who won, stuff like that. Promotions. 23 that impedes your ability to type with it? 

24 Q. When you say you tried to do some work for Mike 24 A. It doesn't work right. It hurts. 
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1 Q. And you're saying it doesn't work right and it 1 Q. \Mien you try to extend your arm straight out, it 

2 hurts. Is that the same problem that affects 2 hurts? 

3 your ability to use a mouse? 3 A. Yes. 

4 A. Yes. 4 Q, And when you try and pull it in as far as it will 

5 Q. Is your left hand problematic in any way? 5 go, it hurts? 

6 A. It is, yes. 6 A. Yes. In between it's pretty good. 

7 Q. What is wrong with your left hand? 7 Q. You have seen some doctors concerning your left 

8 A. They call It tennis elbow or something. 8 elbow? 

9 Q, Okay. \Mlat have you been told this tennis elbow 9 A. Yes. 

10 is? 10 Q. \Mio have you seen on the left elbow? 

11 A. He said It's something about a tear in the muscle 11 A. Dr. Sagerman. 

12 or ligament or something. 12 Q. \Mlere is Dr. Sagerman located? 

13 Q. And which part of your arm? 13 A. He has two offices; one In Vernon HIiis and the 

14 A. Elbow. 14 other in •• it's down near Northwest Community. 

15 Q. And are you connecting that to the events of 15 I don't know the name of the town. 

16 June 28, 2011? 16 Q. \Mlat is Dr. Sagerman's first name? 

17 A. They said that it is the natural •• what is the 17 A. Scott. 

18 word he used •· the doctor used? He said it's 18 Q. And have you seen anybody else for the left elbow 

19 perfectly natural that because of having to use 19 tennis elbow problem you have Just explained to 

20 my left arm for everything, that it's overused. 20 us? 

21 Q. When did you begin having problems with your left 21 A. No. 

22 arm? 22 Q. \Mlat kind of treatment have you had on the left 

23 A. About two months ago. It got real acute about 23 elbow? 

24 two months ago. I was having little Issues 24 A. I Just started physical therapy. 

25 27 

1 building up to it, but then it got real acute. 1 Q. All right. You have seen a doctor concerning the 

2 Q. When you say "acute," it became real problematic? 2 left elbow then. Have you ever heard the doctor 

3 A. Strong, yes. 3 use the word extension? 

4 Q. What kind of symptoms did you get with the left 4 A. He uses words I don't understand all the time. 

5 hand two months ago? What flared up exactly? 5 Q. Flexion? Have you ever heard the word flexion? 

6 A. That side of my elbow (Indicating), the outside 6 A. He may have. 

7 (indicating). 7 Q. But that doesn't register for you, though, what 

8 Q. Just for the record, you held your left arm 8 those mean? 

9 across your body and pointed to the outside part 9 A. No. I showed him where It was. He knew right 

10 of your elbow? 10 away. He just -- that's ... 

11 A. Yes. 11 Q. So far you have talked about --

12 Q. Is that a fair description? 12 A. (Interrupting) He ran a couple of tests. He 

13 A. Yes. 13 said, "This is what you have.'' 

14 Q. And was it painful? 14 MS. FREEMAN: Wait for the question. 

15 A. Yes. 15 Q. You talked about you extending your arm and 

16 Q. Do you still have the range of motion? It's just 16 pulling it back toward you. That hurts at the 

17 painful? 17 extreme ends, correct? 

18 A. It's the range of motion that hurts when you 18 A. Yes. 

19 extend it out or pull It all the way in like 19 Q. What about turning the wrist palm up and palm 

20 you're going to eat. 20 down? Does that hurt in the elbow area? 

21 Q. So it's painful as you're going through range of 21 A. In the extended, yes. 

22 motion? 22 Q. And which position makes the elbow hurt? Is it 

23 A. The center range is fine. It's the extensor all 23 palm up or palm down or both? 

24 the way out and all the way in. 24 A. Palm down, fingers up. 
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1 Q. Have you heard the phrase supination, pronation? 1 until --1 mean, it bothered me, but I said 

2 A. Those words I don't know. 2 something to Dr. Sagerman two visits ago and/or 

3 Q. Okay. So other than with your arm straight out 3 •· sorry •· yes, I think it was two visits ago, 

4 at full extension and palm down, that is when you 4 and he ran me through range of motion tests and 

5 describe It hurts, correct? 5 did some stuff, and he said this is perfectly 

6 A. Fingers up (Indicating). 6 natural. It can be treated. This is what, you 

7 Q. So you have to -- you're closing your hand? 7 know, it is. 

8 A. Fingers up (indicating). 8 Q. 'Mien you say last fall, we're talking about the 

9 Q. So the wrist is pointed up as well? 9 fall of 2012? 

10 A. Yes. 10 A. Yes. 

11 Q. All right. So you have got your am, out at full 11 Q. Other than the physical therapy, have you had any 

12 extension and your wrist tilted with your fingers 12 Injections in the elbow? 

13 reaching upward? 13 A. No. 

14 A. That hurts. 14 Q. On the right arm you went and had an EMG study 

15 Q. That hurts? 15 where they check the nerves that go through your 

16 A. Yes. 16 arm? 

17 Q. And can you think of any other part of the range 17 A. Yes, they did some tests. 

18 of motion of the elbow or I guess in combination 18 Q. Did they do the EMG test on the left arm as well? 

19 with the hand that causes pain? 19 A. No. 

20 A. There are so many things that happen that I do 20 Q. 'Mlat test do you recall them doing on the left 

21 that sets It off. Just from putting on your 21 arm other than just taking it through range of 

22 jacket to all sorts of --1 mean, grab a coffee 22 motion and touching it and doing things of that 

23 cup and bend the wrist the wrong way when you 23 nature? 

24 turn it. I can't explain, 24 A. That was it It's new, so we're going to hope 

29 31 

1 Q. Okay. 'Mia! are you wearing on your left wrist 1 physical therapy does It, you know. 

2 today? 2 Q. And so based upon what he saw, this Dr. Sagem,an 

3 A. They gave me a splint to wear. 3 then, so far he's put you on physical therapy? 

4 Q. And is ii something that it's hard plastic where 4 A. Yes. 

5 you can't move your wrist, or is it a band of 5 Q. Are you on any medications for the left elbow --

6 some sort? 6 A. (Interrupting) No. 

7 A. It's got a metal plate in here. I think ifs 7 MS. FREEMAN: Paul, I Just want to 

8 metal -- metal, plastic. 8 remind you to wait until he gets his question 

9 Q. The metal or plastic plate goes from the palm to 9 out, okay, and then just listen to the 

10 the wrist? 10 question. Okay? 

11 A. Yes. It holds the wrist up at an angle. 11 Q. So that is where we're at now with respect to the 

12 Q. Does it prevent you from putting your wrist down? 12 left elbow? It's been diagnosed as tennis elbow, 

13 A. Down or up. 13 as far as you recall, and is being treated with 

14 Q. Or up. Has anybody talked to you about carpal 14 physical therapy? 

15 tunnel syndrome? 15 A, Yes. 

16 A. They said that it's •· that this is like that. 16 Q. And has the doctor given you a prognosis in terms 

17 The tendons are tom or something. I don't know. 17 of when that may go away, if at all? 

18 Q. Okay. And how soon after June 28, 2011 was it 18 A. He said it takes time. 

19 before you started noticing symptoms with your 19 Q. That is all you can tell me right now is it takes 

20 left arm? Because this is the first notice -- I 20 time? 

21 haven't seen it in any of the records I have 21 A. I think he is hoping to see the -- I can't say 

22 received. 22 what he's hoping to see. I don't know. 

23 A. It started bothering me this past fall, and I 23 Q. Okay. I want to go back to the attempts two to 

24 didn't really -- I didn't even think about it 24 three months after the event when you tried to do 
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Paul Dulberg 

32 
some graphics design work. The left elbow wasn't 

a problem at that time --

(Interrupting) No. 
-- correct? So ii was the right arm that would 

have been a problem? 

Yes. 
And what was it about the right arm that you were 

unable to do the graphics design work? 

What was It? 
Yes. 
I think it was the fact that a chain saw went 
through the muscle group. 

34 
1 A. Yes. 
2 Q. That was painful, correct? 

3 A. Yes. 
4 Q. And you say ii was on fire. Is that the way you 

5 

6 

7 A. 
8 

described the pain, or was there some other 

symptom? 
It was a burning sensation. Along with tingles, 
along with cold. 
So cold bothered it? 

Cold bothers It immensely. 
You had tingles and a burning sensation? 

Yes. 
13 Q. Well, I'm not trying to be a sm!iV'I aleck. I'm 

9 Q. 
10 A. 
11 Q. 

12 A. 
13 Q. Anything else you can think of in the fingers you 

have talked about and the forearm? 14 

15 

16 

17 A. 
18 Q. 

19 
20 A. 
21 

22 Q. 
23 
24 A. 

1 Q. 

2 

3 A. 
4 Q. 
5 

6 A. 
7 Q. 
8 

9 

asking symptomwise what was it about your right 14 

arm that prevented you from doing graphics design 15 A. The forearm I have -- It's not the same thing. 
work two to three months after the event? 16 It is not the same -- I don't know. The muscles 
It hurt. 

What part of your arm hurt, starting with your 

fingertip up to your shoulder? 
These two fingers (Indicating) through to the 

elbow. 

All right. For the record, you have pointed to 

-- we call ii the pinky finger? 

Yes. 

33 
And then what some people may refer to as a ring 

finger? 

Yes. 
And the middle finger, index or the pointer, and 

the thumb were not painful? 
The thumb hurls when I pull it in. 
Is this how it was back two to three months after 

the event? That is the period we're talking 

about now. 

17 hurt when I try to type or try to grab things. 
18 Q. Okay. So with respect to the typing then, moving 

the fingers and thumb, did that enhance or 19 
,20 

21 A. 
22 Q. 
23 
24 A. 

1 Q. 

2 A. 
3 Q. 

4 A. 
5 Q. 
6 

7 A. 
8 Q. 

9 

increase the burning, tingling and pain? 

Yes. 
In the fingers and thumb and the arm? Or just 

all those areas? 
It was from here to here (Indicating). 

35 
And then you say when you grab things, too? 

Yes. 
You grab and try to pick things up? 

Yes. 
That would also exacerbate these complaints you 

talked about; the burning, tingling and -­
(Interrupting) Yes. 
Other activities -- any activity involving 

grabbing or using the fingers would create 

1 o A. It was on fire back then. 10 problems then? 

11 Q. The pinky, the ring finger and the thumb? 11 A. Yes. I don't even know whereto begin on that 

12 A. 
13 Q. 
14 A. 
15 Q. 

16 

17 A. 
18 Q. 

19 

20 A. 
21 Q. 
22 

23 

24 

Yes. 
Painful and on fire? 

Yes. 
All right. Now, you also said that the pain went 

up your arm to your elbow? 

Yes. 
And which part of your arm? Like the underside? 

The top? Which part? 
Next to the bone on this side (Indicating). 
Okay. So no question it was painful in those 

fingers, the two fingers you described, and the 

thumb, and also running down the forearm -- the 

underside of the forearm to the elbow? 

12 list. 
13 Q. All right. And certainly using the keyboard or 

14 grabbing the mouse, those are two activities that 

15 you described are part and parcel of the graphics 

16 design work? 

17 A. Yes. 
18 Q. And those two activities would create, if I'm 

19 understanding your testimony, the pain? 

20 A. Yes. 
21 Q. What about if your right arm was just resting and 

22 your hand was resting? Was ii painful at rest? 

23 A. Yes. 
24 Q. Was it tingling at rest? 
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1 A. Yes. 1 the incident. 

2 Q. Was it burning at rest? 2 Q. What were you going to do there, as you recall? 

3 A. Attimes. 3 A. I was going to do material handling part-time. 

4 Q. All right. So that was two to three months after 4 Q. What does material handling mean to you? 

5 the event, correct, when you tried the graphics 5 A. Moving material. 

6 design work? 6 Q. What kind of material? 

7 A. Yes. 7 A. Steel. 

8 Q. Yes? 8 Q. Were you going to use -- were you going to use 

9 A. Yes. 9 your hands to lift it or operate a forklift? 

10 Q. Have you tried it again since then? 10 What? 

11 A. I have a computer at home and once in a while I 11 A. Well, from what I understood, the job was you 

12 sit down and try to do some stuff. I can't get 12 take •· they make screws, so you take these 

13 in more than ten minutes. 13 little things of screws, you put them into bigger 

14 Q. Okay. So if I'm hearing your testimony then, 14 buckets. You take the bigger buckets, put it on 

15 since this happened you have not been able to 15 a rack, and then roll the rack down to where they 

16 utilize your right arm and hand for computer work 16 wash them or something. 

17 for more than ten minutes? 17 Q. You understood it then that the machine was going 

18 A. Correct. 18 to be pouring all the screws into a bucket, the 

19 Q. You have not been able to -- after ten minutes 19 screws that are being made? 

20 you're no longer able to bear the symptoms then 20 A. It dumps them into this •· they showed it to me. 

21 that arise? 21 It dumps it into a stringer thing. 

22 A. It starts ramping up, and I have to quit. 22 Q. So they were going to - you were going to be at 

23 Q. Have you applied for disability? 23 a machine that was dumping screws into a small 

24 A. Yes. 24 holding device of some sort, and you were going 

37 39 

1 Q. Did you get it? 1 to put that into a larger bin? 

2 A. I am in the application process. 2 A. Yes. 

3 Q. When did you first apply? 3 Q. Which was on some kind of a movable cart? 

4 A. I think it was January of last year, so about a 4 A. Then from there you had to put it on the movable 

5 year ago. 5 cart. 

6 Q. Where does the process stand? Did you apply and 6 Q. So you were going to -- the screws were going to 

7 get rejected, or are you appealing? 7 pour into some smaller container, you were going 

8 A. The first thing I was told, they rejected the 8 to pick that up, dump it into a larger one, fill 

9 first, and now I'm in -- they call it an appeal 9 that up and then put that onto a cart? 

10 process I think. 10 A. Yes. 

11 Q. What was the nature of the rejection, if you 11 Q. What was going to be the weight of those? 

12 recall? 12 A. I was told approximately 70 pounds. 

13 A. They recognize that I was severely impaired but 13 Q. 70 pounds for the bigger one that you would be 

14 not disabled. That's what the letter said. 14 moving to the cart? 

15 Q. Okay. All right. Since then, June 28 of 2011, 15 A. Yes. 

16 you have not -- I know there was a job that you 16 Q. What leads you to believe you actually had a 

17 referenced in your Interrogatory answers that you 17 position other than applying for it? 

18 had applied for and received an offer of 18 A. They told me to start that following Monday. 

19 employment? 19 Q. Was this all oral? 

20 A. I was working for Mike -· you're referring to 20 A. No -- well, yes. They already had me on the 

21 Mike Thoma1:1? 21 books. I had done work for them in the past. 

22 Q. No. AMS Screw or something? 22 Q. When did you do that? 

23 A. I was due to start AMS Screw prior to the 23 A. The year earlier. 

24 incident. I was due to start it the week after 24 Q. So that was something in addition to the 1099 
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1 work you were doing? 1 there by fall full-time. But whether that ever 

2 A, That --yes, yes. 2 flew or not, I •• It never happened, 

3 Q. All right. 3 Q. Okay. Prior to this happening you would get 

4 A. I forgot all about that. 4 calls from your supervisor saying "Look, we have 

5 Q. Tell me -- 5 some parMime work for you"? 

6 A. (Interrupting) Yes. 6 A. Well, what would happen •• I can kind of explain 

7 Q. -- when did you start doing this work, the 7 this. What would happen is I would call Joe. 

8 material handling work for AMS Screw? 8 He's the guy that runs It. 
9 A. 2009 or 2010, somewhere in there. I'm not sure 9 Q. What is Joe's last name? 

10 exactly when. 10 A. Groves. 

11 Q. Was it just a part-time deal? 11 Q. Groves? 

12 A. It was. I was hoping it would lead to something 12 A. Groves, G-r-o-v-e-s. And I would say, "I have a 

13 more stable, yes. 13 couple of weeks open. Do you have anything?" 

14 Q. Was it on a temp basis directly through AMS Screw 14 Q. Okay. 

15 or through an agency of some sort? 15 A. And then he would keep that in mind and then get 

16 A. It was directly through them. 16 back to me when he did. 

17 Q. And how would you know when to come in and when 17 Q. So Joe Groves knew that you were available? If 

18 not to come in when you were doing the temp work? 18 circumstances on his end warranted it, he would 

19 A. The supervisor would call me and say, 'We have a 19 just call you? 

20 spot for you. You want to come in?" 20 A. I wasn't available all the time. 
21 Q. And it was just -- those were temporary stints? 21 Q. Right. He would call you. If you were 

22 A. They were. And he was working with me to try to 22 available, you would go in? 

23 make it full-time, so I was doing all of these 23 A. Yes. 

24 part-time hoping to get the full-time. 24 Q. And that happened how often prior to June 28 of 

41 43 

1 Q. And the work you were doing, the part-time work 1 2011? 

2 while you were waiting for hopefully full-time 2 A. I think twice. I don't remember exactly. I 

3 work, was it the same job you were telling us 3 think twice. 
4 about a minute ago? 4 Q. Okay. And then the situation, whether it was 

5 A. Yes. 5 going to be the next day or within a week after 

6 Q. The one where you'd take the screws, pour them 6 this occurrence, you were planning to go 

7 into the bigger container and move them onto a 7 participate in one of these temporary stints 

8 cart? 8 after this event, correct? 

9 A. Yes. 9 A. Yes. 

10 Q. And then you were going to start you say the 10 Q. Do you believe that the stint that was planned 

11 following Monday after this happened? 11 after the event was any more or was different in 

12 A. I believe it was the following •• it was the 12 any way than the prior stints? 

13 following week. It was - it was right before 13 A. No. 

14 the Fourth, so I don't remember. I would have to 14 Q. If you understand the question. 

15 look at a calendar. 15 A. No. 

16 Q. So relatively soon after this happened it was 16 Q. It was the same? 

17 your expectation you were going to begin 17 A. Yes. 

18 employment with AMS? 18 Q. It was your hope that the more you did these 

19 A. Yes. 19 temporary stints, the more likely you would have 

20 Q. Was it going to be more than just one of these 20 a chance to get full-time employment? 

21 part-time stints,that you were talking about? 21 A. Yes. 

22 A. It was scheduled to be either a week or two 22 Q. Would you agree that as of June 28, 2011, though, 

23 weeks. I don't remember. And Joe, the guy who 23 you had not had a promise of full-time 

24 runs it, said he is going to try to get me in 24 employment? 
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1 A. I had no promise of full-time employment. 1 Q. Okay. So you went for some Interviews for a 

2 Q. Have you tried to go back at any time since 2 couple of graphics design positions? 

3 June 28 of 2011 to I guess fill one of these 3 A. Yes. 

4 temporary stints that you have done in the past? 4 Q. To do similar things to what you were doing 

5 A. No. They called. 5 before? 

6 Q. When you say "they," Joe called? 6 A. Yes. 

7 A. Yes. 7 Q. And did you get either one of those jobs? 

8 Q. So Joe Groves called when in relation to June 28, 8 A. No. 

9 2011? 9 Q. Why Is it, if you know? 

10 A. A few months after. 10 A. I'm not sure. 

11 Q. And what happened on that event where he called 11 Q. Did they have you sit down at a computer terminal 

12 to see if you were Interested? 12 and try and generate any work? 

13 A. Yes. 13 A. Yes. 

14 Q. What happened? 14 Q. And were you able to do It? 

15 A. He knew what had happened. He said, "Do you 15 A. They saw the shaking of the hands and whatnot. 

16 think you can do It?" And I said, "I don't think 16 Basically said "We can't use you." 

17 s0.11 17 Q. Where were these two companies that you sat for 

18 Q, Is that the only time there was an exchange over 18 and attempted to do graphics design or at least 

19 possibly taking another temporary stint? 19 illustrate your abilities? 

20 A. He actually came out to my home. He knewwhere I 20 A. One of them was on the northwest side of the 

21 lived, and he came out to my home, and he knew 21 city. I only went In there once. 

22 right away I couldn't do what they were asking to 22 Q. The name of it? 

23 be done. 23 A. I'm trying to remember. I can go back through my 

24 Q. So you have tried going back to the graphics 24 e-mails and find the name where they contacted me 

45 47 

1 design work? 1 through. I don't know ii offhand. They were 

2 A. Yes. 2 kind •• they told me that they found somebody 

3 Q. And that's too painful to do because of the 3 more compatible. 

4 keyboard entry and the mouse function? 4 Q. So there was one company, and you said it was on 

5 A. Yes. 5 the northwest side of the city, meaning Chicago? 

6 Q. And then you kind of self -- you made a decision 6 A. It's the suburbs. 

7 on your own, given your situation, it was 7 Q. Okay. Northwest suburbs. And you would try, if 

8 unlikely that you could do the work for AMS 8 we asked your attorney, to locate the name of 

9 Group; is that right? 9 that company? 

10 A. Oh, I knew I couldn't do It. 10 A. I can try if I still have the contact. 

11 Q. Right. You decided that? 11 Q. And you said there was a second one as well. 

12 A. I don"t think I decided it. I think my body 12 Where was that? 

13 decided it. 13 A. I'm pulling a blank. 

14 Q. Okay. So your body was telling you that you 14 Q. There was one, but you're drawing a blank on it? 

15 couldn't do that Job? 15 A. Yes. 

16 A. I couldn't pick up those buckets, no. 16 Q. Is it possible that your computer database at 

17 Q. Other than those two potential avenues of 17 home would have some information that might 

18 employment or income, have you undertaken any 18 refresh your memory? 

19 other effort to find a job? 19 A. It may. I haven't used that computer In so long 

20 A. Yes. I went on several different interviews. 20 anymore, I don't even know if It will boot up. 

21 Q. For what kind of jobs? 21 But, yes, it may. 

22 A. Graphic design. 22 Q. And at least one of these companies you went to 

23 Q. I thought you said you can't do that. 23 you had to sit down and illustrate your graphic 

24 A. When you got bills, you try. 24 design abilities? 
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1 A. Yes. 1 you were unable to do that temporary stint that 

2 Q. Did you have to do that at both or just the one, 2 you had lined up? 

3 if you recall? 3 A. Right. 

4 A. Just one. 4 Q. How many days or weeks was that planned for when 

5 Q. All right. For the graphics design positions, 5 you were working? 

6 you have at least tried to get two others since 6 A. I don't remember, but It was one or two. I know 

7 then, right? 7 that. 

8 A. Yes. 8 Q. One or two days or weeks? 

9 Q. Were you going to be doing 1099 work for them or 9 A. Weeks. 
10 actually be employed by those two companies? 10 Q. All right. So if it was a 40-hour week, it would 

11 A. I was trying to be employed. 11 be 40 times the $10 hourly rate? 

12 Q. And then besides these two attempts at graphics 12 A. Yes. 

13 design positions, any other attempts of 13 Q. And if it was the two weeks, it would be that 

14 employment since June 28, 2011? 14 80 hours at ten bucks an hour? 

15 A. No. 15 A. Yes. 
16 Q. Do you remember signing Interrogatory answers 16 Q. Past that have you made any other calculations on 

17 saying that you would be making a claim for lost 17 your end I guess pursuant to what you believe you 

18 earnings? 18 have lost in the form of income? 

19 A. I don't know what you mean by Interrogatory 19 A. The biggest loss I suffered was not being able to 

20 answer. 20 renew with Juskle later on. 

21 Q. There is some written questions that we sent to 21 Q. Renew in what sense - so, first of all, with 

22 your attorney to have you answer. And I don't 22 respect to AMR, other than that one to two-week 

23 want to get into what you and either your 23 stint, from your vantage point are you claiming 

24 attorney here or Mr. Mast may have talked 24 that you have lost more income that you could 

49 51 

1 about -- 1 have received through AMS Screw? 

2 A. (Interrupting) I remember he asked me some stuff. 2 A. With Juskie Printing the contract that he had was 
3 Q. Take a look at the last page -- nope, not the 3 up In May prior to this Incident. That Is why I 

4 last page. It will be the fourth from the back. 4 was looking for other work to fill, pending 

5 Is that your signature? 5 Juskle getting a new contract with his customer, 

6 A. Yes. 6 okay, which would have extended my work there as 

7 Q. I should say for the record I tendered to you 7 well. 

8 Exhibit No. 1. That is your signature on the 8 Q. Okay. So your hope at the time this happened was 

9 fourth-to-the-last page? 9 not to go full-time with AMS Screw? You were 

10 A. Yes. 10 hoping that Juskie renewed their contract so you 

11 Q. Question No. 6 asked about whether you would be 11 could continue 1099 work? 

12 claiming any lost income as a result of the 12 A. I was hoping to get work anywhere I could get It. 

13 injuries, including wages and salaries, and then 13 Q. Well, I know that turned out to be the case; but 

14 there is this listing of AMS Screw Products. 14 heading into this event on June 28, 2011, was it 

15 Do you see that? 15 your hope that you would be able to do th,> 1099 

16 A. Yes. 16 work for Juskie or leave that --

17 Q. And Joe Groves, that's the guy you mentioned that 17 A. (Interrupting) It was my hope I could do both. 

18 would call you from time to time? 18 Q. All right. So your hope was to continue to do 

19 A. Yes. 19 1099 work for Juskie, and also as needed, fill in 

20 Q. Is that the hourly rate you would get for your 20 at AMR, potentially get a full-time job? 

21 temporary work? 21 A. AMS. 

22 A. Yes. 22 Q. AMS. Let me start the question over then. So 

23 Q. And then when we talk a.bout being hired but not 23 heading into this event that happened on June 28, 

24 able to pursue employment due to the accident, 24 2011, were you not actively doing work for Juskie 
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1 because their contract had ended? 1 does. How did you learn that Juskie actually got 

2 A. Yes. 2 the contract that may have been able to provide 

3 Q. And you were doing temporary work periodically 3 you with more 1099 work? 

4 for AMS? 4 A. He told me. 

5 A. Yes. 5 Q. Mark did? 

6 Q. And that was on an as-needed basis when Joe 6 A. Yes. 

7 Groves called? 7 Q. Did he call afterwards and say, "Hey, we're ready 

8 A. Yes. 8 for you"? 

9 Q. That was your hope moving forward, that there 9 A. Yes. 

10 would be a new contract for Juskie and that you 10 Q. And you had to tell him you couldn't do the work? 

11 could do some 1099 work, correct? 11 A. I couldn't do anything at that point. 

12 A. Yes. 12 Q. Is that when you tried -- you said two to three 

13 Q. And then also as-needed fill in at AMS? 13 months afterwards you tried to do the work and 

14 A. Yes. 14 you couldn't? 

15 Q. And hopefully get a full-time job at AMS if that 15 A. Mark called not long after the incident, within a 

16 ever arose? 16 month, and I couldn't do anything at that point. 

17 A. Yes. 17 You didn't see me come out of my house. 

18 Q. And when you were doing 1099 work for Juskie, 18 Q. So he called within a month of this thing 

19 what did that mean to you in terms of gross 19 happening and you told him there is no way you 

20 receipts? 20 can do it? 

21 A. I can tell you what I made that year from him in 21 A. Yes. 

22 five months. You can do the math from there. 22 Q. Did he ever revisit the possibility of doing work 

23 Q. Okay. Well, what did you make? 23 for Juskie with you? 

24 A. It was 18,000. 24 A. I have known Mark for a lot of years. We talk on 

53 55 

1 Q. The first five months of 2011 you made 1 and off about various things. 

2 18,000 as a 1099 worker for them? 2 Q. Does that mean he did or he did not? I don't 

3 A. Yes. 3 know. 

4 Q. And you would have to take all of your expenses 4 A. Yes. He's probed. He knows it's done. 

5 out of that? 5 Q. So periodically he will inquire about it, and 

6 A. Yes. 6 each time you have told him no, I take it? 

7 Q. And then at AMS do you have a recall what you may 7 A. (Indicates affirmatively.) 

8 have made at AMS during that first -- 8 Q. Is that a yes? 

9 A. (Interrupting) Not much more than that, the $10 9 A. Yes. 

10 an hour. They didn't pay. 10 Q. Juskie - what is the full name of that company? 

11 Q. And there was two or three stints where you 11 A. Juskle Printing, Inc. 

12 worked for them, as you recall? 12 Q. Where is it located? 

13 A. Yes. 13 A. The last, it was down on Chicago Avenue out near 

14 Q. And those might have been a week or two each? 14 -- I used to take -- I know how to get there. I 

15 A. Right. 15 don't know the town it's in. I used to take 355 

16 Q. All right. And do you know, did Juskie get that 16 down, get off in --

17 contract? 17 Q. (Interrupting) Do you have a phone number for 

18 A. Yes, he did. 18 Juskie? 

19 Q. Who was your contact person at Juskie? 19 A. I have it at home. 

20 A. Mark. 20 Q. Okay. So other sources of income that you had 

21 Q. What is his last name? 21 before the incident besides Juskie that we have 

22 A. I know his last name, and I'm drawing a blank. I 22 talked about and then AMS? Were there any others 

23 know his last name well. 23 that stick out in your mind? 

24 Q. Maybe it will come to you later. Tell me if it 24 A. That was it. 
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1 Q. And you have not had any income from either of 1 Q. What is the connection? 

2 those two sources -- 2 A. He is Caroline"s son. 

3 A. (Interrupting) The only other place I was getting 3 Q. Are you and David grade school buddies? Middle 

4 Income prior to that was lntermatic when they 4 school buddies? 

5 needed work, and that was -- that was less than 5 A. High school. 

6 Juskle. 6 Q. At Johnsburg? 

7 Q. Did you get any work from lntermatic in the five 7 A. Yes. 

8 to six months in 2011 that preceded this event? 8 Q. Were you and he like close socially in high 

9 A. (Indicates negatively.) 9 school? 

10 Q. I take it then you haven't done any projections 10 A. More right after high school. 

11 of lost Income? 11 Q. How was it that the two of you became connected 

12 A. No. 12 more so after high school? You knew who he was 

13 Q. Have you ever been in the union? 13 In high school, I take it? 

14 A. No. 14 A. I think we knew all the same people. 

15 Q. Ever been in the military? 15 Q. So there was a common group of acquaintances 

16 A. Yes. 16 through high school? 

17 Q. Which branch? 17 A. Yes. 

18 A. Army National Guard. 18 Q. And then describe the relationship as ii evolved. 

19 Q. Were you active service Army or just National 19 I mean, did you see each other socially? 

20 Guard? I'm not diminishing it, but I'm trying to 20 Recreationally? I mean how? 

21 distinguish 1hose two. 21 A. It was we would do dumb things together, you 

22 A. Two weeks out of the year you're active service. 22 know. Socially, recreationally. 

23 The rest of the time you"re National Guard. 23 Q. You ever work together? 

24 Q. Okay. And so what period of lime were you Army 24 A. On the job? 

57 59 

1 National Guard? 1 Q. Anywhere. 

2 A. Oh, from the time I was 18 or 19 until the time I 2 A. Like as employment, no. 

3 was 22 or 23. Somewhere in there. 3 Q. Okay. What kind of social or recreational 

4 Q. Did I ask you -- have you ever been married? 4 activities would you participate in from lime to 

5 A. Yes, I think so. 5 time with him? Bowling leagues? Golf leagues? 

6 Q. Have you? 6 A. Did a bowling league together. He was Into 

7 A. No. 7 restoring cars, and he did it in his mom's 

8 Q. All right. I'm going be-- I'm going to shift 8 garage, and everybody kind of kicked in a hand to 

9 over to the event that is the subject of the 9 help him. 

10 lawsuit. Where did this happen? 10 Q. Okay. Is he married, If you know? 

11 A. At Caroline McGuire and Bill McGuire's house. 11 A. Heis. 

12 Q. Thal is listed in the Complaint as 1016 VI.est 12 Q. Did you go to their wedding? 

13 Elder? 13 A. Yes, I did. 

14 A. That sounds like it. 14 Q. Do you know if he has any children? 

15 Q. Did you know the McGuires rrior to this 15 A. No children -- oh, wait. He might have -- I 

16 happening? 16 don't know. That's ... 

17 A. Yes. 17 Q. Did he have any back in June of 2011, if you 

18 Q. How is ii that you knew the McGuires? 18 know? 

19 A. Grew up in that neighborhood. 19 A. He may have. I'm not sure. 

20 Q. There is another fellow that is named in the 20 Q. I take it you're not like a godfather or anything 

21 lawsuit, Dave Gagnon? 21 to his child? 

22 A. Yes, 22 A. No. 

23 Q. Is he connected to the McGuires, if you know? 23 Q. I mean, I can keep asiqng more and more questions 

24 A. Yes. 24 that come into my mind about how you might have 
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1 -- or what your relationship with Gagnon may have 1 each other from time to time as needed? 

.~ 
2 been before this. I was hoping to hear from you 2 A. Yes. 

3 how you describe it. 3 Q. Okay. What kind of stuff do you recall over the 

4 A. Well, it was Just friends hangilg out after years 4 years helping David with or him helping you with? 

5 of high school 5 A. I remember pulllng his car out of the ditch when 

6 Q. How often would you see him then I guess on a 6 It sno""'d and he called me. I remember 

7 monthly basis? 7 approximately ten yeais earlier him helping me 

8 A. Recenfly or •· 8 fix my roof after a stonn. Earlier than that I 

9 Q. (Interrupting) Before this happened. 9 helped him numerous amounts of time with sanding 

10 A. How long before this happened? 10 body parts to a car when we were In our 20s. 

11 Q. Let"s go with the first two years immediately 11 Q. Okay. What about -- obviously we're going to 

12 preceding this incident. How often would you see 12 need to talk about chain saw usage prior to 

13 him? 13 June 28, 2011. Had you ever been anywhere with 

14 A. Oh, not that often. Once or twice a year maybe. 14 David Gagnon where a chain saw was involved? 

15 Q. Okay. Was there a higher frequency immediately 15 A. Yes. 

16 after high school? 16 Q. Okay. Where was that? 

17 A. Oh,yes. 17 A. It was on Carol's property. 

18 Q. Apparently it waned over time? 18 Q. All right. Anywhere else besides Caroline 

19 A. Yes. 19 McGuire's property? 

20 Q. So in the two years or so before this happened, 20 A. I'm not sure. I don·t think so. 

21 June 28, 2011, you would only see him once or 21 Q. Put Mr. Gagnon aside. Have you ever used a chain 

22 twice a year? 22 saw--

23 A. Maybe three or four. A few times a year. I 23 A. (Interrupting) Yes. 

24 mean, I'm not sure of the exact number. 24 Q. -- personally? 
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1 Q. Okay. And this is an estimate, correct? 1 A. Yes. 

2 A. Yes. 2 Q. Prior to this day, June 28, 2011? 

3 Q. And would this just be In passing, or was it set 3 A. Yes. 

4 plans to see him? 4 Q. How many times do you think you might have been 

5 A. For--well, for some reason or ano1her he would 5 on Caroline McGuire's property prior to June 28, 

6 want to see Mike, who was living with me, or 6 2011 where you were engaged in any activity 

7 another friend of ouis, and he would say, "I'm 7 involving a chain saw? 

8 going over here. I'll meet you there," you know, 8 A. I vividly remember once. 

9 and we would run into each other, you know. 9 Q. One other time? 

10 Q. So it would be the contact you had with him then 10 A. Yes. 

11 in recent years prior to the event was more just 11 Q. And how and when in relation to June 28 of 2011 

12 happenstance, overlapping of friends and 12 was that? 

13 acquaintances? 13 A. A few weeks prior. 

14 A. Yeah. Well, if he needed help or I needed help, 14 Q. Okay. And other than that one that you actually 

15 you know, I think that that was a given. 15 recall and then June 28, 2011, that is the extent 

16 Q. Okay. I asked you if you ever worked together. 16 as you sit here today you can recall? 

17 You guys never worked for a company or an 17 A. Yes. 

18 employer where you were both on payroll there 18 Q. Did you ever work with a chain saw in combination 

19 together, correct? 19 with David Gagnon on any other person's property? 

20 A. Correct. 20 A. Not that I remember. 

21 Q. Now, obviously there is this incident on June 28 21 Q. Before June 28 of 2011 did you personally have an 

22 of 2011 where you were with him, correct? 22 appreciation for any risks that might be -~ 23 A. I was on the property, yes. 23 presented by a chain saw? 

24 Q. And then you mentioned that you guys would help 24 A. Say that again. 
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1 Q. Sure. I want to know if you had -- heading into 1 and Mr. McArtor may have been involved in 
2 June 28 of 2011 if you had any understanding as 2 projects where a chain saw was used? 
3 to any hazards that might be associated with 3 A. Yes. 
4 chain saw use. 4 Q. And in those situations would you be the 
5 A. Yes. It's dangerous. 5 operator, or would you be the helper? 
6 Q. What Is dangerous? What was dangerous about It 6 A. I would be the he per. 
7 from your vantage point? 7 Q. Did you ever have a situation where he was 
8 A. A chain saw Is dangeious, period. 8 helping you and you were operating a chain saw 
9 Q. Okay. I mean, if it's just sitting there not 9 then? 

10 running, is it dangerous? 10 A. Where Mike McArtor was helping me and I was 
11 A. I'm notsurewhatyou mean. 11 operating It? 
12 Q. Okay. You mentioned that you had used chain saws 12 Q. Yes. Correct. 
13 before? 13 A. Yes. 
14 A. Yes. 14 Q. Are you able to count how many times that 
15 Q. And you have used them without David Gagnon being 15 occurred? 
16 present? 16 A. I'm not sure, but it's more than a few. 
17 A. Yes. 17 Q. On those few -- well, were there other people 
18 Q. Can you give me any estimate as to how many times 18 from time to time that helped you as well while 
19 you might have used a chain saw prior to June 28, 19 you were using a chain saw? 
20 2011? 20 A. Yes. 

21 A. Myself? 21 Q. And on those occasions where it was somebody else 
22 Q. Yes. 22 or maybe it was Mr. McArtor, did you form any 
23 A. Hundreds. Maybe not hundreds, but enou{#l where I 23 opinions about the potential hazards or risks to 
24 can't count. 24 the people that were helping you that a chain saw 
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1 Q. All right. And during those periods where you 1 might present? 
2 were using a chain saw, you formed the view that 2 A. Yes. 
3 chain saws can be dangerous? 3 Q. What kinds of risks are those to the other 
4 A. Very. 4 people? 
5 Q. And what type of dangers did the chain saw 5 A. Keep them as far away from it as posable. 
6 present from your experience using it? 6 Q. And the risk to the helper is also -
7 A. It cuts through things very rapidly. 7 A. (Interrupting) If they are too close, yes. 
8 Q. So the operator could be cut? 8 Q. -- being cut --
9 A. Yes. 9 A. (Interrupting) Yes. 

10 Q. And you knew that before June 28 of 2011, 10 Q. And at any point in your lifetime prior to 
11 correct? 11 June 28 of 2011 had you ever been trained by 
12 A. Yes. 12 somebody who was a skilled chain saw operator? 
13 Q. Did you ever use a chain saw In tandem with 13 A. No. 
14 anybody else helping you prior to June 28, 2011? 14 Q. Had you ever had a job where your primary purpose 
15 A. Yes. 15 was to use a chain saw? 
16 Q. This fellow that lives with you and your mom, 16 A. No. 
17 what is his name again? 17 Q. All your experience with a chain saw, would you 
18 A. Mike. 18 agree, would be just personal use and experience? 
19 Q. Mike. What is his last name? 19 A. Just backyald trimming down limbs. 
20 A. McArtor. 20 Q. Kind of on-the-job training? 
21 Q. Did Mr. McArtor ever assist you while using a 21 A. Just my house. 
22 chain saw? 22 Q. Do you recall ever sitting down any time prior to 
23 A. Yes. 23 June 28, 2011 on those occasions where you were 
24 Q. I mean, is that multiple times in the past you 24 using a chain saw and reading an operato~s 
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1 manual? 1 user or helper. 

2 A. Oh, yes. 2 A. Heat. 

3 Q. You have read an operato~s manual for a chain 3 Q. Heat? 

4 saw? 4 A. Yes. 

5 A. When I was younger, yes. 5 Q. Anything else you can think of? 

6 Q. We're going back to like immediately after high 6 A. Fragments. The wood chips, you know. 

7 school? 7 Q. The saw dust and debris that might fly off --

8 A. We're going back to eighth grade. 8 A. (Interrupting) Yes. 

9 Q. Eighth grade? 9 Q. -- during cutting? 

10 A. Yes. 10 A. Yes. 

11 Q. So this was going back when you first started 11 Q. Okay. Anything else that brings to mind? 

12 using a chain saw? 12 A. I'm b-ying to think back of -- way back when he 

13 A. Yes. 13 taught me that 

14 Q. When you first started using a chain saw, did you 14 Q. If something comes up, let me know. Have you 

15 take it upon yourself to read the manual and 15 heard the phrase of binding or blade bind? 

16 begin using, or did some adult help you with that 16 A. I know what binding is, yes. 

17 process? 17 Q. What does it mean to you? 

18 A. Somebody helped me. 18 A. It means the blade bound. ltfroze up. It may 

19 Q. Who was it? Your dad? 19 have overheated, you know. Lack of lubrication, 
20 A. Yes. 20 something along those lines. There are many 

21 Q. Is he still alive? 21 things that could happen. 

22 A. No. 22 Q. Blade binding to you then is something where the 

23 Q. And I know this is going back a ways. What do 23 blade just stops, the motion of the blade stops? 

24 you recall your father telling you about chain 24 A. No. 
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1 saw operation when he first taught you how to do 1 Q. Okay. You said it has something to do with 

2 it? 2 overheating or lack of lube? 

3 A. Same thing he told me about all power tools. 3 A. Well, you can bind anything, any power tool, when 

4 Q. Whal was that? 4 you're cutting something either by bending it. I 

5 A. Handle them with extreme care. 5 would guess I have --1 had a blade bind once on 

6 Q. So you should handle any power tool with extreme 6 me. 

7 care? 7 Q. A chain saw blade? 

8 A. Yes. 8 A. Yes. 

9 Q. Do you recall any specific instructions or 9 Q. And what happened? 

10 admonitions about chain saw usage? 10 A. It bent the bar that the chain rides on. 

11 A. He taught me the maintenance. He taught me how 11 Q. Okay. All right. So I need to get a little more 

12 to use it, how to -- what side of the blade to 12 detail about what you understand binding or blade 

13 cut with, things like that, yes. 13 bind might be. It can happen, you said, if the 

14 Q. So he demonstrated it for you? 14 blade overheats? 

15 A. Yes. 15 A. Yes. 

16 Q. Besides the risks, are you -- strike that 16 Q. If I understand, the chain just goes around on 

17 question. Are you aware of any other known risks 17 that blade, correct? 

18 associated with a chain saw other than cutting 18 A. Yes. 

19 from the chain? 19 Q. There is a long metal blade that comes out from 

20 A. No. 20 the power portion of the chain saw, right? 

21 Q. And I'm not -- I'm not even saying there are any. 21 A. Correct. 

22 I'm just asking you what other risks that you're 22 Q. And there is a groove where the chain goes around 

23 aware of that might be associated with a chain 23 in a circular fashion? 

24 saw other than the actual blade injuries to a 24 A. Yes. 
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1 Q. And the motor propels that blade? That's a 1 with part of that blade? 

2 simple description ofit, but that is how it 2 A. Yes. 

3 works? 3 Q. And what is the kickback zone, as you understand 

4 A. Yes. 4 it? 

5 Q. And when we talk about binding, are you talking 5 A. I don't know what technically it would be, but I 

6 about the blade getting bent? 6 wouldn't want to be in the way of it. 

7 A. That is the way that I have had it bind. 7 Q. All right. So you don't have a specific 

8 Q. So if the blade that has the groo"8 that the 8 understanding heading into June 28 012011 what 

9 chain operates on, if that bends, the chain 9 the kickback zone may be, correct'? 

10 wouldnt move? 10 A. No. 

11 A. Correct. 11 Q. But you were aware that there Is such a thing as 

12 Q. Or if part of it needs to be lubed, to get a good 12 a kickback? 

13 free flow of that chain, the chain needs some 13 A. Have I heard of that? Yes. 

14 lubricant as it glides aramd on that blade, 14 Q. And have you ever seen that happen prior to 

15 correct? 15 June 28 012011? 

16 A. Yes. 16 A. I've felt It happen when I have operated a chain 

17 Q. And ifthere is no lubricant, that can aifect the 17 saw when I was younger. 

18 ability of the blade to -- I'm sorry-- the chain 18 Q. And have you ever seen it happen to somebod; 

19 to spin on that blade? 19 else? 

20 A. Yes. 20 A. No. I'm usually the one that operates. It's 

21 Q. And if there is inadeqwte lubricant, then the 21 very rare that I'm standing assisting. 

22 blade can ac1ually heat up? 22 Q. The kickback, that is the situation, in 

23 A. Yes. 23 layperson's terms, where the blade actually comes 

24 Q. And at that point can the motion of the chain 24 back toward the operator? 
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1 just stop because it's overheated? 1 A. (Indicates affirmatively.) 

2 A. Yes. 2 Q. Yes? 

3 Q. Have you ever heard the phrase binding or blade 3 A. Yes. 

4 bind used in connection with an actual cutting 4 Q. And you said you experienced that once? 

5 operation? 5 A. Yes. 

6 A. Yes. 6 Q. Where the blade actually kicked back toward you? 

7 Q. As the cut is occurring, the pressure of the log 7 Or were you holding it such that it wouldn't? 

8 or tree that is being cut can pinch agiinst that 8 A. In my case the blade kicked forward. It pulled 

9 blade? 9 the saw. It didn't kick back. I was kind of 

10 A. I can see that happening, yes. 10 reversed. 

11 Q. Are you aware of that? Is that a risk that you 11 Q. You have never experienced 1M1ere it actually came 

12 know of or knew of before June 28, 2011? 12 back toward the user? 

13 A. Yes. 13 A. I have never had the type of debris around that 

14 Q. Have you ever heard of a kickback? 14 would cause that, I don't think. 

15 A. Yes. 15 Q. Have you ever read any manuals or been aught as 

16 Q. What is a kickback, as you understand it? 16 to ways to avoid kickback? 

17 A. It's usually when something other than what 17 A. Remove all the debris surrounding the area. 

18 you're intending to cut is in the way, and like 18 Q. Okay. 

19 you actually hit a second log, okay, and it will 19 A. I was warned what kickback was when I was first 

20 kick back because you're trying to cut through 20 taught it You don't want anything in the way 

21 two different items. That's my understanding of 21 other than what you're cutting. My understanding 

22 it. I may not be technically right, but . .. 22 of kickback, the way that I was taught, it 

23 Q. Okay. Are you aware - maybe you have never 23 usually requires hitting a second object 

24 heard this -- there is a kickback zone associated 24 MS. FREEMAN: Wait for the question. 
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1 Okay? 1 Q. Okay. So you haven't talked to him at all for 

2 THE WITNESS: All right. 2 the last six months? 

3 Q. In terms of how to hold the chain saw, as you 3 A. No. 

4 recall, what was the training you received in how 4 Q. And that takes us into the middle of 2012. There 

5 to hold the chain saw? 5 is still like a whole year in there between the 

6 A. Both hands. 6 accident and when the communication stopped. 

7 Q. Okay. Where would your dominant hand be? 7 What was the frequency of contact over that year 

8 A. On the trigger. 8 before all the communication stopped? 

9 Q. And then you would use the right hand on the 9 A. Right after the incident he was coming by every 

10 trigger? 10 couple of weeks for about a month and a half, two 

11 A. Yes. 11 months, three months maybe. And I even went up 

12 Q. Left hand on the bar that is on the top of the 12 to his place once or twice. 

13 chain saw? 13 Q. What happened a year out that stopped all the 

14 A. Yes. 14 communication, if you know? 

15 Q. Have you ever personally experienced a situation 15 A. He got a letter from an attorney's office. 

16 where you were cutting a branch or a limb of some 16 Q. Did he call you lo talk about that letter? 

17 sort that had pressure on it that was bending it? 17 A. Yes. 

18 A. Yes. 18 Q. Okay. What do you recall the substance of the 

19 Q. Yes? 19 conversation -- strike that. That's a bad 

20 A. Yes. 20 question. Do you recall the conversation you had 

21 Q. And were you taught or did you learn any risks 21 with him once he got that letter? 

22 that might be associated with doing that 22 A. I recall, yes. 

23 activity, cutting a branch that had downward 23 Q. Tell me what you recall talking to him about. 

24 pressure on one end of it? 24 Who called who? 
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1 A. I was taught to attack the pressure from the 1 A. He wanted to know what it was. 

2 other side so that you didn't get the bind in 2 Q. He called you? 

3 there. 3 A. Yes. 

4 Q. And to avoid binding, if you cut right into the 4 Q. Tell me about the conversation, what he said and 

5 pressure area, the pressure zone, what could 5 what you said. 

6 potentially happen that you're trying to avoid? 6 A. He said, ''Why am I getting letters at my home 

7 A. The weight of the limb will pinch the chain and 7 when it happened at my mom's house?" 

8 thus bending the bar. 8 Q. Did you share with him any thoughts on that? 

9 Q. And if the blade of the chain saw gets pinched, 9 A. I said, "It's from my attorney." 

10 I guess ii gets in combination, the chain is also 10 Q. Did you talk about the day of the event when he 

11 likely to be pinched? 11 called you? 

12 A. Yes. 12 A. Not so much. He was upset. And from what I 

13 Q. Now, we talked about your connection to 13 gathered out of the whole thing, he may not have 

14 Mr. Gagnon before the June 28, 2011 Incident, 14 told his wife the entire truth about i~ and she 

15 seeing him a few times a year during that last 15 is the one who got the letter. 

16 two years leading up to it, correct? 16 Q. Okay. 

17 A. Yes. 17 A. He was real upset. 

18 Q. What about since this happened? How often do you 18 Q. What is ii that you believe he didn't tell his 

19 see him? 19 wife? 

20 A. Immediately after I saw him. He came over and 20 A. That there may be any aftermath. 

21 wanted to see how I was doing. But since --1 21 Q. Did he share something with you that caused you 

22 want to say I don't know how long It's been now, 22 to believe that, or is that just your 

23 but it's been at least six months, maybe a little 23 supposition? 

24 longer that he hasn't talked to me at all. 24 A. He kind of said -- well, he basically said, you 
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1 know, his wife didn't know, and he did:l't 
2 appreciate tie letters caning to his house. Iii 
3 wanted my attorney to stop sending them. 
4 Q. Okay. Other than him calling to ask why the 

5 

6 

7 

8 

9 

10 

11 A. 
12 Q. 
13 A. 
14 

15 Q, 
16 A. 
17 

18 

19 

letters were coming and you telling him that it 

was your attorney sending it and whatever 
discussion occurred that caused you to believe 

his wife didn't know about it, any other 
discussion or any other subjects that you recall 

being discussed during that phone call? 

Yes. 
What? 
May I corferwith herfora minute? Can we have 
a break? 
Was your attorney there for that telephone call? 
No. But he was e-mailed right thereafter the 

same day. 
MR. BARCH: Well, I don't want to deprive 

you ofa chance to talk to your attorney. Go 
20 ahead. 
21 (At this time a short recess WIS taken.) 
22 CONTINUED EXAMINATION BY MR. BARCH: 
23 Q. Mr. Dulberg, I was asking you about the phone 

24 

1 

2 

3 

4 

5 

6 A. 
7 Q. 
8 

9 

10 

11 

12 

13 

14 

15 

16 A. 
17 Q. 
18 

19 

20 

21 

22 

23 

24 

conversation you had with Mr. Gagnon, the one 

81 
that precipitated the break-off of 

communications. Okay? And we have talked about 

him calling wanting to know why he was getting 

letters, your view that maybe his wife was upset 

with him. And I'm paraphrasing, of course. 

Uh-huh. 
And you also mentioned that you did not really 
talk about what happened on June 28, 2011. And 

then I asked the question I thought about -- I 
thought I asked whether or not there was anything 
else that you recall being discussed that day 

during that phone conversation. And then I 
thought that was the impetus to your request to 

meet with your counsel. Does that get us back to 

where we were? 
Yes. 
Okay. And it may be difficult to talk about, you 
know, this breakdown in communication between you 

and Mr. Gagnon because you have known him for 

years, but it's important to me to know what you 

guys talked about. So to the extent it doesn't 

involve your attorney, I would like to know what 

you guys discussed. 
MS. FREEMAN: No conversations between you 
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1 and Hans or me. Your conversations with the 

2 defendant. 

3 MR. BARCH: That's right. 
4 A. Okay. He was Just very upset that he was 

5 

6 

7 Q. 

8 

9 

10 

11 

12 

13 A. 
14 

15 Q. 

16 

17 A. 
18 

19 

receivillJ all of this stuff at his house. Can 
you repeat where you were at? 
I'm just trying to figure out if there was 
anything else you and Mr. Gagnon discussed that 
last phone call you had together besides him 

being mad about getting letters, your belief his 
wife might not have known the whole story, and 
also him being upset about the whole thing. 
Yes. He was very upset. rm not going to tell 
you some of the profanity, but he was very upset 
I lake ii then he was very upset that he was 

being sued? 
He didn't understand why he was responsible at 
all if it happened on his mom's property. That 
was his big ... 

20 Q. Did you and he talk about the idea that he was 

21 running the chain saw? 
22 A. I said, "Yeah, you are resp,nsible," and I said, 
23 "Ifs time you have to tell people about this. 

24 

1 

2 

3 

4 

5 

6 Q. 
7 

8 

9 A. 
10 Q. 

11 

12 A. 
13 Q. 

14 

15 

16 

17 A. 
18 

19 

You know, they are going to want to know." And 
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he did not want to do -- he sad he was tired of 
the whole thing. He had heard from his mom about 
it for months, and he did not want to hear it 
anymore, and he Is sick of it, and he went on, 
and he was ranting. 
During this rant and your effort to explain to 
him why he was getting letters, did you and he 

ever discuss the subject of what happened? 
I think we both know what happened. 
Did you actually discuss it that day during the 

call? 
No. Not the defails of what happened, no. 
No comments about "Well, you were running the 
saw," or "You were holding the limb"? Nothing 

along those lines? No details about what 

happened? 
I said, "You're the one who was operating the 
chain saw Of course the lawyers are going to 

want to talk to you. They are going to send you 

20 papers." 

21 Q. And in response did he make any comments to you 

22 
23 A. 
24 

about your involvement that day? 
He just went on about how he cid not want to hear 

it. 
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1 Q. Okay. 1 A. No. 

2 A. That was the gist of It. 2 Q. They didn't haw you over to parties or ani,thing? 

3 Q. All right. So you have known David for a long 3 A. I should correct that. I did go over there a 

4 time prior to this. Plld then Mr. and 4 couple of times just to see Caroline right after 

5 Mrs. McGuire, Carolhe and Bill, they are 5 lntermatic did their big layoff. That was more 

6 married, ofcourse? 6 about work. 

7 A. Yes, I believe so. 7 Q. When did the big la)Off occur? 

8 Q. How often would you encounter the McGuires? B A. It went on for a couple of years. They've phased 

9 A. In recent years I would actually encounter the 9 down. It was between 2007 or '8 and 2010. I 

10 McGuires more than I would David. 10 think they are still laying off. They are 

11 Q. How is it you would haw more contact with them 11 probably going to go out of business. 

12 than David? 12 Q. The visit or two that you had at her home during 

13 A. Caroline worked with me at lntermatic for ten 13 the layoff would have been sometime during this 

14 years. Not side by side, but she worked there. 14 period you were talking about, 2008 to 201 0? 

15 Q. Is it lntermatic did you say? 15 A. Yes, somewhere in there. When I heard that she 

16 A. Yes. 16 lost her job, that is when I stopped over. 

17 Q. Different jobs? 17 Q. Just to basically express )()Ur sympathy or what 

18 A. Yes. 18 have you, empathy? 

19 Q. Just worked for the same emplcyer? 19 A. (Indicates affirmatively.) 

20 A. Yes. 20 Q. All right. Prior to June 28 012011 had you ever 

21 Q. Did you guys have lunches together or anything 21 been to the McGuires' house to perform any type 

22 like that? 22 of function around their house; repair, 

23 A. No. 23 maintenance, handyman work, anything? 

24 Q. So other than seeilg her in passing, did you even 24 A. Prior to it? 
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1 really talk to her? 1 Q, Yes. 

2 A. If I had some downtime and she was working near 2 A. Mostly it was years earlier, and it was body 

3 me, I would go over and say, "Hey, how's it 3 restoration in her garage with her son David. I 

4 going?" 4 don't think I ever repaired anything around there 

5 Q. Just general pleaiantries? 5 in the house or anything. I may have helped 

6 A. Yes. 6 shovel the driveway once as a kid. 

7 Q. You did not see Caroline and Bill on a social 7 Q. All right. So we have got the -- you have 

8 basis? 8 mentioned that early on right after high school 

9 A. No. 9 you would help David with the restoration ofold 

10 Q. And outside of your contact with her at 10 cars? 

11 lntermatic owr the ten years leading up to this 11 A. Yes. 

12 event, how often would you see either her or 12 Q. That was done in the garage at the McGuires'? 

13 Bill? 13 A. Yes. 

14 A. Outside of work, couple of times a year at the 14 Q. Putting that activity -- and that was years ago, 

15 grocery store or something. I mean, Just say hi. 15 correct? 

16 In fact, I just ran into Bill two weeks ago. 16 A. Yes. 

17 Q. So would it be fair to characteri2e your contact 17 Q. But we're talking like more than ,ve or ten? 

18 with the McGuires during the -- and putting your 18 A. Oh, yes. 

19 contact with Caroline at lntermatic aside, but 19 Q. And then you mentioned that you might have helped 

20 outside of work, your contact with the McGuires 20 David shovel when you were kids? 

21 would just be happenstance, bumping into them? 21 A. Yes. 

22 A. Yes. 22 Q. All right. But let's get into like the last five 

23 Q. There was no reason t>r you to go owr there and 23 to ten years. Did you ever go over to the 

24 visit with them? 24 McGuires' house to perform any type of 
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1 maintenance function at their home, any repair 1 Q. What happened to -- it was your trailer? 
2 function at the home? 2 A. Yes. 
3 A. No. 3 Q. Where did it go? 
4 Q. Or any kind of handyman work of any kind? 4 A. It went around the block to my house, and then I 
5 A. The closest thing to that I think was she needed 5 took it over to the scrap place. 
6 to go to Menards to get some wood, and I had a 6 Q. Did you use it for a period of time? 
7 truck and a trailer, and I took her over there, 7 A. It sat there. I threw some hoses in there when I 
8 her and her son, and got the wood and drove her 8 got more stuff to go to the scrap guy. Took it 
9 back home. And that was it I didn't actually 9 all over. 

10 perform any function. 10 Q. When did you dispose of it? 
11 Q. And when was that in relation to 2011? 11 A. This year. No. 2012. 
12 A. Wait. Wait. I stand corrected. The month or 12 Q. So you had it through the winter of 2011-2012? 
13 two prior to this Incident I took down a shed. 13 A. Yes. 
14 It wasn't Just me. And we didn't take it down. 14 Q. So you used it about a year and then got rid of 
15 They just unbolted it from the bottom, and we all 15 it? 
16 just carried it out to the front of the yard and 16 A. Yes. It was just sitting there. I didn't want 
17 put it on my trailer. They needed as many hands 17 to use it, It wasn't --
18 as they could get, and I happened to be free. 18 Q. (Interrupting) When you were there -- when you 
19 Q. Okay. So a month or two before this event there 19 were there to have this thing put onto your 
20 was a shed that was removed from the property? 20 trailer, who else was there besides you? 
21 A. Yes. I don't even know If It was a month. Maybe 21 A. David, Bill and Carol. 
22 four weeks. 22 Q. So did all four of you then lift this thing up? 
23 Q. Sometime before? 23 A. You need one on each comer. 
24 A. Just right before, yes. 24 Q. Okay. Besides helping them get the shed off the 

89 91 
1 Q. It still would have been 2011? 1 property, do you recall any other work that you 
2 A. (Indicates affirmatively.) 2 may have done or assistance you may have offered 
3 Q. Yes? 3 around the property prior to June 28 of 2011? 
4 A. Yes. 4 A. Recently. That's about it. 
5 Q. This shed, you say it was just unbolted from its 5 Q. Did Mr. or Mrs. McGuire -- I'm going to use them 
6 foundation? 6 in combination. If one or the other did 
7 A. Yes. It was one of those flimsy steel sheds. 7 something, tell me. But did either of the 
8 Q. Steel deal? 8 McGuires ever train you on how to use a chain 
9 A. Real light 9 saw? 

10 Q. How big was it? 10 A. No. 
11 A. It was a big one. 11 Q. Did either of the McGuires ever demonstrate how 
12 Q. You're talking 10 feet by 9? I mean, how big? 12 to use a chain saw for you? 
13 Do you recall? 13 A. No. 
14 A. I would guess -- and I don't know. They know 14 Q. Did you ever help Bill or Caroline cut trees down 
15 what size it was. It was a bigger one. Probably 15 prior to June 28, 2011? 
16 10 by 12. 16 A. Once. 
17 Q. That is an estimate, right? 17 Q. And when was that? 
18 A. Yes. 18 A. Again, it was a few weeks prior. About the same 
19 Q. And then did you say a group of people picked it 19 time we took the shed. 
20 up whole and put it onto a trailer? 20 Q. Okay. So there was another occasion where you 
21 A. Yes. 21 were out there tending to trees? 
22 Q. Was it placed on like a flatbed trailer or 22 A. No. Her son David called me and asked me if he 
23 something? 23 could borrow my chain saw. 
24 A. Yes. 24 Q. Okay. 
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1 A. And I brought it over. 1 A. I got pop. 

2 Q. So David called you for a chain saw? 2 Q. Pop. Were you expecting money? 

3 A. Yes. 3 A. No. I wasn"t there to do any work. 

4 Q. And other than bringing it over, did you help 4 Q, And you don't have any insight as to the 

5 David at all? 5 connection between David -- strike that. You 

6 A. I picked up some sticks on the ground. He did 6 don't have any insight as to the arrangement 

7 all of the cutting except for I did cut one 7 between the McGuires and Mr. Gagnon on that day 

8 thing, and it was -- when It was all done and 8 when he was taking down the apple tree? 

9 cleaned up, they had a stump, and I tried to make 9 A. No. 

10 It as close to the ground as possible, and that 10 Q, For all you know it could have been a favor for 

11 was it. That's the only cutting I did. 11 his parents? 

12 Q. When you say you picked up some branches -- 12 A. Yes. 

13 A. (Interrupting) Yes. 13 Q. Or perhaps he was paid? We don't know? You 

14 Q, When you say picked up branches, what are you 14 don't know? 

15 talking about? Bundles? A couple twigs? 15 A. Right. 

16 A. It was an apple tree. So they were small, and 16 Q. When you said that David was the one that took 

17 David cut It. He cut the whole tree down, and 17 the tree down by himself that time, the apple 

18 Bill and I were standing there talking, and we 18 tree --

19 were taking them over to where they were -- their 19 A. (Interrupting) Yes. 

20 garden area. 20 Q, -- do you happen to know, prior to David setting 

21 Q. So on this occasion David cut down the entire 21 out to do the tree, whether Mr. McGuire or 

22 apple tree? 22 Mrs. McGuire gave him any instruction on how to 

23 A. Yes. 23 use a chain saw? 

24 Q. With the exception of that stump that you tidied 24 A. Not to my knowledge. 

93 95 

1 up? 1 Q. Do you know if they were even out in the property 

2 A. Right. About four inches of stump sticking up, 2 -- out in the yard when he was doing that work? 

3 yes. 3 A. Yes, they were. 

4 Q. And the assistance that you gave, you helped get 4 Q, They were there as he was cutting or afterward? 

5 that stump to a more presentable condition closer 5 A. Both. 

6 to the ground? 6 Q. You saw the McGuires present when David was using 

7 A. Yes,I did. 7 the chain saw? 

8 Q, And then you helped Bill move some of the 8 A. Yes. 

9 branches to a different area on the property? 9 MS. FREEMAN: Counsel, are we talking 

10 A. They were already cut up, so yes. 10 about the apple tree? 

11 Q, Were they tied in bundles, or did you -- 11 MR. BARCH: Yes, the apple tree. 

12 A. (Interrupting) They were Just loose. 12 Q, And while you were there -- I guess you were 

13 Q. Loose. Did you just pick them up and carry them? 13 present, I take it, then, when the McGulres were 

14 A. Yes. 14 on the property and David was using the chain saw 

15 Q, Did you get paid by the McGuires? 15 to cut the apple tree apart? 

16 A. No. 16 A. Yes. 

17 Q. Do you know if David was paid by the McGuires to 17 Q. Do you recall over hearing or seeing Mr. McGuire 

18 take down that tree? 18 or Mrs. McGuire instructing David on how to use 

19 A. Which tree? 19 that chain saw while you were there? 

20 Q. The apple tree. 20 A. Not how to use the chain saw. Just what they 

21 A. I don't know. 21 wanted gone. 

22 Q. Did you get any kind of remuneration or 22 Q. So they were telling him which parts of the tree 

23 consideration or gifts of any kind for helping 23 they wanted gone? 

24 that day with your chain saw? 24 A. They wanted the whole tree gone. 
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1 Q. So anything beyond that, saying take the whole 1 A. Right. 

2 thingdoWIJ? 2 Q. You don, recall Mr. McGuire telling David how to 

3 A. The two of them were bickering back and forth 3 use the chain saw, though? That didn't happen in 

4 about all different things. They were talking 4 your presence? 

5 about all different trees they wanted - I didn't 5 A. No. 

6 keep up with -· 6 Q. Correct? 

7 Q. (Interrupting) The two of them meaning Mr. and 7 A. Correct. 

8 Mrs. McGuire? 8 Q. And you don, recall Mr. McGuire demonstrating 

9 A. Yes. And her son. I didn't get Into any of 9 the chain saw for Mr. Gagnon that day either, 

10 that. That is whatever they wanted to do. 10 correct'? 
11 Q. So there is some banter, bickering, whatever you 11 A. No •· yes, that's correct. 
12 want to call 11, over which trees needed to come 12 Q. David was just using the chain sawin his 
13 down? 13 presence? Is that how you recalled it? 

14 A. Right. 14 A. Yes. 

15 Q. Besides identifying the trees that theywanted 15 Q, Now, you were going to say you do recall 

16 either trimmed or removed, do you recall 16 something else that happened as w, were asking 

17 Mr. McGuire or Mrs. McGuire telling Dlvid how to 17 questions about it. 

18 go about taking down the tree wth the chain saw? 18 A. You were asking about instruction, and Caroline 

19 A. I think BIii and Dave talked about that a little 19 was worried because part of the tree was over the 

20 bit, how they were going to do It. 20 house, and she was telling him to take It•· they 

21 Q. Okay. 21 were talking about the way to take the tree down 

22 A. I didn't have anything to do with it. 22 without any of It touching the house at all; and 

23 Q. What did you overhear David saying to Bill or 23 they worked It out and did it, you know. 

24 Bill saying to David with respect to the apple 24 Q. All right. So that is something that sticks out 

97 99 
1 tree? 1 in your mind? There was a tree•· part of the 

2 A. Well, the only thing that I did anything about, I 2 tree is over the house, and there \/10S a concern 

3 remember Bill was complaining that it was 3 about damaging the house? 

4 sticking up out of the ground, and I was putting 4 A. I remember that, yes. 

5 the chain saw away in the case so I could take it 5 Q. And there was a discussbn as to how to get the 

6 home, and I took it back out of the case and 6 tree removed without hurling the house? 

7 said, "I'll take the four inches off for you," 7 A. Yes. 

8 because David was already gone or he was in the 8 Q. Was it successul? Did they do it? 

9 house doing something, and I just wanted to get 9 A. Yes. 

10 it done and head out of there. I didn't want to 10 Q. Did anybody get hurt, as far as you know, that 

11 wait for him, so I did that. But as far as them 11 day with the chain saW? 

12 instructing each other, they were mostly talking 12 A. No. 

13 amongst each other. 13 Q, And you had no connection to any of the cutting 

14 Q. What I'm driving at is you recall hearing them 14 that day, correct? 

15 discuss/bicker over•· 15 A. Other than picking up the sticks and cutting the 

16 A. (Interrupting) I do remember. I do remember. 16 stump, that was it. 

17 Q. Hold on. You do recall hearing them bicker or 17 Q, That's right. I take it back. You did cut the 

18 discuss which trees needed to come do\111 totally 18 stump closer to the ground? 

19 or which ones needed to be trimmed? llat is 19 A. Yes. 

20 something you recall them bickering about, 20 Q. But in terms of the work, David did the actual 

21 correct? 21 severing of the branches and cutting the limbs 

22 A. Yes. 22 and things? You were not helping him do that? 

23 Q. And you recall Mr. McGuire being dissatisfied 23 A. I was just taking the cut branches over to the 

24 with the way the stump looked after David left? 24 pile where they were going to burn it or whatever 
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1 they wanted to do v.ith it 1 Q. And so when you went to the McGulres' that day, I 

2 Q. Let's go to June 28, 2011 then. Did Mr. or 2 take it you didn't bring anything with you? 

3 Mrs. McGuire ask you to come over? 3 A. Just my truck. 

4 A. David did. 4 Q. Just your truck? 

5 Q. So Mr. and Mrs. McGuire did not call you up and 5 A. Yes. And my dog. 

6 ask you to come over? 6 Q. Your dog did you say? 

7 A. No. 7 A. Yes. 

8 Q, So your Involvement started with a call from 8 Q. Did you have a pickup truck? 

9 David? 9 A. Tahoe. 

10 A. Yes. 10 Q. What were you going to do - where were you going 

11 Q. What do you recall him saying when he called you? 11 to put the wood if you did take some? 

12 A. He said he was taking down another tree for his 12 A. I was going 1o go back home and get a trailer. 

13 mom. And I Slid, "Do you need the chain saw?" 13 Q. You weren't even sure you were taking wood at 

14 And he said, "No." And I was llke "Oh." He 14 that point? 

15 said, "Do you want the wood?' "Well, I'll come 15 A. Yes, exactly. 

16 over and see what you got." Because he was 16 Q. You went out there in your personal vehicle with 

17 trying 1o explain to me which tree It was, but I 17 your dog? 

18 wasn't sure. So I said, you know, "I can come 18 A. Yes. 

19 over and take a look In the morning" 19 Q. At that point you were not planning to assist 

20 Q. I forgot to ask you. Did you take any of the 20 him; just to check the wood to see If you wanted 

21 wood that was cut down of the apple tree wood? 21 it? 

22 A. No. 22 A. Correct. 

23 Q. Okay. So you agreed to come over and take a look 23 Q. On arrival who was there? 

24 at the wood that was being -- I guess the tree 24 A. David, his mom Caroline, Bill. And at some point 
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1 wood that was -- strike that -- the remains of 1 In there his sister showed up. 

2 the tree that was being taken down on June 28? 2 Q. Bill's sister? 

3 A. Right. 3 A. No, David's sister Diane. She was there. I 

4 Q. And heading over there was it your plan or did 4 don't remember when she came and went. She was 

5 you anticipate helping him? 5 there. 

6 A. Not with •• he said he had a chain saw, and he 6 Q. And on arrival are they all in the house, or is 

7 does It all himself. So I anticipated Just 7 the cutting ongoing and they are all outside? 

8 getting the wood, you know, if I wanted it 8 What do you recall? 

9 Q. Okay. And prior to arriving at the property did 9 A. David was - he came walking around the side of 

10 you call the McGuires? 10 the house as I pulled up - they must have seen 

11 A. I don't think so, no •· you know wha~ I - 11 me - and said, "Hey, how's it going," you know, 

12 strike that I don't remember if I called to 12 and I said, "Morning." He wanted to show me what 

13 make sure he was there before I left in the 13 he had. 

14 morning or not. I don't remember. I may have: 14 Q. So you went around back and looked? 

15 Q. So he called you not on the day of, but some 15 A. Yes. 

16 other point to alert you he would be there on 16 Q. How much of the tree was down at this point? 

17 that day? 17 A. None. 

18 A. Yes. 18 Q. What kind of tree was it? 

19 Q. So you may have checked just to see if he was 19 A. Pine. 

20 there? 20 Q. We're talking like a Christmas tree type, or the 

21 A. Yes. 21 big one with all the ugly branches? 

22 Q. Do you recall that being the case, or it's just a 22 A. They all have big ugly branches. It was the 

23 possibility? 23 Christmas tree type. 

24 A. Ifs a possibility. 24 Q. How tall was this thing? 
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1 A. We all guessecl at that I think arouncl 60 feet 1 A. (Interrupting) They bicker like cats and dogs. 

2 Q. And that"s an estimate, correct? 2 Q. You have used that phrase "bicker." When you say 

3 A. Yes. 3 bicker--

4 Q. None of it had been trimmed up at that point? 4 A. (Interrupting) Discuss. 

5 A. Correct. 5 Q. Was she telling him she wanted certain trees down 

6 Q. All right. And now you and David are back there 6 and he did not want to take those down or --

7 looking at it, correct? 7 A. (Interrupting) Yes. 

8 A. Bill came out. Carol came out. They were all 8 Q. -- he wanted some down that she did not want 

9 out there. 9 down? 

10 Q. That is what I was going to ask next. Who else 10 A. Both ways. 

11 was back there with you when you were looking at 11 Q, Okay. So other than Identifying which additional 

12 it before the work started? 12 trees had to be trimmed or cut down versus, you 

13 A. Everybody. 13 know, left alone, do you recall any other 

14 Q. Okay. And at some point the cutting began? 14 discussion between David and Caroline prior to 

15 A. Yes. 15 him undertaking the effort to actually cut 

16 Q. All right. Between the time you arrived and you 16 things? 

17 went back with David to look at the tree -- and I 17 A. She was telling him about she-- the putting oil 

18 think you said Bill and Carol were there, too? 18 In the chain saw. And he was llke "I know. I 

19 A. Uh-huh. 19 know, Mom," you know. Because it was brand-new. 

20 Q. Yes? 20 They hacl Just boughtlt. It was all little 

21 A. Yes. 21 things. And a lot of the discussion didn't have 

22 Q. Between that point in time and the time the tree 22 anythilg to do with the tree. We're talking 

23 cutting actually started what discussions do you 23 about other things llke other kids in the family 

24 recall about this project? 24 and --you know. 
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1 A. They showed me the new chain saw they bought 1 Q. When David explained his plan for taking down the 

2 Q. Okay. 2 tree, you heard part of that? 

3 A. After that I was joking around with Bill a little 3 A. Yes. 

4 bit. He was telling me about his vacation. Did 4 Q. Okay. Do you recall Caroline disagreeing with 

5 a lot of talking about his vacation. We talked 5 him about how to go about taking down that tree? 

6 about that all day. 6 A. Not too much, no. 

7 Q. Okay. 7 Q. What about Bill? 

8 A. I was playing with the dog. Carol loves my dog. 8 A. Bill just stood -- Bill wanted to make sure It 

9 Just simple pleasantries. Nothing -- it wasn't 9 wouldn't hit the pool or the garage. Same thing 

10 really about the work. 10 with Caroline. They did not want any damage to 

11 Q. Do you recall any discussion about the work 11 their property other than it falling on the 

12 between the time you went behind the house to 12 grass. 

13 look at the tree and the time David started work 13 Q. That would seem to be any property owner's 

14 on the tree? 14 concern is that they didn't get other damage. 

15 A. David was talking aboutthe work that he was 15 A. Sure. 

16 going to do, where he was going to drop it, how 16 Q. But in terms of how to go about doing that, other 

17 he was going to take it down. He was telling 17 than alerting Mr. Gagnon that they did not want 

18 Bill and Carol how he was going to do this. 18 the house hurt or the pool damaged or anything 

19 Q. Do you recall during that process Caroline 19 like that, do you recall any comments from either 

20 McGuire trying to override any decision that 20 Mr. McGuire or Mrs. McGuire as to how to go about 

21 David had? 21 doing that, or was that a decision that -- or a 

22 A. Yes. Butnotaboutthattree. Aboutother 22 plan that Paul -- I'm sorry - Mr. Gagnon came up 

23 trees. 23 with, from your vantage point? 

24 Q. Okay. Well, what do you recall Caroline"s -- 24 A. He came up with It. He said what he was going to 
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1 do, and he did. 1 A. No. 

2 Q. Okay. In terms of discussions then leading, I 2 Q. At what point between the time they started 

3 guess, from the time you got behind the house to 3 cutting to the point where you were hurt did they 

4 the point in time where David started working on 4 leave? 

5 the tree -- and specifically I'm talking about 5 A. Well, Bill was in and out of the house getting 

6 conversations you overheard with the McGuires and 6 things to drink and whatnot and talking to 

7 Mr. Gagnon -- there was concern about not 7 Caroline. I don, know when he disappeared that 

8 damaging the house or pool? 8 last time. But Dave's sister was In the pool, 

9 A. Uh-huh. 9 and she disappeared, too. I think she went home. 

10 Q. And there was also discussion over which tree 10 I don't know what happened to her. But, yes, it 

11 should be cut and which tree should not be cut - 11 was - he was in and out, you know. 

12 A. (Interrupting) Uh-huh. 12 Q. Okay. Why don't you tell me about the work you 

13 Q. -- correct? And then you remember them talking 13 saw David do between the time he started it and 

14 about the chain saw being new and Mrs. McGuire 14 the time you actually started helping him with 

15 concerned about making sure there is oil in it? 15 any aspect of it. 

16 A. Yes. 16 A. He was taking off the lower branches of the pine 

17 Q. Anything else you can recall? 17 tree. 

18 A. That's about it. I'm sure there were other 18 Q. Okay. So you're just standing there watching 

19 things. 19 this? 

20 Q. Did David consult with you about how to get the 20 A. Oh,yes. 

21 tree down? 21 Q. And so the first task that you saw him undertake, 

22 A. Not much. He asked me how tall I thought It was. 22 he was using the chain saw to cut some of the 

23 But he knew how to measure out pacing or 23 lower branches off of this pine tree? 

24 something, some trigonometry thing. He figured 24 A. Yes. 
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1 out how tall it was. 1 Q. And that was from the ground level? 

2 Q. So, I mean, did it appear to you that he looked 2 A. Pretty much the first lower branches, you know. 

3 like he knew what he was doing? 3 Q. Okay. 

4 A. Oh,yes. 4 A. And then he worked his way up, you know. 

5 Q. You say you saw him actually measuring things? 5 Q. Got you. How far along with the cutting process 

6 A. Yes. 6 was he before you did anything to assist him? 

7 Q, Like just walking it off in feet, or did he have 7 A. He was pretfy high in the tree. Probably 25 --

8 a tape measure out there? 8 well, 20 feet. I'm getting -- his chain saw died 

9 A. No. He paced it off. He was estimating the 9 on him. He had a rope. And he lowered it down, 

10 height of the tree from where it would fall. 10 and he asked for me or Bill to restart it for 

11 Q. Okay. Any other preparations that you observed 11 him, and I restarted it. And then he raised it 

12 him undertake before he actually began cutting? 12 back up in the tree and pulled it back up there 

13 A. Preparations? Getting the chain saw ready. He 13 and then just kept going. 

14 ate breakfast in between. He's the kind of guy 14 Q. Okay. And so how is he getting up the tree? 

15 that would work for 10 minutes and then take a 15 A. He's climbing. 

16 20-minute break and work for 1 O, you know. 16 Q. He's climbing the tree? 

17 Q. Okay. So at some point the chain saw gets fired 17 A. Yes. 

18 up, I take it? 18 Q. Does he have little spikes on his shoes? 

19 A. Yes. 19 A. I dldn, see spikes, no. 

20 Q. And are the McGuires still out in the yard? 20 Q. So is he cutting the branch and using the stump 

21 A. I believe so. 21 as a step? 

22 Q, From the Interrogatory answers it looks to me 22 A. Yes. He had some sort of belt he had wrapped 

23 like they were not present in the area when you 23 around the tree. I have never done anything like 

24 actually got hurt? 24 that, so I -thafs not•· I have•· not that 
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1 skilled. 1 for me. I'll pull it back up." 

2 Q. You have never cut a tree down the size of this 2 Q. You believe it stalled, and he lowered it down to 

3 one? 3 have somebody else start it? 

4 A. No. 4 A. Yes. 

5 Q. And you have never used any straps or belts or 5 Q. Did you recall him saying, "It's too dangerous to 

6 harnesses to ascend the tree? 6 start up here on my own"? Is it just something 

7 A. I wouldn't climb into a tree like that no. 7 you assumed? 

8 Q. Now, I mean, you're watching him do it? 8 A. I assumed it. I would think H would be too 

9 A. It looks scary. 9 dangerous. 

10 Q. You're watching him do this? 10 Q. So you did restart it? 

11 A. Yes. 11 A. Yes. 

12 Q. How many branches do you think he cut, I mean, up 12 Q. And so when it goes up on the rope, it's running, 

13 to this point where -- 13 but the blade is not turning, obviously? 

14 A. (Interrupting) There was a lot of branches. I 14 A. Coirect. 

15 mean, I was surprised how many branches are on a 15 Q. You have to use the trigger to get the chain to 

16 pine tree. So I can't guess the number, but 16 move? 

17 there was a lot. 17 A. Coirect. 

18 Q. And he's got some kind of a strap holding him to 18 Q. And I presume the rope is not going through the 

19 the tree, and he's using his feet as support? 19 trigger area? 

20 A. Standing on the stumps that he had cut for It, 20 A. No, it's not. 

21 yes. 21 Q. There is a --

22 Q. And and then the chain saw is attached to a rope 22 A. (Interrupting) It's tied around the bar. 

23 of some sort? 23 Q. Got you. So it gets back up to him. Does he 

24 A. Yes. He had tied a rope around the handle of the 24 continue on with the cutting? 
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1 chain saw and had II up In the tree with him. 1 A. Yes. 

2 Q. And is Mr. McGuire out there for this? 2 Q. And what is the next involvement of any sort that 

3 A. Yes. 3 you had? 

4 Q. Mrs. McGuire, too? 4 A. Bill wanted to get some of the sticks that he was 

5 A. Attlmes. 5 cutting down off the ground and Into a pile so he 

6 Q. Ana they doing anything other than watching him? 6 started doing that. And then my dog went and 

7 A. BIii was talking to me. He really liked his 7 grabbed some sticks because he sees sticks, you 

8 vacation, and he was -- he had story after story. 8 know. So I went over, and I was helping BIii put 

9 Q. So he's really kind of a spectator more than 9 the sticks into a pile next to the garden. They 

10 anything, and he's having conversations with you? 10 were just laying on the ground. We were standing 

11 A. Both of us were, yes. 11 there doing nothing. 

12 Q. He's not directiy assisting David up there in the 12 Q. Okay. So you were basically just helping Bill 

13 tree? 13 move some of the debris over into a pile? 

14 A. BIii did --yes, exactly. 14 A. Yes. 

15 Q. Did Bill ever climb the tree? 15 Q. The smaller stuff? 

16 A. No. 16 A. Well, the long •-

17 Q. All right. So he's about 20 to 25 feet up when 17 Q. (Interrupting) The limbs? 

18 he -- did it run out of gas or something? 18 A. Yes. 

19 A. I think it just died. 19 Q. And what was the plan for those, if you know? 

20 Q. It died. He needed somebody else to start it? 20 Were they going to be chipped up? 

21 A. (Indicates affirmatively.) 21 A. Well, Bill wanted to burn then. In fact, he 

22 Q. He didn't try to start it himself up in the tree? 22 started a fire and was burning them. 

23 A. No. He said it was dangerous. He said, "I'm 23 Q. Okay. 

24 going to lower it down to the ground. Start it 24 A. And somewhere along the way David wanted to save 
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1 them. 1 Q. For a good portion of time? 
2 Q. All right. So all you're doing is taking the 2 A. Yes. 
3 stuff that has fallen off the tree and dragging 3 Q. At some point Bill started dragging these 

4 it into a separate area at this point? 4 branches to a different area, and you lent a 

5 A. Yes. 5 hand? 
6 Q. All right. And did Bill ask you to help, or you 6 A. Yes. 
7 were just there and you decided to help him? 7 Q. You didn't do that anticipating any payment of 
8 A. I just decided to help him. 8 any sort, correct? 
9 Q. Did you at that point discuss, you know, payment 9 A. Correct. 

10 for doing this? 10 Q. And then how long does this go on where you're 
11 A. No. 11 moving branches? 
12 Q. Did you consider yourself doing him a favor by 12 A. Well, some time. David, he took some good long 
13 just helping? 13 breaks. So a few hours. At least a couple. I 
14 A. Yes. 14 mean, we weren't moving branches for two houis. 
15 Q. Was it your plan to maybe -- had you decided at 15 You move them for two minutes and you're done for 
16 that point to take any of the wood as firewood? 16 20 minutes, you know. 
17 A. No. I told him I didn't want It. 17 Q. Until there is some more down? 
18 Q. None of it? 18 A. Yes. 
19 A. None of it. It's pine. 19 Q. Because you're not standing under there as they 
20 Q. Even the trunk of II once II was done? 20 are dropping down? 
21 A. None of it is any good for burning In a 21 A. Right. 
22 fireplace. 22 Q. So it's off and on for a couple of hours you're 
23 Q. So once you got back there and saw II was going 23 moving these branches? 
24 to be a pine tree coming down, you knew you 24 A. Yes. 

117 119 

1 weren't going to be taking advantage of any of 1 Q. Al some point does David get the whole -- the 
2 the wood? 2 whole trunk, it's eliminated with -- all the 

3 A. Correct 3 smaller branches are gone? 

4 Q. It wasn't your chain saw, correct? 4 A. He got It pretty far up. And when he came down, 
5 A. Right 5 he looked pretty scared. I was like "I wouldn't 
6 Q. What purpose other than talking to Bill did you 6 want to do that I have to give It to you 
7 have for staying? 7 because I wouldn't climb up like that." 
8 A. Well, Carol talked to me about -- it was Just 8 Q. Did he get all the way to the top, very top of 
9 social. Carol was talking about old people that 9 that, 50 or 60 feet high? 

10 worked at lntermatic. Bill was telling me about 10 A. No,no. 

11 his vacation. And it was just talk, you know. I 11 Q. So at some point he comes down, and there is 

12 didn't plan on staying that long at all, but they 12 still some of the triangular part of the tree 

13 Just keep talking. I didn't have anything else 13 with the branches? 

14 to do that day, so I just. .. 14 A. Yes. There was a good•- better than a third of 
15 Q. What day of the week was ii? 15 It, maybe a little more, left. 
16 A. I don't recall offhand. 16 Q. So roughly two-thirds of ii Is free of the limbs? 

17 Q. Was ii a weekend? 17 A. Between a half and two-thirds, yes. Somewhere in 
18 A. No, it was not a weekend. 18_ there. 

19 Q. All right. So you decided you weren't going to 19 Q, And then he comes down. Is that when he falls 

20 take any wood, and ii was really by -- you were 20 the tree? 

21 kind of hanging out socializing with the 21 A. No. 

22 McGuires, if I'm understanding what you're 22 Q. Did he ever cut the tree and see ii fall over? 

23 saying? 23 A. No. 

24 A. Yes. 24 Q. Did you get injured before that happened? 

32 of 63 sheets 

Fisher Court Reporting 
Rocliford, Illinois 

815/226-9755 Page 116 to 119 of 176 



Dulberg 003897

Paul Dulberg 

120 122 

1 A. Yes. 1 like that no. 

2 Q. So he comes off of the tree having cut down half 2 MS. FREEMAN: Just answer the question. 

3 to two-thirds of the limbs? 3 A. No. 

4 A. Uh-huh. 4 Q. All right. So now David needed some help with 

5 Q. Right? 5 something. What was it, as you recall? What did 

6 A. Uh-huh. 6 he need help with? 

7 Q. Is that a yes? 7 A. He had accumulated a very large pile of, you 

8 A. Yes. 8 know, the long pine branches. He asked if I 

9 Q. All right. And then during that period of time 9 could help him for a few minutes. I said sure. 

10 while he was up there, that Is when you and Bill 10 He says, "I need you to hold these while I cut 

11 were dragging some of these branches over to a 11 off the things on them." And he showed me what 

12 different area? 12 he wanted, showed me where to stand. And I said, 

13 A. Yes. 13 "Yeah, I can do Iha," you know. And -- yes. 

14 Q. And at what point is it that you"re involved in 14 Q. All right. So I guess from what I envision, 

15 any activity which resulted in your injury? 15 he's cut all of these limbs off of that pine 

16 A. When David came down, he took a good long break. 16 tree. Now there is a big pile of them; one you 

17 He was tired. He was climbing the t-ee. He was 17 guys weren't able to move, you and Bill? 

18 tired. I think he ate something for lunch. I 18 A. He had anotherplle from the tree right next to 

19 was offered a pop. You know, I sat there and 19 It, yes. 

20 drank a pop, was playing with my dog. After 20 Q. And what was he going to do? Trim some of the 

21 lunch Daw went back over there to do some more 21 smaller branches off the limbs? 

22 work. He s1arted trimming on the tree next to 22 A. Thafs what he wanted to do. He wanted to save 

23 It. Wasn't even the same tree. Same thing, 23 the center part for firewood or something like 

24 taking off the lower branches. And It was when 24 that for campfires or something. I don't know. 

121 123 

1 he was doing that, when he was done with trimming 1 Q. So by cleaning off the smaller branches, then 

2 that tree, that is when he asked me to come over 2 there would be some logs that could be cut up 

3 and hold something for him. 3 that would be suitable for firewood? 

4 Q. So after lunch he stopped working on the tree 4 A. Correct. 

5 that you saw him work on all morning, correct? 5 Q. Did you and he actually -- did he tell you what 

6 A. Uh-huh. 6 his plan was or what he was going to do? 

7 Q. And started working on an adjacent tree? 7 A. He told meexactlywhatto do. He knew what he 

8 A. Uh-huh. 8 was doing. You know, seemed thatway to me. 

9 Q. He was at ground level again just cutting off 9 Q. And he told you what he wanted you to do? 

10 branches? 10 A. Yes. 

11 A. Uh-huh. 11 Q. And what did he tell you to do? 

12 Q. That was the first time he directly asked you for 12 A. Took the branch, pull it over here so It's away 

13 help? 13 from the rest of them. Hold the one end up, and 

14 A. Yes - well, other than s1art the chain saw 14 he would cutthe smaller stuff off the other end. 

15 earlier. 15 And when thatwas done, put It down, grab the 

16 Q. Yes. So up until that point in time I take it 16 next one, put It up and -you know, yes. 

17 you had not offered David any thoughts about how 17 Q. So I'm understanding, you're taking a limb that 

18 to proceed with the tree trimming, whatever he 18 had been cut off the tree, you're holding it 

19 was doing? You're just watching? 19 upright? 

20 A. Yes. 20 A. No. 

21 Q. You didn't offer him any comments on how to do 21 Q. No? 

22 this, the way he was going about getting this 22 A. Can I do --1 don't know how it transla1es. 

23 stuff done? 23 Q. We'll explain it on record. But if that straw 

24 A. I have never seen It done, that big of a tree 24 will help you orient us as to what you were 
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1 doing -- 1 A. That's what he wanted those for is to cut II in 

2 A. (Interrupting) The branch would be like ti-is 2 smaller pieces. 

3 (Indicating) to the ground. 3 Q. Did he do that task, too, each time you -

4 Q. All right. So the heavier -- the thicker part of 4 A. (Interrupting) I think he did the first f9N, and 

5 the branch is laying on the ground? 5 then we Just started taking the other ones, the 

6 A. Actually, the thinner part was. That is the way 6 longer things off. He dictated what he wanted. 

7 he wanted it. 7 Some of them he wanted --you know, he wanted to 

8 Q. So you're holding the heavier part of the limb? 8 see what he could get out of it first. 

9 A. Yes. 9 Q. All right. So the first couple you trimmed the 

10 Q. The long part of it? 10 branches up and then cut them into smaller logs 

11 A. Yes. 11 immediately? 

12 Q. And he's trimming off the smaller branches? 12 A. Yes. 

13 A. Yes. 13 Q. Did you hold the longer limb as he cut it into 

14 Q. Off his limb? 14 smaller sections? 

15 A. Yes. 15 A. No. He had set up a -- fran the apple tree he 

16 Q. Does he start at the end and work his way closer 16 set up two logs and was able to set it a1 there 

17 to you? 17 and just (indicati~J-

18 A. Yes. 18 Q. So you didn't hold the log as he was trimming 

19 Q. And how long are these limbs? 19 them into smaller pieces? 

20 A. They're pretty long. I would only be able to 20 A. The middle part, no. I was trere when he took 

21 guess. I would have to say 20 feet. Pretty big. 21 off the little ;:ieces. 

22 Especially the lower ones off the pines, you 22 Q. So the first couple of these he trimmed it down 

23 know. 23 and then immediately made them into logs? 

24 Q. Okay. So how many of these things do you think 24 A. Yes. 

125 127 

1 you were able to accomplish before you were 1 Q. And then after a while he decided he was going to 

2 injured? 2 trim all the branches off while you were there to 

3 A. We did quite a few. 3 help? 

4 Q. And are you able to quantify that in any way? 4 A. Yes. 

5 More than one, obviously? 5 Q. And you were doing it with a couple of dozen of 

6 A. Yes. More than a few. Maybe a few dozen. Maybe 6 these before you got hurt? 

7 a little more. We did it -- you know, we did 7 A. Yes. 

8 that for about I would say a good --you know, It 8 Q. Ali right. So he told you how he wanted -- he 

9 was a while. I don't know exactly. I didn't 9 basically told you he wanted you to hold the 

10 have a watch. 10 end --

11 Q. Are we talking a half hour or more? 11 A. (Interrupting) Yes. 

12 A. Yes. 12 Q. -- while he trimmed those up? 

13 Q. All right. 13 A. Yes. 

14 A. It wasn't -- 14 Q. And did he tell you to do anything other than 

15 Q. (Interrupting) A dozen? Al least a couple of 15 stand there and hold up the one end? 

16 dozen of these things you have gone through this 16 A. When they were done they had to be put over here 

17 process trimming all these branches off in the 17 and then grab a new one, you know, bring it over 

18 way he told you to do it, you hold the end and 18 to this spot so he could start again. 

19 he's going to work his way up? 19 Q. He would stay there, and you would drag the log 

20 A. Righl 20 lo a pile and then drag a new branch over? 

21 Q. Once all of those little branches are off 21 A. Yes. 

22 there -- is it kind of a longer log? 22 Q. Prior to undertaking this trimming did he offer 

23 A. Yes. 23 you any instructions beyond "Here, hold this"? 

24 Q. Did he then cut that into smaller pieces? 24 Did he say, "Keep your hands free. Stay away"? 
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1 A. He said, ""Stand here. Hold It here and don"t 1 that phase of the job? 

2 move."" He said don't allow II to move because ii 2 A. No. 

3 would roll, you know, so you had to hold it 3 Q. Did you at that point believe you were taking 

4 tight. 4 instruction from Mr. Gagnon? 

5 Q. So other than telling you where to stand and how 5 A. Yes. 

6 to hold it and not let it spin, did he give you 6 Q. You were doing what he told you to do? 

7 any warnings that were safety-oriented like "Keep 7 A. Yes. 

8 your hands free. When I get close to you, keep 8 Q. Did you think you were taking instructions from 

9 your hands to you," anything -- 9 the McGuires at that point? 

10 A. (Interrupting) No. 10 A. They didn't say much. 

11 Q, Anything about that -- obviously, to the point 11 Q. And the entire time you're trimming -- during 

12 you got hurt, did anything about that task 12 this phase where the branches are being trimmed 

13 concern you from a safety standpoint? 13 off the limbs, I take it Mr. McGuire wasn't there 

14 A. He was far enough away from me It wasn't ... 14 helping you holding these limbs? 

15 Q. So up until you were actually hurt he kept a 15 A. No. We were -- It was getting Into the afternoon 

16 certain amount of distance away from you? 16 after•· like after lunch, and I think he was 

17 A. Yes. 17 getting tired. That Is the way I feel. He was 

18 Q. How close was the nearest he got to you prior to 18 older. 

19 when you got hurt? 19 Q. The particular phase of the project, the trimming 

20 A. Maybe three or four feet, maybe five feet, 20 of the limbs, that was you and Mr. Gagnon? 

21 somewhere In there. There was a good chunk of 21 A. Yes. I remember Mr. McGuire saying that he 

22 those branches that were next to the trunk that 22 wanted to burn the limbs, and David wanted to 

23 didn't have anything on them, you know. They 23 save them. 

24 didn't have the growth. The growth was out In 24 Q. And at no time that day did you run the chain 

129 131 

1 the ends. 1 saw? 

2 Q. All right. And during this 20 or 24 more limbs 2 A. I started it. 

3 that you guys trimmed up before you were hurt, 3 Q. But you didn't run it --

4 was Mr. McGuire out there? 4 A. (Interrupting) No. 

5 A. Yes --wait a minute. I was working, so I wasn't 5 Q. -- and apply it to any limbs or logs? 

6 paying attention at that point. I was helping 6 A. No. 

7 hold the limb. You know, I was paying attention 7 Q. All right. Why don't you get to -- we have got 

8 to what I was doing. I stopped paying attention 8 to the dozen or two dozen or so of these limbs 

9 to Bill and Carol, so I don't know where they 9 before you were hurt. Tell me, as you can 

10 were. You know, I know they were coming In and 10 recall, what happened. 

11 out of the house. 11 A. Do you mean the actual incident? 

12 Q. Okay. So whether they were there or not during 12 Q. Actual incident. You have done a couple of dozen 

13 the trimming part you're not sure? 13 of these without incident? 

14 A. Yes. 14 A. Right. 

15 Q. It could be? Maybe not? 15 Q. And then what happened? 

16 A. Yes. 16 A. He walked towards me, and the chain saw came up, 

17 Q. That being the case, I take it you don't recall 17 and it cut me. I tried to get out of the way, 

18 either one of the McGuires intervening, saying, 18 but. .. 

19 'Hey, that doesn't look safe," or 11Be careful," 19 Q. Were you guys actually working on trimming a limb 
. 

20 or anything like that during the trimming part? 20 at that point? 

21 A. No, 21 A. I was holding a limb up, yes. 

22 Q. And you recall Mr. Gagnon telling you where to 22 Q. You were holding a limb? 

23 stand and how to hold the branches. Did either 23 A. Yes. 

24 of the McGuires give you any instructions during 24 Q. With which hands? 
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1 A. My right hand. 1 Q. Before you got hit with the saw? 

2 Q. So you're able to hold these with one hand up in 2 A. Yes. 

3 the air? 3 Q. And I take it unlike the other branches, there 

4 A. They were only this (Indicating) --you're 4 may have been a branch closer than the four to 

5 talking logs. I call them sticks. 5 five feet? 

6 Q. Okay. I didn't ask that question so I'm glad you 6 A. No. He stopped cutting the limb, chain saw went 

7 clarified. The limbs that we're talking about, 7 down, went to idle. You know, he walked toward 

8 what was the diameter on average? 8 me, and I thought he was going to say something 

9 A. The side that I was holding? 9 llke next Instruction, what to do, okay, and I 

10 Q. Yes. 10 don't know what he was thinking or what he was 

11 A. Maybe •· I don't know what you consider that 11 doing or what, but the chain saw started coming 

12 (indicating). Three Inches. Your guess is as 12 up, and the gas went on, and I tried getting the 

13 good as mine. 13 hell out of the way and -- yes. 

14 Q. Okay. Well, it's certainly not the full width of 14 Q. So it wasn't during a cutting process that you 

15 your fingers? 15 were hurt? 

16 A. No. I can hold it with one hand. 16 A. Yes, you"re right. 

17 Q. Ifs about the width of a pop can -- diameter 17 Q, He disengaged from trimming the branch, if I'm 

18 width of a pop can? 18 understanding your testimony, and the chain went 

19 A. Coffee cup there, yes. 19 into an idle position? 

20 Q. They were like three to four inches? 20 A. The motor went to idle. 

21 A. Yes. 21 Q, And the chain is not even moving, and he's 

22 Q. And that was how all the other ones were, too? 22 holding it down to his side? 

23 A. Yes. 23 A. Both hands. 

24 Q. And then you were strong enough, and at least at 24 Q. With both hands. But the chain is not moving? 

133 135 

1 that point you were healthy enough to hold it 1 A. Yes. 

2 with which hand? 2 Q. And he closes the gap between you and him in 

3 A. Right here (indicating). 3 terms of space? 

4 Q. Right. 4 A. Right. 

5 A. Right. 5 Q. And you were still holding the branch at this 

6 Q. And you're right hand dominant? 6 point? 

7 A. Yes. 7 A. Yes. 

8 Q. So you could hold those out? 8 Q. And somehow the chain, it gets activated? 

9 A. Yes. 9 A. When I heard the chain saw, the motor speed up 

10 Q. And so you would hold ii kind of horizontally, 10 and I saw with my eyes it start to come up, I 

11 and the rest of it would stretch out towards 11 dropped the branch, tried to get the heck out of 

12 Mr.·· 12 there because it's coming up between me and the 

13 A. (Interrupting) Yes. Go down along the ground 13 branch. "What the fuck are you thinking?" I 

14 there. 14 don't know how to say --you know, I screamed. 

15 Q. And then you say Mr. -- you described ii as 15 Whether he was going after something he thought 

16 Mr. Gagnon walking towards you with the chain saw 16 he saw coming off the branch, I don't know. 

17 and then you just got cut. Can you elaborate on 17 Q. Okay. 

18 that a little bit? He didn't just -- you were 18 MS. FREEMAN: Wait for a question. 

19 actually•· he was actually working on trimming a 19 Q. So you're holding the branch with your right hand 

20 tree branch, correct? 20 just like you had done on the two dozen or more 

21 A. Yes. 21 before. He's trimming branches off this thing 

22 Q. And so I lake it he was trimming, getting closer 22 and stops trimming, correct? 

23 and closer to you? 23 A. Yes. He was done. 

24 A. Before it, yes. 24 Q. And then he --
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1 MS. FREEMAN: (Interrupting) Wait until 1 A. I had no idea, and I wentlnto panic mode. 

2 he finishes. 2 Q. All right. And so I think you said you had 

3 Q. And he then walks toward you holding the chain 3 released the branch before the saw came in 

4 saw In a position where he might be able to cut 4 contact with your arm? 

5 if the chain was moving? 5 A. (Indicates affirmatively.) 

6 A. It was pointed downward. 6 Q. Is that right? 

7 Q. Pointed downward? 7 A. Yes. 

8 A. Yes-- 8 Q. And did you turn your body? 

9 Q. (Interrupting) But the chain is not moving•· 9 A. Uh-huh. 

10 A. •· towards the ground. 10 Q. Describe for me this point in time where you see 

11 Q. The chain is not moving? 11 this blade coming up with the saw moving and all 

12 A. Right. 12 of a sudden -· and then at that point where your 

13 Q. And he gets close enough to you to reach you, 13 arm Is hit. What did you do? 

14 obviously? 14 A. I let go of the branch, and I tried bringlrti my 

15 A. (Indicates affirmatively.) 15 arm up and away from the saw blade and out and 

16 Q. Then you hear the chain saw, the rpms ramp up? 16 around to get away. It was coming right up, you 

17 A. Oh, yes. 17 know, and It was coming up. It was fast. 

18 Q. And when you heard ii ramp up, was it a concern 18 Q. All right. So you tried to get your arm out of 

19 of yours that the chain might be moving at that 19 the way. The blade is coming up, but you didn't 

20 point? 20 get it away fast enough? 

21 A. It was an Instant high alert on my part, yes. 21 A. Obviously got it away enough to keep my hand and 

22 Q. Did you see the chain saw blade with the chain 22 my arm. I'm lucky to have that. 

23 moving at any point before it made contact with 23 Q. And then at this point where your arm is actually 

24 your arm? 24 injured, do you believe that either one of the 

137 139 

1 A. Oh, yes. 1 McGuires was present to see that? 

2 Q. So you heard ii ramp up in terms of rpms and 2 A. No. I know they weren't. They said they 

3 looked? 3 weren't 

4 A. Oh, yes. 4 Q. All right. So if I'm understanding your 

5 Q. Are you still holding the branch at this point? 5 testimony then, at the time the blade made 

6 A. I was letting go. 6 contact with you, you were not actively assisting 

7 Q. And as you hear the thing fire up, you turn to 7 him by holding a branch? You had, in fact, 

8 look at it, correct? 8 released the branch? 

9 A. I was looking at it while I was watching him. 9 A. Oh, yes. 

10 You know, I never turned away. 10 Q. And there was no dialogue from Mr. Gagnon as he 

11 Q. And so it's pointed down, and then the rpms ramp 11 approached with the blade as to what his 

12 up, and you see the blade coming toward you? 12 Intention was at that point in time where the saw 

13 A. Uh-huh. 13 became I guess •· 

14 Q. And you let go of the tree? 14 A. (Interrupting) Pdnted downward. 

15 A. Yes. 15 Q. •• pointed downward and began moving upward? 

16 Q. But the blade, nonetheless, still makes contact 16 A. Right. 

17 with .Your arm? 17 Q. There was no statement out of him at all? 

18 A. Yes. 18 A. No. I was lookng to see if he was going to say 

19 Q. Did it ever make contact with the tree branch? 19 something to me because It looked like he was 

20 A. No. 20 approaching me to say some1hlng; he wanted me to 

21 Q. From your vantage point was it•· well, strike 21 do something else, or, you know, I thought there 

22 that. Did Mr. Gagnon tell you what his plan was 22 was an instruction coming. 

23 when he got near you and turned the saw on and 23 Q. But ultimately there was no additional comment 

24 had lifted the blade toward you? 24 made by him prior to the rpms on the chain saw 
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1 ramping up and the blade coming up toward you? 1 A. No. 

2 A. Correct. 2 Q. So he may have a different version of what 

3 Q. And so this isn't a situation where the blade and 3 kickback means, but the kickback definition or 

4 the saw-· I'm sorry -- the blade and the chain 4 your impression of a kickback that you described 

5 made contact with the branch and kicked ii toward 5 earlier, that is not what you recall happening? 

6 you? 6 A. Correct. 

7 A. No. 7 Q. If I'm hearing what you're saying, he might have 

8 Q. This isn't a situation where the blade was 8 been trying to get toward that branch to cut it 

9 cutting through a branch and caught the very tip 9 but he never got there? He got to your arm 

10 of the saw and fired back at you? 10 before he made any contact with the tree? 
. 

11 A. No, It's not. 11 A. Well, I was holding the end of the branch. There 

12 Q. There was no cutting actually involved of a 12 was no branch beyond my hand. 

13 branch when you got struck with the blade? 13 Q. And that's what I'm getting at is from your 

14 A. Correct. 14 recollection of what went down, regardless of 

15 Q. After this happened did you ask Mr. Gagnon what 15 what his intentions were, he lifted up the chain 

16 he was trying to accomplish at that point in 16 saw, the rpms ramped up, and the chain is moving. 

17 time? 17 You tried to get out of the way of the blade, but 

18 A. After I screamed my head off, that was the first 18 you were not able to get out of the way in time? 

19 thing that came out of my mouth was •· e,ccuse the 19 A. Correct. 

20 expletive •· "11\hat the fuck are you thinking?" 20 Q. That is what happened? 

21 Q. Did he have a response for you? 21 A. Correct. 

22 A. He became immediately I think distraught would be 22 Q. And other than him mentioning something about a 

23 the word, confused. "Oh, my God." Panic, yes. 23 kickback when you're in the emergency room, as we 

24 Q. So he didn't make any comment to you about what 24 sit here today have you ever discussed the 

141 143 

1 he was trying •· the task he was trying to 1 dynamics of what happened in a situation where he 

2 accomplish? It was more shock and stunned about 2 explained what he was trying to do? 

3 this scene having happened? 3 A. Of course I asked him, and I don't remember at 

4 A. Yes. 4 what point I asked him, and he could never 

5 Q. Since that point in time where you got hit with 5 explain it. He just (indicating). You know, I 

6 the blade and now did he ever tell you in his 6 don't think he knows. I honestly don't think he 

7 words what he was specifically trying to do at 7 knows. 

8 the time this happened? 8 Q. So as you sit here today, regardless of how many 

9 A. In the emergency room he used the word kickback, 9 times you asked him -- and it's more than once, I 

10 but I didn't understand what he meant or how, you 10 take it, correct? 

11 know. And they are going in to sew me up and put 11 A. Oh, yes. 

12 the muscles back together, you know, as best they 12 Q. In your mind, he's never articulated specifically 

d can. I don't know what happened there. 13 what he was doing at the point in time where the 

14 Q. All right. So you definitely recall him in the 14 blade made contact with your arm? 

15 ER using the phrase kickback? 15 A. Correct. 

16 A. Yes. 16 Q. Other than referencing a kickback in the ER? 

17 Q. All right. But from your vantage point this idea 17 A. Yes. 

18 of a kickback, ii wouldn't have anything to do 18 Q. Okay. With respect to the McGuires, at what 

19 with a kickoff of a branch or a log or a limb 19 point in time was your first notice that 

20 that was being cut? 20 Mr. McGuire or Mrs. McGuire were aware of you 

21 A. No. It had nothing to do with that. 21 being potentially hurt? 

22 Q. And you didn't see the saw come onto a tree 22 A. Immediately, They heard me scream 

23 branch, that tree branch you were dropping, and 23 Q. Okay. Do you believe they came from inside the 

24 then kick toward you? You didn't see that? 24 house? 
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1 A. Yes. 1 A. No. 

2 Q. And when they came out, was there any discussion 2 Q. Did Mr. Gagnon ever tell you he was going to pay 

3 between you and Mr. Gagnon about what had 3 you anything? 

4 happened? 4 A. No. 

5 A. No. 5 Q. Did he ever make any comment to you that he was 

6 Q. Would ii be fair to describe the post injury part 6 being paid to get this done by his parents? 

7 on the premises as being more concern about how 7 A. He did say he was getting something for it. I 

8 you were doing than what happened? 8 don't know what I don't know the terrrs. I 

9 A. It was pretty Important to me. 9 remember something in there he was referringto 

10 Q. Right. 10 he had to do this because he owed his mom money 

11 A. Yes, itwas very important. Carol was very 11 or something. I don't know. 

12 concerned. She come out yelilng. "I heanl it. 12 Q. And I take it Gagnon didn't promise to share 

13 I knew my son cut you." She came out screaming, 13 payment he may have been receiving with you? 

14 you know, and -- yes -- yes. 14 A. No. 

15 Q. Did either of the McGulres ever make any comments 15 Q. Did you consider yourself a volunteer out there? 

16 to you to suggest or pursuant to which you formed 16 A. Yes. 

17 the impression that they saw what happened? 17 Q. But obviously you felt you were taking directions 

18 A. No. They said they didn't She said st-e heard 18 from Gagnon but you were volunteering? 

19 it. She heard the screarrs. She heard what was 19 A. Yes. 

20 said right after. She heard all of that. She 20 Q. You didn't expect to get anything out of this? 

21 was right there in the kitct-en. 21 A. No. 

22 Q. She heard the screams, and her thought was 22 Q. Certainly not an injured arm? 

23 somebody was cut? 23 A. Definitely not this, ro. Maybe a pq:,, you know. 

24 A. (lndicatesaffirmatively.) 24 Q. All right. So we have all of your medical 

145 147 

1 Q. How soon after this happening did you move on to 1 records but I want to go through this a little 

2 the emergency room? 2 bit. At the emergency room they evaluated your 

3 A. I don't knowtlmewise. I was in shock. It 3 arm, correct? 

4 seemed like l took forever. So I can't tell }OU 4 A. Yes. 

5 whether It was five ninutes or ten ninutes. I am 5 Q. They cleaned out the wound? 

6 not capable of doing that for you. I can tell 6 A. Yes. 

7 you that I started giving orders at thatpoint 7 Q. Did they do some X-rays at the ER? 

8 First time all d"I. And I needed a towel, I 8 A. Yes. 

9 needed something to put on It, I needed to tie it 9 Q. Did they tell you that it didn't reach the point 

10 off. We needed to go to the emergency room now, 10 where it hit any of your bones? 

11 and there was no waiting. 11 A. No, it did not. 

12 Q. So once you got hurt, you became more focused 12 Q. Initially was it the impression, as you 

13 about getting the care you needed? 13 understood ii, that ii was a tear through the 

14 A. Yes. 14 skin and into the muscle? 

15 Q. Up until -- 15 A. Yes. 

16 A. (Interrupting) I was qlite vocal. 16 Q. There was no belief there was nerve involvement 

17 Q. Up until the point where you were cut with the 17 initially? 

18 chain saw had the situation ever turned from a 18 A. You know, once they gave me the pairldller, I 

19 volunteer situation like you described early on 19 don't --1 was in la~a land. 

20 to an employment situation were you thought you 20 Q. To the best of your understanding, did they do 

21 were going to be compensated? 21 anything else in the emergency room other than 

22 A. No. 22 clean ii and then stitch it up? 

23 Q. Did the McGuires ever promise to pay you 23 A. Yes. lhey did the stitct-es and closed it up and, 

24 anything? 24 you know, X-rays. I don't remember what an. 
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1 Q. In the emergency room did they have you use your 1 Q. And even today you're still having problems? 

2 hand and move it to see if you were still 2 A. Yes. 

3 functioning? 3 Q. Sometime I think later in 2011, maybe it was 

4 A. Yes. 4 early 2012, you had an EMG study done on your 

5 Q. And was it still functioning at that point? 5 right arm? 

6 A. Parts, yes. They didn't really check it. I did 6 A. I think I had a few of those. 

7 that. I wanted to know what would work, and I am 7 Q. Nerve conduction study? 

8 moving my hand around to see what is going on. 8 A. Yes. 

9 And once the pain medicine they gave me kicked 9 Q. And there was something done early on with the 

10 in, you know, I was able to move a little bit but 10 Shoulder to Hand Clinic, Dr. Talerico or 

11 not a whole lot. 11 something like that? 

12 Q. Once the pain mecicine kicked in, I take it the 12 A. I remember Talerico. I did go see him. 

13 injury Itself felt a little better? 13 Q. That doctor had evaluated the EMG study, and he 

14 A. Oh, I went (indicating). It was •· 14 evaluated you, didn't feel there was any nerve 

15 MS. FREEMAN: (Interrupting) Just answer 15 impairment Do you recall that? 

16 the question. 16 A. He said •• well, I left Dr. Talerico because I 

17 Q. It did? 17 don't think he knew who he was talking to. He 

18 A. Yes. 18 started yelling at me about asking for pain 

19 Q. And then how long was it before -· well, strike 19 medication, and I never even got anything from 

20 that. Eventually did you have to go somewhere 20 that man ever in my life. And I left seeing him 

21 and have the stitches ou!? 21 because I don't think he -· there was something 

22 A. Yes. 22 wrong there. And I only saw him twice, and I was 

23 Q. And who did that? 23 out of there. 

24 A. Dr. Sek. 24 Q. Do you recall him giving the opinion that he 

149 151 

1 Q. Where is Dr. Sek? 1 didn't think there was anything surgically he 

2 A. He's right here on Elm Street. 2 could do for you? 

3 Q. He's still operating here? 3 A. Not at that point He did say time will tell. 

4 A. I have known him since I was five years old. 4 Q. Okay. And then you left Dr. Talerico? 

5 MS. FREEMAN: Just answer the question. 5 A. Yes. 

6 Q. We have sent a records request for him several 6 Q. And did you go somewhere else? 

7 times and there has never been a response. He's 7 A. Yes. 

8 still working here somewhere in McHenry? 8 Q. Because my records stop at the very beginning of 

9 A. Yes. 9 2012. 

10 Q. He took the stitches ou!? 10 A. Dr. Segerman. 

11 A. Yes. 11 Q. Where is Dr. Sagerman? 

12 Q. Over the first month or two or three did you do 12 A. I gave you his address earlier, or his place, 

13 any physical therapy? 13 Vernon Hills. 

14 A. I was told by Dr. Sek give it some time, it"s 14 Q. Oh, that's right. And when did you start seeing 

15 going to take time. He did not send me to 15 Dr. Sagerman? 

16 physical therapy or anything else. 16 A. I don't remember the date. I'll be honest with 

17 Q. And I know from the record that, as you have 17 you. 

18 explained already, when you tried to use the 18 Q. He was after Dr. --

19 computer, that you continued to have some 19 A. (Interrupting) Talerico. 

20 symptoms with the right arm and hand even after 20 Q. -- Talerico? 

21 I guess the laceration had healed? 21 A. Yes, yes. 

22 A. Right 22 Q. All right. And then did Dr. Sagerman do anything 

23 Q. All right? 23 for your right arm different than what 

24 A. Right. 24 Or. Talerico did? 
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1 A. He continued the physical therapy. 1 A. Yes. 

2 Q. All right. And anything beyond the physical 2 Q. Earlier on you described the pain that was with 

3 therapy? 3 the tendinitis, the forearm and everything. Is 

4 A. He ordered up a new EMG. 4 the forearm implicated on the right? 

5 Q. And then what? 5 A. On the right? 

6 A. More physical therapy. It was a lot of physical 6 Q. Yes, in terms of pains or sensation? 

7 therapy. 7 A. I get a pain right next to the bone. There is a 

8 Q. Has anybody done any surgeries on your arm? 8 big lump of scar tissue, you can feel it, and it 

9 A. Yes. Hedid. 9 hurts there when I try to grab too much stuff 

10 Q. When did he do that? 10 that is heavier or anything with weight. 

11 A. July of this year. 11 Q. So if you strain the right arm, you will realize 

12 Q, As you understand it as the patient, what did 12 some pain right where the laceration was? 

13 Dr. Sagerman do to the right arm? 13 A. Yes, it will bum a little. 

14 A. Removed a ton of scar tissue, he said. And he 14 Q. So then with respect to the right arm, you 

15 said •· and what they call •· it's a neurosis or 15 described the numbness in the pinky and the ring 

16 -• I don't know the words he used. 16 finger, a weakened grip and then occasional 

17 Q. I don't know either. I don't have any of these 17 shooting pain where the laceration was with heavy 

18 records. 18 strain. And what else do you notice about the 

19 A. Okay. 19 arm today, the right arm? 

20 Q. So there was some kind of a surgery. Which parts 20 A. You play with the scar tissue ball that is 

21 of your arm did he work on? 21 forming in there, and it burns under the elbow. 

22 A. Forearm and the elbow. 22 It's like a direct link. If you pinch it, it's 

23 Q. All right. And that was in July? 23 (Indicating). 

24 A. Yes. 24 Q, And is there any further recommended treatment 

153 155 

1 Q. Have you had any more surgeries since then? 1 for the right arm or any of the symptoms that are 

2 A. No. 2 lingering? 

3 Q. Are there any planned? 3 A. Yes. I am on medication for it 

4 A. No. 4 Q. What do you take? 

5 Q. Are you still doing physical therapy? 5 A. Gabapentln. 

6 A. Not for my right arm anymore but for my left. 6 Q. Is that an anti-inflammatory or pain med? 

7 Q. How is the right arm now since this procedure 7 A. It's a type of pain medication, I believe. 

8 done by Dr. Sagerman? 8 Q. Okay. Besides taking that, anything else? 

9 A. It's better in the sense the pain level is down. 9 A. I take an anti-inflammatory. 

10 Q. Okay. Same; the pinky, the ring finger and the 10 Q. Is that for the left arm or the right arm? 

11 thumb? 11 A. It's all right I take - I'm trying to think 

12 A. Those are the most affected, yes. 12 now. Well, I have, in case I need it, and I try 

13 Q. What about the index and the middle fingers? Are 13 not to take them, but Tramadol and hydrocodone, 

14 those impacted as well? 14 but I try not to take those. 

15 A. Yes. 15 Q. Okay. So that's the medicine that you're still 

16 Q. Are the ones that are affected the worst the 16 taking. Is there anything -- and there is no 

17 pinky, the ring finger and the thumb on your 17 physical therapy with respect to the right arm 

18 right hand? 18 currently? 

19 A. All of the fingers are affected in the sense of a 19 A. No. We're pretty much done with that 

20 grip. The ones that feel numb are the pinky and 20 Q. And then in terms of function, you have mentioned 

21 the ring finger. 21 there is weakened grip? 

22 Q. So there is a weakened grip overall? 22 A. Yes. 

23 A. Oh, yes. 23 Q, And you have the numbness in the pinky and ring 

24 Q. And then the pinky and the ring finger are numb? 24 finger. What other limitations can you 
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1 appreciate with respect to the right arm? 1 A. Yes, yes. The pinky and the ring finger and the 

2 A. Pinky. 2 thumb is •• I have a problem with the thumb 

3 Q. What about it? 3 coming in here (indicating). Not like this 

4 A. It wouldn, go In. 4 (indicating), but this way (Indicating). And my 

5 Q. So you can't •· 5 · hand shakes. 

6 A. (Interrupting) I can't (Indicating). 6 Q. Has the doctor told you•· that would be Sagerman 

7 Q. You can't move the pinky so it abuts the index 7 -- when you can expect any further improvement, 

8 finger? 8 or is this what you're going to have? 

9 A. Or the ring finger. 9 A. He said nerve damage takes a long time to heal 

10 Q. The ring finger? 10 especially as we get older. He wouldn't rule out 

11 A. Correct. 11 a full healing. He wouldn't say I was going to 

12 Q. And anything else? Do you still have the full 12 be stuck like this forever. He just said time 

13 range of motion in your hand? 13 will tell. 

14 A. Yes. As long as I do it controlled and slow. If 14 Q. So we don't know yet, and he doesn't know for 

15 I start forgetting and -you know, because I 15 sure? 

16 feel good and I start doing things fast, It's 16 A. Right. 

17 like all of a sudden I'll get -- It will bum 17 Q. I'm going to show you what I'm going to mark as 

18 here (indicating), burn under here (Indicating), 18 2. 

19 and it will llke pang all the way down. It will 19 A. He knows more about It than I do. 

20 start tingling real bad again, 20 MS. FREEMAN: There is no question 

21 Q. So in terms of the shoulder movement, fine? 21 pending. 

22 A. Shoulder is fine. 22 THE WITNESS: Got you. 

23 Q. Elbow movement fine? 23 Q. I think I know the answer to this, but this is 

24 A. No. The elbow Is a bit sore. I think it's 24 medical expenses as of March 19, 2012, $7,333.04. 
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1 because of the surgery he did in there. He had 1 There is more medical expenses we don't have? 

2 to do a nerve release or something. It was 2 A. Right. 

3 tight 3 Q. The surgery in July and the physical therapy 

4 Q. And did the doctor tell you whether that nerve 4 and --

5 release in the elbow was somehow related to the 5 A. (Interrupting) Yes. 

6 injury to the mid forearm? 6 Q. I take it you're making a claim for the tennis 

7 A. He said that it"s natural. You know, the way he 7 elbow as well? 

8 explained it to me, it tore through the middle. 8 A. You know, they tell me It's a natural part of it 

9 It's not a cut, it's a tear. Things got pulled 9 because of the not using this arm (indicating) 

10 from both ends, you know, and that's the next 10 and using this thing (indicating) for everything 

11 spot that will be affected from the pull. So 11 from drinking to driving to everything that I do. 

12 that's the way it was kind of explained to me. 12 And they - yes. 

13 He said It's natural with what happened, with 13 Q. So there may be expenses associated with the left 

14 this type of thing that happened. 14 arm that we don't have? 

15 Q. Okay. The elbow is sore when you're moving it. 15 A. It's a result of. 

16 Is that all the time or just periodically? 16 Q. You have had medical expenses for the treatments 

17 A. It's sore pretty much all the time. 17 and care of the left arm? 

18 Q, And you can still move it in all directions, 18 A. Yes, minimal. 

19 though? 19 Q. We don't have those as part of this as well, 

20 A. Yes. As long as I'm careful. 20 correct? 

21 Q. And then the hand, with respect to the movement 21 A. Right. 

22 of -- it is a weakened grip, but in terms of 22 Q. I just want to go through some photos here. This 

23 moving ii, with the exception of the pinky, it 23 is a photo of your arm after the chain saw 

24 still moves the same? 24 injury, obviously, correct? 2A? 
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1 A. This is a long time after, yes. 1 A. Yes. 

2 MR. BARCH: Now I need to make that medical 2 Q. Where is this? 

3 expense summary El<hlbit No. 3. Sorry. 3 A. Thafs at his home. 

4 (Exhibit No. 3 marked for 4 Q. When did you take that? 

5 identification by Mr. Barch.) 5 A. That phone conversation you asked me I talked to 

6 MR. BARCH: I shouldn't have premarked 6 him about, I went up there to get his address for 

7 the other ones. 7 his house for Hans, and he was outside. 

8 Q, The other questions I was asking you when I was 8 Q, Oh, so when your attorney needed his address, you 

9 referring to Exhibit 2, it's now 3. The answers 9 went up there to get it? 

10 would be the same? We don't have all the medical 10 A. I knew where he lived. I didn't know the 

11 expenses? 11 address, so I just drove past. 

12 A. Right. 12 Q. And did you shoot this from the car or something? 

13 Q. 2A, that is your forearm after the chain saw 13 A. As I drove by the house, yes. 

14 injury? 14 Q. Did he know you were taking that? 

15 A. Yes. 15 A. Yes. I showed ii to him. 

16 Q. Is that how it looks today? 16 Q. And then I guess 2J, this was just part of the 

17 A. No. 17 records. Is this before the second -- before the 

18 Q. What is that -- 18 July surgery or --

19 A. (Interrupting) No. 19 A. (Interrupting) This is the X-ray from the 

20 Q. What is going on now? 20 emergency room. 

21 A. It's now got a scar that crosses it where they 21 Q, Okay. 

22 went in. 22 A. Kind of shows --

23 Q. Okay. So that is the second surgery, though? 23 MS. FREEMAN: (Interrupting) There is no 

24 A. Yes. 24 question pending. 
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1 Q. The second procedure. So these are all pre -- 1 THE WITNESS: Sorry. 

2 A. (Interrupting) Pre the July surgery, yes. 2 MR. BARCH: I thlnk's all I have for now. 

3 Q. The July, 2012. This is what ii would have 3 EXAMINATION BY MR. ACCARDO: 

4 looked like, I take ii then, had you not had the 4 Q. For your left arm and left elbow, you had injured 

5 additional surgery? 5 those before 2011; is that right? 

6 A. Correct. 6 A. Excuse me? 

7 Q. Same thing with 2D and 2E? 7 Q. You had injured your left arm and your left elbow 

8 A. Yes. These are all from pre. 8 before 2011? 

9 Q, Now we go over to 2F. There is an additional 9 A. Correct 

10 photo with some more of I guess an incision that 10 Q. And that was in a car accident? 

11 runs up and down your forearm? 11 A. Yes. 

12 A. Yes. 12 Q. And that took place when? 

13 Q. And there is also one--that's the July, 2012 13 A. Ten years ago. 

14 stuff? 14 Q. What type of injury did you suffer in that car 

15 A. Yes. 15 accident? 

16 Q. You have scars now on your arm from those as 16 A. I suffered a broken neck, and I had to have an 

17 well? 17 ulnar nerve transposition done. 

18 A. Yes. 18 Q. Okay. And where was that done? 

19 Q. 2F, G, H show the arm after that July, 2012 19 A. That was done I think late -- what did they call 

20 surgery? 20 that? That was a long time ago at the hospital, 

21 A. Correct. 21 Lake Forest Hospital. 

22 Q. What is I? This came from your counsel, too, 21. 22 Q. Do you remember which doctor performed that? 

23 A. That's David. 23 A. The same doctor. 

24 Q. That's Mr. Gagnon? 24 Q. The same doctor as what? 
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1 A. Sagennan. 1 employed the chain saw? 

2 Q. Okay. 2 A. No. 

3 A. Thafs why I knew him. 3 Q. And before the accident the day you were cutting 

4 MS. FREEMAN: Just answer the question. 4 down the pine tree did you have any criticism 

5 Q. And after the surgery after the automobile 5 with the way David was using or employing the 

6 accident about ten years ago did you still have 6 chain saw? 

7 trouble with the left arm? 7 A. No. 
8 A. Still do today. 8 Q. Was there any alcohol involved in the June, 2011 
9 Q. From the time of the car accident up until the 9 Incident? 

10 time of the accident with the chain saw in June 10 A. Possibly on Bill's part, BIii McGuire, but 
11 of 2011 did you have trouble with the left arm 11 neither of us. 
12 and the left elbow? 12 Q. Not on David's part? 

13 A. Yes. 13 A. No. 
14 Q. And has that changed since the accident in June 14 Q. Any reason to believe that David was under the 

15 of 2011? 15 influence of any type of drugs or alcohol at the 

16 A. Yes. 16 time of the accident? 

17 a. How so? 17 A. No. 

18 A. The other side of the elbow hurts. 18 Q. At any point before the actual accident took 

19 Q. Okay. Which side of the elbow hurt before? 19 place when you were cutting down the pine tree 

20 A. This side (indicating) was from the car accident. 20 did you express any displeasure or any concern 

21 It's like the funny bone. 21 over the process that David had set up for 

22 Q. We're talking about more of the inside of your 22 trimming the limbs? 

23 elbow? 23 A. No. 
24 A. Yes. 24 Q. You didn't see any problem with it? 

165 167 

1 Q. All right. 1 A. He seemed like he knew what he was doing. 

2 A. Where this is out up here (indicating). 2 a. My question to you was did you see any problem 

3 Q. Okay. And by "out here" (indicating), you're 3 with it, though? 

4 talking about the outer part of the elbow? 4 A. No. I wouldn't know. 

5 A. Yes. 5 Q. Now, I just want to go back to right before you 

6 Q. You still have trouble with the inner part of the 6 got cut and talk a little bit about the saw 
7 elbow? 7 because I am a little confused. When David 

8 A. Yes. Cold days. 8 started walking towards you, was the chain still 

9 Q. The time when you were working with David on the 9 going or had it already been put into idle at 

10 apple tree -- 10 that point? 

11 A. (Interrupting) Yes. 11 A. He was cutting, stopped, came up, took the finger 

12 Q. -- was that the only time you had worked with him 12 off the trigger because the whole thing went 

13 where there was a chain saw involved before June 13 down, you know --1 think it stopped. The chain 

14 of2011? 14 pretty much stopped. 

15 A. With him with the chain saw, yes. There was a 15 Q. Okay. And then he starts walking toward you? 

16 tree down In the front yard, but I don't know who 16 A. Right 

17 did it. I assumed he did. 17 Q. And at any point did you see his finger hit the 

18 Q. I'm Just talking about you working with him with 18 trigger? 

19 the chain saw before 2011. 19 A. I didn't see his finger hit the trigger, no. 

20 A. Yes. 20 Q. You just heard? 

21 Q. Was it just the apple tree? 21 A. Yes. 

22 A. That was it. 22 a. And then you saw the chain --

23 Q. During the cutting of the apple tree did you have 23 A. (Interrupting) Yes. 

24 any criticism with the way that David used or 24 Q. -- start to speed up? 
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1 A. Yes. 1 pointing towards the sky about 45 degrees? 

2 Q. Or you actually saw the chain engage? 2 A. Yes. 

3 A. Yes. 3 Q. And how would you describe the manner in which he 

4 Q. Okay. 4 did that? Was that something that was -· 

5 A. Start to move. 5 A. (Interrupting) Just raise It. 

6 Q. About how much time elapsed from the time he put 6 Q. Was that something that was fast? Was it slow? 

7 the saw into idle or took his finger off the 7 Was it sudden? 

8 trigger until you heard or saw the chain engage 8 A. It was very sudden and fast. , 

9 again? Was it just a matter of seconds? 9 Q. Did it look like he had lost control of the saw, 

10 A. Yes, It was seconds. 10 or did it look like he did it on purpose? 

11 Q. And then about how much time elapsed from the 11 A. No, it looked like he was in control, but I don't 

12 time you saw or heard the chain engage until the 12 know •· I have asked him. I don't know if he 

13 time you were actually cut? 13 tripped over something -· 

14 A. Split seconds. It came fast. 14 Q. (Interrupting) I'm not-- I'm just asking you 

15 Q. After the chain or saw engaged right before you 15 if --

16 were cut, did you see David move in any 16 A. •· or what. I don't know the answer to that. 

17 particular way? 17 Q. Okay. You said you were holding the branch with 

18 A. Say that again. I lost you in the middle. 18 your right arm or your right hand, right? 

19 Q. After you saw the chain and the saw engage before 19 A. Uh-huh. 

20 you were cut, did you see David's body move in 20 Q. Okay. And you were facing with your body towards 

21 any particular way? Did you see any type of 21 David? 

22 jerking movement or anything like that? 22 A. Yes. 

23 A. No. He started walking towards me. 23 Q. Okay. And then when you heard and saw the chain 

24 Q. But at some point I think you said you saw the 24 engage, you dropped the branch? 

169 171 

1 saw coming up? 1 A. Yes. 

2 A. Yes. 2 Q. And then you I think motioned -- you said you 

3 Q. Okay. How high was the saw when ii cut you? 3 turned your body ii would have been to the right 

4 A. It was my eye height. My eyes. 4 and up and away? 

5 Q. And how was David holding it at that point? 5 A. Yes. First I went up, and then I was trying to-

6 A. (Indicating). 6 get up and out of the way because that saw blade 

7 Q. Okay. You're showing me -- 7 came up to a 45, and I had to get the heck out of 

8 A. (Interrupting) Saw pointing up. 8 there. 

9 Q. Saw pointing up. One hand would have been on the 9 Q. Where was your arm when it actually got cut, and 

10 bar? 10 in what position was it? 

11 A. Yes. 11 A. Can I stand up and show you so I can describe it? 

12 Q. The safety bar? 12 Q. Yes. 

13 A. Yes. 13 A. It was -- I was turned like this (Indicating), 

14 Q. And then the other hand where? 14 and it cut me right here (Indicating). 

15 A. Down on the trigger. 15 Q. Okay. 

16 Q. Okay. And the actual saw was pointed straight up 16 MR. ACCARDO: So let the record reflect 

17 in the air? 17 that Mr. Dulberg's right arm was basically 

18 A. No. It was maybe a 45 it went to. 18 parallel with his nose and eyes. 

19 Q. When you heard and saw the chain engage, where 19 Q. Is that about right? 

20 was the saw pointing? 20 A. Yes, it was. Yes. 

21 A. Down toward the ground at about a 45. 21 Q. And your body was turned about --

22 Q. So from the time you heard or saw the chain 22 A. (Interrupting) I was in the middle of pivoting to 

23 engage up until the time you were cut, David 23 getaway. 

24 moved ii from about 45 degrees to the ground up 24 Q. Okay. After the chain and the saw engaged did 
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1 David keep walking towards you, or was it just 1 me, if you know, what specifically has David told 

2 more of a movement with his hands and arms? 2 you about what he thinks happened on the date of 

3 A. Say it again. 3 the accident? 

4 Q. After you saw the saw and the chain engaged did 4 A. He doesn't know. 

5 David keep walking towards you, or was ii simply 5 Q. Has he offered any type of explanation as to what 

6 a motion with his hands and arms? 6 happened? 

7 A. It was a motion up. 7 A. No. I think he's afraid to. I don't know. 

8 Q. So he had stopped walking or moving towards you? 8 MS. FREEMAN: There is no question pending. 

9 A. I think that there -re still forward momentum 9 Q. Why do you think he's afraid to? 

10 going on, yes, because it started and it came up 10 A. Because I don't think he knows. 

11 •· yes, there had to be. I don't know. There 11 Q. As you sit here today do you think this is 

12 had to be, though. My eyes -re on the blade at 12 something he did on purpose or intentionally? 

13 that point. 13 A. I think he scre-d up and had a brain fart. 

14 Q. And now I know you said when you were in the 14 Q. So the answer to my question would be no? 

15 emergency room that David said something about 15 A. Right. 

16 kickback? 16 Q. At any point while you were in the emergency room 

17 A. I asked him •• the emergency room staff asked 17 did you ever have a discussion with David where 

18 what the heck happened, and that was his 18 you indicated to him that you thought that both 

19 response. 19 of you could make a lot of money off of this? 

20 Q. Did you overhear what he told to the people at 20 Did that conversation ever happen? 

21 the emergency room? 21 A. No. 

22 A. Yes. 22 MR. ACCARDO: I don't have anything 

23 Q. What did he tell the people at the emergency 23 else. 

24 room? 24 MR. BARCH: Only question I have in 

173 175 

1 A. He said kickback or something. I Just don't 1 follow-up -- just one. 

2 know. He took his hands, put them on the head 2 EXAMINATION BY MR. BARCH: 

3 and put them between his knees and Just stayed 3 Q. You mentioned that you and Mr. Gagnon were not 

4 there and did not say nothing. 4 drinking that afternoon, correct? 

5 Q. Did they ask him more than once what happened? 5 A. Correct. 

6 A. Yes, a couple of times, and I just looked at the 6 Q. And you said Bill. I guess you're referring to 

7 emergency room staff, and I said, "I think it's 7 Bill McGuire may have been drinking? 

8 an accident. Let's Just get this done." 8 A. He's been known to. 

9 Q. When they asked him the second or the third time 9 Q. Okay. As you sit here today do you believe that 

10 what happened, what was his response? 10 if he had consumed beer or something that day, 

11 A. At that point he had his head be1-en his knees, 11 that that played some role in what happened to 

12 and he just goes "I don't know what happened. I 12 you with the chain saw? 

13 just don't know." 13 A. It played no role. 

14 Q. At any point did you have a conversation with 14 MR. BARCH: That's all 

15 David in the emergency room, outside of the 15 MR. ACCARDO: Nothing else. 

16 presentation of the emergency room personnel, 16 MS. FREEMAN: I think we will waive 

17 about what happened? 17 signature. 

18 A. No. 18 (The deposition of this witness came 

19 Q. Now, I know that when you were asked before about 19 to a close at 3:33 p.m.) 

20 some discussions or attempts at discussions about 20 

21 what has happened from the time of the accident 21 

22 up until today's date, I think you sort of just 22 

23 -- sort of made some noises and said David did 23 

24 not want to talk about it. I want you to tell 24 
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Discovery Deposition 
of WILLIAM McGUIRE 

Date: March 20, 2013 

Case: Dulberg v. Gagnon 
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IN THE CIRCUIT COURT 

FOR THE 22ND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, 
Individually, and as 
Agent of CAROLINE 
McGUIRE and BILL McGUIRE 
and CAROLINE McGUIRE and 
BILL McGUIRE, 
individually, 

Defendants. 

No. 12 LA 178 

The deposition of WILLIAM McGUIRE, taken in the 

above-entitled cause, before Paula Ann Erickson, 

Certified Shorthand Reporter, Registered Professional 

Reporter and Notary Public, on March 20, 2013, at 3421 

West Elm Street, McHenry, Illinois, at the approximate 

hour of 2:25 p.m. 

REPORTED BY: PAULA A. ERICKSON 

C.S.R. LICENSE NO, 084-003899 

Page 1 



Dulberg 003940

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

APPEARANCES: 

MR. HANS MAST 
LAW OFFICES OF THOMAS J. POPOVICH 
3416 W. Elm Street 
McHenry, Illinois 60050 
(815) 344-3797 

Appeared on behalf of the Plaintiff. 

MR. RONALD A. BARCH 
CICERO, FRANCE, BARCH & ALEXANDER, PC 
6323 East Riverside Boulevard 
Rockford, Illinois 61114 
(815) 226-7700 

Page 2 

Appeared on behalf of the Defendants, Carolyn 
and Bill McGuire. 

MR. PERRY A. ACCARDO 
LAW OFFICE OF M. GERARD GREGOIRE 
200 North LaSalle Street 
Suite 2650 
Chicago, Illinois 60601 
(312) 558-9821 

Appeared on behalf of the Defendant, David 
Gagnon. 

* * * * 
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THE REPORTER: Sir, can you raise your right 

hand, please? 

WILLIAM McGUIRE, 

after being first duly sworn, deposeth and saith as 

follows: 

EXAMINATION 

BY MR. MAST: 

Q. 

A. 

Please state your name, sir. 

William McGuire. 

MR. MAST: This is the discovery deposition of 

William McGuire, taken pursuant to notice, in 

accordance with the applicable rules. 

BY MR. MAST: 

Q. 

A. 

Mr. McGuire, what's your address? 

1016 West Elder Avenue, McHenry, 
1 6 Illinois 60051. 

17 

18 

19 

20 

21 

22 

23 

24 

'91. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Okay. And you live with Carolyn? 

Yes. 

She is your wife? 

Yes. 

How long have you been married? 

I am not remembering very good. '91. Since 

Okay. And you have always lived at that 
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1 address? 
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A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Let's see. 

I meant during your marriage. 

I moved in in '89. 

At the Elder address? 

Correct. 

Before you were married? 

Yeah. Yes. 

Okay. Do you have any prior marriages? 

No. 

Okay. Any children? 

No. 

Page 5 

Okay. Okay. And Carolyn has three children, 

10 

11 

12 

13 

14 

15 

16 

two daughters and a son, correct? 

17 

18 

A. 

Q. 

A. 

Q. 

Yes. 

And the son is David Gagnon? 

Yes. 

Okay. And have you known Dave -- Well, let 

19 me ask this: How long before you were married did you 

20 know 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

I have known Dave since 1984. 

How did you meet Dave? 

Through his mother. 

So you have known Carolyn since '84 as well? 
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Correct. 

Okay. Is that when you started kind of 

3 dating, that type of thing? 

4 

5 

6 

7 

8 

9 

10 

11 

· .. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

were 

your 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

you 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Yes. 

Where did you meet? Through what kind of -­

Where did I meet Carolyn? 

How did you meet Carolyn? I'm sorry. 

I met Carolyn at a marina. 

Okay. And are you retired? 

Yes. 

What is your work -- Before you retired, what 

doing? 

Carpenter. 

Okay. When did you retire? 

'06. 

Is that because of the disability? 

Yes. 

Okay. Are you -- What's your injury? What's 

disability, back? 

A. 

Q. 

Correct. 

Okay. So you are not able to do heavy type 
2 2 work; is that correct? 

23 

24 

A. 

Q. 

No. 

Is that correct? 
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A. Yes. 

Q. Okay. So you have some type of permanent 

chronic back problem? 

A. Yes. 

Q. All right. I am sure you have used a chain 

saw in your life, correct, or not? 

A. No. 

Q. So you never used a chain saw? 

A. No. 

Q. Okay. Although we have a chain saw here on 

the table that I am understanding you and Carolyn 

purchased 

A. Correct. 

Q. -- the same year as Paul's accident at your 

15 house? 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

Yes. 

Okay. And I might be wrong but I am taking 

this from what Carolyn said but Carolyn said that 

sometime early 2011 before Paul's June 2011 accident 

you two purchased this chain saw that's here on the 

desk today? 

A. Yes. 

Q. And it's a red bodied chain saw and it's a 

gas chain saw, correct? 
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14 
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18 

19 
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22 
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24 

A. 

Q. 
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Yes. 

From Efco, E-F-C-O, MT, 3500. That's what I 

am reading off of it; is that right? 

A. Yes. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Yes? 

Yes. 

Okay. Who purchased it? 

I did. 

Okay. Where did you purchase it from? 

Menards. 

And since you have never used the chain saw 

before and I am assuming because of your injury you 

weren't planning on using this one, why did you 

purchase it? 

A. Well, I was wondering if we had a storm come 

through and some trees come down I would learn how to 

use it. 

Q. 

A. 

I am a carpenter. 

Okay. 

And I pick up things very quick but if I 

don't have to use it, I don't want to use it. 

Q. Okay. So you got it in case? 

A. 

Q. 

Emergency, correct. 

Okay. And you got it for your use, not 

anybody else's? 
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Yes. 

For yours, I mean, you physically? 

Personally. Personally in case we have trees 

4 come down or any of that problems. 

5 

6 

7 

8 

9 

10 

11 

·. 12 

13 

14 

Q. But for you to use, correct? Not for you to 

have somebody else use. You got it for you to use; is 

that correct? 

A. Basically I bought it if one of the kids 

wanted to borrow it, I would let them borrow it. 

Q. I understand the options there, but I am 

asking the reason you bought it is for you to use, not 

somebody else to use? 

A. 

Q. 

Yes. 

There is options, anybody can use it. I get 

15 that. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

Yes. 

But you bought it for yourself to use, 

though, correct? 

A. 

Q. 

Dulberg? 

Yes. 

All right. How long have you known Paul 

A. I probably met him in the '80s because David 

and him were probably friends and, you know, kids come 

over and come and go and that's probably when I ran 
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across him the first time. 

Q. All right. Before -- I think Paul's chain 

saw accident at your house was sometime June 2011; is 

that your understanding? 

A. Yeah. 

Q. Okay. Did you know Paul to ever use a chain 

saw before his injury at your house in 2011? 

A. Yes. He was on the property and David used 

9 the chain saw. 

10 

11 

·. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

,23 

24 

Q. 

A. 

Q. 

A. 

Are we talking the day of his accident? 

This is prior. 

Okay. Go ahead. 

Because you were asking if Paul -- I ever saw 

him operate a chain saw. 

Q. You are right. 

A. And he was at the house. David cut down an 

apple tree in the backyard and I saw Paul use the chain 

saw on an apple -- the stump, the apple stump, to try 

to get it closer to the ground. That's the only time I 

ever seen him use the chain saw. 

Q. Fair enough. Was that in the same year of 

his accident at your house? 

A. 

Q. 

That was prior. 

Same year, though? 
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You know, probably -- I believe it was. I 

2 believe it was. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. Carolyn seemed to think the apple tree 

cutting was sometime in May of that year. 

A. You know, she was probably right. It was 

before the pine tree .. 

Q. 

A. 

Q. 

A. 

Q. 

The evergreens or 

Well, I call them evergreen, pine tree. 

Same thing. Right. Before Paul's accident? 

Yes. 

Right. Okay. So according to you, sometime 

in May 2011 when the apple tree was being cut down by 

Dave, Paul was also there to help and he used it to 

cut the stump? 

A. 

Q. 

A. 

Q. 

The stump, the tree stump. 

Down lower? 

Yes. 

Okay. And that's the only time -- So the 

only time you ever saw Paul use a chain saw before his 

accident in June 2011 was the one time at your house 

when he cut the stump off that apple tree? 

A. Yes. He got the stump lower to the ground. 

Q. Is that true? What I just said, is that 

true? I will say it again because you interrupted me 
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by adding on. Let's just answer what my question is. 

Okay. My question is: The only time 

you ever seen Paul use a chain saw before his accident 

at your house in June 2011 was when he cut the stump 

down a little bit lower from the apple tree that was 

at your house in May of 2011? 

A. Yes. The one David Gagnon cut down and he 

got the stump down lower, yes. 

Q. 

A. 

Q . 

answer 

Is what I just said true? 

Yes. Yes. 

All right. Because you keep adding. Just 

If you don't understand my question, I will 

reword it, but try to answer what I am asking instead 

of adding on to what my question is, all right? 

A. Okay. 

Q. 

A. 

Q. 

Got me? 

Yeah. 

Did you see Paul doing anything with the use 

of the chain saw that you thought dangerous or unsafe 

before his accident? 

A. 

Q. 

No. 

Did you know that Paul -- and I'm not sure he 

was but I have to ask you. On the day of Paul's 

injury at your house in June 2011, you know, with Dave 
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there, do you know if Paul was ever even using the 

chain saw that day? 

A. 

Q. 

A. 

Q. 

No. 

Do you know? You don't know? 

I don't know if he was using the chain saw. 

That's what I am asking, Okay. Let me ask 

7 you a couple questions and today -- Well, let me ask 

8 it this way: When is the last time you spoke or saw 

9 Paul? 

10 

11 

, 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Probably three weeks ago in a grocery store. 

Did you speak to him or just see him? 

Said hi. 

Did he say hi to you? 

Yes. 

Was that it? 

Correct. 

Did you see him carrying anything? 

No. 

Okay. Did you see him do anything that would 

suggest he wasn't having problems with his arm that he 

cut in this chain saw accident at your house in 2011? 

A. I did not see him doing anything but walking 

23 with his mother. 

24 Q. Okay. Before Paul's accident in June 2011 at 
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your house, were -- did you consider him a friend, 

just a friend of your stepson's? How did you -- What 

was his status with you? 

A. 

Q. 

I considered him a friend of my stepson. 

Okay. So more of an acquaintance to you 

then? He wasn't somebody you'd socialize with outside 

of your son or something then? 

A. Correct. If he wasn't around for my son, he 

9 didn't come around. 

10 

11 

• 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

· 23 

24 

Q. 

A. 

Q. 

So he wasn't like your buddy or anything? 

No. No. 

Okay. So you were on good terms with him 

because he was obviously on good terms with your son 

before this accident occurred, right? 

A. 

Q. 

Yes. 

Did that change at all at least in your mind? 

Now Dave has spoken his peace so we don't even need to 

go into what Dave thinks, but in your mind has your 

feelings about Paul changed today versus before his 

injury at your house? 

A. 

Q. 

A. 

Q. 

Yes. 

Okay. Good, bad, indifferent, what? 

Well, I think he is a fibber. 

Okay. Fair enough. You are just being 
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honest. Okay. Why do you think he is a fibber? 

A. You know, it should be cut and dry. I mean, 

3 it was an accident. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

Right. All right. 

And that's all I know. 

Is it -- So I am reading into this, you can 

tell me if I am wrong, but is it because a lawsuit was 

filed; is that why? 

A. Duh. Yes. 

Q. Well, listen, I have to ask these questions, 

sir. Let me just go through this and make it easy for 

me, all right? 

A. I'm sorry. Yes. 

Q. You are making it hard. The fact that a 

lawsuit was filed and you are part of that lawsuit has 

that made you feel that he is a fibber? 

A. Well 

Q. 

A. 

Or I am trying to find out. 

Basically, since the lawsuit was filed and, 

you know, it wasn't cut and dry, I just probably don't 

want nothing to do with him now, so. 

Q. Okay. So let me -- again, I have -- because 

some of the words you have used, I have to ask you 

about it. Do you feel he is a fibber or you just 
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don't like the fact that he filed a lawsuit against 

you? 

A. 

lawsuit. 

I don't like the fact that he filed a 

Q. Okay. So fibber meaning liar, you are not 

calling him a liar? 

A. No. No. No. I'm sorry. Just because he 

8 filed a lawsuit. 

9 Q. All right. So let me -- Again, I got to 

10 clear that up now. Do you believe in your mind that 

11 Paul is a fibber or a liar or don't you know? 

12 

13 

A. 

Q. 

I don't know. 

Okay. And I meant more about this lawsuit 

14 obviously. You don't know if he is lying or fibbing 

15 about the lawsuit because you don't know what 

1 6 happened, right? 

17 

18 

19 

A. 

Q. 

A. 

Yes. 

Fair enough? 

Yes. 

20 Q. Okay. So you would not characterize him as a 

21 fibber for filing the lawsuit because you don't know 

22 if he is or not, true? 

. 23 

24 

A. 

Q. 

True. True. Yes. 

Before the accident occurred at your house in 
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June 2011, did you believe Paul was a credible, honest 

soul, person? 

A. 

Q. 

Yes. 

Okay. Did you have any reason to believe 

5 that he would fib prior to this accident? 

6 

7 

8 

9 

10 

11 

. 12 

A. No. 

Q. Okay. All right. Have you heard -- Well, 

let me put Dave aside for a minute. Other than 

through Dave, have you heard that Paul was trying to 

make more out of this accident than was warranted 

other than -- I'm sorry. Let me --

MR. BARCH: Other than David or his attorney. 

13 BY MR. MAST: 

14 Q. Yeah. Other than through Dave or Dave's 

15 attorney or your attorney I guess, have you heard 

16 either from Paul or anybody else - -

17 

18 

A. 

Q. 

No. 

-- something to the effect that Paul was 

19 trying to make more out of this claim or accident than 

20 he should? 

21 A. I have not heard nothing, no. 

22 Q. Okay. Have you ever heard Paul suggest since 

23 his accident that he was trying to get people to say 

24 things to make this case worth more than it is? 
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Q. 
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No. 

Have you ever heard Paul since his accident 

or anybody -- Strike that. 

Have you ever heard Paul since his 

accident ever suggest that he may never have to work 

again in his life or he is going to be able to be rich 

or anything like that, those issues, since this 

accident? 

Paul 

A. 

Q. 

A. 

Q. 

has 

A. 

truth. 

Q. 

A. 

Q. 

No. 

Okay. Have you heard those through Dave? 

No. 

Dave has not even told you those things that 

said supposedly? 

David has told me that he is not telling the 

Okay. 

That's what he told me. 

All right. So Dave told you Paul is not 

telling the truth about the accident. 

A. 

Q. 

Correct. 

But has Dave ever told you since the accident 

that Paul was trying to get him to lie or get him to 

say things so that they can retire? 

A. Dave --
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Hold on. Let me finish the question -- so he 

can retire or make a lot of money out of this case? 

Has he said that? 

A. No. Dave has never told me that. 

Q. Okay. Okay. So I just want to make one 

other question on that just to make sure I covered 

everything. 

Is it fair to say then other than maybe 

through your attorney you have never heard any 

allegation or suggestion whether by Paul or anybody 

else, Dave, Paul, anybody, that Paul was trying to 

· 12 make more out of this case than was justified and/or 

13 trying to get people to talk in favor of him in return 

14 for anything? Have you ever heard those things? 

15 A. Other than David's comments or maybe my 

16 attorney a little bit, I haven't heard nobody else say 

17 a word. 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

regard? 

Okay. Including Paul, correct? 

Oh, yeah. 

Okay. So what did Dave tell you in that 

A. Dave was saying that somehow the accident 

happened different than when the way Paul was 

describing it. 
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Okay. And that's not quite what I asked so 

let me go back because we are going to get into that. 

Okay. 

Let me -- My question was framed more to 

other than your attorney, have you heard from anyone 

including Paul, including Dave, anyone, that Paul was 

trying to get people to fabricate or lie to his favor 

in this case or to help him recover in this case? 

A. No. Nobody told me that. 

Q. Not Dave, not Paul, nobody, right? 

A. The only thing I am saying is the question 

you are asking me is the same question I am saying is 

if it"s got to pertain to the accident, David didn't 

agree with the way Paul stated the accident happened. 

Other than that 

16 Q. And I understand there is two versions of the 

17 accident. I understand that. 

1a A. Correct. 

19 

20 

21 

22 

23 

24 

Q. My question was different, though. My 

question was: Have you ever heard, other than through 

your attorney, that either Paul or Dave suggested that 

Paul was wanting people to lie for him or to fabricate 

anything? 

A. Other than Dave and my attorney, no. Nobody 
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has told me anything about --

Q. I am including Dave in that. What did Dave 

3 tell you about Paul wanting him to fabricate or lie? 

4 Did he say that? 

5 

6 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. As far as Paul telling David to change the 

story or fabricate? 

Q. Yeah. Did he do that? 

A. 

Q. 

David never mentioned it to me like that, no. 

Okay. So all right. So let me say the 

question again then. Is it fair to say, and putting 

your attorney's comments to you aside, okay, I am not 

asking you about your attorneys, but with regard to 

anybody else, you have never heard anyone suggest that 

Paul was trying to get Dave to lie, fabricate about 

this case, fair enough? 

A. 

Q. 

Yeah. 

Okay. You never heard that? 

A. No. 

Q. All right. As I understand it, there are two 

evergreens in your backyard back in June 2011 that you 

guys wanted cut down so you could put a storage shed 

back there, right? 

A. Yes. 

Q. Okay. And as I understand it, I don't 
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remember if it was you or your wife, but one of you 

asked Dave to do that work -- help with that work, 

right? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Yeah. Knock some lower branches down. 

Right. Who asked him to do that? 

You know, I don't remember. 

Okay. It was either you or your wife? 

Correct. 

And I think your wife said she was going to 

pay Dave something for his gas or whatever, right? 

A. Basically, she'd give him a pair of pants. I 

don't know. They are always mothering the son, you 

13 know. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. Right. So what their arrangement was as far 

as money or --

A. Some kind of gift. 

Q. Listen, you are going to make this last twice 

as long as -- I'd like to get you in and out of here 

as quick as possible but because I have to keep 

repeating the question, it's going to make it 

difficult so I am just trying to tell you we can 

probably get out of here real quick but I am going to 

have to keep backing up. So let me try to move 

forward but let me finish my question, okay? 
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Q. 
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Uh-huh. 

All right. So whatever the arrangement was 

between Carolyn and Dave as far as what he would get 

in return for doing this work, you don't know; fair 

enough? 

A. 

Q. 

Yes. 

Okay. And what was Dave's experience, if you 

know, in use of a chain saw before this accident with 

Paul at your house? 

A. Stuff I have heard, a project he worked on 

through the course of me living there and physically 

seeing 

saw. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

him prune the trees on the property with a chain 

Okay. 

That's about the extent of it. 

With a chain saw? 

Correct. 

With your chain saw? 

No. We didn't have it then. 

Okay. With his chain saw on his property? 

No. Back when David lived at the house. 

With you? 

On our property when David lived there -­

Right. 
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I don't know where he got the chain saw 

2 but he had a chain saw and he done some pruning on the 

3 property and that I have seen him do. 

4 Q. Okay. Okay. And how often was that? Just 

5 the one time or was it repeatedly? 

6 A. I would say a handful of times. 

7 Q. Okay. Over the course of several years? 

8 

9 

10 

11 

A. 

Q. 

A. 

Q. 

Yeah. Correct. 

And that was while he was living with you? 

Yeah. 

And that's the only time you have known him 

12 to use a chain saw other than in 2011? 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. This goes back in, you know, in say in the 

mid '80s, in the '90s, you know, whenever he would go 

around the yard and prune stuff up with the chain saw. 

Q. Did you have a chain saw at the house at that 

point? 

A. Not mine. You know, he might have borrowed 

one from a friend or he might have had one. I don't 

know. 

Q. Okay. In 2011 other than the two evergreen 

trees he was going to take some of the branches down 

off of, did he do -- did Dave do any other work with 

the chain saw on your property in that year? 
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Okay. 
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5 A. You know, he did a little chain saw work. 

6 No. That was about it. That was about it that I 

7 remember. 

8 Q. Okay. So the apple tree and the two 

9 evergreens, those are the only chain saw work he was 

10 doing at your house in 2011, correct? 

11 A. That I remember. You know, I'm trying to 

12 remember because I know Paul took some scrap from the 

13 front yard from a maple tree. 

14 Q. Yeah. Your wife said just to --

15 

16 

17 

A. 

Q. 

A. 

And -­

Go ahead. 

And I don't remember if he used the chain saw 

18 to cut them pieces up a little further but I don't 

19 remember that. 

2o Q. What your wife said was a tree company took 

21 that tree down. 

22 A. Yes, they did. 

23 Q. Let me finish. And left some stumps or 

24 sections and Paul and Dave cut those sections up so 
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1 Paul could have firewood. That's what she said. 

2 

3 

4 

5 

6 

7 

8 

wood. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

I --

You don't know? 

I know Paul took the wood, the bulk of the 

Who cut it up, you don't know? 

No. 

Okay. So the only time you know that Dave 

9 used a chain saw on your property in 2011 was the two 

10 evergreens that he was cutting branches off at the 

11 time Paul was hurt and the one apple tree? 

, 12 

13 

14 

15 

16 

17 

18 

A. 

Q. 

Yes. 

Okay. I think Paul's accident was June 28, 

2011. Do you know that to be true or not? 

A. You know, it sounds -- but I don't know. 

Q. Do you know what day of the week it was? 

A. No. 

Q. Okay. You were retired so you would have not 

19 been working. Would you have been home at the time? 

20 

21 

22 

23 

24 

A. 

Q. 

injury? 

A. 

Q. 

Yes. 

What were you doing at the time of Paul's 

I was in the house. 

Doing what? 
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Watching TV. 

Okay. Was that -- Do you know about what 

3 time Paul's accident occurred that day? 

4 

5 

6 

7 

8 

9 

A. 

Q. 

I don't remember. 

If you were watching TV when his accident 

occurred, would that have been pretty much what you 

were doing for most of the day prior to leading up to 

his accident or were you doing other things in the 

house? 

10 A. I was in the house. I am trying to 

11 remember I might have walked around a little bit, 

. 12 

13 

14 

15 

16 

you know, and then I was in the house. 

Q. Did you ever go outside the house while Paul 

and Dave were in the backyard working? 

A. 

Q. 

No. 

So would it be fair to say that day of Paul's 

17 accident before his injury, you don"t know who was 

18 doing what type of work, where, when or how? 

19 A. That's true. 

20 Q. Okay. And you never viewed at any time prior 

21 to Paul's injury what they were doing back there in 

22 the backyard, correct? 

. 23 

24 

A. 

Q. 

That's correct. 

Do you know what -- I know that you said Dave 
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15 
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17 

18 

19 

20 

21 

22 

· 23 

24 

was going to cut down some limbs from the two 

evergreens, right? 

Yes. 
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A. 

Q. And I think Carolyn then said ultimately once 

the limbs were down, you were going to have the tree 

company come out and cut the big base of the tree 

down, right? 

A. 

Q. 

Yes. 

So Dave"s task was really just to take the 

branches off the base of the tree, right? 

A. Yeah. 

Q. 

A. 

Q. 

A. 

Q. 

All the way up? 

No. No. It was too high. 

So just up to a certain level? 

Yes. Yes. 

Okay. How high, do you know? 

A. You know, I want to say, I don"t know, 15, 20 

some feet. You know, I don't know. It was tall trees. 

That's all I am saying. 

Q. And the limbs at the bottom are bigger than 

the limbs at the top, right? 

A. Yes. 

Q. How wide -- if you have an estimate, how wide 

are the limbs, the branches, coming off the evergreens 
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1 at the bottom of the trees? 

2 A. Oh, they had to be in the base of it had 

3 to be, I don't know, four or five feet, something like 

4 that. 

5 

6 

7 

8 

9 

10 

11 

· ,. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. 

A. 

Q. 

How wide around? 

Oh, wide around, inch and a half in diameter. 

Okay. All right. And do you have any idea 

of how many total branches needed to be cut down by 

Dave? 

A. 

Q. 

A. 

Q. 

No. 

Okay. Was it more than 20? 

Oh, yeah. Probably. 

There was a lot of them? 

A. Probably, yes. 

Q. Do you know when he started this work in 

relationship to the day of the accident? 

A. The day before. 

Q. Okay. Do you know how many hours he worked 

the day before? 

A. Maybe an hour and a half, a couple hours I 

think. I really don't remember. 

Q. Okay. So after working the day before, there 

would have been branches already on the ground, right? 

A. Correct. 
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out? 

A. 

Q. 

A. 
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And did you know Paul was coming over to help 

No. 

Did you know who invited him over? 

No. 

Q. Okay. Did you even know he was on your 

property when --

A. 

Q. 

Yes. 

Let me finish the question. Did you even 

know Paul was on your property by the time he got 

hurt? 

A. 

Q. 

A. 

Yes. 

How did you know he was on the property? 

Because I seen him out in the yard. I petted 

15 his dog. 

16 

17 

Q. 

A. 

18 there. 

19 Q. 

You mean when he arrived? 

Sometime through the course when he was 

Oh, because I asked you before if you ever 

20 

21 

saw them work during the process of their work and you 

said no, so. 

22 A. I didn't see them working but I petted his 

,23 dog . 
24 Q. Oh, so you knew he was there because his dog 
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was there? 

A. Yes. 

Q. You didn't know he was there by seeing him? 

A. Yes. I seen him on the property. 

Q. All right. When he got there or during the 

course of the day? 

A. I don't know when the exact time he arrived 

but I looked out in the yard and there was him and his 

dog. 

Q. Okay. And did you go outside when you saw 

11 him there? 

12 

13 

14 

A. Maybe I was outside or something. I don't 

remember coming in and out but --

Q. This is what I am trying to understand, you 

15 said you never saw what they were doing. 

16 

17 

A. 

Q. 

Right. 

Paul and Dave, so I am assuming what did the 

18 dog come inside and that's when you petted him or when 

19 did you pet the dog? 

20 

21 

22 

23 

24 

A. They were working behind the garage and I 

didn"t go behind the garage where they were working but 

if you come up to the back -- the back of the house, 

before you go around the garage, that's where I saw 

David, Paul and the dog. I went outside, petted the 
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dog, said hi to Paul and I went back in the house. 

Q. All right. So you were only outside a minute 

or two? 

A. 

Q. 

Yeah. Not long. 

Okay. And you went out there specifically to 

pet the dog and say hi to them or for some other 

reason? 

A. You know, I might have been taking out a bag 

of trash. I don't remember. 

Q. Okay. And where you saw Paul and Dave, were 

they engaged in the tree work at the time or had they 

12 taken a break? What were they doing? 

13 

14 

A. 

Q. 

No. No. Just chitchatting. 

Okay. So this is before they began work that 

15 day, during the midst of their work, do you know? 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

A. 

Q. 

A. 

I couldn't tell you. 

Okay. What time was this, do you know? 

No. I don't remember. 

Q. Do you know how long Paul was at the property 

already by the time you went back to pet the dog and 

say hi to him? 

A. 

Q. 

No . 

Okay. Where you saw them was that in the 

area that they would have been working to cut the tree 
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down 

A. No. 

Q. or was that somewhere else? 

A. It was in -- It was like by the driveway and 

the work was in the back of the -- towards the back of 

the yard. They were in the 

back door of the back porch. 

by the -- say around the 

Q. 

A. 

Q. 

Of the house. 

Correct. 

Why were they there in relationship to the 

work they were doing? Do you have any idea? 

A. No. I don't know what they were doing. They 

13 were standing there talking and the dog was sitting 

14 there. 

Q. 

A. 

Q. 

All right. Your wife was inside? 

Yes. 

Did you know your wife ever to go outside 

15 

16 

17 

18 

19 

20 

21 

22 

while they were working that day? 

.23 

24 

that 

A. 

Q. 

day 

A. 

Q. 

A. 

She might have -- Go ahead. 

Did you know if your wife was ever outside 

of Paul's injury before his injury? 

I don't keep track of her. 

So the answer is you don't know? 

I don't know. 
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Okay. All right. So when you went outside, 

you met up with them kind of at the rear of the house? 

A. 

Q. 

Yes. 

But they were not engaged in the work at the 

5 time, right? 

6 

7 

8 

9 

10 

11 

. 12 

13 

14 

15 

16 

A. 

Q. 

A. 

Q. 

Right. 

And you pet the dog and went back inside? 

Yes. 

Okay. And that's the extent of your time 

outside the house prior to Paul's injury to your 

knowledge? 

A. 

Q. 

Yeah. 

Okay. So you don't know who was doing what 

that day, when and how, fair enough? 

A. Yes. I don't know. 

Q. As far as Dave and Paul, you don't know who 

17 was doing what -- whose tasks were what tasks or what 

18 they were doing, fair enough? 

19 A. I don't know. I don't know. 

20 Q. Is that fair enough then? 

21 A. That's -- I don't know. Correct. 

22 Q. Okay. What is your first knowledge or notice 

23 of Paul's accident then? 

24 A. I heard some commotion and I ran outside and 
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they were getting in the vehicle to go to the -- to get 

patched up. 

Q. 

A. 

Q. 

A. 

To go to the hospital? 

Yeah. 

Okay. So was Paul's arm already wrapped? 

You know, I am trying to remember if my wife 

was getting him a towel or something like that. I 

don't know but all I know is they were beelining it for 

the -- a vehicle. 

Q. Okay. So they were on their way from the 

11 house to the car? 

. 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. Yeah. Yeah. So I might have caught a 

glimpse of them by the back door going to the -- I am 

trying to remember and then something about -- oh. 

Yeah. 

my dog. 

Q. 

A. 

Q. 

I did hear him say from the vehicle please watch 

Okay. Paul said that? 

Yes. Yeah. 

It was Paul's dog? 

A. Yes and I believe he was already in the 

vehicle when he yelled out the window that. 

Q. 

A. 

Q. 

Okay. So they were already basically gone -­

Yeah. 

You didn't have a chance to talk to them, 
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right? 

I did not talk to them. A. 

Q. So by the time they were leaving for the 

hospital in the car that you saw, you didn't know what 

happened other than there must have been some injury? 

A. Correct. 

Q. Did you know who was injured? 

A. Yes. Paul. 

Q. 

A. 

Q. 

A. 

Q. 

How did you know that? 

My wife said Paul is injured. 

Did she say how he got injured? 

No. 

Okay. After he left, Paul left with Dave to 

the hospital, when did you next see Paul and Dave? 

A. When they came back from the hospital. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

How many hours later? 

It seemed like three, four. 

And did you speak to Paul and Dave? 

Yeah. 

What did they say? 

Well, they weren't talking too much. I asked 

22 Paul how he is feeling. He said I am a little sore and 

23 

24 

I asked David, you know, and Dave says not too good. 

You know, he says -- weren't in a very talkative mood. 
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Not too good meaning Paul wasn't too good or 

Well, Paul basically just came back and he --

4 I am trying to figure out how he got home. Maybe 

5 Mike 

6 

7 

8 

9 

10 

11 

12 

when 

said 

Q. 

A. 

Q. 

they 

I 

A. 

Q. 

am 

I am not evening asking that right now. 

Okay. 

My question is: What did Paul and Dave say 

arrived home at the hospital? You said Paul 

sore. Then David --

David really wasn't talking at all. 

Did either of them discuss how the accident 

13 occurred with the chain saw? 

14 

15 

16 

17 

18 

19 

20 

21 

Short 

time? 

A. 

Q. 

A. 

Q. 

A. 

Q. 

No. No. 

How long were they back at the house? 

Were they only there for a short period of 

Yes. Yes. 

And did they both leave again? 

I am trying to remember how he got home. 

I'm not asking how anybody got home. I am 

22 asking once they arrived home with Paul and Dave, they 

23 then left again or don"t you know that? 

24 A. You know, I don't remember if he came back to 
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1 our house or he came back to his house. 

2 

3 

4 

5 

6 

7 

8 

9 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Who is "he"? Who, Paul? 

After the emergency room. 

Who? 

Paul. 

Who is "he"? Okay. 

I don't remember if he came back to our house 

or I don't remember if David drove him directly home to 

his house. I don't remember that. I am trying to 

10 remember that. 

11 Q. Okay. All right. So when -- You would not 

12 have talked at least 

13 

14 

A. Wait a minute. I do remember now. He did 

come back to our house and I asked him how you doing 

15 and he says okay. And then --

16 

17 

18 

19 

20 

21 

22 

23 

24 

Q. Who is "he"? I don't know who you are 

talking about. 

A. 

Q. 

A. 

am okay. 

Q. 

A. 

Q. 

Paul, the guy that got hurt. 

Paul said I am okay? 

I asked him how are you doing? Paul said I 

Okay. Did he say anything else? 

No. 

And then what did Dave say? 
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Dave didn't really talk. 

Okay. How long did they stay home? 

A minute or something. He was collecting on 

Okay. Then what did they do? 

Let's see. Mike McArtor picked the dog up. 

Maybe he took Paul, too. I don't remember. 

Q. 

A. 

Q. 

All right. 

I don't remember. 

At least what Carolyn says is that Dave and 

11 Paul drove away to fill his prescription and then Dave 

1 2 came back alone. 

13 

14 

15 

16 

A. 

Q. 

A. 

Q. 

You know, they could have. They could have. 

So you don't know that? 

Right. 

Okay. All right. So by the time Dave 

17 returned home, whether Paul was with him or not, you 

18 don ' t know? 

19 

20 

A. 

Q. 

I don't know. 

Okay. Did Dave tell you -- now this is still 

21 the same day of the accident? Did Dave tell you how 

22 the accident occurred? 

23 

24 

A. 

Q. 

No. 

Has Dave ever described for you how the 
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1 accident occurred? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

A. 

Q. 

A. 

Q. 

Yeah. 

When? First time. 

Probably a day or so later. 

What -- So a day or so after the accident, 

Dave had a conversation with you? 

A. Yeah. 

Q. What did he say? 

A. He says -- How did it go? He stuck his 

arm 

Q. Who is "he"? I need names so I know who you 

are talking about. 

A. Hang on. Hang on. He said that Paul stuck 

14 his arm 

15 

16 

17 

18 

19 

20 

21 

22 

. 23 

24 

Q. Wait. Stop. Dave said that Paul --

MR. BARCH: Try to use names when you are 

referring to the people. That's all he is asking. 

THE WITNESS: Okay. David said that when working 

with Paul, somehow Paul did something wrong and got 

his arm cut. 

BY MR. MAST: 

Q . 

A. 

Q. 

Did he explain what he did wrong? 

No. He really didn't. 

Did he say that he got his arm cut on the 
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1 chain saw? 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

MR. BARCH: "He," David? 

MR. MAST: You got me. 

THE WITNESS: David said he got his arm -- Paul 

got his arm cut on a chain saw. 

BY MR. MAST: 

Q. But David didn't specify how or what he did 

to get cut? 

A. No. No. 

Q. Okay. Did Dave ever specify to you at any 

other conversations about what Paul did and why it 

caused him to get cut by the chain saw? 

A. No. 

Q. So other than that first conversation with 

Dave where he just described generally that Paul did 

something wrong to get cut --

A. Yeah. 

Q. -- did you have any other conversations with 

19 Dave about how the incident occurred? 

20 A. No. 

21 

22 

23 

24 that? 

Q. 

A. 

Q. 

Was that the only time? 

Basically, yeah. 

Okay. Dave never got more specific than 
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No. 

All right. So any time you have talked to 

3 Dave it's always been, well, Paul did something wrong 

4 to get cut but he didn't specify anything more than 

5 that? 

6 

7 

8 

A. 

Q. 

A. 

9 he· wasn't 

10 

11 

12 

Q. 

A. 

Q. 

No. 

Is that correct? 

Yes. He didn't want to talk about that, and 

Is that correct what I just said? 

Correct. 

Okay. Did you ever talk to Paul about how 

13 the accident occurred? 

14 

15 

A. 

Q. 

No. 

Since the accident, have you ever talked to 

16 Paul? 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Yes. 

How many times? 

Maybe -- I am trying to think here. That may 

be once since the accident happened I have seen him in 

the grocery store. 

Q. Is that the one you talked about earlier 

today? 

A. Correct. 
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Where you just said hi to him? 

Correct. 

So since Paul's accident at your house with 

saw, you have only spoken to him once and 

5 that was at the supermarket when you said hi to him 

6 and he said hi to you and that was it, right? 

7 

8 

9 

10 

11 

A. You know, I think he did come over. I don't 

remember. I think he did come over and I asked him, 

you know, how you doing or something like that and it 

was probably a week or so after. 

Q. Okay. Let me go back then. My question was 

· 
12 how many times have you spoken to Paul since the 

13 

14 

15 

accident. Your answer is twice, right? 

A. Probably twice. 

Q. Okay. The first time is one week after the 

16 accident where Paul came over to the house, correct? 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

A. 

Q. 

A. 

Q. 

A. 

Q. 

Yes. 

And who was present? 

My wife. 

Okay. And Paul? 

Yes. 

Okay. And what -- How long was Paul there? 

A couple minutes with his dog. 

And what did Paul say to you or either of 
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1 you? 

2 A. Well, you know, basically said I am going 

3 along. Everything is fine and, you know, my wife said 

4 

5 

6 

7 

8 

9 

10 

11 

. 12 

how you doing and exchanged pleasantries and that was 

about it. 

Q. Okay. Now, this is kind of what I'm wanting 

to find out. Paul has obviously -- at least to me 

obviously, has had some follow-up treatment and has 

had some difficulties with his arm because of this 

accident. Okay. Are you aware of that or not? 

A. I have heard that, yes . 

Q. Okay. So when you say a week afterwards that 

13 he said I am doing fine, are you saying that 

14 everything is great? He is not having 

1s A. Well, he seemed to be 

16 Q. Let me finish the question. Are you saying 

17 that he related to you that everything is great, he is 

18 having no problems or was he just trying to exchange 

19 pleasantries and say yeah, everything is okay? 

20 MR. BARCH: I just object to the form of the 

21 question but go ahead if you understand it. 

22 THE WITNESS: When the guy said he is fine, I 

23 thought he was healing well and meant I am doing fine. 

24 
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1 BY MR. MAST: 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

.. 12 

13 

by 

to 

Q. 

fine 

A. 

Q. 

your 

A. 

Q. 

A. 

Q. 

Okay. Did he describe for you what he meant 

other than use the word --

No. No. No. 

-- other than use the word fine in 

inquiry? 

No. He didn't describe fine. 

Okay. Did he say I am pain free? 

No. 

response 

Did he say I am back to normal or anything in 

that regard? 

A. 

Q. 

No. 

Okay. Did he ever describe for you, again 

14 Paul, how the specifics of his accident occurred? 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

A. 

Q. 

No. 

After that couple minutes at your house, he 

left and you only saw him one other time, that was at 

the supermarket where you exchanged hi's and that was 

it? 

A. 

Q. 

Yes. Yes. 

And that was the one you described earlier on 

in this deposition when you met him at the grocery 

store? 

A. Yes. 
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Okay. And you never spoken or talked to Paul 

2 other than those two times since the accident, 

3 correct? 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

A. Yeah. 

Q. All right. I think I am -- Oh, wait. I 

wanted to ask you since I got these photographs, I 

might as well get these marked. I will just mark one 

of them because they are all the same. 

BY MR. MAST: 

(Whereupon, Deposition Exhibits 

1, 2 and 3 were marked and 

dated.) 

Q. Okay. I just marked three exhibits. The 

14 first one is a photograph we took today of the chain 

1s table in front of you, correct? saw that's on the 

16 A. Uh-huh. 

17 Q. Yes. I need you to verbalize the answer yes. 

18 A. Yes. 

Q. Okay. 1 9 Is that the chain saw you have talked 

20 about over the course of your deposition today? 

21 That's the chain saw that Dave was using at the time 

2 2 of Paul's accident? 

23 A. Yes. 

24 Q. And that's the chain saw that you purchased 
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1 earlier in the year new from Menards, correct? 

2 

3 

4 

5 

6 

7 

A. 

Q. 

Yes. 

Okay. And Exhibit 2, is that a true and 

accurate copy of the manual for that same chain saw 

you purchased? 

A. I believe so. 

Q. And Exhibit 3 I believe is some additional 

8 paperwork that came with it as well as the receipt on 

9 

10 

11 

12 

13 

14 

15 

16 

17 

the top, correct? 

A. I assume so, yes. 

Q. Well, take a look. I need you to make sure. 

Is that what that is? Just take a look through all of 

those documents in Exhibit 3 just to make sure those 

were all documents that came with the purchase of the 

chain saw. 

A. 

Q. 

Yes. They came with the chain saw. 

So all of the materials, Exhibit 2 and 3, all 

18 those materials came with the purchase of the chain 

19 

20 

21 

saw, correct? 

A. 

Q. 

Yes. 

Okay. And they are all accurate copies of 

22 those documents, correct? 

23 A. Yeah. 

24 MR. MAST: Okay. Thank you. That's all I have. 
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MR. ACCARDO: I do not have any questions. 

EXAMINATION 

BY MR. BARCH: 

Q. Just earlier when Mr. Mast was asking you 

about what you knew about Dave's experience with a 

chain saw, you mentioned that he did some pruning of 

trees. You saw him do that around your home? 

him 

him 

A. Uh-huh. 

Q. Yes? 

A. Yes. 

Q. Then you also said you heard some stuff about 

using chain saws? 

A. Yes. 

Q. And when you say you heard some stuff about 

using chain saws, what were you referencing? 

A. I was referencing to him through the course 

of the years when he was living there when I was living 

there when he was out helping friends and coming back 

home and saying something like I did some work for -­

pruning some trees on some people's property or, you 

know, helping a friend out. 

Q. Okay. So And to the extent David may have 

had some experience with a chain saw away from your 

home, you wouldn't know about that, you weren't there; 
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1 is that fair? 
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18 
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21 
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23 

24 

A. 

Q. 

True. 

And at any time prior to Mr. Dulberg being 

injured on June 28, 2011, did you have any reason to 

be concerned about the manner or method that David was 

using the chain saw? 

A. No. I had no concern. 

Q. At any time that day or the day before, did 

you go out there and tell him how you wanted him to 

use the chain saw? 

A. No. 

Q. Did you tell him how you wanted him to go 

about tending to the trees, the pruning of the trees? 

A. No. 

Q. Is it fair to say that you left all the 

cutting and the decisions on what to do and how to do 

it up to David? 

A. Yes. 

Q. And with respect to what David and Paul may 

have talked about, if anything, that day, how they 

were going to go about using the chain saw, what they 

were going to do with respect to those trees, you 

weren't part of any of that? 

A. True. I was not part of any of it. 
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MR. BARCH: That's all I have. 

MR. ACCARDO: I don't have anything. 

MR. MAST: All right. 

MR. BARCH: We are going to -- We are just going 

to reserve. Carolyn is going to look at her 

transcript. I will give you a chance to read it, too, 

before it's final. 

THE WITNESS: Okay. 

(FURTHER DEPONENT SAITH NOT.) 
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IN THE CIRCUIT COURT 

FOR THE 22ND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff, 

VS. 

DAVID GAGNON, 
Individually, and as 
Agent of CAROLINE 
McGUIRE and BILL McGUIRE 
and CAROLINE McGUIRE and 
BILL McGUIRE, 
individually, 

Defendants. 

) 
) 
) 
) 

) No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Page 51 

I, WILLIAM McGUIRE, being first duly sworn, on 

oath say that I am the deponent in the aforesaid 

deposition taken on March 20, 2013; that I have read 

the foregoing transcript of my deposition, and affix 

my signature to same. 

WILLIAM McGUIRE 

Subscribed and sworn to 
before me this 
of 

Notary Public 

day 
, 2013 
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C E R T I F I C A T E 

I, Paula Ann Erickson, Certified Professional 

Reporter, Registered Professional Reporter and Notary 

Public, do hereby certify: 

That the witness in the foregoing deposition 

named was present at the time and place therein 

specified; 

That the said proceeding was taken before me 

as a Notary Public at the same time and place and was 

taken down in shorthand writing by me; 

That this transcript is a true and accurate 

transcript of my shorthand notes so taken, to the best 

of my ability. 
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I further certify that I am neither counsel for 

nor related to or employed by any of the parties to 

this action and that I am not a relative or employee 

of any counsel employed by the parties hereto or 

financially interested in the action. 

Dated this 

of 

Certified Shorthand Reporter 

Registered Professional Reporter 

License No. 084-003899 

Notary Public 

7 1-L 
day 

/ 2013. 
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3 STATE OF ILLINOIS 

4 COUNTY OF MCHENRY 

5 

ss. 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND 
6 JUDICIAL CIRCUIT, MCHENRY COUNTY, ILLINOIS 

7 

8 

9 

10 

11 

12 

PAUL DULBERG, 

Plaintiff, 
vs. 

DAVID GAGNON, 
Individually, and as 
Agent of CAROLINE 
McGUIRE and BILL 
McGUIRE, and CAROLINE 
McGUIRE and BILL 

13 McGUIRE, Individually, 

14 Defendants. 

The deposition of 

Case No. 
12 LA 178 

15 

16 

17 

18 

19 

20 

21 

DR. SCOTT SAGERMAN 

October 15, 2013 

Reported by: 
22 Jill S. Tiffany, CSR 

23 VAHL REPORTING SERVICE, LTD. 
(847) 244-4117 

24 11 N. Skokie Highway, Suite 301 
Lake Bluff, Illinois 60044 

25 and 
53 West Jackson, Suite 656 

26 The deposition of DR. SCOTT 

Chicago, Illinois 60604 
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SAGERMAN, taken before Jill S. Tiffany, CSR, 

a notary public within and for the County of 

Lake and State of Illinois, on October 15, 

2013, al the hour of 9:24 a.m., at 515 West 

Algonquin Road, Arlington Heights, Illinois. 

APPEARANCES: 

MR. ROBERT LUMBER, of the 
Law Offices of Thomas J. Popovich, P.C. 
3416 West Elm Street 
McHenry, Illinois 60050, 

appeared on behalf of plaintiff; 

MR. PERRY A. ACCARDO, of the 
Law Office of Steven A. Lihosit 
200 North LaSalle Street, Suite 2650 

Chicago, Illinois 60601, 

appeared on behalf of Defendant David Gagnon; 

MR. RONALD A. BARCH, of the firm of 
Cicero, France, Barch & Alexander, P.C. 
6323 E. Riverside Boulevard 
Rockford, Illinois 61114, 

appeared on behalf of Defendants Caroline 
McGuire and Bill McGuire. 

I N D E X 

2 
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1 

2 WITNESS: 

3 DR. SCOTT SAGERMAN 

4 

5 EXAMINED BY: PAGE 

6 MR. ACCARDO 4 

7 MR. BARCH 52, 61 

8 MR. LUMBER 59, 62 

9 

10 EXHIBITS: 

11 No. 1 5 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

]3 
23 

24 
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(Exhibit No. 1 was marked 

for identification.) 

DR. SCOTT SAGERMAN, 

called as a witness and having been first 

duly sworn under oath, was examined and 

testified as follows: 

E X A M I N A T I O N 

BY MR. ACCARDO: 

Q. Doctor, could you please state 

your name and spell it for the court 

reporter? 

A. Scott David Sagerman, 

S-A-G-E-R-M-A-N, M.D. 

5 

MR. ACCARDO: Let the record 

reflect this is the discovery deposition of 

Dr. Scott Sagerman taken pursuant to notice, 

taken in accordance with the Rules of the 

Circuit Court of McHenry County, the Rules of 

the Supreme Court of the State of Illinois 

and any other applicable Local Court Rules. 

Q. Good morning, Dr. Sagerman. I'm 

going to be asking you some questions today 

about a patient of yours by the name of Paul 
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1 Dulberg, okay? 

2 

3 

4 

5 

A. 

Q. 

A. 

Q. 

Yes. 

You've given depositions before? 

Yes. 

You're familiar with the ground 

6 rules governing depositions? 

7 

8 

A. 

Q. 

Yes. 

Now, we've been tendered a copy of 

6 

9 your C.V. which we've marked as Exhibit No. 1 

10 for identification. Is that relatively 

11 current and up-to-date? 

12 

13 

14 

15 

A. 

Q. 

A. 

Q. 

Yes. 

And what kind of doctor are you? 

Orthopedic surgeon. 

And do you have a specialty within 

16 the orthopedic field? 

17 

18 

19 

20 

21 

22 

) 3 23 

A. 

Q. 

A. 

Q. 

Yes. 

And what is that? 

Hand and upper extremities. 

And you're currently affiliated 

with Hand to Shoulder Associates? 

A. Yes. 

Q. And that is in Arlington Heights, 

24 Illinois? 
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2 

A. 

Q. 

Yes. 

And that's where we're located 

3 today; is that correct? 

4 

5 

A. 

Q. 

Yes. 

Now, do you have any independent 

6 recollection of Paul Dulberg? 

7 

8 

A. 

Q. 

Somewhat. 

You have your chart here today for 

9 Mr. Dulberg; is that correct? 

10 

11 

A. 

Q. 

Yes. 

And what you have in front of you, 

12 does that comprise your entire chart for Paul 

13 Dulberg? 

14 A. I think he had a Volume 1 chart 

15 from previous treatments in 2003 and 2004. I 

16 don't have that whole chart, but I have the 

17 typed office notes from that chart. 

18 Q. Okay. And then in regards to this 

19 accident or care and treatment starting in 

20 2012, you have your complete chart for Mr. 

21 Dulberg; is that correct? 

22 

23 

A. 

Q. 

Yes. 

Feel free to refer to your records 

24 and your notes when you need to. Now, the 

7 
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1 accident that we're here to talk about took 

2 place on June 28th of 2011. And it looks 

3 like Mr. Dulberg first came to see you on 

4 February 27th of 2012? 

5 

6 

A. 

Q. 

Yes. 

And he was referred to you by a 

7 Dr. Frank Sek; is that correct? 

8 A. I'm not sure. Dr. Sek was the 

8 

9 addressee of my correspondence from the first 

10 office note. 

11 Q. Do you know what kind of doctor 

12 Dr. Sek is? Is he an internist? 

13 A. I don't know. But Mr. Dulberg had 

14 been to my office before that when he had 

15 treatment in 2003 and 2004. 

16 Q. Right. Let's talk a little bit 

17 about that 2003 and 2004 treatment. What did 

18 

19 

20 

21 

22 

) 3 23 

he come to your office for generally? 

A. He came for a left arm condition 

of cubital tunnel syndrome. 

Q. And what is cubital tunnel 

syndrome? 

A. Ulnar nerve dysfunction due to 

24 compression at the elbow. 
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Q. And what is the ulnar nerve? 

A. The ulnar nerve is one of the main 

peripheral nerves in the arm that passes 

behind the elbow in a region called the 

cubital tunnel before it extends down to the 

inner side of the hand to provide sensation 

and motor function to the muscles. 

Q. Generally what were Mr. Dulberg's 

complaints in relation to his left arm when 

he came to see you back in 2003, 2004? 

A. Numbness and tingling in the ulnae 

nerve distribution of the left hand. 

Q. And what is the ulnar nerve 

distribution of the left hand? 

A. The inside of the hand, the ring 

and small fingers especially. 

Q. And is there an indication from 

those records from 2003 and 2004 as far as 

the onset or triggering event for those 

symptoms that Mr. Dulberg complained of back 

then? 

A. He said it was following a motor 

vehicle accident which occurred in March of 

2002. 

9 
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)3 

10 

1 Q. Did he describe to you at all how 

2 that accident happened or explain any type of 

3 the mechanism of that particular injury or 

4 those symptoms that he was claiming? 

5 A. I don't recall, and those are not 

6 reflected in my notes. 

7 Q. And what would be some common 

8 causes of cubital tunnel syndrome? 

9 A. Well, the cause is compression on 

10 the nerve which may arise spontaneously. But 

11 there are some other factors that can 

12 contribute to it or cause it such as a direct 

13 injury to the vicinity of the nerve, or 

14 sometimes strenuous manual activities can 

15 contribute to the nerve compression. 

16 Q. Can repetitive use -- typing, 

17 using the computer, using a mouse, anything 

18 like that -- can that cause cubital tunnel 

19 syndrome? 

20 A. No, I wouldn't think so; not those 

21 type of sedentary activities. 

22 

23 

Q. When you said a direct impact to 

the vicinity of the nerve, where are we 

24 talking about? We're talking about over the 
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J3 

11 

1 elbow? 

2 A. Yeah. It's the inner side of the 

3 elbow, toward the back where the nerve runs 

4 behind the joint. 

5 Q. And you performed a couple of 

6 procedures to correct that cubital tunnel 

7 syndrome on Mr. Dulberg back then? 

8 

9 

A. 

Q. 

Yes. 

And were those procedures 

10 successful as far as you know? 

11 

12 

A. 

Q. 

I think so. 

So now when he first came to see 

13 you in February of 2012, what did he come to 

14 see you for? 

15 A. For a right arm laceration of the 

16 forearm from a chain saw accident which 

17 occurred June 28, 2011. 

18 Q. Did he tell you at all or give you 

19 any description of how this chain saw 

20 accident occurred? 

21 

22 

23 

A. No, not specifically. 

Q. And I'm looking -- I'm referring 

to your February 29th letter to Dr. Sek. Mr. 

24 Dulberg indicates that he developed symptoms 
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of numbness in the small finger with 

weakness; is that correct? 

A. Yes. 

12 

Q. Is there any indication as to when 

those symptoms started? Was it something 

that was immediate? Did it take some time? 

A. I don't know. 

Q. Did Mr. Dulberg ever provide you 

with any records from the emergency room 

shortly following this particular accident or 

did your office ever obtain any? 

A. No, I don't believe so. 

Q. His past medical history indicates 

remarkable for arthritis and cervical disc 

disease. Is the arthritis, would that have 

been located in the neck? 

A. I don't know. He didn't specify. 

Q. He was on some medications when he 

first came to see you? 

A. Actually, he did specify 

degenerative discs in the neck. And the 

medications were naproxen, paroxetine, 

tramadol, cyclobenzaprine. 

Q. Did he ever indicate to you that 
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13 

he ever experienced any symptoms relating to 

the degenerative disc disease in his neck? 

A. Well, he said he had neck pain on 

the health information form that he filled 

out that day I first saw him. 

Q. He didn't go into any more detail 

about that? 

A. No. 

Q. The medications, naproxen, what is 

that for or what is that medication? 

A. That's an anti-inflammatory 

medication used for typically pain symptoms 

related to inflammation. 

Q. And how about tramadol? 

A. That's another type of analgesic 

pain medicine. 

Q. And fluoxetine? 

A. I don't know. He indicated that 

it was for depression. 

Q. And cyclobenzaprine? 

A. He said it was for muscle spasms. 

Q. Now, you performed an examination 

when Mr. Dulberg first came to see you; is 

that right? 
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A. Yes. 

Q. And what were the results of that 

examination? 

A. The right forearm showed a 7 

centimeter transverse scar at the ulnar 

aspect of the mid forearm. 

14 

Q. And what area are we talking about 

there? 

A. The inner side of the forearm 

between the elbow and the wrist. There was 

local tenderness and sensitivity to 

percussion with a positive Tinel's sign and 

paresthesias radiating into the small finger. 

Q. What is a positive Tinel's sign? 

A. Tapping or percussion over a 

peripheral nerve will elicit symptoms of 

sensitivity or shooting pain or electric 

shocks indicating nerve injury or nerve 

dysfunction. 

Q. Is that a subjective or an 

objective finding? 

A. Subjective. 

Q. And then going on with his 

examination? 
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1 A. There was also sensitivity of the 

2 cubital tunnel region. 

3 Q. And we're talking about on the 

4 right side; is that correct? 

5 

6 

A. 

Q. 

Yes. 

And you already talked about when 

7 he came to see you previously in 2003, 2004 

8 about the cubital tunnel region of his left 

9 arm; is that correct? 

Yes. 

And as far as --

15 

10 

11 

12 

A. 

Q. 

A. I'm sorry, you said about the left 

13 arm? 

Q. Right. Well, when he came to see 14 

15 

16 

17 

you previously it was for the left? 

A. Correct. 

Q. And when he came to see you here 

18 it's for the right? 

19 

20 

A. 

Q. 

Correct. 

And then we get into wrist and 

21 elbow motion are unrestricted? 

22 

]3 
23 

A. 

Q. 

Yes. 

And then going on with his 

24 examination? 
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A. There was no atrophy. He was 

unable to adduct his small finger. 

Q. What does that mean? 

16 

A. Bring the small finger closer to 

the other fingers, draw it back in. Flexion 

strength was grossly normal. Sensation was 

decreased to light touch in the small finger 

only with inconsistent two point 

discrimination. 

Q. What does that mean, inconsistent 

two point discrimination? 

A. His ability to sense one or two 

points on the fingertip was not consistently 

correct. 

Q. You reviewed X-rays that were 

taken of his right forearm? 

A. Yes. 

Q. Did you review the films 

themselves or just the radiologist's report 

or both? 

A. I think the films. 

Q. And those appeared to be normal -­

A. Yes. 

Q. -- as far as fracture or anything 
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17 

like that? 

A. There was no fracture or foreign 

body. 

Q. And then there was an MRI that you 

reviewed from February 3rd of 2012? 

A. Yes. 

Q. And again, would that have been 

the film or the radiologist's report or boti? 

A. The films. 

Q. And that indicates that no 

abnormality was seen; is that correct? 

A. Yes. I think I also have copies 

of the report of the MRI in my file, although 

I didn't refer to that specifically in the 

report. 

Q. Right. 

MR. BARCH: Yeah, it did come in 

your records. 

BY MR. ACCARDO: 

Q. And if I could just look -- if I 

could refer you to the report of the MRI, 

under clinical history he gives complaints or 

a reason why this particular MRI was taken 

was weakness in the fourth and fifth fingers, 
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18 

is that correct, under clinical history? 

A. Yes. 

Q. And which are the fourth and fifth 

fingers? 

A. I think the ring and small 

fingers. 

Q. And also he was indicating pain in 

the forearm and hand? 

A. Yes. 

Q. And I know that the MRI came back 

normal. But under impression, I just wanted 

to ask you a couple of questions. It says 

that there's no forearm abnormality 

appreciated, but this does not exclude the 

possibility of an ulnar nerve impingement or 

injury, but there is no gross mass or 

abnormal infiltration along the expected 

course of the ulnar nerve. What does that 

mean? 

A. Well, nothing abnormal was 

appreciated on these images. And I think the 

radiologist is saying that the lack of an 

imaging abnormality does not exclude the 

possibility that the nerve could have been 
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injured. 

Q. Then it goes on to state that 

there was no obvious tendon or muscle 

abnormality appreciated. 

A. 

Q. 

Yes. 

And it looks like your office 

19 

7 received a copy of a nerve conduction report 

8 or nerve conduction study that was performed 

9 by Dr. Levin back in on August 10th of 

10 2011? I have a copy of it if you want to 

11 take a look at it. It came in your records. 

12 

13 

14 

15 

16 '12? 

A. 

Q. 

A. 

Oh, yes, I have it. 

Oh, okay. 

This is a different exam here. 

MR. BARCH: Is this March 13 of 

17 MR. ACCARDO: Oh, I'm sorry. 

18 That's the later one. 

19 THE WITNESS: There's two. 

2 0 BY MR. ACCARDO: 

21 

22 

) 3 23 

24 2012? 

Q. 

A. 

Q. 

Yes. You have both, right? 

Yes. 

From August 10, 2011 and March 13, 
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20 

A. Yes. 

Q. All right. Let's talk about that 

August 10, 2011. You reviewed a copy of that 

report from Dr. Levin? 

A. Yes. 

Q. And what did that indicate? 

A. No electrophysiologic evidence of 

diffuse neuropathy. 

Q. Is that significant to you at all? 

A. Yes. 

Q. How so? Obviously it's a negative 

finding? 

A. Yeah. Diffuse neuropathy would 

possibly be a contributing cause of nerve 

symptoms if it was present, but this report 

states that it's not present. 

Q. And sort of going back to when we 

asked you that question about, under the 

impression in the MRI report, about not 

excluding the possibility of an ulnar nerve 

impingement or injury, does t.hat -- do the 

results from the nerve conduction study from 

August 10, 2011 sort of rule that out? Does 

that sort of take care of that little caveat, 
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21 

if you know what I mean? 

A. Well, I don't think it rules it 

out either. I felt that additional testing 

was warranted to evaluate the possibility of 

nerve injury. 

Q. Now, after taking the history and 

your examination and your review of the 

radiological studies as well as the nerve 

conduction study, you came up with an 

impression back in February of 2012? 

A. Yes. 

Q. And what was that impression? 

A. Right forearm laceration with 

probable partial ulnar nerve injury. 

Q. And what indications led you to 

come up with the impression of a probable 

partial ulnar nerve injury? 

A. Well, he had a scar over the 

region of the forearm where the ulnar nerve 

travels. He said it was a deep laceration, 

so there's a possibility that the nerve was 

directly injured by the chain saw. And that 

he had symptoms of paresthesias, numbness and 

weakness, that could be attributable to an 
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ulnar nerve injury. There were findings on 

examination of local sensitivity and altered 

sensation in the distribution of the ulnar 

nerve that again suggests the possibility of 

a nerve injury. 

Q. And your plan was, I think as you 

said before, was to send him out for some 

additional testing? 

A. Yes. 

Q. And specifically, you wanted him 

to go get an EMG? 

A. Yes. 

Q. Now, what's the difference -- he 

had the nerve conduction study from Dr. 

Levin. What's the difference between a nerve 

conduction study and an EMG? 

A. Well, an EMG is electromyography, 

where the muscles are tested for signs of 

denervation that would indicate a nerve 

injury. 

Q. As opposed to a nerve conduction 

study which is what? 

A. Yes. A nerve conduction study 

measures the velocity of the nerve impulses 
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which is another way of detecting signs of a 

nerve injury. 

Q. Why was it then that you wanted 

him to have an EMG if he had already had a 

nerve conduction study? Just because they 

measure two different things? 

A. Yes. I think for a more complete 

assessment of the nerve function, an EMG in 

my opinion is warranted. 

Q. And you first brought up the 

possibility of a surgery for nerve 

exploration pending the results of the EMG; 

is that correct? 

A. Yes. 

Q. What is nerve exploration surgery? 

I'm guessing it's somewhat self-explanatory, 

but in layman's terms if you could just sort 

of explain what you were talking about there. 

A. A surgical procedure under 

anesthesia to expose the area of the presumed 

nerve injury to determine the extent of the 

injury and the need for nerve repair or other 

treatment if the nerve injury is confirmed. 

Q. And he indicated that he would 
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1 follow up with his EMG and actually go get 

2 that; is that correct? 

A. Yes. 

you also have work status is 

24 

3 

4 

5 

Q. Now, 

no restriction. Did Mr. Dulberg give you a~y 

6 indication or do you know what he was doing 

7 for a living back in February of 2012? 

8 A. He said he was involved in graphic 

9 design printing. 

10 Q. Did he ever make any complaints oc 

11 indicate to you that he was unable to perform 

12 his job duties back in February of 2012? 

13 

14 

A. 

Q. 

I don't recall. 

So Mr. Dulberg did go have the 

15 EMG; is that correct? 

16 

17 

18 

19 

20 

21 

was 

A. Yes. 

Q. And he went back to Dr. Levin who 

the doctor that had performed the 

previous nerve conduction study? 

A. Yes. 

Q. And it looks like that EMG was 

22 done on March 13th of 2012? 

J 3 23 

24 

A. 

Q. 

Yes. 

And then he came back to see you 
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1 on April 2nd of 2012? 

2 

3 

A. 

Q. 

Yes. 

And he indicated there was no 

4 change in his symptoms at that time? 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

EMG? 

A. 

Q. 

A. 

Q. 

Yes. 

And you reviewed the report of the 

Yes. 

And what did that show? 

A. There was no denervation and ulnar 

nerve conduction was within normal limits. 

And the report states there was no evidence 

of focal or diffuse peripheral neuropathy. 

Q. 

A. 

Q. 

A. 

And is that significant to you? 

Yes. 

Why or how so? 

It means that there's no 

18 documentation that the nerve was not 

19 functioning normally. 

20 

21 

22 

) 3 23 

24 

Q. And you performed an examination 

again of Mr. Dulberg 

A. Yes. 

Q. 

A. 

-- in April? 

Yes. 
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Q. His right forearm scar was stable 

and non-tender? 

A. Yes. 

Q. And he still had a positive 

Tinel's sign? 

A. Yes. 

26 

Q. And you indicate that adduction of 

the small finger remains limited, consistent 

with a positive Wartenberg's sign. What is 

Wartenberg's sign? 

A. The patient will have difficulty 

bringing the small finger back toward the 

other fingers, indicating weakness in one of 

the intrinsic muscles of the hand. 

Q. And again, this sensitivity to 

percussion with a positive Tinel's sign and 

adduction of the small finger with a positive 

Wartenberg's sign, are those subjective or 

objective findings? 

A. Well, Tinel's sign is purely 

subjective. The Wartenberg's sign, I suppose 

there's a voluntary component possibly, so I 

don't know if I would call it purely 

objective. I don't know how to answer that 
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exactly. 

Q. Okay. 

A. I suppose it's partly both. 

Q. And your plan was -- you gave him 

some different treatment options, and he did 

not wish to pursue that exploratory surgery; 

is that correct? 

A. Yes. 

Q. At least at that time? 

A. Yes. 

Q. You gave him a referral out for 

some therapy? 

A. Yes. 

Q. For strengthening and scar 

management. What is scar management? 

A. Treatment for a sensitive scar 

from an injury. Maybe local soft tissue 

modalities being applied to the scar directly 

or scar mobilization with massage and 

stretching, those type of things. 

Q. Would that be sort of just to 

loosen up whatever scar tissue there is in 

that area? 

A. I suppose. Loosen up and diminish 
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sensitivity, discomfort or abnormal sensation 

related to the scar. 

Q. And again, his activity and work 

status was unrestricted? 

A. Yes. 

Q. He came back to see you to follow 

up in May of 2012? 

A. Yes. 

Q. And his complaints at that time 

were a little different than they had been 

previously? 

A. Yes. 

Q. How were they different? 

A. He said he had persistent pain 

with use of his arm, especially gripping 

activities. 

Q. That was something new to you? 

A. Well, I didn't note that earlier. 

I don't know if he said it earlier or not, 

but it's not in my notes that way. He also 

had no change in other symptoms of numbness. 

Q. And he indicated that the no 

change in his symptoms of numbness which is 

not bothersome? 
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A. 

Q. 

29 

Yes. 

And as far as the way that's 

3 written, would that indicate to you that his 

4 symptoms of numbness were not bothersome to 

5 him at that time? 

6 

7 

A. 

Q. 

Yes. 

And he claimed that his function 

8 was limited because of this pain? 

9 A. Yes. That seems to be a new 

10 complaint compared to the initial evaluatio~. 

11 Q. And upon examination, what were 

12 your significant findings, if any? 

13 A. The right forearm scar was tender 

14 with positive Tinel's sign, local 

15 sensitivity. His finger flexion was full. 

16 There was no triggering or locking, no 

17 clawing. The Wartenberg's sign was still 

18 positive. The intrinsic strength was 

19 slightly weak. 

20 

21 

Q. 

A. 

What is intrinsic strength? 

Strength of the muscles in the 

22 hand that control movement of the fingers. 

23 

24 

Q. 

A. 

And how is that measured? 

With resistance by the examiner. 
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Q. And you said that there was no --

A. I mean, it can't be graded 

numerically, but a judgment is made about 

whether the strengLh of the muscles is normal 

or weak. 

Q. During that, is there any 

comparison made between a patient's left and 

right sides, whatever side they're 

complaining of versus, I guess for lack of a 

better term, a normal side or an asymptomatic 

side? 

A. Yes. You can judge whether one 

hand is weak when you compare it to the other 

side being examined simultaneously. 

Q. And you indicate no clawing. What 

is clawing? 

A. An abnormal posture of the finger 

related to muscle weakness or muscle 

imbalance which can be seen in an ulnar nerve 

injury situation. 

Q. And under your treatment plan you 

bring up again the possibility of surgery -­

A. Yes. 

Q. -- for ulnar nerve neurolysis. 
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What is that? 

A. Neurolysis is an exploration of a 

nerve, surgical exploration of the nerve to 

determine the extent of injury to the nerve, 

possibly decompress the nerve or release it 

from scar. 

Q. And he was going to follow up with 

Dr. Levin for medication, and then he was 

also going to see Dr. -- how do you pronounce 

his name? 

A. Dr. Biafora is my partner. 

Q. Does he have the same specialty as 

you? 

A. Yes. 

Q. Why was it that he wanted to go 

see him? Or did you send him to the other 

doctor for a second opinion? 

A. I think I possibly suggested it, 

yes. 

Q. And again, his activity and work 

status as of May of 2012 was still 

unrestricted? 

A. Yes. 

Q. And he did go see your partner a 
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few days later in May of 2012? 

A. Yes. 

Q. And did you have a chance to 

review Dr. Biafora's report? 

A. Yes. 

Q. Was there anything significant to 

you in there? Was there anything different 

than what you had found? 

A. Yes. 

Q. And what was that? 

32 

A. He noted a positive Tinel's at the 

cubital tunnel. 

Q. Why is that significant to you? 

A. That's another potential location 

for compression or dysfunction of the ulnar 

nerve. 

Q. Which would also explain the 

symptoms that Mr. Dulberg was complaining of 

to you? 

A. Some of them. It wouldn't explain 

scar symptoms at a more distal location, but 

it may explain nerve symptoms in the ulnar 

nerve distribution of the hand. 

Q. And what were Dr. Biafora's 
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recommendations? 

A. He thought there was a likely 

partial ulnar nerve injury in the right 

fa.rearm and ulnar nerve neuritis. And he 

felt the patient may benefit from an ulnar 

nerve exploration with neurolysis, including 

cubital tunnel decompression with possible 

anterior transposition, and exploration of 

the tender portion of the scar in the 

forearm. 

Q. And then Mr. Dulberg follows up 

with you after his visit with Dr. Biafora? 

A. Yes. 

Q. It looks like he had started on 

some medication from Dr. Levin? 

A. Yes. 

Q. And what was that that he started 

on? 

A. Neurontin. 

Q. And what is that? 

A. Medication used to treat nerve 

related pain. 

Q. Have you used that drug to treat 

nerve related pain in your patients? 
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A. Well, I don't prescribe it myself, 

but I've had patients who were prescribed 

that medication by other physicians to treat 

nerve related pain. 

Q. Why is it that you don't prescribe 

it yourself? 

A. Well, there's a potential for side 

effects, and sometimes the dose has to be 

adjusted. And I think it's best prescribed 

by a physician with more expertise in that 

particular drug. 

Q. Would a doctor with more expertise 

be Dr. Levin? 

A. Yes, a neurologist. 

Q. He did indicate no change in his 

symptoms despite taking this medication and 

that he did have some side effects. Did he 

tell you what those side effects were? 

A. I don't recall. 

Q. And indicates that interfere with 

functioning. Did he tell you what kind of 

functioning that he was talking about? 

A. I don't recall. That medication 

can cause some drowsiness. I don't know if 
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that's what he was referring to. I don't 

have any recollection of this conversation. 

Q. So it's not necessarily, as far as 

you recall or would know, specifically 

related to having functioning difficulties 

with his hand or his arm? 

A. I don't know. 

Q. And Mr. Dulberg had then made the 

decision to go ahead with the surgery? 

A. Yes. 

Q. Now, he had been undergoing some 

therapy which in June of 2012 he said was 

discontinued due to lack of progress. Was 

that therapy that you had referred him out 

for? 

A. I think at one point I had 

referred him for therapy. I don't know if 

anybody else had as well. We do have some 

records from the therapist. I see one from 

April 22, 2013 that has me listed as the 

referring physician. And it says discontinue 

occupational therapy with home exercise 

program. 

Q. That was in April of 2013? 
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A. Yes. 

Q. Who was that from, what therapy? 

A. Dynamic Hand Therapy. 

Q. 1 was just sort of interested 

because, going back to your note from 

36 

May 14th of 2012, he indicated that the 

therapy was beneficial, and then in June of 

2012 he indicates that it was discontinued 

due to lack of progress. I just didn't know 

whether your notes reflected or if you had 

any of the notes from any physical therapy 

showing any lessening of effectiveness or 

anything between May of 2012 and June of 

2012. 

A. I don't have those in my file. 

They may have been received and discarded. I 

don't know. 

Q. And your examination of Mr. 

Dulberg on June 6th of 2012 revealed what 

that was significant? 

A. He had pain with gripping 

activities localized to the forearm region, 

resulting in increased numbness in the ring 

and small fingers with weakness of his grip. 
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The rest of it was I think unchanged from 

what we had previously documented. 

37 

Q. And you were able to duplicate the 

positive Tinel's sign at the cubital tunnel 

area? 

A. Yes. 

Q. And it says without ulnar nerve 

subluxation. What does that mean? 

A. The nerve did not subluxate or 

move out of position when the elbow was bent. 

So the nerve was stable. 

Q. You went over your plan for 

surgery with him, he said everything was good 

to go with that, is that right, insofar as he 

wanted to have the procedure done? 

A. Yes. I think he wanted to 

proceed, and he understood the risks and 

benefits and possible complications and the 

expected outcome and the prognosis. And 

informed consent was obtained for the 

procedure. 

Q. Now, you note the prognosis is 

guarded in terms of symptom improvement. Why 

is that or why was that at that time? 
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A. Well, we didn't know exactly how 

much improvement there would be, so that's 

why the prognosis is guarded. It's hard to 

predict how much better the symptoms will be 

when we don't know the extent of the nerve 

injury until we explore it. So we just 

couldn't make a firm prognosis without 

knowing the extent of the nerve injury and 

how it would respond to the surgical 

treatment. 

Q. And he did have the procedure then 

on July 9th of 2012? 

A. Yes. 

Q. And you performed that surgery? 

A. Me and Dr. Biafora. 

Q. Biafora, okay. Sorry if I'm 

mispronouncing his name. 

A. I'll tell him. 

Q. Your preoperative diagnosis and 

postoperative diagnoses were the same; is 

that correct? 

A. Yes. 

Q. As far as under what circumstances 

the procedure was performed, is that under 
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general anesthesia, local anesthesia, 

inpatient, outpatient? 

A. I think it was outpatient surgery 

under regional block anesthetic which would 

also include sedation. 

Q. Would he have been under at that 

time or more like in like twilight? He 

wouldn't have been all the way under. 

39 

A. Not a general anesthetic, but he 

would have been sedated which you might refer 

to as twilight. And his arm was blocked with 

local anesthetic so that it was numb during 

the procedure. 

Q. And what were your findings? Now, 

there were a couple of components to this 

procedure; is that correct? 

A. Two, yes. 

Q. One was to the right elbow region 

which would have been the cubital tunnel 

release; is that correct? 

A. Yes. 

Q. And the other one was in regards 

to the area of the right forearm; is that 

correct? 
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A. Yes. 

Q. In regards to the cubital tunnel 

area, what procedure and what findings did 

you come up with during that? 

A. Cubital tunnel release was 

40 

performed and there was thickening of the 

cubital tunnel ligament with scarring of the 

ulnar nerve to the floor of the cubital 

tunnel and local constriction. The nerve 

also appeared constricted at the flexor 

pronator aponeurosis. And there was another 

structure above the cubital tunnel but no 

constriction of the nerve at that level. 

Q. What does all of that mean in 

layman's terms? 

A. That he had a pinched nerve at the 

elbow. 

Q. Is that similar to the findings in 

regards to his left arm back in 2003, 2004? 

A. I don't have the operative report 

in the records here from that procedure, so I 

can't tell you the specific findings that 

were noted. 

Q. The findings at least in your 
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operative report from July of 2012 in regards 

to the cubital tunnel, are those consistent 

with cubital tunnel syndrome? Is that sort 

of what we're talking about? 

A. Yes. 

Q. And we had already talked about 

some common causes of cubital tunnel syndrome 

before? 

A. Yes. 

Q. In regards to the area where the 

injury was -- strike that. 

In regards to the right forearm, 

what did you find? 

A. There was extension of the 

laceration into the subcutaneous tissues and 

fascia overlying the flexor carpi ulnaris 

muscle. A piece of retained absorbable 

suture material was present. The muscle 

fibers were intact. The ulnar nerve was 

intact beneath the muscle belly. There was 

no visible scarring around the ulnar nerve at 

this level. 

Q. And again, in layman's terms, what 

does that mean? 
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A. It means that the laceration from 

the chain saw was relatively deep -- below 

the skin, below the fat, and into the muscle 

covering -- but the muscle fibers were 

intact. There was a suture material present 

presumably from when the laceration was 

originally repaired at the time of the 

injury. And the nerve was not cut or visibly 

scarred in that area. 

Q. Was that, what you found during 

the procedure in regards to the right 

forearm, is that significant to you at all 

either one way or the other in regards to the 

complaints that Mr. Dulberg had made before 

the surgery. 

A. Yes, it's significant. 

Q. How so or why? 

A. Well, I think that scarring from 

the laceration would account for his 

symptoms. And fortunately, the nerve itself 

was not cut or scarred and we didn't have to 

repair the nerve, so that was fortunate. 

Q. How would it be that the scarring 

from the laceration would cause his symptoms? 
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What exactly would have been happening there? 

A. Well, it's hard to know 

specifically what the mechanism of the pain 

symptoms and nerve symptoms was. We can't be 

sure what's causing those symptoms, although 

there's certainly scarring from the 

laceration involving the muscle, fascia, and 

near the nerve. So I think that's about all 

we can say in terms of an explanation for his 

symptoms. 

Q. How about what you found in 

regards to his cubital tunnel syndrome in 

relation to the complaints that he was 

making, could that also have been a cause? 

A. Yes. I think the nerve 

compression could account for the symptoms of 

paresthesias, the numbness in that 

distribution of the ulnar nerve, and the 

weakness. 

Q. And those are two independent 

findings or independent areas in regards to 

the cubital tunnel area and the right 

forearm; is that a fair statement? 

A. Yes, two separate sites. 
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Q. Now, after the procedure you 

performed, he came back to see you for 

various follow-ups in July, August, and then 

October of 2012; is that correct? 

A. Yes. 

Q. And how was he progressing during 

that time in regards to his recovery from the 

procedure? 

A. His pain was controlled. His 

incisions were clean. There was no 

infection. The incision healed, incisions 

healed. He was doing well. His arm felt 

better. His function had increased. His 

symptoms had improved. 

Q. Did his symptoms completely 

resolve or were they just improved? 

A. They did not resolve completely. 

But through August 27th it says that his 

progress he was making progress in 

therapy. His strength had increased. His 

function had improved. There was still some 

scar tenderness and soreness in the elbow. 

Q. And was he put on any restrictions 

as far as use or work? 
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A. Yes. 

Q. And what were those? 

A. Initially he was off work after 

the surgery until July 30th. Then he was 

given restriction to limit activities 

requiring forceful gripping and avoid 

lifting, pushing and pulling with the right 

arm. And those restrictions were modified 

October 22, 2012 to be limited forceful 

gripping and limited lifting, pushing and 

pulling. 

45 

Q. Would he have been limited or were 

the limitations that you imposed on him, 

would they have been in any way related to 

any type of use of the computer, mouse, track 

pad, keyboard, anything like that? 

A. No, those activities would not 

need to be avoided or restricted because they 

don't require forceful gripping, lifting, 

pushing or pulling. 

Q. And it looks like then he started 

to -- or he came back and, starting in 

December of 2012 and thereafter, started 

making some complaints related to his left 
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arm; is that correct? 

A. Yes. 

Q. And did he indicate when those 

difficulties with his left arm started? 

A. He said recent onset. Well, that 

was my report saying recent onset. I don't 

recall if he said exactly when it started. 

Q. And what types of symptoms was he 

complaining of in his left arm? 

A. There was tenderness to the 

lateral epicondyle and guarded range of 

motion. Pain at the end range of extension 

and pain reproduced with resisted wrist 

extension. So those were consistent with 

lateral epicondylitis. 

Q. Which is what? 

A. Degeneration of the tendon origin 

at the elbow. 

46 

Q. Is that in any way related to what 

people refer to as tennis elbow? 

A. Yes, that's another term given to 

it. 

Q. And what are some causes for that 

particular condition? 
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A. It's typically degenerative. It's 

wear and tear. The tendon fibers lose 

strength and pain symptoms can develop. 

There can also be injuries that precipitate 

symptoms like blunt trauma to the area or 

certain strenuous manual activities that ca~ 

aggravate it and cause symptoms to arise. 

Q. Can it result from somebody 

overcompensating in using one arm over the 

other? 

A. Well, that's kind of a vague 

scenario, overcompensating. I think if that 

resulted in enough strain to the involved 

tendon, it could aggravate it and precipitate 

symptoms of it. Depends on what activities 

we're talking about. 

Q. Starting in December and up to -­

it looks like your last visit with him was in 

late August of 2013, were the complaints 

limited to the left side or was he also still 

making complaints of anything related to the 

right side? 

A. Well, in March of this year he 

said that his right forearm was sore 
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intermittently and there was mild sensitivity 

at the forearm scar. And then most recently, 

in August of this year, he described 

intermittent right forearm muscle cramping 

with discomfort. 

Q. Was that cramping with use or 

certain activities or was it just sort of 

coming out of nowhere or doesn't it indicate? 

A. It doesn't say for sure, but I see 

a note that the patient's neurologist 

suspected possibly dystonia and suggested a 

referral for evaluation and medical treatment 

by a neurologist who specializes in that 

condition. 

Q. Did you make any referrals out to 

any other medical care providers? 

A. I see a note of referral to Dr. 

Kujawa, a neurologist. 

Q. And that would have been done by a 

referral that you made? 

A. Yes. 

Q. And in regards to his complaints 

of left-sided problems beginning in December 

of 2012, what if any treatment did you 
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provide him and what was your impression? Or 

I guess that would sort of go vice versa. 

What was your impression and what if any 

treatment did you provide for him? 

A. The impression was left lateral 

epicondylitis. We gave him a referral for 

therapy for epicondylitis protocol. We gave 

him activity and work restrictions to avoid 

aggravation of his symptoms. We gave him a 

local steroid injection in the left elbow 

with continuation of occupational therapy. 

And then as far as the last visit in August 

of this year, he was allowed to follow up as 

needed. 

Q. Does your office, as far as you 

know, show any future appointments scheduled 

with Mr. Dulberg? 

A. I don't know. I don't have that 

information available here in the file. 

Q. Is that something we would be able 

to check? 

A. Yeah. It would be on the computer 

in the office. 

Q. I'm going to ask you some opinion 
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questions. I would just ask that any 

opinions you give be within a reasonable 

degree of medical and orthopedic surgical 

certainty. Fair enough? 

A. Yes. 

50 

Q. Do you have an opinion regarding 

what if any injuries Mr. Dulberg suffered as 

a result of the incident with the chain saw 

back in June of 2011? 

A. Yes. 

Q. And what is that opinion or 

opinions? 

A. A deep soft tissue laceration in 

the right forearm. 

Q. And what if any treatment that you 

rendered was related to that particular 

injury? 

A. The EMG test I ordered; the 

supervised occupational therapy before 

surgery; the second opinion visit by Dr. 

Biafora; the surgical procedure of July 9, 

2012; and the postoperative therapy and the 

-- well, those are the treatments I believe 

were needed as a result of the accident. 
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Q. And your prognosis, at least as 

far as your last visit with him on 

August 26th of 2013, what would your 

prognosis be in relation to any injury that 

you believe he suffered as a result of the 

chain saw accident, the deep soft tissue 

laceration? 

A. The prognosis would be for 

51 

symptoms to remain stable, unless the patient 

gets treatment by another neurologist which 

is effective, which I don't know. So within 

certainty I can say that the prognosis for 

symptoms to remain unchanged is expected. 

Q. Are you able -- do you have an 

opinion as to whether the cubital tunnel 

syndrome that you found in the surgery that 

you performed, is that in any way related to 

the incident with the chain saw? 

A. I don't think so. 

Q. Are you able to differentiate 

between symptoms that Mr. Dulberg was 

complaining of in relation to -- or comparing 

the cubital tunnel syndrome versus the deep 

soft tissue laceration in the right forearm? 
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A. Yes, to some degree. 

Q. Could you tell me what those 

differences are? What symptoms would you 

attribute to which condition? 
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A. The forearm laceration would 

account for the symptoms of scar sensitivity, 

tenderness, pain with gripping. And the 

cubital tunnel syndrome would account for 

sensitivity at the cubital tunnel region and 

paresthesias in the ring and small fingers, 

numbness in the ring and small fingers. 

Q. Was any of the treatment that you 

rendered to Mr. Dulberg directed specifically 

or in part to the cubital tunnel symptoms or 

syndrome? 

A. Yes. 

Q. What treatment was that? 

A. The cubital tunnel release surgery 

and the therapy treatments directed at the 

scar related to that surgery and the elbow 

motion. 

Q. Is there any overlap in the care 

that he -- or the care or the treatment that 

he received for the soft tissue laceration 
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1 from the chain saw and the cubital tunnel 

2 I know that the surgery was for both 

3 conditions. But as far as the therapy, is 

4 there overlap there? 

5 A. Yes. I presume they would have 

6 treated both areas at the same time. 

7 MR. ACCARDO: All right. I don't 

8 think I have anything else. Thank you, 

9 Doctor. 

10 

11 

12 

13 

14 

Q. 

E X A M I N A T I O N 

BY MR. BARCH: 

Doctor, Ron Barch again on behalf 

of the McGuires. I think Attorney Accardo 
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15 covered almost everything I wanted to, which 

16 will expedite my questions. Just a couple 

17 things, though, in follow-up. 

18 There were some questions earlier 

19 that Mr. Accardo had about the left elbow, 

20 the tennis elbow, we were referring to that, 

21 that he developed or he saw you for in 2013. 

22 And he was asking whether overcompensating, 

23 overcompensating use of the left arm due to 

24 problems with the right arm might cause that. 
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And I'm just going back. When you said -- I 

think you answered, it would be dependent on 

the activities that they're doing with the 

left elbow? 

A. Yes. 

Q. What about just like adult daily 

living activities, like getting dressed or 

doing dishes, just doing normal, everyday 

things? Or are you talking about something 

more specific like work related repetitive 

trauma, that type of thing? 

A. Well, I think in order to have a 

bearing on causation it would have to be 

beyond ordinary arm use, because we know that 

the degenerative process affects the tendon 

origin over time anyway. So normal, everyday 

tasks or usage wouldn't be expected to cause 

that condition beyond the chance it would 

already occur. 

Q. And then with respect to the 

laceration of the arm, you talked in detail 

in response to Mr. Accardo's questions about 

the symptoms he had before the exploratory 

surgery and after. Anything about the left 
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arm, having seen him post-op, that would 

render him totally disabled? The left arm 

meaning the laceration part of the injury. 

A. The laceration was the right 

forearm. 

Q. Excuse me. Let me start that 

question over. 
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I just need to find out whether or 

not you saw anything about the laceration to 

the right arm, the things you saw during 

surgery and then your observations of him and 

his complaints following the exploratory 

surgery of the forearm injury, the 

laceration, anything about that that you 

believe would have rendered him totally 

disabled? 

A. What do you mean, totally 

disabled? 

Q. Unable to work any job at all. 

A. Well, for the time period after 

the surgery was performed, he was given a 

restriction to be off work. That was until 

July 30th of 2012. After that he was given 

restrictions to limit use of the right arm 
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related to that injury and that surgery. But 

restrictions and disability don't necessarily 

equate. So disability would depend on what 

his function was and what his capability was 

and what his opportunities were, I suppose. 

Q. And so if I understand your 

testimony, with respect to -- are you talking 

about the elbow surgery or the forearm 

laceration that necessitated the restriction 

against pushing, pulling and lifting with the 

right arm? 

A. Well, the restriction was given 

after the surgery which had two parts. Are 

you asking which part necessitated the 

restriction? 

Q. And that's what I'm trying to get 

at. I know that there's two different areas 

that you focused on during the surgery; the 

laceration of the right forearm, which I 

believe you said did not actually cut or scar 

the nerve, correct? Having gone through that 

exploratory surgery, it does not appear that 

the chain saw severed, cut or scarred that 

ulnar nerve in the forearm where the 



Dulberg 004048

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

)3 
23 

24 

57 

laceration was? 

A. Correct. 

Q. And then there was some -- and you 

described in detail how deep you believe it 

went, having done that exploratory surgery. 

And then there's obviously the left -- the 

right elbow surgery that you did. And I know 

that for a period of time there was 

overlapping therapy for the forearm, the 

right forearm, and then the right elbow. And 

at some point he's released from care and he 

stopped the physical therapy on the arm 

totally, correct? 

A. Yes. He was allowed to continue 

home exercises as of October 22, 2012 and 

advance activities with use of his right arn 

as tolerated at that time. 

Q. And he continued, though, if I 

understood your testimony in response to Mr. 

Accardo's question, I have the restriction on 

pushing, pulling and lifting with the right 

arm? 

A. Limited gripping, lifting, pushing 

and pulling, yes. 
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Q. And what I'm trying to get at now 

is, is that because of the injury he had to 

the forearm, was it the cubital syndrome in 

the right elbow, is it both, if you're able 

to tell us, the ongoing restriction? 
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A. Well, from my examination at that 

time, his tenderness was at the forearm scar 

region and there was still some pain with 

gripping at that location. So I would 

attribute the need for those restrictions to 

the forearm injury as opposed to the cubital 

tunnel elbow condition. 

Q. And then if I -- with respect to 

whether he's disabled as an ongoing basis 

from that point forward, it would be the -­

he would be disabled only to the extent that 

he would have to accommodate those 

restrictions in any form of employment? 

A. I suppose you'd have to 

accommodate for his function, for his -- the 

word I would use would be "impairment" as 

opposed to ''restriction." 

Q. You wouldn't want him to -- I 

guess if I'm understanding your restriction, 
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he would want to avoid work that would 

require pulling, pushing and lifting on a 

regular basis with the right arm? 
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A. To the extent that that causes his 

symptoms to become intolerable. 

Q. And then finally, is there 

anything you saw at that time, in October 

when he was let go with those limitations, 

that rendered him incapable of working at 

all? 

A. No. He said he was currently 

unemployed at that time and planned to pursue 

disability, but he was allowed to use his 

right arm as tolerated. 

Q. And that's the confusing part for 

me. Did you see anything that you would have 

endorsed in terms of acquiring disability, 

total and complete disability? 

A. I think disability can be total or 

partial and can depend on one's functional 

abilities. So I think his function could 

have been impaired to some degree. I don't 

think it would necessitate a total disability 

from any job, though. Is that what you're 
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1 asking? 

2 

3 

Q. That's what I'm asking. 

MR. BARCH: Thank you. That's all 

4 I have. 

5 MR. LUMBER: Do you have anything 

6 further? 

7 

8 

9 

10 

11 Q. 

MR. ACCARDO: No. 

E X A M I N A T I O N 

BY MR. LUMBER: 

Doctor, I just have one question 

12 that I want to follow up with you. If I 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

) 3 23 

24 

understood your testimony correctly, 

regarding the cubital tunnel procedure that 

was done on his elbow, you were asked whether 

or not in your opinion you felt that was 

related to the chain saw accident, and I 

believe your answer was that you didn't think 

so. 

Can you just give me a little bit 

of basis as to why that -- why you feel that 

way? Mainly because, as we had stated 

before, there is -- trauma and whatnot can 

cause cubital tunnel syndrome I believe as 



Dulberg 004052

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

)3 
23 

24 

you had testified earlier. So can you just 

clarify that a little bit for me as to what 

your basis is for why you feel that was not 

related to the accident? 
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A. I think the zone of injury for the 

accident was relatively distant to the area 

of the cubital tunnel, in the forearm as 

opposed to the elbow. So trauma to the area 

of the elbow would be suspected as a 

potential cause for cubital tunnel if that 

occurred. But I think this laceration was 

too distal to affect the nerve at the level 

of the elbow. 

On the other hand, even though 

it's not directly injuring the cubital 

tunnel, the need for that surgery which 

included the cubital tunnel arose after the 

accident which brought him to see me. So I 

suppose there's some relationship of the 

injury and the surgery that included the 

cubital tunnel, but I don't think the 

specific laceration injured the nerve in the 

area of the cubital tunnel. 

MR. LUMBER: Okay. That's all I 
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1 have. 

2 MR. ACCARDO: I don't have 

3 anything else. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

FURTHER EXAMINATION 

BY MR. BARCH: 

Q. Would it be fair to describe it, 

your last comment, as being there's an 

overlap in terms of timing but not a direct 

connection in terms of the injury and the 

location of the elbow, in relation to the 

elbow? 

A. Yeah. There's not a direct injury 

to the nerve at the level of the elbow. But 

the condition came to light potentially as a 

result of the evaluations we did for the 

laceration. 

Q. Well, there was a period of time 

before you did the surgery where you were 

kind of struggling to figure out why he was 

having the paresthesia and grip weakness in 

the hand. 

A. Yes. And I think the first time 

it was really brought up as a diagnosis was 
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when he saw my partner, Dr. Biafora, who it 

seems suggested that that was part of the 

cause of his ongoing symptoms. 

Q. And that was borne out during 

surgery? 

A. Yes. 

Q. Thank you. 

A. I think the findings there were 

borne out. 

FURTHER EXAMINATION 

BY MR. LUMBER: 

Q. Just one last follow-up. Any 

chance that any of the cubital tunnel 

dysfunction or ailment could have been any 

type of byproduct from the injury from the 

forearm, meaning from the injury of the 

forearm somehow caused this later injury to 

the cubital tunnel area? 

A. I just don't think the mechanism 

would -- that one incident would cause 

cubital tunnel. 

MR. LUMBER: Okay. Gotcha. 

MR. ACCARDO: I don't have 

63 
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anything else. I think we're done. 

Signature? Waived or reserved? 

THE WITNESS: I can waive the 

signature. 
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MR. ACCARDO: Thank you. 

(DEPOSITION CONCLUDED AT 10:41 A.M.) 

* * * * * 
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STATE OF ILLINOIS ) 
) SS: 

COUNTY OF LAKE ) 

I, Jill S. Tiffany, CSR, 

Certified Shorthand Reporter, and a notary 

public in and for the County of Lake and 

State of Illinois, do hereby certify that 

DR. SCOTT SAGERMAN on October 15, 2013 was 

by me first duly sworn to testify to the 

truth, the whole truth, and nothing but the 

truth, and that the above deposition was 

recorded stenographically by me and 

transcribed by me. 

I FURTHER CERTIFY that the 

foregoing transcript of said deposition is 

a true, correct, and complete transcript of 

the testimony given by the said witness at 

the time and place specified. 
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I FURTHER CERTIFY that I am not a 

relative or employee or attorney or 

employee of such attorney or counsel, or 

financially interested directly or 

indirectly in this action. 

IN WITNESS WHEREOF, I have set my 

hand. 

Jill S. Tiffany 
Certified Shorthand Reporter 
Certificate No. 084-002807 

66 



Dulberg 004058

67 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

55 
22 

23 

24 



D
ul

be
rg

 0
04

05
9- ~ 

J, 
t 
t 

I 
l 
t 
f 

I ., 
! 

& 

~ 

REGLAS DE SEGURIDAD /J;::(S:l&,U/ 

~@ 

2 

~ 
3 

4 

{? 
5 

Precauciones basicas de seguridad 

• Antes de utilizar la unidad, lea este manual atentamente hasta 
que comprenda por completo todas las reglas de seguridad, 
precauciones e instrucciones de manejo y sepa c6mo seguirlas. 

• La motosierra solo la deben utilizar adultos que comprendan y 
puedan seguir las reglas de seguridad, precauciones e 
instrucciones de manejo indicadas en este manual. Los 
menores no deben utilizar nunca una motosierra. 

• No maneje ni utilice una motosierra si esta cansado, enfermo 
o indispuesto. Tampoco la utilice si ha tornado alcohol , drogas 
o medicamentos. Debe encontrarse en buen estado ffsico y 
con la mente despierta. Trabajar con una motosierra es 
agotador. Si se encuentra en algun estado que se pueda ver 
agravado por un trabajo agotador, consults a su medico antes 
de utilizar una mot6sierra (Fig.1 ). Preslar atenci6n antes de 
descansar y a la fin del vuestro turno de trabajo. 
Los niiios, transeuntes y animales deben mantenerse a una 
distancia minima de 35 pies (10 metros) del lugar de trabajo. 
No permita que personas o animales se acerquen a la 
motosierra cuando la arranque o la utilice (Fig.2). 

• Los casos mas importantes de accidentes con motosierras se 
producen cuando la cadena golpea al operador. Mientras 
trabaje con la motosierra, utilice siempre prendas protectoras 
de seguridad homologadas. El uso de prendas protectoras no 
elimina el riesgo de lesiones, pero reduce los efectos de .las 
lesiones en caso de accidents. Consults a su proveedor a la 
hora de elegir equipos conformes con la legislaci6n. Las 
prendas deben ser las adecuadas y n6 ser un obstaculo. 
Utilice prendas adherentes a prueba de cortes. Las chaquetas 
a prueba de cortes (Fig.3), los pantalones de peto (Fig.3) y 
los leggings son prendas ideales. No lleve prendas, paiiuelos, 
corbatas o pulseras que puedan quedar atrapados en la 
madera o en las ramas. Si tiene el pelo largo, rec6jaselo y 
protejaselo (por ejemplo, con un pafiuelo, gorra, casco, etc.). 
Utilice zapatos o botas de seguridad con suelas 
antideslizantes y aiiadidos antiperforaci6n (Fig.4). Utilice 
un casco protector(Fig.5) en lugares en los que puedan 
caer objetos . Utilice gafas protectoras o protectores 
faciales. Emplee protecciones contra el ruido: por ejemplo, 
protectores para los oidos que reduzcan el nivel de ruido 
(Fig.5) o tapones para los oidos. Si se utilizan protecciones 
para los oidos , se debera tener mucho mas cuidado y prestar 
mas atenci6n, ya que la percepci6n de seiiales sonoras de 
peligro (gritos, alarmas, etc.) quedara limitada. Utilice guantes 
a prueba de cortes (Fig. 6). 

• Preste la maquina unicamente a usuarios expertos que esten 
completamente familiarizados con su funcionamiento y uso 
correcto. Proporcione a los demas usuarios el manual con las 
instrucciones de uso, el cual deberan leer antes de utilizar la 
maquina. 

• Compruebe la motosierra cada dia para asegurarse de que 
todos sus dispositivos se encuentran en perfecto estado de 
funcionamiento. 

• No utilice nunca la motosierra si esta daiiada, modificada o si 
se ha reparado o montado incorrectamente. No desmonte, 
daiie ni desactive ninguno de los dispositivos de seguridad. 
Utilice unicamente barras de la longitud indicada en la tabla 
(pagina 83). Sustituya siempre la barra, cadena, protector de 
manos o freno de la cadena inmediatamente si se daiian, se 
rompen o se extra en. 

• Planifique previamente con cuidado la operaci6n de corte. No 
se ponga a cortar hasta que el area de trabajo este despejada 
y el suelo en el que vaya a trabajar sea seguro. lgualmente, si 
va a talar arboles, debe haber planificado un sendero de 
retirada. 

• Todos los trabajos de mantenimiento de la motosierra, que no 
sean las operaciones mostradas en este manual, los deben 
realizar personal competente. 

• La motosierra solo se debe utilizar para cortar madera. No se 
aconseja cortar otros tipos de material. 

• No se recomienda enganchar herramientas o aplicaciones a la 
toma de fuerza que no esten especificados por el fabricante. 
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Using Trouble shooting Chart 

A WARNING: Always stop unit and disconnect spark plug before performing all of the 

~ recommended remedies below except remedies that require operation of the unit. 

When you have checked all the possible causes listed and you are still experiencing the problem, see your 

Servicing Dealer. If you are experiencing a problem that is not listed in this chart, see your Servicing Dealer 

for service. 

PROBLEM POSSIBLE CAUSE 

Engine will not start or will run only a J 1. No spark 

few seconds after starting. 

{Make sure Ignition switch is in start 

position "I"} 

2. Flooded engine. 

Engine starts but will not accelerate I Carburetor requires "L 11 (Low jet) 

properly: ad~ju_s_tm_e_n_t. ______ _ 

E_ngine starts but will not run properly at I Carburetor requires "H" (High jet) 

high speed. adjustment.~. ______ _ 

Engine does not reach full speed and / 11. Check oil fuel mixture. 
or emits excessive smoke 2. Air filter dirty. 

3. Spark arrester screen dirty. 

4. Carburetor requires "H" (High jet) 

adjustment. 

Engine starts, runs, and accelerates but I Carburetor requires adjustment. 

will not idle. 

Bar and Chain Running Hot and 11. Chain oil tank empty. 
Smoking 

2. Chain tension too tight. 

3. Oiler function . 

Engine starts and runs, but chain is not 11. Chain brake engaged. 
rotating 

2. Chain tension too tight. 

3. Guide bar and chain assembly. 

SOLUTION 
1. Check Spark Remove air filter cov..-. 

Check Spark Remove air filter cover. 
Remove spark plug from cylinder. 
Reattach the spark plug wire and lay 
spark plug on top of cylinder. Pull the 
starter rope and watch for spark at spark 
plug tip. If there is no spark, repeat test 
with a new spark plug (BPMRBY). 

2. Wrlh the ignition switch off, remove spark 
plug. Move choke lever to Run position 
(pushed in completely) and pull starter 
cord 15 to 20 times. This will clear 
excess fuel from engine. Clean and 
reinstall spark plug. Pull the choke lever 
all out and then insert it completely in 
order to activate the semi-acceleration 
device. Pull starter three times with choke 
lever at run. If engine does not start, 
move choke lever to choke and repeat 
normal starting procedure. If engine still 
fails to start, repeat procedure with a new 
spark plug. 

• Contact a Servicing Dealer for 
carburetor adjustment. 

* Contact a Servicing Dealer for 
carburetor adjustment. 

1. Use fresh fuel and the correct 2-cycle 
oil mix. 

2. Clean per instruction in Maintenance­
Air Filter Section. 

3. Clean per instructions in Maintenance­
Spark Arresting Muffler Section. 

4. * Contact a Servicing Dealer for 
carburetor ad1ustment. 

Tum idle speed screw "T" clockwise to 
increase idle speed. (If chain turns at 
idle, turn idle speed screw "T" 
counterclockwise to decrease speed); 
see Operation-Carburetor Adjustment. 

1. Oil tank should be filled every time 
that fuel tank is filled. 

2. Tension chain per instructions in 
Operation-Chain Tension section. 

3. Run at full throttle 15 to 30 seconds. 
Stop saw and check for oil dripping 
from bar tip guard and guide bar. If oil 
is present the chain may be dull or 
bar may be damaged. ~ no oil contact 
a Servicin~ Dealer. 

1. Release chain brake, see Operation­
Chain Brake Section. 

2. Tension chain per instructions in 
Operation-Chain Tension section. 

3. Refer to Assembly-Assembling the 
Bar and Chain Section. & WARNING: Ne~er touch 

the chain while the engine 
is running. 

4. Chain and/or guide bar damaged. , 4. Refer to Maintenance-Chain and/or 
Maintenance-Guide Bar Section. 

5. Clutch drum and/or rim sprocket 5. Replace if necessary - contact a 
dama~ed. Servicing Dealer. 

*Note: This engine complies with EPA (Environmental Protection Agency) regulations which require exhaust 
emission control. As a result, the carburetor adjustment needles are equipped with plastic caps that limit the 
rotation from the original factory adjustment. If your unit exhibits specific performance problems that can not be 
corrected by the Trouble Shooting Section, the unit should be taken to a Servicing Dealer for repair. 

rz 
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Storing Chain Saw 

& WARNING: Stop engine and allow to cool, and secure the unit before storing or transporting 
in a vehicle. Store unit and fuel in an area where fuel vapors cannot reach sparks or open 
flames from water heaters, electric motors or switches, furnaces, etc. Store unit with all 
guards in place. Position so that any sharp object cannot accidentally cause injury to 
passersby. Store the unit out of reach of children and other unauthorized persons. 

1. Drain and clean the fuel tank in a well ventilated area. 
2. Drain all fuel from tank into a container approved for gasoline. Run engine until it stops. This will remove all 

fuel-oil mix which could become stale and leave varnish and gum in the fuel system. 
3, Clean all foreign material from the saw. Keep away from corrosive agents such as garden chemicals and 

de-icing salts. 
4. Abide by all Federal and local regulations for the safe storage and handling of gasoline. Excess fuel should 

be used in other 2-cycle engine powered equipment. 

& CAUTION: It is important to prevent gum deposits from forming in essential fuel system 
parts such as the carburetor, fuel filter, fuel hose, or fuel tank during storage. Alcohol 
blended fuels (called gasohol or E10 or using ethanol, methanol) can attract moisture which 
leads to fuel mix1ure separation and formation of acids during storage. Acidic gas can 
damage the engine. 

MT 3500 
ENGINE: 
Displacement: 
Bore: 
Stroke: 

PERFORMANCE: 
Idle Speed: 
WOT (With Bar & Chain): 
Power: 

FUEL AND OIL SYSTEMS: 
Carburetor: 
Fuel Tank Capacity: 
Fuel Mix: 
Oil Tank Capacity: 
Chain Lubrication: 

IGNITION SYSTEM: 
Spark Plug: 
Spark Plug Gap: 

TECHNICAL PATA 

2.38 cu. in (38.9 cc) 
1.58 in (40 mm) 
1.22 in (31 mm) 

3,000 RPM 
13,000 RPM 
2.0 HP/1.5 kW (9,000 RPM) 

Multi Position Diaphragm Carburetor 
12.2 oz. (360 ml) 
See Operation-Fueling Section 
8. 75 oz. (260 ml) 
Automatic Speed Controlled Positive Displacement Pump 

NGK BPMR8Y 
0.02 in. (0.5 mm) 

SEGURIDAD !Jij/etco7 

Requisitos estatales y locales 
La motosierra esta equipada con un amortiguador de limitaci _6n de temperatura, una pantalla de 
supresi6n de chispas y un pua de tronzado para cumplir los requisites de la Practica Recomendada por 
SAE J335 y los C6digos de California 4442 y 4443. Para trabajar en todos los terrenos forestales 
nacionales y en los terrenos gestionados por los estados de California, Maine, Washington, Idaho, 
Minnesota, Nueva Jersey y Oreg6n, la ley requiere que los motores de combusti6n interna esten 
equipados con una pantalla de supresi6n de chispas. Otras agencias estatales y federales estan 
promulgando regulaciones similares. 
Si utiliza una motosierra en un estado o localidad en los que existan tales regulaciones, sera legalmente 
responsable del mantenimiento del estado de funcionamiento de estos componentes. En caso contrario, 
estara violando la ley. El mantenimiento del supresor de chispas se describe en la secci6n 
correspondiente al mantenimiento del amortiguador de supresi6n de chispas. 
Nota: Cuando utilice una motosierra para la tala de arboles, consulte el C6digo de Regulaciones 
Federales, Partes 1910 y 1928. 

& 

& 

& 

& 

ADVERTENCIA: El sistema de encendido de la unidad genera un campo electromagnetico 
de muy baja intensidad. Dicho campo puede afectar al funcionamiento de ciertos 
marcapasos. Para reducir el riesgo _de lesiones graves o mortales, las personas que 
tengan un marcapasos deben consultar a su medico y al fabricante del marcapasos 
antes de utilizar esta herramienta. 

ADVERTENCIA: Mantenga todos los miembros corporales alejados del amortiguador, 
ya que sus superficies estan muy calientes durante y despues de la utilizaci6n de la 
motosierra. Si entra en contacto con el amortiguador, pueden producirse quemaduras 
graves. 

ADVERTENCIA: La exposici6n a vibraciones por el uso prolongado de herramientas 
manuales alimentadas con gasolina podrfa provocar dai\os en los nervios o en los 
vasos sanguineos de los dedos, manos y mui\ecas de personas propensas a sufrir 
problemas de circulaci6n o hinchazones anormales. El uso prolongado en climas trios 
se ha relacionado con daiios en los vasos sangufneos de personas sanas. Si aparecen 
sintomas tales como perdida de sensibilidad, dolor, perdida de fuerza, cambio en la 
textura o color de la piel, o perdida de sensibilidad en los dedos, manos o muiiecas, 
deje de utilizar esta herramienta y acuda a un medico. 

ADVERTENCIA: Los gases de escape del motor de este producto contienen sustancias 
qufmicas que, segun el Estado de California, provocan cancer, defectos en recien nacidos 
u otros daiios reproductivos. Utilice la motosierra solamente en el exterior en un lugar 
bien ventilado. 

illii 
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SEGURIDAD U41e1co-, 

Significado de las etiquetas de seguridad y simbols 

Este sfmbolo indica Advertencia y 
Precauci6n. 

Este manual contiene mensajes 
especiales para llamar la atenci6n 
sobre cuestiones de seguridad, 
dafios en la maquina , asf como 
informaci6n util relativa al 
funcionamiento y al mantenimiento. 
ADVERTENCIA: Lea y siga todas 
las precauciones de seguridad en el 
manual de instrucciones. No seguir 
las instrucciones podrfa resultar en 
serias lesiones personales. 

Utilice protecci6n para los ojos , 
ofdos y cabeza cuando emplee este 
equipo. 

Utilice guantes protectores 
antideslizantes y de gran resistencia 
cuando maneje la motosierra y la 
cadena. 

jATENCION! Las superficies pueden 
estar calientes. 

Utilice zapatos o botas de seguridad 
resistentes con suelas antidesl izantes 
y afiadidos antiperforaci6n. 

ADVERTENCIA: Tenga cuidado con 
los rebotes. Sugerencia puede 
causar la barra de gufa para moverse 
hacia arriba y hacia atras de repente, 
lo que puede causar una lesion 
grave. 

Direcci6n de contacto de la punta 
de la barra gufa con cualquier objeto 
debe ser evitado . 

~ 

~ ' . 

ii 
6 
~ 

OIL 

Agarre siempre la motosierra 
correctamente con las dos 

manos. 

Valor de rebote maximo medido sin 
freno de cadena para la combinaci6n 
de barra y cadena indicado en la 
etiqueta. 

Gasolina y aceite mezcla (ver 
pag.89) 

Aceite cadena 

r' ~' ,:i.,..,.,,,.~')I. 
\"-.,J ,: . ' - ·~ l _' '•, / ___,,., Freno 

cadena 

~ • 
■ 

Freno 
cadena 
ABIERTO 
(ON) 

STOP motor 

Freno 
cadena 
APAGADO 
(OFF) 

Cebador (mas facil puesta en 
marcha a bajas temperaturas -
ver pag.92) 

;~~I"'•._,..., I 

Pour un emploi correct de la trorn;:onneuse et pour eviler tout accident, ne commencez 

pas le travail sans avoir prealablement lu ce manuel avec attention. Vous trouverez les 

descriptions du fonctionnement des differents composants, ainsi que les instructions 

relatives aux contr61es et aux procedures d'entretien requis. 

Remarque: les illustrations et instructions presents dans ce manuel peuvent 

varier en fonction des normes de chaque pays et sont sujettes a modifications 

sans preavis par le fabricant. 

MANUEL DE L'UTILISATEUR 

Le manuel de l'utilisateur est destine a votre propre protection. LISEZ-LE. Conservez-le 

dans un endroit approprie de fac;:o_n a pouvoir s'y referer au besoin. Ayez pris 

connaissance des procedures avant de commencer le montage de l'unite. Une 

preparation et un entretien corrects vont de paire avec de bonnes performances de la 

machine et avec une securite optimale. 

Contactez votre concessionnaire ou votre distributeur local si vous ne comprenez pas 

certaines des instructions delivrees par le present manuel. 

Outre les instructions relatives au fonctionnement, le present manuel contient des 

paragraphes requerant une attention particuliere de votre part . 

Ces paragraphes sont signales par Jes symboles decrits ci-dessous : 

Avertissement: present en cas de risque d'accident, de blessure corporelle, ou de 

degats materiels. 

Mise en garde: present en cas de risque d'endommagement de la machine ou de ses 

composants. 

& 

& 

AVERTISSEMENT : Afin de garantir un fonctionnement correct 

et en toute securite de la tronc;onneuse, ii est recommande de 

toujours conserver le manuel de l'utilisateur a proximite de la 

machine. Ne pretez ou ne louez jamais votre tronc;onneuse 

sans fournir le present manuel d'utilisation et d'entretien. 

AVERTISSEMENT : Seules les personnes ayant integralement 

compris le present manuel sont habilitees a utiliser votre 

tronc;onneuse. 

c;: I 
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10 

T 
18 17 

Componentes de la motosierra 

1 - Bloqueo del activador 
2 - Cubierta del filtro de aire 
3 - Empufiadura delantera 
4 - Palanca del freno de la cadena/ 

protector de manos 
5 - Silenciador 
6 - Cadena 
7 - Barra gufa 
8 - Tornillo de ajuste de la barra gufa 
9 - Tornillos de ajuste del carburador 

9 

16 

8 7 6 

14 

10 - Activador 
11 - Interrupter de masa 
12 - Palanca cebador 
13 - Empuf\adura trasera 
14 - Pera de Purga 
15 - Tap6n del dep6sito de combustible 
16 - Empufiadura del motor de arranque 
17 - Tap6n del dep6sito de aceite 
18 - Llave de combinaci6n 
19 - Funda de la barra 
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Composants de la tronc;onneuse 

1 - Gachette de verrouillage des gaz 

2 -Couvercle de filtre a air 

3 - Poignee avant 

4 - Levier de frein de chaine / 

Protecteur de main 

5 - Silencieux d'echappement 

6 -Cha1ne 

7 - Guide-cha1ne 

8 - Vis de reglage de guide-cha7ne 

9 - Vis de reglage du carburateur 

: ... ~----

9 8 7 6 

16 14 

1 o -Gachette des gaz 

11 - lnterrupteur Marche/Arret 

12 - Levier de l'etrangleur 

13 - Poignee arriere 

14 - Poire d 'amon;age 

15 - Bouchon du reservoir de carburant 

16 - Poignee de lanceur 

17 - Bouchon du reservoir d'huile 

18 - Cle mixte 

19 - Cache-guide 

.'-lQ 
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Comprendre les etiquettes de securite et symboles 

& 

f) 

• 
f) 

Ce symbole signale un Avertissement 
et une Mise en garde. 

Votre manuel contient des messages 
speciaux · attirant votre attention sur 
les problemes lies a la securite, les 
degats eventuels de la machine, 
ainsi que des informations utiles sur 
le fonctionnement et l'entretien. 
AVERTISSEMENT: Lisez et suivez 
toutes les precautions de securite 
dans le manuel d'instructions. Le fait 
de ne pas suivre les instructions 
pourrait entrainer des blessures 
graves. 

Portez des lunettes de securite, des 
protege-tympans ainsi qu'un masque 
de protection lorsque vous utilisez 
cette machine. 

Portez des gants de protection 
renforces et antiderapants pour la 
manipulation de la tronc;onneuse et 
de la chaine. 

L:\. ATTENTION: Les surfaces risquent 
~ d'etre tres chaudes. 

Ct 
~ 

~ 

Portez des chaussures ou des bottes 
de securite equipees de semelles 
antiderapantes et coquees. 

ATTENTION! Prenez garde a l'effet 
de rebond. Astuce contact mai cause 
le guide de se deplacer brusquement 
vers le haul et vers l'arriere, qui mai 
causer des blessures graves. 

Contact de la pointe guide bar avec 
n'importe quel objet doit etre evitee. 

~ 

~ ' -

ii 
6 
~ 

OIL 

Tenezenpermanencelatronc;onneuse 
a deux mains. 

La valeur maximale du rebond 
mesuree sans frein de chaine pour 
!'ensemble guide et chaine figure sur 
!'etiquette. 

Essence et huile melange (voir 
pag.53) 

Huile chaine 

' ... 1-..,.,- ~~ - , ;_ 
~ ~ ~ <~~~, r~ ... 

... -- ·- .. 
Frein chaine 

• 
1I • 
■ 

Frein chaine 
OUVERT 
(ON) 

STOP moteur 

• Frein chaine 
HORS 
TENSION 
(OFF) 

Starter (plus facile demarrage a 
basse temperature - voir pag.56) 

., .. •, INTRODUCCION 1)6/BTCO"/ ,-------------------------------------~ ....-

Para utilizar correctamente la motosierra y evitar accidentes, lea primero este manual 
atentamente antes de trabajar con ella. Encontrara explicaciones sobre el funcionamiento 
de las distintos componentes, ademas de instrucciones para realizar las comprobaciones 
y el mantenimiento necesarios. 

Nota: Las ilustraciones y las especificaciones proporcionadas en este manual 
pueden variar segun los requisitos de cada pais, y estan sujetas a cambios sin · 
previo aviso por parte del fabricante. 

MANUAL DEL OPERADOR 
El manual del operador esta destinado a proporcionar protecci6n al usuario. LEALO . 
Guardelo en un sitio seguro para consultarlo en el futuro. Conozca los procedimientos 
necesarios antes de comenzar a montar la unidad. La preparaci6n y el mantenimiento 
adecuados juegan un papel fundamental para obtener la maxima seguridad y 
rendimiento del motosierra. 

P6ngase en contacto con el concesionario o el distribuidor local si no comprende 
alguna de las instrucciones de este manual. 
Ademas de las instrucciones de uso, este manual contiene parrafos que requieren una 
especial atenci6n . 

Tales parrafos estan marcados con los sfmbolos descritos a continuaci6n: 
Advertencia: si existe riesgo de accidente o lesiones personales o daiios graves a la 
propiedad . 

Precauci6n: si existe riesgo de producirse daiios en la maquina o en sus componentes 
individuales. 

& 

& 

ADVERTENCIA: Para garantizar el funcionamiento seguro y 
correcto de la motosierra, este manual del operador debera 
conservarse siempre con la maquina o estar cerca de ella. 
No preste ni alquile la motosierra sin el manual de instrucciones 
del operador. 

ADVERTENCIA: Solo deberan utilizar la motosierra las personas 
que entiendan este manual. 

ilifli 
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Remisage de la tronc;;onneuse 

& AVERTISSEMENT: Coupez le moteur et laissez-le refroidir, puis arrimez la machine avant 
remisage ou transport dans un vehicule. Remisez la machine et le carburant dans un endroit 
ou les vapeurs de carburant ne seront en contact avec aucune source d'etincelles ou de 
flammes nues, notamment a proximite de chaudieres, de moteurs ou d'interrupteurs 
electriques, de fours, etc. Montez toutes les protections fournies avec la machine pour le 
remisage. Rangez la machine de telle sorte que les parties tranchantes ne puissant blesser 
accidentellement toute personne passant a proximite . Remisez la machine hors de portee 
des enfants ou de toute autre personne non habilitee a l'utiliser. 

1. Vidangez et nettoyez le reservoir de carburant dans un lieu suffisamment aere. 
2. Vidangez l'integralite du carburant dans un conteneur approprie au stockage de !'essence. Faites tourner le 

moteur jusqu'a ce qu'il s'arrete de lui-meme. Cela permet d'evacuer le melange susceptible de s'eventer et 
de laisser un depot de vernis et de gomme dans le circuit d' alimentation de carburant. 

3. Nettoyez toutes les substances etrangeres accumulees sur la tron9onneuse. Maintenez la machine a 
distance de tout agent corrosif tels que les engrais de jardin ou les sels de deverglaQage. 

4. Respectez la reglementation locale et nationale en rnatiere de stockage et de manipulation de !'essence. 
N'utilisez pas le surplus de carburant dans un autre equipement a moteur deux temps. 

& MISE EN GARDE: II est important d'eviter le depot de gomme dans les composants du circuit 
d'alimentation de carburant tels que le · carburateur, le filtre a carburant, la conduite 
d'alimentation de carburant ou le reservoir de carburant au cours du remisage. Les carburants 
a base d'alcool (appeles essence-alcool ou E10, ou a base d'ethanol ou de methanol) sont 
hydrophiles, ce qui peut entrainer une separation des composants du carburant et la 
formation d'acides au cours du remisage. Les gaz acides peuvent endommager le moteur . 

CARACTERISTIQUES TECHNIQUES 
MT 3500 
ENGINE: 
Cylindree: 
Alesage: 
Course: 

PERFORMANCES: 
Regime de ralenti: 
Regime maximal (Avec guide et chaine): 
Puissance: 

2.38 cu.in (38.9 cc) 
1.58 in (40 mm) 
1.22 in (31 mm) 

3,000 RPM 
13,000 RPM 
2.0 HP/1.5 kW {9,000 RPM) 

CIRCUITS D'ALIMENTATION DE CARBURANT ET D'HUILE: 
Carburateur: 
Capacite du reservoir de carburant: 
Proportions du melange: 
Capacite du reservoir d'huile: 
Lubrification de la chaine: 

SYSTEME D'ALLUMAGE: 
Bougie: 
Ecartement des electrodes: 

Carburateur a diaphragme toute position 
12.2 oz. (360 ml) 
Voir la section Fonctionnement-Alimentation de carburant 

8.75 oz. (260 ml) 
Pompe a huile volumetrique automatique 

NGK BPMR8Y 
0.02 in. (0.5 mm) 

Reglementations nationales et locales 

Votre tron 9onneuse est equipee d'un silencieux d'echappement a limiteur de temperature, d'un pare­
etincelles et d'un crampon de debitage conformement a la directive de pratique recommandee SAE 
J335 et aux Codes californiens 4442 et 4443 . La reglementation regissant tous les terrains forestiers 
et territoires geres par les etats de Californie, Maine, Washington, Idaho, Minnesota, New Jersey 
et Oregon exige !'utilisation de moteurs a combustion interne equipes de pare-etincelles. Les 
autres etats et institutions federales sont sur le point de promulguer une regleme ·ntation 
identique. 

Si vous utilisez une trorn;:onneuse dans un etat ou une region soumise a cette reglementation, vous etes 
legalement responsable du maintien en etat de fonctionnement de ces pieces. Le non-respect de cette 
reglementation constitue une violation de la loi. L'entretien du pare-etincelles est decrit dans la 
section Entretien-Silencieux a pare-etincelles du present manuel. 

Remarque: pour ce qui concerne !'utilisation de tron9onneuses dans le cadre d'une exploitation 
forestiere, reportez-vous au Code de reglementation federale, Articles 1910 et 1928. 

& 

& 

& 

& 

AVERTISSEMENT: Le systeme d'allumage de votre machine genere un champ 
electromagnetique de tres faible intensite. II est possible de ce champ cree des interferences 
sur le fonctionnement d'un stimulateur cardiaque. Afin de reduire le risque de blessures 
graves, voire de mort, les personnes equipees d'un stimulateur cardiaque son! vivement 
invitees a consulter leur medecin ainsi que le fabricant du stimulateur avant d'utiliser la 
machine. 

AVERTISSEMENT: les surfaces du silencieux deviennent Ires chaudes en cours de 
fonctionnement et apres arret de la tron9onneuse ; tenez-vous a distance du silencieux. 
Tout contact avec le silencieux peut entrainer de graves brulures. 

AVERTISSEMENT : L'exposition aux vibrations generees lors de !'utilisation d'outils a 
moteurs thermiques peut entrainer des lesions vasculaires ou nerveuses au niveau des 
doigts, des mains et des poignets chez les personnes sujettes a des troubles de la 
circulation ou a des phenomenas de tumefactions anormaux. En outre, ii a ete demontre 
que !'utilisation prolongee par temps froid entrainait des lesions des vaisseaux sanguins 
chez les personnes saines. En cas d'apparitions de sympt6mes tels que des 
engourdissements douleurs, pertes de force, changements de la couleur ou de la 
texture de la peau ou pertes de sensation au niveau des doigts, des mains ou des 
poignets, interrompez immediatement !'utilisation de la machine et consultez un 
medecin. 

AVERTISSEMENT: Les vapeurs d'echappement du moteur de ce produit contiennent des 
substances chimiques que l'etat de _ Californie a reconnues a l'origine de cancers, 
d'anomalies congenitales ou d'autres troubles de la reproduction. Utilisez votre 
tron9onneuse en exterieur, exclusivement dans une zone bien ventilee. 

~ 
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Precautions de base 

• Lisez atte ntivement le present manuel jusqu'a ce que vous 
ayez integralement compris les regles de sec urite, les mesures 
de precaution et les instruction s relatives au fonctionnem ent, 
et que soye z en mesure de les appliquer avant tout e utili sation 
de la machine. 

• Limitez !'utili sation de la tronc,onneuse a des utilisat eurs 
adultes capab les de comprend re et d 'ap pliquer les regles de 
securite, les mesures de precaution et les instructions relat ives 
au fonctionnement indiqu ees par le present manuel. L'utilisation 
de la machine par des mineurs est fort ement decon seillee. 

• Ne manipul ez et n'utili sez pas la machine lorsqu e vous etes 
fatigue, malade ou perturb e, ou sous l'empri se de l'a lcoo l, de 
drogues ou de medicaments. Vous devez etre en bonne form e 
physique et en pleine possession de vos capacites mentales. 
L'utili sation d'une tronc,onneuse est relativement ardue et 
penible. Si vous presentez un etat susce ptible d'etre aggrave 
parunetachephysiquementexigeante, consultezprealablement 
votre medec in (Fig. 1). Soyez plus vigilant avant les periodes 
de repos et en en proximite de la fin de votre tour de travail. 

• Maintenez les enfants, passants et animaux a une distance 
minimal e de 1 O metres (35 pieds) de la zone de travail. Ne 
tolere z la presence d'aucune personne ou animal a proximite 
immedia te de la tronc,onneuse lors du demarrage ou en 
utilisation (Fig. 2). 

• La plupart des acc idents lies a !'utilisation d'une tronc,onneuse 
sont dus a une percussion de l'utilisateur par la chaine. Portez 
en permanence des equipements de securite homologues 
lorsque vous utilisez la tronc,onneuse. Toutefois, le port de 
vetements de securite n'elimine pas les risques de blessures, 
mais ii peut en reduire les effets en cas d'accident. Demandez 
conseil a votre distributeu r habituel pour le choix des equipements 
conformes a la reglementation. Les vetement s utilises ne 
doivent en aucun cas entraver les mouvement s. Portez un 
vetement anti-coupe pres du corps. La veste (Fig. 3), la 
salopette (Fig. 3) et Jes jambieres sont des equipements 
ideaux. Ne portez pas de vetements, echarpes, cravates ou 
bijoux susceptibles de s'acc rocher au bois ou aux buissons. 
Nouez les cheveux longs et protegez-les (par exemple, a !'aide 
d'un foulard, d'une casquette, d 'un casque, etc.). Chaussure 
ou bottes de securite coquees et equipees de semelles 
antiderapantes (Fig. 4). Portez un casque de protection (Fig. 
5) dans les zones ou des objets sont susceptibles de chuter. 
Portez des lunettes de securite ou une visiere de protection 
! Utilisez des protections anti-bruit, notamment un casque 
anti-bruit (Fig. 5) ou des protege-tympans. L'utili sation de 
protections anti-bruit requiert une attention supplementaire en 
ce sens que la perception des signaux sonores d'a vertisseme nt 
en cas de danger (tels que eris, alannes, etc.) est reduite. 
Portez des gants anti-coupe (Fig. 6). 

• Ne pretez votretronc,onneu se qu' ades utilisateurs experimentes 
rompus au fonctionnement et a !'utilisatio n correc ts des 
tronc,onneuses. Fournissez- leur le manuel contenant le mode 
d'emploi qu'il s devront lire avant d'utiliser la tron c,onneuse. 

• Contr61ez quotidiennement votre tronc,onneuse afin de garantir 
que chaq ue dispositif de securite ou autre fonctionne 
correctement. 

• Ne travaillez jamais avec une tronc,onneuse endommagee, 
modifi ee OU mal reparee OU mal mont ee. Ne demontez, 
endommagez ou neutralisez jamais l'un des dispos itifs de 
securite . Utilisez exclusivement des guide-chaine de la longueur 
indiquee dans le tableau (page 47). Remplacez immediatem ent 
un guide-chaine, une protection de main ou un frein de chaine 
~ndommages, casses ou demontes pour toute autre raison . 

• Elaborez toujour s votre plan de decoupe a l'avance. Ne 
debutez aucun tache avant d'avoir une zone de travail 
degagee, une assise stable, et, en cas d'abattage, un chemin 
de degag ement prealablement etabli. 

• Adressez-vous a un professionnel qualifie pour toute autre 
intervention ne figurant pas dans le present manu el. 

• La tronc,onneuse est exclusivement destinee a la co upe de 
bois. II est fort ement deconseille de couper un autre type de 
mat0riau. 

Ll ■ l""l.'311 .. '-'..:;, 11'- LIC.:, r-Ml'tl'tCi> JZ f tea'll,U; 

Utilisation du tableau de diagnostic des pannes 

A AVERTISSEMENT: Arretez toujours la machine et deconnectez la bougie avant de mettre en £ll application l'un des remedes preconises ci-dessous, a !'exception des operations necessitant 
tjue la machine tourne. 

Si le problem e persiste apres avoir verifie toutes les causes possibles indiqu ees, contactez vot re repa rateur 
agree. En cas de problem e non reference dans ce tableau, contactez votre reparateur agree. 

PROBLEME CAUSE POSSIBLE REMEDE 
Le moteur ne demarre pas ou ii 1. Absence d 'etincelle 1. Contr61ez la bougie. 0€lposez le couverc le de filtre a air. tourne pendant quelques Retlrez la bougie du cylindre. Reconnectez le fi l de secondes puis s 'arrete. bougie et placez la bougie sur le haut du cylindre. 11rez (Verifiez quo l 1interrupteur sur le lanceur et observez la formation d'8tincelles a d'allum age est sur la po sition l'extrE!mite de la bougie. Si aucune etincelle n 'est de demarrage " I"). produite, repeter l'essai en utilisant une bougie neuve 

(BPMRBY). 
2. Moteur noye. 2. Passez l'int errupteur d'allumage en position d'arret 

(OFF} et retirez la boug ie. Passez le levier d'E!trangleur 
sur la pos ition de fonctionnement (complE!tement 
enfonce) et actionnez le lanceur 15 a 20 fois. Cela 
permet d'evacuer l'exces de carbura nt dans le moteur. 
Nettoyez et remontez la bougie. Tirer le levier du starter 
jusqu'au bout et ramener le levier completement pour 
activer le dispositif de dem i accele ration. Action nez le 
lanceur trois fois en mettant le levier d'etrangleur en 
position de fonctionnement. Si le moteu r ne demarre 
pas, passez le levier d'8trangleur sur la position de 
demar rage et effectuez la procedure de dE!marrage 
normal. Si le moteur ne d9marre toujours pas, repetez 
la procedure avec une boug ie neuve. 

Le moteur demarre mals Le carburate ur necessite un rE!glage • Contactez un service d'entretien agree pour le regtage n'accelere pas correctement: de l'aiguille "L" (gic leur bas). du carburateur. 
Le moteur demarre mais ne Le carb urateur necessite un reglage • Contactez un service d'entretien agree pour le reQlagc fonctionne pas correctement a de l'aiguille "H" (gic leur haut). du carb urateur. 
regime e1eve. 

Le moteur n'atteint pas son 1. Contr61ez le melange huile/carburant. 1. Utilisez du carburant recent et la proportion d'huile regime maximal / ou fume deux temps appropr iee. 
excessivemen t 2. Filtre a air encrasse. 2. Procedez au nettoyage conformement aux instructions 

de la section Entretien-Filtre a air. 
3. ~cran pare-etincelles encrasse. 3. Procedez au nettoyage conformement aux instructions 

de la section Entretien-Silencieux pare-etincelles. 
4. Le carburateur n8Cessite un reglage 4. ~ Contactez un service d'entretien agree pour le reQlage 

de l'aiguille "H" (gicleur haut). du carburateur. 
Le moteur d€marre, tourne et Le carbura teur necessi te un rE!Qlage. Tournez la vis de rE!Qlage du ralenti "T'' dans le sens des acce 1ere, mais ne tient pas le aiguilles d'une montre pour augmenter le regime de ralenti. ralenti. (Si la chaine tourne au regim e de ralent i, tournez la 

vis de ralenti "T" dans le sens inverse des aiguilles d'u ne 
montre pour reduire le regime de ralentij ; voir la section 
Fonct ionnement-ReQlage du carb urateur. 

Surchauffe et degagement de 1. Reservoir d'huile de chaine vide. 1. Le reservoir d'huile doi t etre rempli a chaque plein du fumee au niveau du guide et de la reservoir de carburant. 
chaine 2. Chaine trop tendue. 2. Tendez la chaine conformemen t aux instructions de la 

section Fonctionnement-Tension de la chaine. 
3. Fonction du dispositif de graissage. 3. Faites tourner le moteur a plein regime penda nt 15 a 30 

secondes. Arr8tez la tronc;onneuse et verifiez que 
l'hui le s'eGoule au niveau de la protection d'embout de 
guide et du guide-chaine. Si l'huile est presente, ii se 
peut que la chaine so it emoussee ou qu e le guide-
chaine soit endom mage. En cas d'absence d'huile, 
contactez un service d'entretien agree. 

Le moteur d9marre et tourne, 1. Frein de chaine engage. 1. oesengagez le frein de chaine ; voir la sect ion mais la chaine n'est pas Fonctionnement-Frein de chaine. 
entraine8 2. Chaine trop tendue. 2. Tendez la chaine conformeme nt aux instructions de la 

section Fonctionnement-Tension de la chaine. & AVERTISSEMENT: Ne 
3. Montage du guide-chaine et chaine. 3. Voir la section Montage-Montage du guide-chaine et 

de la chaine. 
touchez jamai s la 4. Chaine et/ou guide-chaine 4. Voir la section Entretien-C haine et/ou Entretien-Guide-
chaine lorsque le endommages. chaine . 
moteur toume. 5. Embrayage et/ou pignon a 5. Procedez au remplaceme nt si necessaire - Contactez 

flasques endomm ag0s. un reparateur agree. 
*Remarque: Ce moteur est confo rme aux normes de l'EPA (Agence de protection de l'environnemen t) en matiere de contr61e des emissions polluantes. En consequence, les aiguilles de rE!Qlage du carbura teur sent e(luipe0s de capucho ns en plast ique lim itant la rotation par rapport au reglage d'usine initial. Si votre machine presente des probremes sp8Cifiques de performance ne pouvan t E!tre rectifies en suivant les instructions de la section Diagnostic des pannes, i1 est recommande la porter a un serv ice d'entretien agree pour reparatio n. 

,.., 
..-... 
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Frein de chaine 
Si le frein de chaine ne fonctionne pas correctement, deposez le 
couvercle d'embrayage et nettoyez les composants du frein de 
chaine. Contr6Iez l'etat d'usure de la bande de frein (A, Fig. 95) 
et remplacez-la Si elle est usee OU deformee. 

& AVERTISSEMENT: Si la bande de frein est 
excessivement usee, elle peut se rompre lorsque le 
frein de chaine est applique. Si la bande de frein est 
cassee, le frein de chaine ne pourra arreter la 
chaine. Le frein de chaine doit etre remplace par un 
reparateur agree si son epaisseur est inf8rieure a 0,6 
mm (0,024" en n'importe quel point. Seul un 
reparateur agree est habilite a effectuer toute 
reparation au niveau du frein de chaine. Rapportez 
votre machine sur le lieu d'achat ou chez le reparateur 
agree le plus proche. 

Tenez le mecanisme du frein de chaine propre en permanence et 
lubrifiez legerement la tringlerie (B, Fig. 96). 
Testez toujours le fonctionnement du frein de chaine apres 
entretien ou nettoyage conformement aux instructions de la 
section Fonctionnement - Frein de chaine. 

& AVERTISSEMENT: Contr6Iez et remplacez si 
necessaire l'attrape-chaine I la butee de securite 
(C, Fig. 95). 

w 

l ........... ~ 
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• II est fortement deconseille de raccorder a la prise de force de 
la tronc;;onneuse tout outil ou accessoire non specifie par le 
fabricant. 

Manipulation du carburant 

& AVERTISSEMENT : L"essence est un carburant 
hautement inflammable. Manipulez !'essence ou le 
melange de carburant avec une extreme precaution. 
Ne fumez pas ou ne produisez pas de source de 
flamme a proximite du carburant ou de la 
tronc;;onneuse (Fig. 7). 

• Manipulez le carburant avec une extreme precaution afin 
d'eviter tout risque d'incendie ou de br0lure. Le carburant 
est hautement inflammable. 

• Faites le melange et conservez le carburant dans un conteneur 
approuve pour l'entreposage d'essence (Fig. 8). 
Faites le melange de carburant en exterieur, en !'absence de 
toute source d'etincelles ou de flammes. 

• Choisissez une surface degagee, coupez le moteur et laissez 
refroidir avant de faire le plein. 

• Devissez lentement le bouchon de carburant afin de liberer la 
pression et d'empecher le carburant de s'ecouler par le 
bouchon. 
Resserrez fermement le bouchon de carburant apres 
remplissage. Sous l'effet des vibrations de la machine, un 
bouchon mal referme peut se desserrer, voire s' ouvrir, entrainant 
un deversement du carburant. 

• Essuyez toute trace de carburant sur la tronc;;onneuse. 
Deplacez-vous a 3 metres (1 0 pieds) de la zone de remplissage 
avant de demarrer le moteur (Fig. 9). 

• Ne tentez en aucun cas de brOler le carburant deverse. 
• Ne fumez pas en manipulant le carburant ou en utilisant la 

tronc;onneuse. 
• Entreposez le carburant dans un endroit sec , frais et 

suffisamment ventile. 
• Ne placez jamais la tronc;;onneuse sur un materiau facilement 

inflammable, notamment sur des feuilles mortes , de la paille , 
du papier, etc. 

• Entreposez la machine et le carburant dans un endroit exempt 
de sources d'etincelles ou de flammes nues, de moteurs 
electriques , d'interrupteurs , de fours , etc., susceptibles 
d'enflammer les vapeurs de carburant. 

• Ne retirez jatnais le bouchon du reservoir de carburant lorsque 
le moteur tourne. 

• N'utilisez jamais le carburant pour le nettoyage. 
• Veillez a ne pas souiller vos vetements de carburant. 

Fonctionnement et securite 

A AVERTISSEMENT: Tenez toujours la tronc;;onneuse a 
£ll deux mains lorsque le moteur tourne. Enserrer 

fermement les poignees de la tronc;;onneuse entre 
les doigts et le pouce (Fig.10). 

• Tenez toutes les parties du corps a distance de la chaine 
lorsque le moteur tourne. 

• Transportez toujours la tronc;;onneuse moteur coupe et frein de 
chaine engage, en plac;;ant le guide-chaine et la chaine vers 
l'arriere, et le silencieux d'echappement a distance de votre 
corps. Transportez toujours la tronc;;onneuse avec son fourreau 
de guide-chaine monte (Fig.11, page 44). Pour le transport a 
bard d'un vehicule, montez toujours le fourreau de guide et de 
chaine. Fixez correctement la tronc;;onneuse afin d'eviter 
qu'elle ne se renverse, que le carburant ne s'ecoule ou que la 
trorn:;onneuse ne soit endommag0e. 

• Engager le frein de chaine avant de vous repositionner dans la 
zone de coupe. 

~ 
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• N'utilisez jamais la tron~onneuse d 1une seule main ! Une 
telle manipulation peut blesser gravement l'utilisateur ou !es 
personnes se tenant dans la zone de travail. Une tronc;onneuse 
s'utilise a deux mains. 

• Avant de demarrer le moteur, verifiez que la chaine n'est en 
contact avec aucun objet. Ne tentez jamais de demarrer la 
trorn;:onneuse avec le guide engage dans un sillon de coupe. 
Coupez le moteur avant de poser la trorn;:onneuse. Ne laissez 
pas le moteur tourner sans surveillance. 

• Par mesure de securite supplementaire , engagez le !rein de 
chaine avant de poser la trorn;:onneuse. 
Utilisez exclusivement la troni;:onneuse dans une zone suffisamment 
ventilee, ne l'utilisez pas dans un environnement explosif ou 
inflammable ou dans des zones confinees (Fig.12). Faites attention a la possibilrte d'empoisonnement par monoxyde de carbone. 

• N'utili sez pas la tronc;:onneuse sur une echelle ou directement 
sur un arbre. Ayez toujour s une assise stable et une position 
appropriee . 

• N'exercez pas de pression sur la tronc;:onneuse en fin de 
coupe. Le fait d'appliquer une pression peut vous faire perdre 
le contr6Ie en fin de coupe. 

• N'effectuez aucune operation de coupe a proximite de cables 
electriques. 

• Tenez vos mains au sec, propres et exemptes d'huile ou de 
carburant. 

• Lorsque la tronc;:onneuse est en marche, saisissez fermement 
la poignee avant de la main gauche et la poignee arriere de la 
main droite. (Fig.10, page 43). 

• Lors de la decoupe d'un e branche en tension, veillez a ne pas 
vous faire surprendre par l'effet de retour elastique des que la 
tension de la fibre du bois est liberee. 

• Les petites branches ou les arbustes peuvent bloquer la 
chaine puis etre expulses dans votre direction ou vcius faire 
perdre l'equilibre. 

• Ne travaillez jamais en plac;:ant la tronc;:onneuse en dessus de 
la hauteur d'epaules (Fig.13). 

• Ne demarrez jamais la tronc;:onneuse si le carter de chaine 
n'est pas installe. 

Mesures de precaution contre l'effet de rebond 

& AVERTISSEMENT: Evitez tout phenomena de rebond 
pouvant entrainer de graves blessures . L'effet de 
rebond consiste en un mouvement brusque vers 
l1arri8re, vers le haut ou vers l'avant du guide-chaine 
se produisant lorsque la zone de la chaine situee a 
l'extremite superieure du guide-chaine entre en 
contact avec un objet, tel qu 1un rondin ou une 
branche, ou lorsque la bille de bois se referme et 
vient coincer la chaine dans le plan de coupe. Le 
contact avec un corps etranger dans le bois peut 
egalement entrainer une perte de controle de la 
tronc;onneuse. 

• Le rebond par rotation peut se produire lorsque la chaine en 
mouvement entre en contact avec un objet au niveau de 
l'extremite superieure du guide-chaine. Ce contact peut 
entrainer la chaine a s'enfoncer dans l'objet , ce qui a pour effet 
de stopper la chaine pendant un instant. Cet arret de la chaine 
genere une retroaction ex1remement rapide ayant pour effet de 
relever le guide-chaine et de le renvoyer en direction de 
l'operateur (Fig.14-15 et Fig. 16). 

• Le rebond par pincement peut se produire lorsque la bille de 
bois se referrne et vient pincer la chaine en mouvement au 
niveau de l'extremite du guide-chaine, stoppant irnmediatem ent 
le mouvement de la chaine. Cet arret soudain de la chaine 
resulte en une inversion de la force utilisee pour couper le bois 
et entraine la tronc;:onneuse dans le sens oppose de la rotation 
de la chaine. La tronc;:onneuse est violemment ramenee en 
direction de l'op erateur. 
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- des conditions de fonctionnement defavorables , notamment le 
fonctionnement en charge partielle; 
peuvent entraine r une deterioration rapide de la bougie. 

Silencieux pare-etincelles 
Votre tronc;:onneuse est equipee d'un disposi tif pare-etincelles 
Ref. 50240109 (Fig. 93) conforrne aux exigences de la norme 
SAE J335; vous avez la possibilite de verifier le numero de 
reference du dispositif pare-etincelles appose sur le silencieux. 

h,,_ AVERTISSEMENT: Un dispositif pare-etincelles 
~ defectueux OU modifi0 peut etre a l1origine d 1un 

incendie. 

En usage normal, ce dispositif peut s'e ncrasser et doit etre 
con tr6Ie toutes !es semaines et nettoye en fonction de son etat. 
Pour proceder au nettciyage: 
• Laissez refroidir le silencieux. 
• Retirez le vis du ecranpare-etincell es (B). 
• Deposez l'ecran para-enticelles (A} ref. 50240155. 
• Nettoye z etco ntr6Iezl'ecr an pare-etincelles. Si le pare-etinc elles 

est endomrnage, en mauvais etat ou deteriore, le remp lacer. 
• Remontez les composants dans l'ordre inverse de la depose. 

Le dispositif pare-etincelles necessite un entretien et un nettoyage 
periodiques et precis, notamment pour ce qui concerne les 
points suivants: 

contr6Iez periodiqueme~t l'ecran pare-etincelles et remplacez­
le s' il est perfore, tordu OU deforme; 
verifiez minutieusement si de la poussiere, des debris ou toute 
substance organique est en contact avec les pieces du 
dispositif pare-etincelles; contr6Iez particulierement l'espa ce 
entre le silenc ieux et l'ecran; nettoyez-le souvent a !'aide 
d'otuils ou a l'air comprime . 

Par souci de conformit0 a la norme, ii est n8cessaire de monter 
an griffe d'abattage Ref. 50240110 (A, Fig. 94); celles-ci sont 
forunies dans l'emb allage de la tronc;:onneuse. 

Silencieux d'echappement 

& ATTENTION - Ce silencieux est dote d'un catalyseur 
ce qui assure au moteur la contormit8 a.ux 
conditions sur Jes emissions requises. Ne jamais 
modifier ni deposer le catalyseur : tout modification 
est une violation a la loi. 

& ATTENTION - Les silencieux dotes de catalyseur 
deviennent tres chauds durant !'utilisation et restent 
ainsi longtemps apres avoir eteint le moteur. Cette 
situation se presente meme lorsque le moteur 
tourne au ralenti. Vous risquez de vous brOler en le 
touchant. Risque d'incendie! 

& PRECAUTION - Si le catalyseur est endommage 
ii doit etre remplace. S'il se bouche frequemment, 
le rendement du silencieux catalytique s'en trouve 
reduit. 

& AVERTISSEMENT: N'utilisez jamais votre 
tron~onneuse si le silencieux est endommage, 
depose ou modifie. Un silencieux mal entretenu 
augment le risque d'incendie et de perte auditive. 

~ 
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comprime a une certaine distance. Remontez le filtre a air dans 
le couvercle. Posez le couvercle de filtre a air sur la tronyonneuse. 
Resserrez fermement !es vis du couvercle de filtre a air. 
Un filtre a air usage ne peut jamais etre completement nettoye. 
II est recommande de remplacer le filtre a air apres six mois 
d1utilisation. 

& MISE EN GARDE: Ne faites jamais tourner le moteur 
sans le filtre a air au risque de l'endommager. 
Verifiez que le filtre a air est correctement loge dans 
le couvercle de filtre a air avant proceder au 
remontage de !'ensemble. 
Remplacez toujours un filtre a air endommage. 
Ne nettoyez pas le filtre a !'aide d'une brosse. 

Demarreur 
E:liminez les debris accumules au niveau des ou"ies d'aeration du 

demarreur a l'aide d'une brosse (Fig. 90). 

& AVERTISSEMENT: Le ressort a enroulement est 
sous tension et peut "sauter" a tout moment, 
entrainant de graves blessures. Ne tentez jamais de 
le demonter ou de le modifier. 

Moteur 
Nettoyez periodiquement les ailettes du moteur et du volant­
moteur a l'air comprime ou a l'aide d'une brosse (Fig. 91). Les 
impuretes incrustees sur le cylindre peuvent entrainer une 
surchauffe dangereuse du moteur. 

& AVERTISSEMENT: Ne faites jamais fonctionner la 
tronyonneuse si toutes !es pieces ne sent pas 
correctement montees, notamment le couvercle du 
carter d'entrainement et le carter du demarreur. 
Dans la mesure ou Jes pieces peuvent se casser et 
voler en eclat, faites reparer le volant-moteur et 
l'embrayage a un reparateur agree. 

Bougie 
Ce moteur utilise une bougie NGK BPMRSY avec un espacement 
entre les electrodes de 0,5 mm (0,02 pouce) (Fig. 92). Remplacez­
la par une bougie identique taus les six mois ou plus frequemment 
si necessaire. 

& AVERTISSEMENT: Ne testez jamais le systeme 
d'allumage alors que le connecteur du cable 
d'allumage est debranche de la bougie ou si la bougie 
n'est pas montee dans son logement, au risque de 
produire un jaillissement d'etincelles non controle qui 
peut entrainer un risque d'incendie. Une mauvaise 
connexion entre la borne de la bougie et le connecteur 
du cable d'allumage au niveau de la coiffe peut 
generer un arc electrique susceptible d'enflammer 
les vapeurs de carburant a l'origine d'un incendie. 

Utilisez exclusivement des bougies antiparasites de la gamme 
preconisee. 
Les facteurs tels que: 
- un exces d'huile dans le melange de carburant; 
- un filtre a air encrasse; 
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• Le phenomene de tirage peut se produire lorsque la chaine en 
mouvement rencontre un corps etranger dans le bois au niveau 
de la partie inferieure du guide-chaine, entrainant l'arret soudain 
de la chaine. Get arret soudain a pour effet de propulser la 
tron,;:onneuse dans la direction opposee ii l'operateur, qui risque 
alors Ires facilement de perdre le contr61e de la machine. 

Comment eviler l'effet de rebond par pincement: 
• Soyez particulierement vigilant dans les situations ou le 

materiau est susceptible de venir coincer l'extremite superieure 
du guide-chaine ou venir stopper le mouvement de la chaine. 

• Ne coupez pas plus d'un rondin a la fois. 
• Ne faites pas osciller la machine en retirant le guide-chaine 

d'une entaille de coupe !ors du debitage. 

Comment eviler le phenomene de tirage: 
• Entamez toujours votre coupe en mettant la pleine puissance 

du moteur et en plaquant le carter de la tron9onneuse contre 
la bille de bois. 

• Utilisez des coins d'abattage en plastique ou en bois. N'utilisez 
jamais de coins en metal pour maintenir l'entaille ouverte. 

Comment reduire le risque de rebond 

& Sachez toujours identifier les situations ou le 
phenomene de rebond peut se produire. C 'est par la 
connaissance des bases du principe du rebond que 
vous parviendrez a reduire l1effet de surprise souvent 
attribue aux accidents. 

• Ne laissez jamais la chaine en mouvement venir au contact 
d'un objet au niveau de l'extremite du guide-chaine. 

• Degagez la zone de travail de tout objet encombrant, tel que 
les arbres, branches, rochers, haies, souches, etc. Retirez ou 
evitez tout objet susceptible de venir au contact de votre 
machine lors du tron,;:onnage d'une bGche ou d'une branche. 

• Maintenez votre chaine correctement affGtee et !endue. Une 
chaine detendue ou emoussee accroit le risque de rebond. 
Suivez les instructions d'affOtage et d'entretien fournies par le 
fabricant. Controlez la tension de chaine ii intervalles reguliers, 
moteur coupe et jamais en fonctionnement. Verifiez que les 
ecrous de /rein de chaine sont semis correctement apres 
chaque tension de chaine. 

• Entamez et procedez a la coupe ii plein regime. Le risque de 
rebond est d'autant plus eleve que la vitesse de la chaine est 
faible. 

• Ne coupez qu'un seul rondin ii la fois. 
• Faites particulierement attention lorsque vous inserez ii 

nouveau la chaine dans une entaille debutee prealablement. 
• Ne tentez pas d'entamer une coupe avec l'extremite du guide­

chaine (coupe en plongee). 
• Prenez garde aux rondins susceptibles de riper ou ii toute 

autre force susceptible de referrner une entaille de coupe et de 
venir coincer ou chuter sur la chaine. 

• Utilisez des guide-chaine et des chaines equipes de dispositifs 
perrnettant de reduire l'effet de rebond specifies pour votre 

trorn;:onneuse. 

Comment garder le contr6Ie (Fig.17-18) 

• Tenez ferrnement la tronyonneuse ii deux mains lorsque le 
moteur tourne et ne la lachez pas. En maintenant fermement 
la tron9onneuse, vous reduirez le risque de rebond et garderez 
le contr61er de la machine. Positionnez les doigts de votre 
main gauche sur la poignee avant et venez enserrer la poignee 
avec le pouce gauche par en dessous. Saisissez la poignee 
arriere de la main droite, que vous soyez droitier ou gaucher. 
Votre bras gauche doit etre tendu et le coude bloque. 

"""' ..__ 
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• Enserrez la poignee avant de la main gauche de telle fa9on 
qu'elle soit en ligne drone avec la main droite saisissant la 
poignee arriere lorsque vous effectuez une coupe de debitage. 
N'inversez jamais la position des mains quel que soil le type 
de coupe effectue. 
Tenez-vous sur vos deux pieds, le poids egalement reparti. 

• Positionnez-vous legerement sur la gauche de la tron9onneuse 
de fa9on a eviler que votre corps soil directement en ligne 
avec la chaine. 

• Ne vous penchez pas trop, sous peine de perdre l'equilibre et 
le controle de la machine. 

• Ne travaillez jamais en pla9ant la tron9onneuse en dessus de 
la hauteur d'epaules. II est extremement difficile de maintenir 
le controle d'une machine places au-dessus de la hauteur 
d'epaules. 

Oispositifs de securite centre l'effet de rebond 

& AVERTISSEMENT: les dispositifs suivants sont fournis 
avec votre troni,onneuse et vous permettent de 
reduire le risque de rebond; toutefois, ces dispositifs 
ne suppriment pas totalement ce phenomene 
dangereux. En tant qu"utilisateur, ne vous fiez pas 
uniquement ii ces dispositifs de securite. Vous devez 
respecter toutes les precautions et recommandations 
relatives ii la securite et ii l'entretien fournies par le 
present manuel de fai,on ii eviter l'effet de rebond ou 
tout autre phenomena susceptible d'entrainer de 
graves blessures. 

• Guide-chaine a reduction de l'effet de rebond, equipe d'une 
extremite a faible rayon pemnettant de reduire la zone de risque 
de rebond au niveau de l'extremrte du guide-chaine. II a ete 
demontre que !'utilisation d'un guide-chaine a reduction de 
l'effet de rebond permet de reduire fa,;:on significative le nombre 
et I' importance des rebonds I ors d 'essais effectuesconfomnement 
aux exigences de securite relatives aux trorn;onneuses 
thermiques definies par la norme ANSI B175.1 - 2000. 

• Chaine a effet rebond reduit, equipee d'un limiteur de 
profondeur profile et d'un maillon de securite, deviant la force 
de rebond et permettant au bois de penetrer graduellement 
dans le maillon-gouge. L'essai d'une chaine a reduction de 
l'effet de re bond sur un echantillon significatif de tron,;:onneuses 
d'une cylindree inferieure a 62,3 cm3 a prouve la conformite 
d'un tel dispositif relativement aux normes anti-rebond definies 
par la norme ANSI B175.1 - 2000. 

• Poignee avant, con,;:ue pour reduire le risque de contact entre 
la chaine et votre main, si celle-ci ripe de la poignee avant. 

• La position des poignees avant et arriere, definie en fonction 
de la distance separant l'une de l'autre et de l'alignement des 
deux poignees. L'ecartement et l'alignement des deux poignees 
proposes par cette conception aident a maintenir l'equilibre et 
la resistance necessaires pour controler la rotation de la 
machine en cas de rebond ramenant violemment la 
tron9onneuse vers l'operateur. 

Frein de chaine 

Les freins de chaine sont con,;:us pour stopper rapidement la 
rotation de la chaine. Lorsque le levier de frein de cha1ne / 
protecteur de main est pousse vers le guide, la chaine doit 
s'arreter immediatement. Un frein de chaine ne permet pas 
d'empecher le rebond. 
La Position Fonctionnement (A) et Position Frein (B) sont 
illustrees sur la Fig.19. 
Le frein de chaine doit etre nettoye et teste quotidiennement. 
Procedez au nettoyage du frein de chaine conformement aux 
instructions de la section Entretien-Frein de chaine et procedez 
au test conformement aux instructions de la section 
Fonctionnement-Fonctionnement du frein de chaine. 

Li,,,,/ ---, 

• Rails fendilles ou casses. 
• Rails etires. 
En outre, Jes guide-chaine equipes d'un pignon en leur pointe 
doivent etre lubrifies periodiquement a !'aide d'une seringue a 
huile afin de rallonger leur duree de vie. 
Retournez le guide-chaine et verifiez que les orifices de lubrification 
en et la gorge de cha1ne (S) sont exempts d'impuretes. 

Reglage du carburateur 
Avant de proceder au reglage du carburateur, nettoyez les ou"ies 
d'aeration du couvercle de demarreur comme indique dans la 
Fig. 85, ainsi que le filtre a air comme indique dans la Fig. 86. 
Reportez-vous aux sections Fonctionnement-Demarrage de la 
machine et Entretien-Filtre a air pour de plus amples details. Laissez 
chauffer le moteur avant de proceder au reglage du carburateur. 
Ce moteur est con,;:u et fabrique conformement aux 
reglementations de Phase 2 de l'EPA (Agence de protection de 
l'environnement). Le carburateur est regle en usine et ne 
necessite normalement aucun reglage. Ce modele de carburateur 
ne pemnet que le reglage des aiguilles "L" (gicleur bas) et "H" 
(gicleur haul). Tout reglage doit etre effectue par un service 
d'entretien agree. 
Ne forcez en aucun cas les aiguilles "L" (gicleur bas) et "H" 
(gicleur haul) hors de leur plage de reglage. 

& AVERTISSEMENT: Un reglage incorrect des aiguilles 
"L" et "H" peut entrainer de graves dE!galts au niveau 
du moteur. Ne forcez pas les aiguilles "L" et "H" hors 
de leur plage de reglage sous peine de rendre le 
moteur non conforme ii la reglementation relative 
aux emissions polluantes. 

Reglage du ralenti 
Si le moteur demarre,- tourne et accelere mais ne tient pas le 
ralenti, toumez la vis de reglage du ralenti "T" dans le sens des 
aiguilles d'une montre pour augmenter le ralenti (Fig. 87). 
Si la chaine tourne au regime de ralenti, tournez la vis de 
reglage du ralenti "T" ans le sens inverse des aiguilles d'une 
montre pour reduire le regime de ralenti et stopper la rotation 
de la chaine. Si la chaine continuer a tourner au regime de 
ralenti, contactez un service d'entretien agree pour proceder 
au reglage et n'utilisez pas la machine tant que la reparation 
n'a pas ete effectuee. 

Filtre a carburant 
Contriilez le filtre a carburant (F, Fig. 88) periodiquement. 
Remplacez-le s'il est contamine ou endommage. 

Filtre a air 

& AVERTISSEMENT: Ne nettoyez pas le filtre a air a 
!'essence ou avec tout autre produit inflammable 
afin d'eviter tout risque d'incendie ou de generer 
des vapeurs nocives. 

Devissez les vis du couvercle (G, Fig. 89), deposez le couvercle 
du filtre a air (H) et contriilez le filtre a air (I) quotidiennement. 
Nettoyer a l'aide du degraissant, !aver a l'eau et souffler de l'air 

""" .__. 
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Angle des plaques superieures 
Les porte-lime sont equipes de reperes permettant d'align er 
correctement la lime afin d 'ob tenir l 'ANGLE DE PLAQUE 
SUPERIEURE correct {Fig. 80). 
G) CORRECT- 30° 
H) INFERIEUR A 30° - Pour debitage . 
I) SUPERIEUR A 30°- Bord aminci, emoussage rapide. 

Angle des plaques laterales (Fig.81) 
J) CORRECT- 85° - 90° 

Obtenu automatiquement lors de !'utili satio n d'une lime de 
diametr e correct dans un porte-lime . 

K) "CROCHET"- "Broutage" et emoussage rapide. Augmente le 
risque de REBOND. 
Provient de !'utilisation d'une lime de diametre insuffisant, ou 
d'une lime tenue trop bas. 

L) DECLIVITE VERS L'ARRIERE - Necess ite un effort 
d'avancement trop important et entraine une usure excessive 
du guide et de la chaine. 
Provient de !'utilisatio n d'un e lime de diametre trap important, 
ou d 'une lime tenue trop haul. 

Reglage du limiteur d'epaisseur 
1. La hauteur (N, Fig.82) du limiteur d'epaisseur (M) doit etre 

co mprise entre 0,5 mm (0,020 po.) et 0,6 mm (0,024 po.). 
Utilisez une cale d 'epa isseur pour con troler la hauteur des 
limiteurs d 'epaisseur. 

2. Controlez la hauteur des limiteurs d'ep aisseur a chaque 
aff0tage de la chaine. 

Utilisez une lime plate et une degauchisseuse pour limiteur 
d'epaisseur pour rabaisser uniform8ment tous les limiteurs 
(Fig.83). 
P) LIME PLATE 
Q) DEGAUCHISSEUSE POUR LIMITEURS D'EPAISSEUR 

Les degauchisseuses pour limiteur s d'epaisseur son! 
disponibles en dimensions 0,5 mm a 0,9 mm (0,020 a 0,035 
pouc e). Apre s avoir rabaisse la hauteur de chacun des 
limiteurs d'epaisseur , restituez la forme initiale en arrondissant 
l'avant (R) . Veillez a ne pas endommager les maillons-guid es 
adjacents avec le bard de la lime. 

& MISE EN GARDE: Apres aff0tage, nettoyez 
soigneusement la chaine, eliminez !es copeaux de 
!image ou la poussiere de rectification. Lubrifiez 
soigneusement la chaine. 

Entretien du guide-chaine 
Apres chaque journ ee d'utilisation , retournez le guide-chaine sur 
la tron,;onneuse de fa,;on a repartir equitablement l'usure et 
rallonger la duree de vie du guide-chaine (voir Fig.84). Nettoyez 
le guide-chaine quotidiennem ent en fin de journ ee de travail et 
contr6Iez son eta! et son niveau d 'usure. 
L'amincissement ou l'ecrasement au niveau des rails du guide est 
un processus normal d'usure du guide-chaine. De tels defauts 
doivent etre rectifies a la lime ou a la pierre des qu'ils apparaissent. 
Remplacez le guide-chaine s'il presente les defauts 

suivants: 
• Usure a l'interieur des rails du guide-chaine laissant passer la 

chaine de chaque cote. 
• Guide-chaine tordu. 

& 

& 

AVERTISSEMENT: Meme s'il est entretenu correctement, le fonctionnement correct du frein 

de chaine sur le terrain ne peut etre garanti. 

AVERTISSEMENT : EN AUCUN CAS, NOUS NE GARANTISSONS, -ET VOUS NE DEVEZ 

CONSIDERER, QUE LE FREIN DE CHAiNE VOUS PROTEGERA EN CAS DE REBOND . NE 
VOUS FIEZ PAS EXCLUSIVEMENT AUX DISPOSITIFS EQUIPANT VOTRE MACHINE. IL VOUS 

INCOMBE D'UTILISER LA MACHINE CORRECTEMENT ET AVEC PRECAUTION AFIN 

D'EVITER TOUT RISQUE DE REBOND . 

Guide-chaine et chaine a reduction de l'effet rebond 
Equipements recommandes, les guide-chaine et chaines a reduction de l'effet rebond reduisent le risque et 

!'importance du rebond. Votre tron,;onneuse est equipee en serie de ces dispositifs. Toute reparation du frein 

de chaine doit etre exclusivement realisee par un reparateur agree. Rapport ez votre machine sur le lieu d'achat 

ou chez le reparateur agree le plus proche. 

& 

& 

AVERTISSEMENT : L'angle de rebond calcule (CKA) indique sur votre tron<;onneuse ainsi 

que dans le tableau d'angles de rebond calcules ci-dessous correspond il !'angle de rebond 

de !'ensemble guide-chaine et chaine teste conformement aux normes edictees par la CSA 
(Agence de normalisation canadienne) et !es normes ANSI. Lors de l'achat d'un guide-chaine 

et d'une chaine de remplacement, !es valeurs inferieures d'angles de rebond calcules 
indiquees ci-dessous doivent etre preferees. En effet, !es valeurs plus faibles d'angles de 

rebond calcule correspondent il des angles plus s0rs pour l'utilisateur, et les valeurs plus 
elevees indiquent un angle plus important et des forces de rebond plus importantes. Les 
angles calcul8s indiques representent 11energie totale et l'angle associe sans actionnement 

du frein de chaine en cas de rebond . L'angle active correspond a la duree d'arret de la chaine 
par rapport a l'angle d'activation du frein de chaine et de l'angle resultant de la tron<;onneuse. 

Dans tous les cas, les valeurs les plus faibles d'angle de rebond calcule correspondent a un 
environnement de travail plus s0r pour l'operateur. Les combinaisons suivantes de guide­

chaine et de chaines utilisees sur !es tron<;onneuses indiquees dans le present manuel sont 
conforrnes aux normes ANSI B175.1. L'utilisation de combinaisons guide-chaine/chaines 

autres que celles indiquees n'est pas recommandee et peut ne pas etre conforme aux 

normes en matieres d'angle de rebond calcule. 

AVERTISSEMENT: N'equipez pas vote tron<;onneuse Efco d'un guide-chaine arque. 
Le risque de rebond est accrO avec !'utilisation d'un guide-chaine arque du fait de 

!'augmentation de la zone de contact de rebond. 

Combinaisons guide-chaine/chaines recommandees 

Longueur Oregon Pas Quantite Maillon Oregon 
CKA 

Modele sans Frein de 
Guide-chaine ref. Guide-chaine Chaine Jonction ref.Chaine Chaine 

MT 3500 14" 140RCEA041 3/,"x .050" 52 91 P - 52 E MAX45 ° 

MT 3500 16" 160RCEA041 3/e' X .050" 57 91 P - 57 E MAX 45° 

~ 
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AVERTISSEMENT: II est possible que les angles calcules par ordinateur de la section 5.11 de 
la norme ANSI B 175.1 - 2000 n'aient aucune relation avec les angles de rotation de rebond 
effectifs obtenus en situat ions reelles de trom;:onnage. 
En outre, les dispositifs conc;:us pour reduire les ble ssures liees au phenomene de rebond 
peuvent perdre en efficacite lorsque leur etat ne correspond plus a leur etat initi al, 
particulierement si leur entretien n'a pas ete correctement effectue. 
La conformite ii la section 5.11 de la norme ANSI B 175.1 - 2000 ne signifie pas obligatoireme nt 
que dans les conditions reelles de rebond , le guide et la chaine tourneront de 45' . 

Mesures de precaution pour reduire les risques lies aux vibrations 
• La tronc;:onneuse est equipee d 'un systeme anti-vibrations (AV) ; ne le modi fiez jamais. 
• Portez des gants et tenez vos mains au chaud. 
• Tenez toujours la chaine affOtee et effectuez correctement l'entret ien de la tron1=onneuse, notamment le 

systeme AV. Une chaine emoussee rallonge le temps de coupe, et le fail d' introduire une chaine 
emoussee dans une bille de bois augmente les vibrations transmises directement aux mains. 

• Maintenez fermement la tron1=onneuse sans pour cela 'ec raser" les poignees en continu; faites de 
frequentes pauses. Toutes les mesures de precautions citees c i-dessus ne garantissent pas que vous 
ne souffrirez pas du syndrome des do igts morts ou canal carp ien. Par consequent, ii est fortement 
recommande aux ut ilisateurs reguliers de surveiller l'etat de leurs mains et de leurs doig ts. En cas 
d' apparition de l'un des symptomes precedemment cites, consultez immed iatement un medecin. 

Precaution d'entretien 

A AVERTISSEMENT: n'utilisez jamais une tron,;:onneuse endommag ee, mal reglee, ou mall £ll partiellement montee. 

• Verifier que la chaine s'arrete lorsque vous relachez la gachette des gaz. Si la chaine se deplace au 
regime de ralenti, ii est peut-etre necessaire de proceder au reglage du carburateur ; Voir la section 
Fonctionnement-Reglage du carburateur. Si la chaine se deplace toujours apres reglage du carburateur, 
contactez un reparateur agree pour effectuer les reglages et n'utilisez plus la machine tan! que la 
reparation n'a pas ete effectuee. 

& AVERTISSEMENT : Hormis les instructions d'entretien fournies par le Manuel de l'operateur, 
toutes les autres procedures d'entretien de la tronc;:onneuse doivent etre effectuees par un 
personnel de maintenance qualifie. (En cas d'utilisation d'outils non appropri es pour le 
demontage du volant -moteur ou de l'embrayage, ou pour le maintien du volant-moteur en 
vue du demontage de l'embrayage, le volant-moteur peut subir des degats structurels a 
l'origine de son eclatement pouvant causer de graves blessures). 

• Ne modifiez en aucune fa,;:on les caracter ist iques de votre tronc;:onneuse. 
• Tenez vos mains au sec, propres et exemptes d 'huile ou de carburant. 

A AVERTISSEMENT: Utili sez exclusivement des accessoir es et des pieces de rechange £ll preconises. 

• Ne touchez jamais la chaine ou n'effect uez jamais l'entretien lorsque le moteur tourne. 
• .N'utili sez jamais le carburant pour le nettoyage. 
• Entreposez la tronc;:onneuse dans un endroit sec et non directement sur le sol, avec le couvre-chaine 

monte et les reservoirs vides. 
• Si vot re tron,;:onneuse n'est plus utilisable, rnettez-la au rebut de fac;:on appropriee en respectant 

l'environnement, en la retournant notamment a votre distribut eur qui se chargera de sa mise au rebut 
dans le respect de la reglementation. 

• Remplacez immediatement tout disposit if de securite endommage ou casse. 

& AVERTISSEMENT: le silencieux ainsi que d'autres pieces du moteur (notamment les ailettes 
du cylindre , la bougie d'allumage) atteignentdes temper atures I res elevees enfonctionnement 
et apres arret de la machine. Afin de reduire les risques de brOlure, ne touchez pas le 
silencieux ou les autres pieces lorsqu'elles sont encore chaude s. 

_Plaqu e ~ C Col ~ coup ant 
sup e rie ur e Plaqu e lat e rale 

Llm it eurd e 
Trou de riv et profond eur 

Talon ~ 'Po int e 
Creu x de la gouge 

Parties de la gouge 

+ 
A 

74 
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Entretien de la chaine 
Utilisez exclusivement une chaine a double limiteur d'epa isseur 
et a rebond reduit sur cette t ronc;:onneuse. Cette chaine a cou pe 
rapide se caracte rise par une reduc tion de l'effet rebond 
lorsqu'elle est entretenue correctement. 
Pour obtenir une coupe rapide et en soup lesse, ii est necessaire 
d'entretenir correctement la chaine a limiteur d'e paisseur. Cette 
chaine necessite un affOtage lorsque les copeaux de bois son! 
petits ou pulverulents, lorsqu'i l est necessaire d'exercer une force 
sur la bille de bo is pour enfoncer la chaine, ou lorsque la chaine 
coupe sur le cote. Prenez en compte les elements suivants pour 
l'entretien de votre chaine: 
1. Un angle d'a ttaque frontale incorrecte de la plaque laterale 

peut accroit re le risque d' un important effet de rebond. 
2. Epaisseur du copea u (limiteur de profondeur) (A, Fig. 74): Trop 

importante, augmente le risque de rebond ; insuffisante, reduit 
la capac ite de coupe. 

3. Si les gouges ont heurte des objets durs tels que des clous ou 
des pierres, OU si elles on! ete elimees par de la boue OU du 
sable present dans le bois, faites affOter la chains par un 
service d 'entretien agree. 

4. Dans de rares c irconstances, les tenons d'entrainemen t 
peuvent s'evaser, empec hant la chaine de tourne r librement. 
Remplacez la chaine si n8cessa ire. 

REMARQUE : lnspectez l'etat et le niveau d' usure du pigno n a 
flasques lors du remplacement de la chaine. En cas de signes 
d'usu re ou d'endommagements au niveau des zones indiquees 
dans la Fig. 75, faites rem placer le pignon a flasques par un 
reparateur agree. 

Affutage des gouges (Fig. 76) 
Veillez a affOter toutes les go uges aux angles specifies et a la 
meme long ueur, car la caracte ristique de coupe rapide ne peut 
etre assuree que si toutes les gouges son! uniformes. 
1. Portez des gants de protec tion. Tendez suffisamment la chaine 

de sorte qu'e lle n'osc ille pas. Procedez ii l'affOtage au niveau . 
du centre du guide-chaine. Voir la section Fonctionnement­
Tension de la chaine. 

2. Utilisez une lime ronde de diametre 3/16" et un porte- lime. 
3. Tenez la lime de niveau avec la plaque superieure de la dent, 

com me indique dans la Fig. 77. Ne laissez pas la lime plonger 
ou osci ller. 

4. En exerc;:ant une pression legere mais ferme, limez en direct ion 
du co in avant de la dent, comme indique dans la Fig. 78. 
Soulevez la lime de la gouge a chaque retour de lime. 

5 Mettez quelques fermes coups de limes sur toute la dent. 
Limez toutes les gouges dont le tranchant est situe cote 
gauche (E, Fig . 79) dans un seul sens. Passez ensuite aux 
gouges don! le tranchant se situe cote droit et limez (Fl dans 
le sens oppose. Eliminez de temps en temps les copea ux de 
la lime a l 'aide d'u ne brosse metallique. 

& MISE EN GARDE : Une chaine emoussee OU mal 
affOtee peut entrainer un regime excessif du moteur 
lors · de la coupe, et severem ent _endommager le 
moteur. 

& AVERTISSEMENT: Le respect des angles et des 
dimensions scecifi es ci-dessou s et absolument 
essentiel . Si a chaine est mal affOtee, et tout 
particulierement si le limiteur d'epaisseur est trop 
profond, le risque de rebond est accrO, ainsi que le 
risque de blessures. 
Le fait de ne pas remplacer ou reparer une chaine 
endommag ee peut etre a l'origine de graves 
blessures. 
La chaine est extremement affOtee; portez en 
permanence des gants de protection lorsque vous 
effectuez l'entretien de la chaine . 

~ 
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Tableau d'entretien 

! 
Veuillez noter que les intervall es d'entretien suivant s'appliquent exclusivement ~ une I g­
utilisation en conditions normales. Rapprochez ces intervales en consequence si votre £ 
travail quotidien implique un fonctionnement plus long dans des conditions de coupe C 

severes. j 

lntegralite de la tron~onneuse Inspection (fuites, craquelures et niveau d'usure) 

Nettoyage 

Commandes(lntem.ipteurd'aflumage,levierd'l!trangleur, I Contr61e du fonctionnement 
I oachette des gaz, g~chette de blocag_~_g(!s_gaz) 
Frein de chaine 

Reservoir de carburant 

Rese rvoir d'huile 

Filtre a carburant 

Lubrification de la chaine 

Chaine 

Guide-chaine 

Pignon a fla sques 

Tambour d'embrayage 

Attr ape-chaine 

Pare-etincelles (au niveau du silencie ux) 

Contr61e du fonctionnement 

Nettoyage et graissage 

Contr61e par le di stributeur 

Inspection (fuites, craquelures et niveau d'usure) 

Nettoyage 

Inspection (fuiles, craquelures et niveau d'usure) 

Nettoyage 

Inspe ction 

Nettoyage , remplacement de la cartouche 
filtrante 
ContrOle de la sortie 

Inspection (degats, affutage et niveau d'usure) 

Contr 61e de la tension 

Affiltage (ContrO/e de l'indicateur de profondeur) 

Inspec tion (degats et niveau d'usure) 

Nettoyage de la raioore du guide et des passages d'huile 

Rotation 

Graissage du pignon de renvoi 

Ebavurage 

Remplacement 

Inspection (degats et niveau d'usure) 

Inspec tion (d8gats et niveau d'usure) 

Remplacement 

Inspection (degAts et niveau d'usure) 

Remplacement 

Inspection (degAts et niveau d'usure) 

Nettoyage ou rep lacement 

X 

X 

X 

X 

X 

X 

I 

i~i 
£~~ 
:~~ iaie 

X 

X 

X 

X 

I 

C. 

~ I ~ 'f :!! 
ii- ::, 

I 
X 

X 

~Z~l~eg~)a vlsserle accessib le (sauf vis de I Inspec tion I X I I 
Resserrage 

Filtre a air Nettoyage X 

Replacement 

Ailettes de cylindre Nettoyage 

Prises d 'ai r du systeme de demarrage Nettoyage X 

Corde de lanceur Inspec tion (degats et niveau d'usure) -+--
X 

Replacement 

Carburateur Contr61eli!HtiJachailene~paslM'iefauregimederalentij X I X I I 
Bougie ContrOle de l'e<:artement entre les electrodes I I I 

Remplacement 

Amorti sse urs de vibrations Inspec tion (d8g3ts et niveau d'usure} X 

Remplacement par le dlstributeur 

-----

~ 

11 
::, . 

X 

X 

.. .. = 
e> a 

E2 
Eu .g:m 
c-,:, 
• a .;o 

X 

X 

X 

X 

Tousles 
6mol s 

~ 
X 

X 

½-

~ le, . . 
X 

X Tousles 
6mol• 

X X 

12J_ M 
~ -• 

Montage du guide-chaine et de la chaine 

& AVERTISSEMENT: Controlez frequemment la tension 
de la chaine lorsque vous utilisez la tronc;onneuse. 
Ne touchez ou ne reglez jamais la chaine lorsque le 
moteur tourne. La chaine est extremement affutee; 
portez en permanence des gants de protection 
lorsque vous effectuez l'entretien de la chaine. 

1. Verifiez que le !rein de chaine n 'est pas applique en tirant le 
levier de !rein de chaine / protecteur de main ve rs la poignee 
avant comme indique dans la Fig. 20. Vair les sec tions 
Securite-Frein de chaine et Fonctionn ement-Fr ein de chaine 
pour de plus amp les informations. 

2. Retirez les deux (2) ecrous de guide -c haine (A, Fig . 21 J et le 
couvercle d 'embrayage (BJ. 

3. Retirez et jetez l'entretoise de transport en plastique 
(C, Fig. 22) montee sur les goujons du guide-chaine en lieu 
et place du guide pour le transport. 

4. Reglez la goupille de tension de chaine (D) a fond vers la 
bande de frein en tournant la vis de tension de chaine (EJ dans 
le sens inverse des aiguilles d'une montre comme indique 
dans l'insert de la Fig. 22. 

5. Le guide -c haine (F) st equipe d 'une fente dans laqu elle se 
mont ent les goujons pour guide-chaine (GJ. II est egalement 
equipe de deux orifices pour la goupill e de tension de chaine 
(H) et de deux orifices de graissage , un de chaque co te. Le 
guide-chaine est reversib le et l'un ou l'aut re orifice pour 
goupille de tension de chaine peut etre utilise indiff eremme nt. 

6. Monter le guide-chaine (F) sur les goujons (G) comme indique 
dans la Fig. 22. 

7. lnserer le guide-chaine (F) dans la boucle de chaine (HJ 
comme indique dans la Fig. 23. Les gouges sur la partie 
supt§rieure du guide -c haine doivent etre orientees ve rs 
l'extremite avant du guide, dans le sens de rotation de la 
chaine . Vair l' insert (M) de la Fig. 24 . 

8. Passer la chaine (HJ sur le pignon a flasques (I) puis dans la 
rainure du guide-chaine. 

& MISE EN GARDE : Le pignon a flasques, le tambour 
d'embrayage, le guide-chaine et la chaine peuvent 
etre serieusement endommages sir la chaine n1est 
pas correctement inseree dans le pignon a flasques. 

9. Remontez le couvercle d 'embrayage (BJ. Tournez la vis de 
tension de chaine (EJ dans le sens des aiguilles d'une montre 
(comm e indique dans la Fig. 25, page 50) jusqu'a ce que la 
goupille de tension de chai ne (DJ se loge dans !'orifice de 
goup ille de tension de chaine (HJ. Montez les deux ecrous de 
guide-chaine (AJ. Serrez-les a la main. Le guide-chaine doit 
pouvoir se deplacer librement pour le reglage de la tension. 

& MISE EN GARDE: La tronc;onneuse subira de graves 
degats lors du remontage du couvercle d'embrayage si 
la goupille de tension de chaine n'est pas correctement 
logee dans !'orifice de goupille de tension de chaine . 

REMARQUE: Si le couvercle d'embrayage ne s' insere pas 
librement, verifiez que le frein de chaine n'est pas applique. 
Pour desengager le frein de chaine alors que le couvercle · 
d'embrayage est depose, saisissez le couvercle d'embrayage 
comme indique dans la Fig. 20 et tirez le levier de frein de 
chaine I protecteur de main vers l'arriere . 
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10. EJiminez tout jeu au niveau de la chaine en tournant la vis de 
tension de chaine (E) dans le sens des aiguilles d'un e montre , 
en verifiant que la chaine est bien logee dans la rainure du 
guide-chaine lors du reglage de la tension (Voir Fig. 25). 

11. Soulevez la partie superieure du guide-chaine pour verifier le 
jeu (Voir Fig. 26). Relachez la partie superieure du guide­
chaine et tourn er la vis de tension de chaine (E) d' un demi­
tour dans le sens des aiguilles d'un e montre. Repetez cette 
procedu re jusqu' a suppression de tout jeu. 

12. Maintenez l'extremite du guide-chaine et serrez les ecrous de 
guide comme indiq ue dans la Fig. 27. 

13. La chaine est tendue correc tement lorsque la partie inferieure 
du gu ide-c haine ne present aucun jeu; la chaine est 
relativement serree mais peut etre tournee a la main sans 
contrainte (Voir Fig. 28). Verifiez que le frein de chaine n'est 
pas appl ique. 

REMARQUE : Si la chaine est montee trop serr ee, elle ne 
pourra tourner . Desserrez legerement les ecrous de guid e­
chaine et tournez la vis de reglage d'un quart de tour dans le 
sens inverse des aiguilles d'une montre. Sou levez l' extremit e 
du guide-chaine et resserrez les ecrous. 

& 

& 

& 

& 

AVERTISSEMENT: Controlez frequemment la tension 
de la chaine lorsqu e vous utilisez la tron,;onneuse . 
Ne touchez ou ne reglez jamais la chaine lor sque le 
moteur tourne . La chaine est extremement affOtee; 
portez en permanence des gants de protect ion 
lorsque vous effectuez l'entretien de la chaine . 

AVERTISSEMENT: La cha ine de rechange doit 
posseder des caracteristiques de rebond identiqu es, 
voire inter ieures a la chaine d 1origine . 

AVERTISSEMENT: Si la tron,;onneuse est utilis ee 
avec une chaine detendue , celle-ci peut echapper 
du guide-chaine et entrainer de graves blessures. 

AVERTISSEMENT : Ne demarrez jam ais la 
tron,;onneuse alors que le couvercle de pignon est 
desserre. 
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Operation d'ebr anchage (Fig. 70-71) 
• Procedez toujours a l'ebranchage apres que l'arbre a ete abattu. 

C'est a cette cond ition que l'ebranchage peut etre effectue 
correctement et en toute securite . 

• Laissez les plus grosses branches sous l'arbre abattu de telle 
sorte qu 'elles supportent l'arbre pendant votre travail. 

• Commencez de la base vers la cime de l 'arbre abattu , en 
coupant les rameaux et les branches mait resses. Coupez les 
petits rameaux en une seule passe. 

• Gardez le tronc entre vous et la chaine. Procedez a la coupe 
depuis le cote de l'arbre oppose a la branche que vous 
trorn;;onnez. 

• Supprimez les branches de suppo rt les plus grosses en 
employant la tec hnique de coupe decrite dans la sec tion 
DEBITAGE SANS SUPPORT. 

• Coupez toujours les rameaux et les petites branches en 
suspens par le dessus. Une coupe par en desso us peut faire 
chuter les branches et co incer la trorn;;onneuse. 

Operation d'elagage (Fig.72) 
• Pour l'elagage , ii est important de ne pas effect uez la coupe a 

ras · a proximite de la branche maitresse ou du tronc avant 
d'avo ir coupe une partie de la branche de fa,;on a reduir e le 
poids. Cela permet d'evi ter d 'arracher l'ecorce au niveau du 
membre principal. 

• Coupez tout d 'abord le premier tiers de la branche par le bas, 
puis le restant de la branche par le haut de fa9on a faire 
tomber la branche. 

• Vous pouvez a prese nt passer a la finition en procedant a la 
coupe a ras du membre principal soigneusement et prop rement, 
de telle sorte que l'ecorce recouvrira la cicatrice. 

A AVERTISSEMENT : Si le branch e a elaguer se trouvent 
L,ll au-de ssus de la hauteur de poitrine, fa ites intervenir 

un profes sionnel pour !'operation. 

11Fouets 11 

Un "fouet" (ou perche) (B, Fig.73) designe un rond in, une 
branche , une souche racinee ou un jeune arbre pliee sous la 
tension d 'une autre bille de bois, de telle fa9on que le membre en 
tension a un effet de retour elastique si on coupe ou reti re la b ille 
le maintenant. Sur un arbre abattu , une souche racinee a un gros 
potentiel de retour elastique en position verticale lors du debitage 
permettant de separer le rondin de la souche. Mefiez-vo us des 
"fouets•. lls sont potentiellement dangereux. 

& AVERTISSEMENT: Les "fou ets " sont dangereux et 
peuvent venir heurter l'oper ateur, entrainant une 
perte de controle de la tron,;onneuse . De graves 
blessures, voire la mort, peuvent en decouler. 

~ 
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, ____ _ 
Methodes de coupes utilisees 
Debitage par le haut (Fig. 66) 
Commencez par la face superieure du rondin eh p/a9ant la face 
inferieure de la tron9onneuse contre le rondin ; exercez une /egere 
pression vers le bas. 

Debitage par le bas (Fig. 67) 
Commencez par la face inferieure du rondin en pla9ant la face 
superieure de la tron9onneuse contre le rondin ; exercez une /egere 
pression vers le haul. La tron9onneuse a tendance a revenir dans 
votre direction /orsque vous effectuez une coupe par le bas. 
Soyez prepare a cette reaction et maintenez la tron9onneuse 
fermement afin de garder le contr61e. 

& AVERTISSEMENT: Ne retournez jamais la 
tron9onneuse pour le debitage par le bas. II n'est pas 
possible de controler la tron9onneuse dans une telle 
position. Effectuez toujours la premiere entaille de 
debitage sur le cote du rondin en compression. Le 
i,6te du rondin en compression correspond a la zone 
oil se concentre la pression du poids du rondin. 

Ebranchage et elagage 

& AVERTISSEMENT: Soyez vigilant et mefiez-vous de 
l'effet de rebond. Evitez que la chaine en mouvement 
ne touche d'autres branches ou objets au niveau de 
la pointe du guide-chaine lors des operations 
d'ebranchage ou d'elagage. Tout contact peut 
entrainer de graves blessures. 

• Travaillez sans precipitation, en maintenant fermement et 
correctement vos deux mains sur la tron9onneuse. Gardez une 
bonne assise et un bon equilibre (Fig. 68). 

• Pour l'ebranchage, le tronc doit se trouver entre vous et la 
chaine (A, Fig. 69). Procedez a la coupe depuis le cote de 
l'arbre oppose a la branche que vous tron9onnez. 

• N'utilisez pas la tron9onneuse sur une echelle ; cela est 
extremement dangereux (Fig. 68). Laissez agir des 
professionnels dans de pareil/es situations. 

• Ne coupez pas au-dessus dans la hauteur de poitrine, car ii est 
toujours plus difficile de contr61er une tron9onneuse placee en 
hauteur en cas de rebond. 

• Mefiez-vous de l'effet de retour elastique. Prenez garde aux 
branches pliees ou sous pression. Evitez d'etre heurte par la 
branche ou la tron9onneuse au moment ou la tension des 
fibres du bois est relachee. 

• Maintenez la zone de travail degagee. Evacuez frequemment 
/es branches afin d'eviter de trebucher contre el/es. 

& AVERTISSEMENT : Ne grimpez jamais sur un arbre 
pour effectuer l'ebranchage ou l'elagage. Ne vous 
tenez pas sur une echelle, ou un rondin, ou dans 
toute position susceptible de vous faire perdre 
l'equilibre et le controle de la tronc;:onneuse, 

31 
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Tension de la chaine 

& AVERTISSEMENT: Ne touchez OU ne reglez jamais la 
chaine alors que le moteur tourne. La chaine est 
extremement affutee ; portez en permanence des 
gants de protection lorsque vous effectuez l'entretien 
de la chaine. 

1. Coupez le moteur avant de proceder au reglage de la 
tension de chaine. Desserrez legerement les serous de 
guide-chaine, tournez la vis de tension de chaine dans le 
sens des aiguilles d'une montre pour tendre la chaine. Voir 
la section Montage-Montage du guide-chaine et de la chaine. 
Resserrez les sero us de guide-chaine. Une chaine a froid est 
!endue correctement /orsque la partie inferieure du guide­
chaine ne present aucun jeu; la chaine est relativement serree 
mais peut etre tournee a la main sans contrainte. 
Reportez-vous au paragraphe 3 pour ce qui concerne une 
chaine chaude. 

2. La chaine doit etre tendue lorsque /es meplats (A) sur les 
tenons des mail/ans-guides sortent de la rainure du guide­
chaine. Voir Fig. 29. 

3. En fonctionnement normal, la temperature de la chaine 
augmente. Les tenons des maillons-guides d'une chaine 
tendue correctement doivent depasser d'environ 1,25 mm de 
la rainure du guide-chaine. Vair Fig. 30. Afin de determiner la 
tension correcte d'une chaine chaude, ii est possible d'utiliser 
l'extremite d'une c/e mixte (Fig. 31) comme indicateur. 

& 

& 

MISE EN GARDE: Une chaine tendue alors qu'elle 
est chaude peut etre trop serree /orsqu'el/e refroidit. 
ContrOlez la 11tension a froid" avant une utilisation 
ulterieure. 

MISE EN GARDE: Une chaine neuve doit etre 
retendue plus frequemment qu'une chaine deja 
utilises a plusieurs reprises. 

Rodage de la chaine 
Les chaines neuves ont tendance a s'etirer et doivent etre 
tendues frequemment. Sou/evez la chaine hors de la rainure du 
guide-chaine et /ubrifiez la rainure (Vair Fig. 32). Placez la 
tron9onneuse sur un morceau de carton ou de contrep/aque . 
Demarrez la tron9onneuse (Voir la section Fonctionnement­
Demarrage du moteur) et laissez-le tourner a regime modere 
pendant une (1) minute environ. Coupez le moteur. Contr6/ez le 
bon fonctionnement de la pompe a huile. Le morceau de carton 
doit recueillir l'exces d'huile de la chaine en rotation si la pompe 
a huile fonctionne correctement (Voir Fig. 33). Reglez la tension 
de chaine (Voir la section Fonctionnement-Tension de chaine). 
Redemarrez la tron<;:onneuse et effectuez quelques coupes sur 
un rondin de fa9on a chauffer la chaine. Coupez le moteur et 
reglez a nouveau la chaine. Repetez cette procedure jusqu'a ce 
que la chaine conserve un reg/age de tension a chaud correct, 
comme indique dans la Fig. 30 de la section Fonctionnement­
Tension de la chaine. Ne touchez jamais le sol avec la chaine. 

m 
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Crampon de debitage 

& 

& 

AVERTISSEMENT: Votre troni;:onneuse est equipee 
d'un crampon de debitage {A, fiJJ.34). Ce crampon de 
debitage est extremement affiite et peu1 entrainer des 
blessures. Soyez extremement vigilant lorsque vous 
intervenez a proximite du crampon de debitage. 

AVERTISSEMENT: Le demontage du crampon de 
debitage entraine une non-conformite de la 
tron~onneuse avec la norme SAE J335 ainsi que 
d'autres normes. Voir la section securit e­
Reglementations nationales et locales. 

Alimentation en carburant {Interdiction de turner!) {Fig. 37) 

Ce produit est equipe d'un moteur deUJ< temps et necessite un melange 
prealable d'essence et d'huile pour moteurs deux temps. Effectuez le 
melange d'essence sans plomb et d'huile pour moteur deux temps 
dans un conteneur propre et adapte pour !'essence {Fig. 35). 
CARBURANT RECOMMANDE: CE MOTEUR EST CERTIFIE 
POUR FONCTIONNER AVEC DE L'ESSENCE SANS PLOMB 
POUR USAGE AUTOMOBILE PRESENTANT UN INDICE 
D'OCTANE DE 89 ([R + M] / 2) OU SUPERIEUR {Fig. 36). 
Melangez l'huile pour moteur deux temps a !'essence conformement 
aux instructions fournies sur !'etiquette. II est vivement recommande 
d'utiliser 2% (1 :50) d'huile Elco pour moteurs deux temps, car cette 
huile est specialement formulee pour tous les moteurs Efco a deux 
temps a refroidissement par air. Les proportions d'huile / de carburant 
indiquees dans le tableau ci-dessous conviennent en cas d'utilisation 
de l'huile>Efco pour moteurs deux temps ou d'une autre huile moteur 
de haute qualite equivalente (JASO FD ou ISO L-EGD). Si l'huile 
utiliSOO pr8Sente des specifications NON e(]uivalentes ou inconnues, 
la proportion du melange huile / carburant doit etre de 4% (1 :25). 

& 

& 

MISE EN GARDE: N'UTILISEZ PAS D'HUILE POUR 
AUTOMOBILE OU D'HUILE POUR MOTEUR DEUX 
TEMPS DE HORS-BORD . 

MISE EN GARDE: N'utilisez jamais de carburant dont 
le taux d'alcool est superieur a 10 % ; l'essence-alcool 
jusqu'a 10 % ou le carburant E10 son! acceptables. 

Une bonne pratique de la gestion des carb urants est necessaire 
lors de !'utilisation d'essence oxygenee . 
L'essence oxygenee avec de l'alcoo l retire fac ilement l'eau 

lorsqu' elle est presente; cette eau peut se condenser dans l'air 
humide et co ntaminer le circuit d'alimentation de carburant, 

reservoir inclus. 

& MISE EN GARDE: 
- Adaptez vos achats de carburant a votre 

consommation ; n'en achetez pas plus que vous en 
consommerez en un ou deux mois; 

- Entreposez !'essence dans un conteneur 
hermetique et dans un endroit se et frais. 

L'utilisation d'essence oxygenee peut faciliter le phenomene de 

form ation de tampo n de vapeur. 

REMARQUE: L'huile pour moteurs deux temps contient un 
stab ilisateur de carburan t et peut etre conservee pendant 30 
jour s. NE MELANGEZ PAS plus de carburant que vous pourrez 
en ut iliser sur une periode de 30 jours. L'utilisation d'une huile 
deu x temps con tenant un stabili sateur de car burant est 
recommandee. 

CHARGE IFJ~:1°~i~ ~'t":lAa.:~::u•A 

(G) COUPE FINALE 65 

Debitage 

Le debitage consiste a couper un arbre abattu en rondi ns de 
longueur desiree. 
• Ne coupez qu'un seul rondin a la fois. 

& 

& 

& 

& 

& 

AVERTISSEMENT: Supportez les petits rondins sur 
un chevalet de sciage ou sur un autre rondin lors du 
deb itage. Ne laissez personne tenir le rondin pendant 
la coupe et ne maintenez jamais le rondin a l'aide de 
votre jambe ou de votre pied. 

AVERTISSEMENT: Tenez la zone de coupe degagee . 
Verifiez qu'aucun objet ne peut venir au contact du 
nez de guide et de la chaine lors de !'operation de 
debitage , au risque d 'amplifier le phenomene de 
rebond {D, Fig . 62). 

AVERTISSEMENT: Au cours des operations de 
debitage , tenez-vous toujours en amont de fa~on a 
ce que la section decoupee du rondin ne puisse pas 
rouler en votre direction . 

AVERTISSEMENT: Si la tronvonneuse se coince 
dans un rondin, ne tentez pas de la retirer de force . 
Ceci peut entrainer une perte de contr6Ie voire des 
blessures et/ou des degats au niveau de la machine. 
Arretez la tron1ronneuse, inserez un coin en bois ou 
en plastique dans l'entaille de coupe jusqu'a ce que 
vous puissiez retirer la trons:onneuse sans forcer 
(E, Fig.63). Redemarrez la tron~onneuse et reinserez­
la dans l'entaille avec precaution . Ne tentez pas de 
redemarrer votre tron~onneuse lorsque celle-ci est 
coincee ou prise dans un rondin . 

AVERTISSEMENT : Ne vous tenez pas sur le rondin 
en cours de decoupe . Celui-ci peut riper et entrainer 
une perte d'assise et de contr6Ie. Ne coupez pas 
une zone oU rondins, branches et racines sont 
enchevetres. Deplacez les rondins dans une zone 
degagee avant de Jes deb iter en commenvant par 

les pieces apparentes et degagees. 

Debitage avec un coin d'abattage 
Si le diametre de la bille de bois permet d'inserer un coin de 

debitage {E, Fig. 63) sans que celui-ci touc he la chaine, ii est 
alors recommande de l'utili ser afin de tenir l'entaille de co upe 

ouverte et evil er le pincement. 

Rondins soumis a contraintes {Fig. 64-65) 
Effectuez la premiere entaille de debitage (F) sur le premier tiers 
du rondin et finissez les deux tiers restants {G) par le co te oppose. 

Le rondin a tendance a se plier lors de la coupe . La tron~onneuse 
peut ainsi se coincer ou se prendre dans le rondin si la premiere 

entaille de debitage excede le tiers du diametre du rondin . 
Soyez particulierement vigilant pour les rondins soumi s a 
cont rainte afin d'eviter de coincer le guide et la chaine. 

61 
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2. Prenez en compte la force et le sens du vent, l'angle 
d'inclinaison et le point d'equilibre de l'arbre, ainsi que 
l'empla cement des grosses branches. Ces elements agissent 
sur le sens dans lequel l'arbre va tomber. Ne tentez pas 
d 'abattre un arbre sur une ligne differente de sa ligne de chute 
naturelle. 

3. Effectuez une entaille d 'abatt age (C, Fig. 58) d'une profond eur 
d'un tiers du diamet re du tronc sur le /lane de l'arbre . Les 
decoupes pour former cette entaille doivent etre effectuees a 
angle droit avec la ligne de chute de l'arbre . Cette entaille doit 
etre nettoyee de fa9on a laisser une ligne droite. Afin d'eviter 
que le poids du bois vienne coincer la tron9onneuse , effectuez 
toujours la coupe inferieure de l'entaille avant la coupe 
superieure. 

4. Le trait d'abattage s'effec tue toujours de niveau et a 
l'horizontale, a 5 cm (2 pouces) minimum au-dessus de 
l'enta ille d'abattage (D). 

5. Ne coupez jamais jusqu'a l'entaille d'abattage. Laissez toujours 
une bande de bois entre l'entaille et le trait d'abattage, de 5 cm 
(2 pouces) environ ou d'une epaisseur correspondant a 1/10 
du diametre de l'arbre. Cette epaisseur est appe lee "charniere" 
(El ou 'pivot". Elle controle la chute de l'arbre et empeche le 
glissement, la torsio n ou l'echappement de l'arbre au niveau 
de la souche. 

6. Sur !es arbres de gros diametre, interrompez le trait d'abattage 
(F, Fig . 59) avant qu'elle ne soit assez profonde pour perrnettre 
a l'arbre de chuter ou de s'appuyer sur la souc he. lnserez 
ensuite des co ins en bois ou en plastique (G, Fig. 60) dans la 
coupe de sorte qu'ils ne touchent pas la cha1ne. II est possible 
d'inserer les co ins petit a petit pour aider l'arbre a basculer. 

7. Lorsq ue l'arbre commence a chuter, coupez le moteur et 
posez la tron 9onneuse immediatement. Eloignez-vous par la 
voie degagee, tout en observant la scene pour voir si quelque 
chose chute sur votre chemin. 

& AVERTISSEMENT : Ne prolongez jamais l'entaill e 
jusqu'au trait d'abattage. La charniere controls la 
chute de l'arbre; ii s'agit de la section laissee entre 
l'entaille et le trait d'abattage. 

NE DEBITEZ PAS un arbre ayant chute partiellement. 
Soyez extrememen t vigilant avec les arbres ayant chute 
partiellement qui sont peut-·etre en equilibre precaire. Si un arbre 
ne chute pas entierement, posez la tron9onneuse a distance et 
ramenez l'arbre au so l. a !'aide d'un treuil a cable, d'un palan a 
moufles ou d'un tracteur . 

Contreforts 
Un contrefort designe une large racine emergeant au-dessus du 
niveau du sol. II est necessaire d'eliminer les plus gros contreforts 
avant l'abattage . Effectuez une coupe horizontale (A, Fig.61) 
dans le co ntrefort , puis une coupe verticale (B). Retirez la section 
ains i deb itee (C) de la zone de travail. Suivez ensuite les 
directives de la section Fonct ionnement -Abattage du present 
manuel apres retrait des gros contrefort s. 

~---~ 
2: 10 ft 
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Melange de carburant 

Huile pour moteurs deux temps (25:1) 4 % 

Essence Huile 
1 Gallon (US) . . . . . 
1 Liter. 

. . . . . . . . . . . . . , . . . 5.2 oz . 
. . . . 40 cc (40 ml) 

Haute qualite huile pour moteurs deux temps (50:1) 2% 

Essence Huile 
1 Gallon (US) . . 
1 Liter .. 

. . . .. . .. . .. . .. 2.6 oz. 
20 cc (20 ml) 

Remplissage du reservoir (Fig. 39) 

& AVERTISSEMENT: Respectez les mesures de 
securite pour la manipulation du carburant. Coupez 
toujours le moteur avantd'approvisionnerla machine 
en carburant. Ne faites jamai s !'appoint de carburant 
alors que le moteur tourne au s'il est encore chaud . 
Deplacez -vous a au mains 3 metres (10 pi eds) de la 
zone de remplissage avant de demarrer le moteur 
(Fig. 38). NE FUMEZ PAS ! 

1. Nettoyez la surface autour du bouchon de carburant afin 
d'ev iter toute contaminat ion. 

2. Devissez lentement le bouchon de carburan t . 
3. Versez le melange de carburant dans le reservoir avec 

precaution . Evitez de renverser du carburant. 
4. Avant de remonter le bouchon de carburant, nettoyez et 

inspectez le joint d'etancheite. 
5. Remont ez et serrez immediatement le bouchon de carburant. 

Essuyez tout deversement de carburant. 

REMARQUE: Lars de sa premiere utilisation, un moteur emet 
une certaine quantite de fumee. Cela est normal. 

h._ AVERTISSEMENT: Controlez la presence eventuelle 
£ll de fuites de carburant, et rectifiez le cas echeant. 

Contactez un reparateur agree si necessaire . 

Durant !'utilisation de la tron9onneuse un extinc teur devrait etre 
disponible. 

Systeme de lubrification de la chaine (Fig. 40) 
Le guide-chaine et la chaine doivent etre lubrifies en permanence. 
Cette lubrificat ion s'effect ue par le biais d'un dispositif de 
graissage automatique lorsque le reservoir d'huile est plein. Un 
manque d 'huile endo mmagera tres rapidement le guide et la 
chaine. Une trop faible quantil e d'huil e entraine une surchauffe 
materialisee par un echappe ment de fumee au niveau de la 
chaine et/ou une decoloration du guide-chaine. Par temps tres 
froid, l'huile a tendance ii s'epaissir, ce qui rend necessaire 
!'uti lisation d'une petite proportion (5 a 10 %) de carblirant diesel 
ou de kerosene pour diluer l'huile du guide et de la chaine. L'huil e 
de guide et de chaine doit etre non-agglomerante de fa9on ii ce 
que le circuit d'huile puisse pomper une quantile suffisante 
d'huile pour garantir une lubrification adequate. 

& MISE EN GARDE: N'utilisez jamais d'huile usagee ! 
Utilisez toujours un lubrifiant biodegradable 
specifique pour guide-chaine et chaine , qui respecte 
davantage l'environnement et protege les pieces de 
la tron9onneuse. 

~ 
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AVERTISSEMENT: N'utilisez pas d'huiles sal es, 
usagees ou contaminees. Cela pourrait endommag er 
la pompe a huile , le guide ou la chaine . 

AVERTISSEMENT: N'utilisez pas d'huile usagee! Des 
essais medicaux ont demontre qu'un contact repete 
avec de l'huile usagee peut etre a l'origine de 
cancers de la peau. 

1. Faites le plein d 'huile a chaque plein de carburant. La 
tronc;:onneuse consomme approximativement un plein d' huile 
par plein de carburant. 

2. La pom pe a huile automatique est une pompe volumetrique 
actionnee par pigno ns entraines par !'ensemble tambour 
d' embrayage. La pompe ne fournit aucun graissage lorsque le 
moteur est au ralenti. 

Preparation a la coupe 
Prise correcte des poignees . 
Reportez-vous a la section Securite pour ce qui concerne 
d'equipement de securite approprie . 

1. Portez des gants ant iderapants pour une adherence et une 
protection opt imales. 

& AVERTISSEMENT: Tenez fermement la tron,;:onneuse 
a deux mains. Tenez toujours la poignee avant de la 
MAIN GAUCHE et la poignee arriere (accelerateur) 
de la MAIN DROITE, comme indique dans la Fig.41 , 
de telle fa,;:on a placer votre corps sur la gauche du 
plan de rotation de la chaine. Ne croisez jamais les 
mains, ou n1adoptez aucune position qui placerait 
votre corps ou vos bras dans le plan de rotation de 
la chaine. Ces directives s'appliquent egalement aux 
gauche rs. 

2. Gardez une bonne prise en main (B, Fig. 42) de la machine 
lorsque le moteur tourne. Les doigts doivent venir enserrer la 
poignee et le pouce s'e nrouler sous la poignee. C'est dans 
cette pos ition que le risque de liicher prise est le plus minime 
(notamment par un effet de rebond ou par une brusque 
reaction de la tron,;:onneuse). Toute position de la main qui 
p lacerait les doigts et le pouce du meme cote de la poignee 
(C) est dangereuse dans la mesure ou un leger a-co up de la 
tronc;:onneuse peut entrainer une perte de contr6Ie. 

& AVERTISSEMENT: 
Position correcte de coupe (Fig. 43) 
- Le poids doit etre equitablement repart i sur les 

deux pieds reposant sur un sol stable. 
- Votre bras doit etre tendu et le coude bloque (D) 

de fa,;:on a pouvoir compenser toute force de 
rebond. 

- Le corps doit toujours se tenir a gauche du plan de 
rotation de la chaine (E). 

- Le pouce doit venir enserrer la poignee par en 
dessous (F). 
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Abattage _ 
Conditions d 'abattage dangereuses part iculi eres 

& 

& 

& 

& 

& 

& 

& 

AVERTISSEMENT: Ne procedez pas a l'abattage par 
grand vent ou par fortes precipitations. 

AVERTISSEMENT: N'effectuez jamais a un travail de 
co upe par faibl e visibilite ou par temperatures 
extremement elevees OU basses, OU par grandes gelees . 

AVERTISSEMENT: Ne coupez pas les arbres done le 
tronc est extremement pench0 ou creux, ou dont 
les branche s sont pourries ou l'ecorce se detache . 
II n'est pas possible d 'obtenir un egobelage et un 
tr ait d'abattage corrects sur les arbres dont les 
troncs sent extremement penches ou creux . Faites 
plutot abattre ces arbres par arrachage en utilisant 
les equipements lourds appropri es. 

AVERTISSEMENT: N'abattez pas d'arbres a proximite 
de lignes electriques ou de constructions . Av isez 
imm ediatement le fournisseur d'electricite en cas de 
contact entre un arbre et la ligne de service public. 

AVERTISSEMENT : Verifiez la pr esence eventuelle de 
branches mortes ou endommag ees susceptibles de 
chuter et de vous heurter au cours de l'abattage . 

AVERTISSEMENT: Observez fr equemment la cime 
de l'arbre lorsque vous effectuez le trait d'abattage 
afin de vous assurer que l'arbre va chuter dans la 
direction souha itee . 

AVERTISSEMENT: Si l'arbre se met a chuter dans la 
mauvaise direction , ou si la tronc;onneuse reste 
coincee ou prise lors de la chute , ABANDONNEZ LA 
TRON<;:ONNEUSE ET FUYEZ I 

• Elaborez toujours votre plan de decoupe a l'avance. 
• Degagez la zone de travail. Une zone degagee est necessa ire 

tout auteur de l'arbre de fa,;:on ace que vous ayez une bonne 
assise. 

• L'operateur doi t se tenir en amont de l'arbre etant donne que 
celui-c i est susceptibl e de devaler la pente en roulant ou en 
~lissant apres abattage. 

• Etudiez attentivement les elements naturels environnementaux 
qui pourrait entrainer la chute de l'arbre dans une direction 
particuliere. 

Recherchez toute trace de pourritur e. Si le Irene est pourri , ii peut 
casser net et chuter en direction de l'operateur. 
Assurez-vous de disposer de l'espace necessaire pour la chute 
de l'arbre. Tenez toute autre personne ou objet a une distance de 
deux fois la hauteur de l'arb re. Le bruit du moteur peut couvrir un 
cri d 'alerte. Retirez les obstacles, pierres, ecorce decrochee, 
clous, agrafes et fils metalliques de l 'arbre a l'endroit de la 
coupe. 
1. Choisissez votre voie de retraite (ou vos voies de retraite si 

l'une d 'entre elle est bloquee). Degagez la zone a proxi mite 
immediate de l'arbre et verifiez qu 'il n'y a aucun obstacle 
entravant votre voie de retraite. Degagez une voie de retraite 
sore (Fig. 56) a 45° par rapport a la ligne de chute prevue 
(Fig. 57). 
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Arret du moteur 
Relachez la gachette des gaz (B, Fig. 52). et laissez le moteur 
tourner au ralenti . Eteindre le moteur en amenant le levier du 
starter (C) en fin de course vers le haut (3). Ne reposez pas la 
trorn;;onneuse tant que la chaine est encore en mouvement. Par 
mesure de securite supplementaire, engagez· le frein de chaine 
lorsque vous n'utilisez pas la tronc;:onneuse. 
Au cas ou la position "STOP" de l'interrupteur ne fonctionnerait 
pas, coupez le moteur en tirant completement le levier d'etrangleur 
(VI)/ Full Choke - e~ranglement maximal, voir Fig. 52). 

& MISE EN GARDE: La chaine se retracte en 
refroidissant. Si elle n'est pas detendue, elle peut 
endommager le vilebrequin et Jes roulements. 

Contriile avant utilisation 

& AVERTISSEMENT: LA CHAiNE NE DOIT JAMAIS 
TOURNER LORSQUE LE MOTEUR EST AU REGIME 
DE RALENTI. Tournez la vis de reglage du ralenti ""I:" 
dans le sens inverse des aiguilles d'une montre pour 
reduire le regime de ralenti et arreter la rotation de 
la chaine, ou contactez un reparateur agree pour 
proceder au reglage; n'utilisez pas la machine avant 
que la reparation n'ait ete effectuee. 
Le fait que la chaine tourne au regime de ralenti peut 
etre a l'origine de graves blessures. 

Fonctionnement du frein de chaine 
Voir la section Securite-Frein de chaine avant utilisation. 
La Position de fonctionnement (A, Fig. 53) et la Position de 
freinage (B) du frein de chaine sont illustrees ci-dessous. 
II est recommande de controler l'etat du frein de chaine avant 
chaque utilisation, comme suit: 
1. Demarrez le moteur et saisissez fermement les poignees avant 

et arriere a deux mains. 
2. Actionnez la gachette des gaz pour amener la tronc;:onneuse a 

plein regime. Avec la partie arriere de votre main gauche, 
engagez le frein de chaine en poussant le levier de frein de 
chaine / protecteur de main en direction du guide-chaine alors 
que la chaine tourne rapidement; voir Fig. 54 . 

3. Le frein de chaine doit s'engager et arreter la chaine 
immediatement; dans le cas contraire, portez votre contr61eur 
chez un reparateur agree et ne l'utilisez pas tant que la 
reparation n'est pas effectuee. 

4. Replacez le frein ·de chaine en position de fonctionnement en 
saisissant levier de frein de chaine / protecteur de main cote 
guide-chaine (cote droit par rapport a la position de l'operateur) 
et en le ramenant vers la poignee avant jusqu'a ce qu'un declic 
soit emis. Voir Fig. 55. 

A AVERTISSEMENT: Si le frein de chaine n'arret pas la £ll chaine immediatement, portez la tronc;:onneuse chez 
un reparateur agree avant de l'utiliser. 

& AVERTISSEMENT: Un frein de chaine mal entretenu 
peut augmenter la duree necessaire pour arreter la 
chaine apres engagement, ou peut ne pas 
s1engager. 

A 

Position Fonctionnement 

46A 
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Methode de coupe de base 
Exercez-vous sur quelques rondins de faible diametre en utilisant 
la technique suivante afin de vous "familiariser" avec la prise en 
main de votre tronc;:onneuse avant de debuter des travaux de 
coupe plus consequents. 
1. Adoptez la position appropriee face ii la bille de bois avec la 

tronc;:onneuse tournant au ralenti. 
2. Acce lerez jusqu'au regime moteur maximal en appuyant sur la 

gachette des gaz avant d'enfoncer la chaine dans la bille de 
bois. 

3. Commencez la coupe en plaquant la tronc;:onneuse contra la 
bille de bois. 

4. Maintenez le regime moteur maximal pendant toute la duree 
de la coupe. 

5. Laissez la chaine agir; n'exercez qu'une faible pression vers le 
bas. Le fait de forcer la coupe peut endommager le guide, la 
chaine ou le moteur. 

6. Relacher la gachette des gaz des que la coupe est terminee, 
et laissez tourner le moteur au ralenti. Le guide, la chaine ou 
le moteur peuvent subir une usure inutile voire des degiits 
si vous faites tourner le moteur a plein regime sans aucune 
charge de coupe. 

7. N'appliquez aucun pression sur la tronc;:onneuse en fin de 
coupe. 

Precautions relatives a la zone de travail 

A_ AVERTISSEMENT: Ne coupez que du bois ou des £ll materiaux derives du bois. Ne coupez ni metaux, ni 
plastiques, ni pieces de ma,;onnerie ou tout autre 
materiau qui ne serait pas derive du bois. 

• Ne laissez jamais un enfant utiliser la tronc;:onneuse. Toute 
autre personne susceptible d'utiliser la trorn;:onneuse doit avoir 
prealablement lu le present Manuel de l'operateur ou avoir pris 
connaissance des instructions appropriees ii une utilisation 
correcte et en toute securite de cette tronc;:onneuse. 

• Maintenez toute personne - assistant, entourage , enfants et 
animaux - ii une distance de securite de la zone de coupe 
(Fig. 44). Pour les operations d'abattage, la distance de 
securite doit etre au mains deux fois superieure a la hauteur' · 
des plus grands arbres situes dans la zone d'abattage. Pour 
les operations de debitage, maintenez une distance d'au 
mains 10 m (35 pieds) entre les travailleurs. 

• Gardez en permanence Jes deux pieds sur une assise stable 
de fac;:on a eviler toute perte d'equilibre. 

• Ne coupez pas en dessus dans la hauteur de poitrine, car ii est 
toujours plus difficile de contr61er une tronc;:onneuse placee en 
hauteur en cas de rebond. 
N'abattez aucun arbre a proximite de lignes electriques ou de 
constructions. Laissez agir des professionnels dans de pareilles 
situations. 

• Ne procedez a des travaux de coupe que si la visibilite et la 
luminosite vous perrnettent d'y voir clairement. 

• N'utilisez pas la tron,;onneuse sur une echelle. Laissez agir 
des professionnels dans de pareilles situations. 

• Arretez la tronc;:onneuse si la chaine heurte un corps etranger. 
lnspectez la tronc;:onneuse et effectuez les reparations si 
necessaire. 

• Eliminez la poussiere et le sable deposes sur la tronc;:onneuse. 
Meme une tres faible quantile de crasse peut tres rapidement 
emousser une chaine et augmenter le risque de rebond. 

• Coupez le moteur avant de reposer la tronc;:onneuse. 
• Soyez particulierement vigilant lorsque vous portez des 

protections anti-bruit car de tels equipements reduisent la 

~ 
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capacite d'entendr e les signaux sonores d' avert issement en 
cas de danger (tels que eris, alarmes et avertissements, etc.). 

• Soyez extremement vigilant lorsque vous travaillez en pente 
ou sur des surfaces irregulieres. 

• Durant !'ut ilisation de la troni;:onneuse un extinc teur devrait 
etre disponible. 

Demarrage du moteur 

& AVERTJSSEMENT: Placez votre corps a gauche du 
plan de rotation de la chaine. Ne vous tenez jamais 
les deux jambes ecartees de part et d'autre de la 
tron~onneuse ou de la chaine, ou ne vous penchez 
jamais au-dela du plan de rotation de la chaine. Le 
frein de chaine doit etre applique au demarrage de 
la tronc;onneuse . 

• Posez la trorn:;:onneuse sur un sol de niveau et verifiez qu'aucun 
objet ou obstacle n'est en contact immediat avec le guide ou 
la chaine. Saisissez fermement la poignee avant de la main 
gauche et posez votre pied droit sur la base de la poignee 
arriere; voir Fig. 45, Pag. 55. 

• Enclenchez le frein de chaine en poussant le levier de !rein de 
chaine I protecteur de main vers !'avant (en direction du guide­
chaine) en position de freinage, comme indique dans la Fig. 46A, 
pag. 55. Vair les sections Securite-Frein de chaine et 
Fonctionnem ent-Frein de chaine pour de plus amples 
informations. 

• Actionnez lentement la poire d'amorc;age 6 fois (A, Fig . 46B, 
pag. 55) - (1, Fig. 46C). 
Pousser le levier du starter (C, Fig. 47) - (2, Fig. 46C) a fond 
vers le bas (1). 

• Tirer plusieurs fois sur la corde de demarr age (3, Fig. 46D) 
jusqu 'a obtenir la premiere explosion (pas plus de cinq (5) 
tractions sur le lanceur). II est possible qu'une machine 
neuve necessite des tentatives de lancement 
supplementaires. 

• Amener le levier du starter (C, Fig. 48) - (4, Fig. 46D) sur la 
position intermediaire (2). 
Proceder au demarrage en tirant sur la corde (5, Fig. 46D). 

• Une fois le moteur demarre, desactiver le !rein de la chaine et 
attendre quelques secondes. Placez le levier de !rein de 
chaine I protect eur de main dans la position de fonctionnement, 
comme indique dans la Fig. 46A. Vair les sect ions Securite­
Frein de chaine et Fonctionn ement-Frein de chaine pour de 
plus amples informations. 
Actionner le levier de l'acceler ateur (B, Fig. 49) pour debloquer 
le dispositif de semi-acceleration automatique. 

• Lorsque vous tirez sur le lanceur, n'utilisez pas tout e la 
longueur de la corde au risque de la briser. Ne laissez pas le 
lanceur claqu er sans l'accompagner au retour. Maintenez la 
poignee et laissez la corde s'enrouler lentement. 

& AVERTISSEMENT: Ne procedez pas a la coupe alors 
que le levier d'etrangleur/ralenti accelere est en 
position d'etranglement maximal (FULL CHOKE). 
N'utilisez pas votre tronc;onneuse alors que le 
blocage d'accelerateur applique. Le fait de travailler 
avec le blocage d'accelerateur de demarrage engage 
ne perm et pas a I' utilisateurde controlercorrectement 
le regime de la tronc;onneuse ou la vitesse de la 
chaine. 

REMARQUE - DEMARRAGE D'UN MOTEUR CHAUD: 
Suivez Jes instructions pour le demarrage mais n'utilisez pas 
la position d'etranglement maximal pour redemarrer un 
moteur. Pour regler passer la machine au ralenti accelere 
pour le demarrage d'un moteur chaud, tirez completement le 
levier d'etrangleur et ramenez-Je en position initiale de 
fonctionnement. 

& 

& 

& 

AVERTISSEMENT: Les conditions climatiques et 
)'altitude peuvent affecter la carburation. Tenez Jes 
tierces personnes a distance de la tronc;onneuse 
Jors du reglage du carburateur. 

AVERTJSSEMENT: Ne tentez jamais de demarrer votre 
tronc;onneuse lorsque le guide-chaine est engage 
dans une en_taille de coupe ou un trait d'abattage. 

ATTENTION - Ne jamais mettre la tronc;onneuse en 
marche si la barre, la chaine et le carter d'embrayage 
(frein chaine) ne sont pas monies - l'embrayage 
pourrait se detendre ce qui pourrait mettre l'operateur 
en danger (risque de blessures). 

Systeme antigivre 
Avec une temperature inf0rieure a 0°C, placer le curseur 
(A, Fig.49A) sur la position hiver. De cette fai;:on, l'air froid tout 
comme l'air chaud provenant du cylindre son! aspires. II n'y a 
done pas de formation de glace a l'interieur du carburateur. 
Avec une temperature superieure a + 10°C, remettre le 
curseur (A, Fig.49B) en position ete. Dans le cas contraire, le 
moteur pourrait presenter des dysfonctionnements dus a 
une .surchauffe. 

Rodage du moteur 
Le moteur atteint sa puissance maximale apres 5 a 8 heures de 
fonctionnement. 
Au cours de cette periode de rodage, ne laissez pas toumer la machine 
a vide a plein regime de tai;:on a eviler toute contrainte inutile. 

A, MISE EN GARDE I - Au cours de la periode de rodage, 
Lil ne modifiez pas la carburation sous pretexte 

d'obtenir une augmentation de la puissance; vous 
risquez uniquement d'endommager le moteur. 

Demarrage difficile (ou demarrage d'un moteur noye) 
Vous pouvez noyer le moteur par une alimentation en carburant 
trap importante si le moteur ne demarre pas apres avoir actionne 
10 fois le lanceur. II est possible d'eliminer l'exces de carburant 
d 'un moteur noye en suivant la procedure . de demarrage d'un 
moteur chaud decrite ci-dessus. Verifiez que 'interrupteur de 
marche/arret est en position de marche (ON). Le demarrage peut 
necessiter un grand nombre d'actionnements du lanceur en 
fonction de !'importance du noyage du moteur. Si vous ne 
parvenez pas a demarrer le moteur, reportez-vous au TABLEAU 
DE DIAGNOSTIC DES PANNES (page 71). 

Moteur noye 
Si vous n'avez pas passe le levier d'etrangleur en position de 
demarrage a chaud assez rapidement apres le debut d'allumage 
du moteur, la chambre de combustion est noyee. 
• Basculez l'interrupteur de marche/arret sur la position STOP. 
• Devissez les vis sur le capot (A, Fig. 50). 
• Deposez le couvercle de filtre (B). 
• lnserez un outil adapte dans la coiffe de bougie (C, Fig. 51). 
• Faites levier sur la coiffe de bougie et retirez-la. 
• Devissez et sechez la bougie. 
• Ouvrez l'accelerateur a fond. 
• Actionnez le lanceur a plusieurs reprises de fai;:on a vider la 

chambre de combustion. 
• Remontez la bougie et connectez la coiffe en l'enfonc;ant 

fermement - Remontez les autres pieces. 
Basculer l'interrupteur de marche/arret sur I, la position de 
demarrage. 
Passez le levier d'etrangleur sur la position de demarrage a 
chaud - meme si le moteur est froid. 

• 08marrez a present le moteur. 

!'i7 
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WARNING: To ensure safe and correct operation of the chainsaw, this 

operator 's manual should always be kept with or near the machine. Do not 

lend or rent your chainsaw without the operator's instruction manual. 

AVERTISSEMENT: Afin de garantir un fonc ti onnement correct et en tout e 

securite de la tron<;:onneuse, ii est recommande de toujours conserver le 

manuel de l'utilisateur a proximite de la machine. Ne pretez ou ne louez 

jamais votre tron9onneuse sans fournir le present manuel d'utilisation et 

d'entretien. 

ADVERTENCIA: Para garantizar el funcionamiento seguro y correcto de la 

motosierra, este manual del operador debera conservarse siempre con la 

maquina o estar cerca de ella. No preste ni alquile la motosierra sin el manual 

de instrucciones del operador . 

{ffe!efco®J 
It's an EMAK S,p,A, trademark Member of the YAMA group 

42011 Baqnolo in Piano (RE) Italy · 

~ 
~ 

~---;.,-; 

,rt;;, ! / ~ ~"' ----. c~ ® ! · L ltlll/lJI 1 .., • ..,,., 1 
Legendary Italian Design and Performance 

{ '~(!-(;_pioif · .. ~ 

MT 3500 (2.38 cu.in) 

~ OPERATOR'S INSTRUCTION MANUAL Ba(l)gnEma
1 .Ii,.. · 

.... 
OOint-'lano (REJITALY 

-

9840200296 
MANUEL D'UTILISATION ET D'ENTRETIEN 

CD MANUAL DE INSTRUCCIONES 

EN - MT 3500 chain saw is for occasional use only 
FR - Tron~nneuse MT 3500 est a usage occaslonnel seulement 
ES - Motoslerra MT 3500 es solo para uso ocaslonal 

! ~ ~ 
~_J-ol0 -8 
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_ To correctly use the chain saw and prevent accidents, do not start work without having 
first carefully read this manual. You will find explanations concerning the operation of 
the various parts plus instructions for necessary checks and relative maintenance. 
Note: Illustrations and specifications in this manual may vary according to Country 
requirements and are subject to change without notice by the manufacturer. 

THE OPERATOR'S MANUAL 
Your operator's manual is for your protection. READ IT. Keep it in a safe place for 
reference . Know what you are doing before you begin assembly of the unit. Proper 
preparation and upkeep go hand-in-hand with satisfactory performance of the saw and 
safety. 

Contact-your dealer or the distributor for your area if you do not understand any of the 
instructions in this manual. 

In addition to the operating instructions, this manual contain paragraphs that require 
your special attention. 

Such paragraphs are marked with the symbols described below: 
Warning: where there is a risk of an accident or personal injury or serious damage to 
property . 

Caution: where there is a risk of damaging the machine or its individual components. 

& 

& 

WARNING - To ensure safe and correct operation of the 
chainsaw, this operator's manual should always be kept with 
or near the machine. Do not lend or rent your chainsaw without, . 
the operator's instruction manual. 

WARNING: Allow only persons who understand this manual to 
operate your chainsaw. 
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MT 3500 .... . .. ... .. .. .. . ... . .... .. . . . . .... .. . . .. ... ... .... .. .... . . . . ... . 36 
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Chain Saw Components 

1 - Throttle Trigger Lockout 
2 - Air Filter Cover 
3 - Front Handle 

9 

16 

4 - Chain Brake Lever / Hand Guard 
5 - Muffler 
6 - Chain 
7 - Guide Bar 

·8 -Guide Bar Adjusting Screw 
g· - . earbtlretor-Adju.stment . screws. 

10 - Throttle Trigger -

8 7 6 

14 

11 - On/Off Switch 
12 - Choke Lever 
13 - Rear Handle 
14 - Purge Bulb 
15 - Fuel Tank Cap 

16 - Starter Handle 
17 - Oil Tank Cap 
18 - Combination Wrench 
19 - Bar Cover 
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Almacenamiento de la motosierra 

& ADVERTENCIA: Pare el motor y deje que se enfrfe, y asegure la unidad antes de guardarla o 
de transportarla en un vehfculo. Guarde la unidad y el combustible en un lugar donde los 
vapores del combustible no puedan ponerse en contacto con chispas o llamas de calentadores 
de agua, motores o interruptores electricos, homos, etc. Guarde la unidad con todas las 
protecciones en su sitio. Col6quela de forma que ningun objeto afilado pueda causar lesiones 
de forma accidental a los transeuntes. Guarde la unidad fuera del alcance de los niiios y de 
otras personas no autorizadas. 

1. Vacie y lirnpie el dep6sito de combustible en un sitio bien ventilado. 
2. Vacie todo el combustible del dep6sito en un contenedor homologado para gasolina. Ponga el motor en 

marcha hasta que se pare. De esta forma, se eliminara toda la mezcla de combustible y aceite que podria 
deteriorarse y dejar barniz y goma en el sistema de combustib le. 

3. Limpie todo el material extraiio de la sierra. Mantengala alejada de agentes corrosivos tales coma productos 
quimicos de jardineria y sales antihielo. 

4. Cumpla todas las regulaciones estatales y locales relativas al almacenamiento y manejo seguros de 
gasolina. El exceso de combust ible se debe utilizar en otros equipos accionados par motores de 2 ciclos. 

& PRECAUCION: Es importante evitar que durante el almacenamiento se formen dep6sitos de 
goma en los componentes fundamentales del sistema de combustible tales como el 
carburador, el filtro, el manguito o el dep6sito de combustible. Los combustibles mezclados 
con alcohol (denominados gasohol o E10 o que utilizan etanol, metanol) pueden atraer 
humedad, lo cual provoca la separaci6n de la mezcla de combustible y la formaci6n de 
acidos durante el almacenamiento . El gas acido puede daiiar el motor. 

DATOS TECNICOS 
MT 3500 
MOTOR: 
Cilindrada: 
Calibre: 
Course: 

PERFORMANCES: 

2.38 cu . in (38.9 cc) 
1.58 in (40 mm) 
1.22 in (31 mm) 

Velocidad de ralenti: 3,000 RPM 
Acelerador en maxima apertura (con barra y cadena): 13,000 RPM 
Potencia: 2.0 HP/1.5 kW (9,000 RPM) 

SISTEMA$ DE COMBUSTIBLE Y ACEITE: 
Carburador: 
Capacidad del dep6sito de comb ustible: 
Mezcla de combustib le: 

Capacidad del dep6sito de aceite: 
Lubricaci6n de la cadena: 

SISTEMA DE ENCENDIDO: 
Bujia: 
Separaci6 n de la bujia: 

Carburador de dialragma de posici6n multiple 
12.2 oz. (360 ml) 
Consulte la .secci6n de luncionamiento correspondiente a la 
alimentaci6n de combustible. 
8.75 oz. (260 ml) 
Bomba de desplazamiento con control automatico de la 
velocidad 

NGKBPMR8Y 
0.02 in. (0.5 mm) 

Understanding Safety Labels Simbols 

& 

f) 

(f) 

f) 

This symbo l indicates Warning, and 
Caution. 

Your manual contains spec ial 
messages to bring attention to 
potential safety concerns, machine 
damage as well as helpful operating 
and servicing information. 
WARNING: Read and follow all 
safety precautions in the instruction 
manual. Failure-to follow instructions 
could result in serio us personal 
injury. 

Wear eye, hearing and head 
protection when operating this 
equipment. 

Wear non-slip, heavy-duty protect ive 
gloves when handling the chain saw 
and saw chain. 

~ WARNING! The surface can be hot! 
~ 

Ct 
~ 

~ 

Wear safety strong shoes or boots 
having skid-proof sole and anti­
piercing insert. 

WARNING! Beware of Kickback. Tip 
contact may cause the guide bar to 
move suddenly upward and 
backward , which may cause serious 
injury. 

Contact of the guide bar tip with any 
object should be avoided. Tip 
contact may cause the guide bar to 
move suddenly upward and 
backward, which may cause serious 
injury. 

~ 

~ 

i1 
6 
~ 

OIL 

Always hold saw properly with both 
hands . 

Measured maximum kickback value 
without chain brake for the bar and 
chain comb ination on the label. 

Fuel and oil mixture (see pag.19) 

Chain Oil 

. -, \ /-;-~-:""- . :'-.,, : --. __ :.. -... ,.. Chain Brake 

1f • 
■ 

Chain 
Brake ON 

Engine STOP 

Chain 
brake OFF 

Choke (low temperature start ing 
aid - see pag.22) 

r=-m 
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State and Local Requirements 

Your saw is equipped with a temperature limiting muffler, a spark arresting sc reen and a bucking spike 

in order to comply with the requirements of SAE Recommend ed Practice J335 and California Codes 

4442 and 4443. All national forest land and land managed by the states of California, Maine , 

Washington, Idaho, Minnesota, New Jersey and Oregon require internal combustion engines to be 

equipped with a spark arrester screen by law. Other states and federal agencies are enacting similar 

regulations. 
If you operate a chain saw in a state or loca le where such regulations exist , you are legally responsib le 

for mainta ining the operating co ndition of these parts. Failure to do so is a violation of a law. Spark 

arrester maintenance is described in the Maintenance-Spark Arresting Muffler Section of the 

manual. 

Note: When using a chainsaw for logging purposes, refer to Code of Federal Regulations, Part s 

1910 and 1928. 

& 

& 

& 

& 

WARNING: The ignition system of your unit produces an electromagnetic field of a very 

low intensity. This field may interfere with some pacemakers. To reduce the risk of 

serious or fatal injury, persons with pacemaker should consult their physici an and the 

pacemaker manufacturer before operating this tool. 

WARNING : Muffler surfaces are very hot during and after operation of the chain saw, 

keep all body parts away from the muffler. Serious burns may occur if contact is made 

with the muffler. 

WARNING: Exposure to vibrations through prolonged use of gasoline powered hand 

tools could cause blood vessel or nerve damage in the fingers, hands, and wrists of 

people prone to circulation disorders or abnormal swellings. Prolonged use in cold 

weather has been linked to blood vessel damage in otherwise healthy people. If 

symptoms occur such as numbness, pain, loss of strength , change in skin color or 

texture, or loss of feeling in the fingers, hands, or wrists, discontinue the use of this tool 

and seek medical attention . 

WARNING: The engine exhaust from this product contains chemicals known to the State 

of California to cause cancer, birth defects or other reproductive harm. Operate your 

chainsaw outdoors only in a well ventilated area. 

L.if.l._. • .,....,,, · 

Utilizaci6n de la tabla de soluci6n de problemas 

A ADVERTENCIA: Pare siempre la unidad y desconecte la buj fa antes de aplicar las siguientes 

~ soluciones recomendadas, excepto para las soluciones que requieran poner la unidad en 

funcionamiento. 

Si el problema persiste tras comprobar todas las causas posibles indicadas, p6ngase en contacto con el 

concesionario de servicio. Si surge un problema que no aparece en esta tabla, p6ngase en contacto con el 

concesionario -de servicio para obtener asistencia 

PROBLEMA I CAUSA POSIBLE 

El motor no arranca o funciona 11. No hay chispa . 

s61o durante unos segundos 
tras arrancarlo. 
(Compru ebe que el int errupte r 
de masa se encuentra en la 
posici6 n de arranqu e " 1'1 

2. El motor esta ahogado. 

El motor arranca per6 no I Es necesario ajusta r el chorro bajo 

acelera correctamente: "L" del carburador. 

El motor ananca pero no fundo na j Es necesario ajustar el chorro alto 

adecuadamente a otta velocidad. "H" del carb urador. 

El motor no alcanza la veloc idad 11. Compruebe la mezc la de 

maxima o echa demasiado aceite y combu stible. 

humo. 2. El filtro de aire esta sucio. 

3. La pantalla de supresi6n de 
chispas esta sucia. 

4. Es necesario ajustar el chorro 
alto "H" del carbu rador. 

El motor arranca, se pone en I Es necesario ajustar el carburado r. 

marcha y acelera pero no se 
pone a ralentf. 

La barra y la cadena se calientan , 1. El dep6sito de ace ite de la 

y echan humo. cadena esta vacfo. 
2. La cadena esta demasiado 

tensa. 

3. Funcionamiento del sistema 
de lubricaci6 n. 

El motor arranca y se pone en 11. El freno de la cadena esta 

marcha, pero la cade na no acc ionado. 

gira. 2. La cadena esta demasiado 

& ADVERTENCIA : No 
toque nunc a la 
cad ena mientra s el 
motor est e en 
funcionamiento . 

tensa. 

3. Conjunto de cadena y barra 
gufa. 

4. La cadena o la barra gufa 
estan dafiadas. 

5. El tambor del embrague o la 
rueda d entada est8.n dafiadoS. 

SOLUCION 

1 
· ~~~~~~td~ac~~faad~~~~~~~~ t~~~t: ~~~~~~rd;i 

cable de la buj fa y ponga la bujfa en la parte superior 

del c ilindro. Tire de la cuerda del"motor de arran9ue y 

compruebe si se ve la chispa en la punta de la buj1a. Si 

(3P~Aa~ ~spa, repita la prueba con una bujfa nueva 

2. Con el interrupter de masa en la posici6n de apagado, 

extraiga la bujia Ponga la palanca cebador en la posici6n 

de funcionam iento (empujada por comp lete hacia 

adentro), y tire de la cuerda de! motor de arranque 15 a 

20 veces. De esta forma, se eliminara. el exceso de 

combustible del motor. Umpie la bujfa y vuelva a 

i~1:1~~~ ~~~~~r::~;~1:~~~ ~~~~c~~fi! 
de la cuerda del motor de arranque tres veces con la 

palanca cebador en la posici6n de fundo namiento. Si el 

motor no arranca, pon~a la palanca cebador en la 

posici6n de estrangulacion, y repita el procedimiento de 

arranque normal. Si el motor sigue sin arrancar, repita et 

procedimiento con una bujia nueva. 

P6ngase en contacto con un concesionario de servicio 

para que ajusten el carburador. 

P6ngase en contacto con un concesionario de servicio 

para que ajusten el carburador. 

1. Utilice combus tible nuevo y la mezcla correcta de 

aceite de 2 c iclos. 
2. Umpielo segUn las instrucc iones indicadas en la secci6n 

de mantenimiento correspondiente al filtro de aire. 

3. Ump iela segll n las instrucc iones ind icadas en_ la 

secc i6n de mantenimi ento correspo ndiente al 

amortiguador de supresi6n de ch ispas. 

4. * P6ngase en contacto con un co ncesiona rio de 

servicio para qua ajusten el carburador. 

Gire el tornillo de veloc idad de ralenti "T" en el sentido de 

las agujas del reloj para aumentar la velocid ad de ralenti. 

{Si la cadena gira al ralenti, gire el tornillo de velocida d de 

ralentf "T" en el sentido contrario a las agujas del reloj 

para dlsminuir la veloc idad); co nsulte la secci6 n de 

funcionamiento corres_e.ondiente al ajuste del carburador. 

1. El dep6s ito de aceite se debe llenar cada vez que se 

Ilene el dep6sito de combustib le. 
2. Tense la cadena seglln las instrucciones indicadas en 

la secci6 n de funcionamiento correspondiente a la 

tensi6n de la cadena. 
3. P6ngalo a aceleraci6n maxima entre 15 y 30 segundos. 

Pare la motosierra y compruebe si gotea aceite del 

protector de la punta de la barra y de la barra gufa. Si 

hay aceite, es posib le que la cadena haya perdido brillo 

o que la barra este daflada Si no hay aceite, p6ngase 

en contacto con un concesionario de servicio. 

1. Libere el freno de la cadena; consutte la secci6n de 

funcionamiento correspondiente al freno de la cadena. 

2. Tense la cadena segll n las instrucciones indica das en 

la secc i6n de funcionamiento correspo ndlente a la 

tensi6n de la cadena. 
3. Consulte la secci6n cor respond iente al montaje de la 

barra y la cadena. 
4. Consulte la secc i6n de mantenimiento correspond iente 

a la cadena o a la barra gura. 
5. Sustituya los si es necesario; p6 ngase en contacto co n 

un concesionario de servicio. 

*Nata: Este motor cumple las regulaciones· de la EPA (Agencia de protecc i6n de! media ambiente de EE.UU.) que tratan el 

control de las emisiones de gases de escape. Como resultado, las agujas de ajuste del carburador cuentan con tapas de 

pt8stico que limitan el giro con respecto al ajuste original de fAbrica. Si la unidad presenta problemas de rendimiento esp~c(fic<?S 

que nose pueda n solucionar con las instrucc iones indicadas en la secci6n de soluci6n de prob lemas, IIE!vela a un conces 1onano 

de servicio para su reparaci6n. 

"""'"" -
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Freno de la cadena 
Si el freno de la cadena no funciona correctamente, extraiga la 

cubierta del embrague y limpie los componentes del freno. 

Compruebe la existencia de desgaste en la banda del !reno (A, 
Fig. 95) y sustituyala si esta desgastada o deformada. 

& ADVERTENCIA: Si la banda del freno es demasiado 

fina por el desgaste, puede romperse al accionar el 

freno de la cadena . Si la banda del freno esta rota, el 

freno no detendra la cadena. El freno de la cadena 

se debera sustituir en un concesionario de servicio 

autorizado si el grosor de alguna parte es inferior a 

0.024" (0.6 mm). Las reparaciones del freno de la 

cadena las debera realizar un concesionario de 

servicio autorizado. LI eve la unidad al establecimiento 

de compra si la adquiri6 mediante un concesionario 

de servicio, o al concesionario de servicio autorizado 

mas pr6ximo. 

Mantenga siempre limpio el mecanismo del !reno de la cadena y 

lubrique Jigeramente la articulaci6n (B, Fig. 96). 

Tras realizar tareas de revisi6n o limpieza, compruebe 

siempre el rendimiento del freno de la cadena segun se 

describe en la secci6n de funcionamiento correspondiente al 

freno de la cadena. 

& ADVERTENCIA: Compruebe el sujetador de la 

cadena/tope de seguridad (C, Fig. 95) y sustituyalos 

si estan daiiados. 

I 

I 

I 

& 
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Basic Safety Precautions 

Read this manual carefully until you completely understand 

and can follow all safety rules, precautions, and operating 

instructions before attempting to use the unit. 

• Restrict the use of your saw to adult users who understand 

and can follow safety rules, precautions, and operating 

instructions found in this manual. Minors should never be 

allowed to use a chainsaw. 
Do not handle or operate a chain saw when you are fatigued, 

ill, or upset, or if you have taken alcohol, drugs, or medication. 

You must be in good physical condition and mentally alert. 

Chain saw work is strenuous. If you have any condition that 

might be aggravated by strenuous work , check with your 

doctor before operating a chain saw (Fig. 1 ). Be more cautious 

before rest periods and towards the end of your shift. 

• Keep children, bystanders, and animals a minimum of 35 feet 

(10 meters) away from the work area. Do not allow other 

people or animals to be near the chain saw when starting or 

operating the chain saw (Fig. 2). 
Major cases of chainsaw accidents happen when the chain 

hits the operator. While working with the chainsaw, always use 

safety protective approved clothing. The use of protective 

clothing does not eliminate injury risks, but reduces the injury 

effects in case of accident. Consult your trusted supplier to 

choose equipment in compliance with legislation . The clothing 

must be proper and not an obstacle. Wear adherent anti-cut 

clothing. Anti-cut jackets (Fig.3), dungarees (Fig.3) and 

leggings are ideal. Do not wear clothes, scarves, ties or 

bracelets that may get stuck in wood or twigs. Tie up and 

protect long hair (example with foulards, cap, helmets, etc.). 

Safety shoes or boots having skid-proof sole and anti­

piercing insert (Fig.4). Wear protective helmet (Fig.5) in 

places where there can be falling objects. Wear protective 

goggles or face screens! Use protections against noises: 

for example noise reduction ear guards (Fig.5) or earplugs. 

The use of protections for the ear requests much more 

attention and caution, because the perception of danger audio 

signals (screaming, alarms, etc .) is limited. Wear anti-cut 

gloves (Fig.6, page 8). 
• Only loan your saw to expert users who are completely familiar 

with saw operation and correct use. Give other users the 

manual with operating instructions, which they have to read 

before using the saw. 
• Check the chain saw each day to ensure that each device, 

whether for safety or otherwise, is functional. 
• Never use a damaged, modified, or improperly repaired or 

assembled chain saw. Do not remove, damage or deactivate 

any of the safety devices. Only use bars of the length indicated 

in the table (page 12). Always replace bar, chain, hand guard, 

or chain brake immediately if it becomes damaged, broken or 

is otherwise removed. 
• Carefully plan your sawing operation in advance. Do not start 

cutting until you have a clear work area, secure footing, and, if 

you are felling trees, a planned retreat path. 

• All saw service, other than the operations shown in the present 

manual, have to be performed by competent personnel. 

The chain saw must only be used for cutting wood. It is 

unadvisable to cut other types of material. 
• It is unadvisable to hitch tools or applications to the P.t.o. that 

are not specified by the manufacturer. 

~ 
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Fuel Handling 

& WARNING: Gasoline is an extremely flammable fuel. 
Use extreme caution when handling gasoline or fuel 
mix. Do not smoke or bring any fire or flame near the 
fuel or the chainsaw (Fig. 7). 

• To reduce the risk of fire and burn injury, handle fuel with 
care. It is highly flammable. 

• Mix and store fuel in a container approved for gasoline (Fig. 8). 
• Mix fuel outdoors where there are no sparks or flames. 
• Select bare ground, stop engine, and allow to coo l before 

refueling. 
• Loosen fuel cap slow ly to release pressure and to keep fuel 

from escap ing around the cap. 
• Tighten fuel cap securely after refueling. Unit vibration can 

cause an improperly tightened fuel cap to loosen or come off 
and spill quantiti es of fuel. 

• Wipe spilled fuel from the unit. Move 10 feet (3m) away from 
refueling site before starting engine (Fig. 9). 

• Never attempt to burn off spilled fuel under any circumstances. 
• Do not smoke while handling fuel or while opera ting the saw. 
• Store fuel in a coo l, dry, well ventilated place . 
• Never place the saw in a combustible area such as dry leaves, 

straw, paper, etc . 
• Store the unit and fuel in an area where fuel vapors cannot 

reach sparks or open flames from water heaters, electric 
motors or switches, furnaces, etc. 

• Neve r take the cap off th e t ank when the eng ine is ru nning . 
• Never use fuel for c leaning operations. 
• Take care not to get fuel on your cloth ing. 

Operation and Safety 

& WARNING: Always hold the chain saw with both 
hands when the engine is running. Use a firm grip 
with thumbs and fingers encircling the chain saw 
handles (Fig. 10). 

• Keep all parts of your body away from the saw chain when the 
engine is running. 

• Always carry the chain saw with the engine stopped and chain 
brake engaged, the guide bar and saw chain to the rear, and 
the muffler away from your body. When t ransporting your 
chain saw, use the appropriate guide bar scab bard (Fig. 11 ). 
When transporting in a vehicle, keep chain and bar covered 
with the chain guard. Properly secure your saw to prevent 
turnover, fuel spillage and damage to the saw. 

• Apply chain brake prior to any repositioning of the operator in 
the cutting area. 

• Do not operate a chain saw with one hand! Serious injury 
to the operator, helpers, bystanders, or any co mbina_tion of 
these persons may result from one-handed operation. A chain 
saw is intended for two-handed use. 

• Before you start the engine, make sure the saw chain is not 
contacting any object. Never try to start the saw when the 
guide bar is in a cut. 

• Shut off the engine before sett ing dow n the saw. Do not leave 
the engine running unatt ended. 

A 

Ji'" 
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Silenciador de supresi6n de chispas 
La moto sierra dispone de un sistema de supresi6n de chispas , n° 
de referencia 50240109, (Fig. 93) que cumple las requisitos d e la 
norma SAE J335; puede comprobar el n° de referencia del 
sistema de supresi6n de chispas en el propio silenciado r. 

& ADVERTENCIA: Si la pantalla del sistema de 
supresi6n de chispas es defectuosa o se ha 
modificado, puede existir el riesgo de incendios 
como resultado. 

Par el uso normal, la pantalla puede ensuciarse y se debera 
inspecc ionar semanalmente y limpiarse segun sea necesario . 
Para limpiarla: 
• Deje que el silenc iador se enfrie. 
• Quite et tornillo de la pantalla de supresi6n de chis pas (Bl. 
• Extraiga la pantalla de supresi6n de chispas (A) de referencia 

50240155. 
• Limpie e inspecc ione la pantalla de supresi6n d e chispas. S i la 

pantalla de! apagac hispas esta dai\ ada, no fun ciona 
adecuadamente o se encuentra deteriorada, reemplace la 
pantalla. 

• Vuelva a montar las comp onentes en el orden inverso al de 
desmont aje. 

El sistema de supresi6n de chispas necesita un mantenimiento 
peri6dico y preciso y limpieza, en part icular: 

Compru ebe peri6dicamente la pantalla de supresi6n de 
chispas y sustituyala si aparecen orific ios, partes dobladas o 
deformacio nes; 

- Compru ebe cuidadosamente si el polvo, residuos o material 
organico entran en contacto con piezas del sistema de­
supresi6n de chispas; compruebe espec ialmente el espac io 
entre el silenciador y el protecto r; limpielo a menudo co n 
herramientas o aire de taller. 

Para cumplir la norma, se deben montar un lope con puntas, n° 
de referencia 50240110 (A, Fig. 94) , coma se proporc ionan en la 
caja de la motosierra. 

Silenciador 

& ATENCl6N - Este silenciador esta dotado de 
catalizador , elemento necesario para que el motor 
cumpla con los niveles de emisi6n permitidos. No 
modifique ni quite el catalizador: si lo hace, viola la ley. 

& ATENCl6N - Los silenciadores dotados de 
catalizador se calientan mucho durante el uso 
y permanecen calientes durante mucho tiempo 
despues de la parada del motor. Esto ocurre incluso 
si el motor funciona al regimen minimo. El contacto 
puede causar quemaduras de piel . ;Recuerde el 
riesgo de incendio! 

& PRECAUCl6N - Si el catalizador esta dai'iado, 
hay que sustituirlo. Si el catalizador se obstruye 
con frecuencia, esto puede ser indicio de que el 
rendimiento del silenciador cata _litico es limitado. 

& ADVERTENCIA: No utilice la motosierra si el 
silenc iador esta dai'iado , si falta o si se ha modificado. 
Si el silenciador no recibe un mantenimiento 
adecuado, aumentara el ri esgo de incendios y de 
perdida de la capacidad de audic i6n . 

-~ 
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Ponga la cubierta del filtro de aire en la motosierra. Apriete 
firrnemente el mando de la cubierta. 
Un filtro de aire utilizado nunca se puede limpiar por complete. 
Se recomienda sustituir el filtro de aire por otro nuevo tras seis 
meses de funcionamiento. 

& PRECAUC16N: No ponga nunca el motor en marcha 
sin el filtro de aire, ya que se pueden producir danos 
importantes. 
Compruebe que el filtro de aire esta correctamente 
colocado en su cubierta antes de volver a montarlo. 
Sustituya siempre el filtro si esta danado. 
No limpie el filtro con un cepillo. 

Unidad de motor de arranque 
Utilice un cepillo para eliminar los residues que haya en las 

salidas de refrigeraci6n del conjunto de motor de arranque 

(Fig. 90). 

/:I._ ADVERTENCIA: El resorte de la bobina esta bajo 
~ tension y podria salir despedido provocando lesiones 

graves. No intente nunca desmontar1o ni modificar1o. 

Limpie peri6dicamente las aletas del volante y del cilindro con 

aire comprimido o con un cepillo (Fig. 91). Si hay impurezas en el 

cilindro, es posible que el motor se sobrecaliente de forma 
peligrosa. 

& 

Bujia 

ADVERTENCIA: No ponga nunca la motosierra en 
marcha sin estar todas las piezas correctamente 
colocadas en su sitio, incluyendo la cubierta de la 
carcasa de transmisi6n y el alojamiento de arranque. 
Puesto que las piezas se pueden romper y salir 
despedidas, los trabajos de reparaci6n del volante y el 
embrague los debe realizarpersonal deun concesionario 
de servicio con la fonnaci6n adecuada. 

Este motor utiliza una bujia NGK BPMRBY con una separaci6n de 

las puntas del electrode de .02" (0.5 mm) (Rg. 92). Utilice una bujia 

de repuesto exactamente igual a la original y sustituyala cada seis 

meses o con mayor frecuencia, si es necesario. 

& ADVERTENCIA: No someta nunca el sistema de 
encendido a pruebas con el conector del cable de 
encendido desconectado de la bujia o sin estar 
correctamente puesta la bujia, ya que las chispas no 
contenidas pueden provocar un incendio. Una 
conexi6n floja entre el terminal de la bujia y el 
conector del cable de encendido en la funda puede 
generar formaci6n de arco, que puede inflamar los 
gases combustibles y provocar un incendio. 

Utilice solamente bujias de tipo resistor de gama homologada. 

Factores tales como: 
- Demasiado aceite en la mezcla <je combustible; 
- Filtro de aire sucio; 
- Condiciones de funcionamiento desfavorables (por ejemplo, 

funcionamiento con carga parcial); 
Pueden provocar que la bujia se deteriore rapidamente. 

£ 
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• As an additional safety precaution, apply the chain brake prior 

to setting down the saw. 
• Only use the chain saw in well-ventilated places, do not 

operate the chain saw in explosive or flammable atmospheres 

or in closed environments (Fig. 12). Beware of carbon monoxide 

poiscning. 
• Do not operate saw from a ladder or in a tree. Always cut from 

a firm-footed and safe position. 
• Do not put pressure on the saw at the end of the cut. Applying 

pressure can cause you to lose control when the cut is 

completed. 
• Do not cut near electric cables. 
• Keep the handles dry, clean , and free of oil or fuel mixture. 

• When the chain saw is running , grip the front handle firmly with 

your left hand and the back handle with your right hand 

(Fig. 10). 
• When cutting a limb that is under tension, be alert for 

springback so you will not be struck when the tension in the 

wood fibre is released. 
• Take great care when cutting small branches or shrubs which 

can block the chain , be thrown back towards you or cause you 

to lose your balance . 
• Never cut with the chain saw above shoulder height (Fig. 13). 

• Never start up the chain saw without the chain cover fitted. 

Precautions Against Kickback 

& WARNING: Avoid kickback which can result in 

serious injury. Kickback is the backward, upward or 
sudden forward motion of the guide bar occurring 
when the saw chain near the upper tip of the guide 

bar contacts any object such as a log or branch, or 

when the wood closes in and pinches the saw chain 

in the cut. Contacting a foreign object in the wood 

can also result in loss of chain saw control. 

• Rotational Kickback can occur when the moving chain 

contacts an object at the upper tip of the guide bar. This 

contact can cause the chain to dig into the object, which stops 

the chain for an instant. The result is an extremely fast, reverse 

reaction which kicks the guide bar up and back toward the 

operator (Fig. 14-15 and Fig. 16 page 10). 
• Pinch-Kickback can occur when the wood closes in and 

pinches the moving saw chain in the cut along the top of the 

guide bar and the saw chain is suddenly stopped. This sudden 

stopping of the chain results in a reversal of the chain force 

used to cut wood and causes the saw to move in the opposite 

direction of the chain rotation. The saw is driven straight back 

toward the operator. 
• Pull-In can occur when the moving chain contacts a foreign 

object in the wood in the cut along the bottom of the guide bar 

and the saw chain is suddenly stopped. This sudden stopping 

pulls the saw forward and away from the operator and could 

easily cause the operator to lose control of the saw. 

Avoid Pinch-Kickback: 
• .Be extremely aware of situations or obstructions that can 

cause material to pinch the top of or otherwise stop the 

chain. 
• Do not cut more than one log at a time . 

~ 
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• Do not twist the saw as the bar is withdrawn from an undercut 

when bucking. 

Avoid Pull-In: 
Always begin cutting with the engine at full speed and the saw 

housing against wood. 

Use wedges made of plastic or wood . Never use metal to hold 

the cut open. 

Reduce the Risk of Kickback 

/:I.. Recognize that kickback can happen, With a basic 

L,U understanding of kickback, you can reduce the 

• element of surprise which contributes to accidents. 

• Never let the moving chain contact any object at the tip of the 

guide bar. 
• Keep the working area free from obstructions such as other 

trees, branches, rocks, fences, stumps, etc. Eliminate or avoid 

any obstruction that your saw chain could hit while you are 

cutting through a particular log or branch. 

• Keep your saw chain sharp and properly tensioned. A loose or 

dull chain can increase the chance of kickback occurring. 

Follow manufacturer's chain sharpening and maintenance 

instructions. Check tension at regular intervals with the engine 

stopped, never with the engine running. Make sure the chain 

brake nuts are securely tightened after tensioning the chain. 

• Begin and continue cutting at full speed. If the chain is moving 

at a slower speed, there is greater chance of kickback 

occurring. 
• Cut one log at a time. 

• Use extreme caution when re-entering a previous cut. 

• Do not attempt cuts starting with the tip of the bar (plunge 

cuts). 
• Watch for shifting logs or other forces that could close a cut 

and pinch or fall into chain. 

• Use the Reduced-Kickback Guide Bar and Low-Kickback 

Chain specified for your saw. 

Maintain Control (Fig.17-18) 

• Keep a good, firm grip on the saw with both hands when the 

engine is running and don't let go. A firm grip will help you 

reduce kickback and maintain control of the saw. Keep the 

fingers of your left hand encircling and your left thumb under 

the front handlebar. Keep your right hand completely around 

the rear handle whether you are right handed or left · handed. 

Keep your left arm straight with the elbow locked. 

• Position your left hand on the front handlebar so rt is in a straight 

line with your right hand on the rear handle when making 

bucking cuts. Never reverse right and left hand positions for 

any type of cutting. 

• Stand with your weight evenly balanced on both feet. 

• Stand siightly to the left side of the saw to keep your body 

from being in a direct line with the cutting chain. 

• Do not overreach. You could be drawn or thrown off balance 

and lose control of the saw. 

~·----, 

• Barra guia doblada. 
• Railes agrietados o rotas. 
• Railes abiertos. 
Ademas, las barras guia que tengan una rueda dentada en la 

punta se deben lubricar peri6dicamente con una jeringa de 

engrase para aumentar su vida util. 
Gire la barra guia y compruebe que los orificios de lubricaci6n (1) 

y la ranura de la cadena (S) no tienen impurezas. 

Ajuste del carburador 
Antes de ajustar el carburador , limpie las salidas de ventilaci6n 

de la cubierta del motor de arranque coma se muestra en la Fig. 

85 y el filtro de aire coma se indica en la Fig. 86. Para obtener 

mas informaci6n , consulte las secciones de funcionamiento 

(unidad de arranque) y de mantenimiento (filtro de aire). Deje que 

el motor se caliente antes de ajustar el carburador. 

Este motor esta diseiiado y fabricado para cumplir las regulaciones 

de Fase 2 de la EPA (Agencia de protecci6n del media ambiente 

de EE.UU.). El carburador se ha ajustado en fabrica y no debe 

requerir ningun ajuste. El carburador solo permitira realizar un 

ajuste limitado de las agujas "L" (chorro bajo) y "H" (chorro alto). 

Los ajustes se deber8.n realizar en un concesionario de servicio. 

Las agujas "L" (chorro bajo) y "H" (chorro alto) no se deberan 

forzar para fijarlas fuera del rango de ajuste bajo ninguna 

circunstancla. 

& ADVERTENCIA: El motor puede sufrir danos 

importantes si se realizan ajustes inadecuados en 

las agujas "L" y "H". No fuerce las agujas "L" y "H" 

para fijarlas fuera del rango de ajuste; en tal caso, el 

motor no funcionara en conformidad con las 

regulaciones sabre emisiones. 

Ajuste de la velocidad de ralenti 
Si el motor arranca, se pone en marcha y acelera pero no se 

pone a ralenti, gire el tornillo de velocidad de ralenti "T" en el 

sentido de las agujas del reloj para aumentar la velocidad de 

ralenti (Fig. 87). 
• Si la cadena gira al ralenti, gire el tornillo de velocidad de 

ralenti "T" en el sentido contrario a las agujas del reloj para 

reducir las RPM de ralenti y parar la cadena. Si la cadena sigue 

moviendose a velocidad de ralenti, p6ngase en contacto con 

un concesionario de servicio para su ajuste, y no utilice la 

unidad hasta que se haya realizado la reparaci6n. 

Filtro de combustible 
Compruebe peri6dicamente el filtro de combustible (F, Fig. 88). 

Sustituyalo si esta contaminado o danado . 

Filtro de aire 

& ADVERTENCIA: No limpie el filtro con gasolina u 

otros disolventes inflamables a fin de evitar que se 

cree el peligro de incendio o que se generen 

emisiones de evaporaci6n perjudiciales. 

Desenroscar los tornillos de la cubierta (G, Fig. 89), retire la 

cubierta (H) y compruebe el filtro de aire (I} cada dia. Limpiar con 

desengrasante, lavar con agua y soplar a distancia con aire 

comprimido. Vuelva a instalar el filtro de aire en la cubierta. 

II'-!'-'! 
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Angulo de la placa superior 
Los soportes de lima se marcan con marcas guia para alinear la 
lima co rrectamente a fin de obtener el angulo correcto de la placa 
superior (Fig. 80). 
G) CORRECTO: 30° 
H) INFERIOR A 30° : Para carte transversal 
I) SUPERIOR A 30° : El borde en bisel pierde brillo rapidamente. 

Angulo de la placa lateral (Fig. 81) 
J) CORRECTO: 85° - 90° 

Se obtiene automat icamente si en el soporte de lima se utiliza 
una lima co n el diametro correcto . 

K) GANCHO": Se "agarra" y pierde brillo rapidamente . Aumenta 
la posibilidad de que se produzca REBOTE. 
Ocurre cuando se utiliza una lima con un diametro demasiado 
pequeno, o si la lima se pone demasiado baja. 

L) INCLINACION HACIA ATRAS: Requiere demasiada presi6n 
de alimentac i6n; provoca un desgaste exces ivo en la barra y 
la cadena . 
Ocurre cuando se ut iliza una lima con un die.metro demasiado 
grande , o si la lima se pone demasiado alta. 

Holgura del calibre de profundidades 
1. El ca libre de profundid ades (M, Fig. 82) se debe mantener con 

una holgura (N) compre ndida entre .020 (0.5 mm) y .024' (0,6 
mm). Utilice una herramienta para calibres de profundidades a 
fin de comprobar las holguras del calibre de profundidades. 

2. Cada vez que lime la cadena, compruebe la holgura del calibre 
de profundidades. 

Utilice una lima plana y una ensambladora para calibres de 
profundidades a fin de bajar todos los calibres uniformemente 
(Fig. 83). 
P) LIMA PLANA 
Q) ENSAMBLADORA PARA CALIBRES DE PROFUNDIDADES 

Ensamb ladoras para calibres de profundidades disponibles 
en .020" a .035" (0.5 mm a 0.9 mm). Tras bajar cada uno de 
los calibres de profundidades, recupere la forrna original 
redond eando la parte delantera (R). Tenga cuidado para no 
danar los eslabones de transmisi6n adyacentes con el borde 

de la lima. 

& PRECAUCION: Tras afilar la cadena, limpiela a 
fondo, elimine las limaduras o el polvo de 
rectificaci6n, y lubrique la cadena a conciencia. 

Mantenimiento de la barra gufa 

Cada dia que utilice la unidad, invierta la barra guia de la sierra 
para distribuir el desgaste a fin de prolongar el maxima posib le la 
vida util de la barra (consulte la Fig. 84). Li_mpie la barra todos los 
dias que la utilice, y comp ruebela para ver si esta desgastada o 

danada. 
El biselado o rebabado de los railes de la barra forma parte del 
proceso normal de desgaste. Tales defectos se deben eliminar 

con una lima o una piedra en cuanto aparezcan. 
Sustituya la barra si presenta cualquiera de los siguientes 
defectos: 
• Desgaste dentro de los railes de la barra que permite que la 

cadena se coloque en perpendicular . 

Brake 
Position 

(B) 
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• Do not cut above shou lder height. It is difficult to maintain 
co ntrol of saw above shoulder height. 

Kickback Safety Features 

& WARNING: The follow ing features are included on 
your saw to help reduce the hazard of kickback; 
however, such featur es will not totally eliminate this 
dangerous reaction. As a chain saw user, do not rely 
only on safety devices. You must follow all safety 
precautions, instructions, and maintenance in this 
manual to help avoid kickback and other forces 
which can result in serious injury. 

• Reduced-Kick back Guide Bar, designed with a small radius tip 
wh ich reduces the size of the kickback danger zone on the bar 

tip. A Reduced-K ickback Guide Bar has been demonstrated to 
significantly reduce the number and seriousness of kick-backs 
when tested in accordance w ith safety requirements for 
gasoline powered chain saws as set by ANSI B175.1- 2000. 

• Low-K ickback Chain, designed with a contoured depth gauge 
and guard link that deflect kickback force and allow wood to 
gradually ride into the cutter. Low-K ickback Chain has met 
kickback performance requirements when tested on a 
representative sample of chain saws below 3.8 cubic inch 
displacement spec ified in ANSI B175.1 - 2000. 

• Front Hand Guard, designed to reduce the chance of your 

hand contacting the chai n as you r hand slips off the front 

handlebar. 
• Position of front and rear handlebars, designed with distance 

between handles and "in-line" with each other. The spread and 
" in-line " position of the hands provided by this design work 
together to give balance and resistance in co ntrolling the pivot 
of the saw back toward the operator if kick-back occurs. 

Chain Brake 

Chain brakes are designed to rapidly stop the chain from 

rotating . When the chain brake lever / hand guard is pushed 
toward the bar, the chain should stop immed iately. A chain 
brake does not prevent kickback . 
The chain brake Run Position (A) and Brake Position (B) are 

illustrated on Fig. 19. 
Chain brake should be cleaned and tested daily. Clean the 
chain brake per the Maintenance-Chain Brake Sect ion and test 
per the Operation-Chain Brake Operation Section. 

& WARNING: Even with proper maintenance , the 
correct operation at the chain brake under field 
conditions can not be certif ied. 

~ 
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WARNING: WE DO NOT REPRESENT AND YOU SHOULD NOT ASSUME THAT THE CHAIN 
BRAKE WILL PROTECT YOU IN THE EVENT OF A KICKBACK . DO NOT RELY UPON ANY OF 
THE DEVICES BUILT INTO YOUR SAW. YOU SHOULD USE THE SAW PROPERLY AND 
CAREFULLY TO AVOID KICKBACK. 

Reduced-Kickback Guide Bar and Low-Kickback Chain 
Reduced-k ickback guide bars and low- kickback saw chains reduce the chance and magnitude of kickback 
and are recommended. Your saw has a low kickb ack chain and bar as original equipment. Repairs on a chain 
brake should be made by an auth orized serv icing dealer. Take yo ur unit to the place of 
purchase if purchased fro m a servici ng dealer, or to the nearest authorized service dealer. 

& 

& 

WARNING: Computed kickback angle (CKA) listed on your saw and listed in th e CKA table 
below represents angle of kickback your bar and chain combinations will have when te sted 
in accordance w ith CSA (Canad ian Standards Association) and ANSI standards . When 
purchasing replacement bar and chain, considerations should be given to the lowe r CKA 
values. Lower CKA values represent safe r angles to the user , higher values indicate more 
angle and higher kick energies. Computed angles represented indic ate total energy and 
angle associated without activation of the chain brake during kickback. Activated angle 
repre sents chain stopping tim e relative to activation angle of chain break and resulting ki ck 
angle of saw. In all ca ses lower CKA values repr esent a safe r operating environm ent for the 
user . The follow ing guide bar and ch ain combinations meet kickb ack requirement s of 
ANSI B175.1 when used on saws listed in this manual. Use of bar and chain combin ation s 
other than tho se listed is not recommended and may not m ee t the CKA requir ement s per 
stand ard. 

WARNING: Do not mount a bow guide on any Efco chainsaw. The r isk of kickback is 
increased with a bow guide because of the inc reased kickback contact area . 

Recomm ended bar and chain combination 

Oregon Chain Oregon CKA 
Model Bar Length Drive Link Count without Chain BarP/N Pitch Chain P/N 

Brake 

MT3 500 14" 140RCEA041 3/,' x. 050" 52 91 P -52 E MAX 45° 

MT 3500 16" 160RCEA041 3/s' X .050" 57 91 P - 57 E MAX 45° 

~ Pesta i'ia 
de a rra str e 

Esqu lna de cart e 

s uperior Placa lateral 

i 
t 
A 

[74 

Pl aca ~ 

Regulado res de 
Orific io de profund idad 

remach e 

~ 
Talon Bas e 

Garg ant a 

Co mponentes de un cortador 
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Mantenimiento de la cadena 
Utilice so lamente cadenas de bajo rebote de diente doble en esta 
sierra. Esta cadena de corte rapido ofrece reducc i6n de rebote 
cuando recibe un mantenimiento adec uado . 
Para obtener un corte rapido y uniforme, la cadena de dientes 
debe recibir un mantenimiento adecuado . La cadena se debe afilar 
cuando las particulas de madera son pequeiias y pulverulentas. 
Dicha cadena se debe forzar para atravesar la madera durante el 
corte, o cuando corta a un !ado. Cuando realice el mantenimiento 
de la cadena, tenga en cuenta lo siguiente: 
1. Si el angulo de corte de la placa lateral es inadecuado, la 

probabil idad de que se produzcan rebotes importantes puede 
aumentar. 

2. Holgura del diente (calibre de profundidades) (A, Fig . 74): si es 
exces iva, la probabil idad de que se prod uzcan rebotes 
aumenta; si es insufic iente, la capacidad de co rte d isminuye. 

3. Si los dientes del cortador han go lpeado objetos duros como 
c lavos y piedras, o si se han erosionado al haber barro o arena 
en la madera, lleve la unidad a un concesionario de servic io 
para que afilen la cadena. 

4. En casos poco comunes, las lenguetas de transmisio n podria n 
deteriorarse, por lo que la cade na no giraria libremente. 
Sustitu ya la cadena si es necesar io. 

NOTA: Cuando sustituya la cadena, inspeccione la rued a dentada 
para ver si esta desgastada o daiiada. Si hay sefiales de desgaste 
o dafios en las partes indicadas en la Fig. 75, lleve la unidad a un 
concesionario de servicio para que sustituyan la rueda dentada. 

Como afil ar los cort ador es (Fig. 76) 
Tenga cuidado para limar todos los corta dores segun los angulos 

especificados y a la misma longitud, ya que para que los 
cortes se realicen con rapidez es necesario que todos los 
co rtadores sean unifo rmes. 

1. Utilice guantes de protecc i6n. Tense la cadena lo sufic iente 
para que no baile. Realice toda la operacion de limado en el 
punto medio de la barra. Consulte la secci6 n de funcionamiento 
cor respondiente a la tension de la cadena. 

2. Utilice un soporte y una lima redonda con un diametro de 3/16' . 
3. Mantenga la lima nivelada con la placa superior del diente 

co mo se muestra en la Fig. 77. No permita que la lima se baje 
o balancee. 

4. Con una presion ligera pero firme, pase la lima hacia la esquina 
de lantera del diente co mo se muestra en la Fig. 78. Levante la 
lima y retfrela del acero en cada pasada de retorno. 

5 Pase la lima co n firmeza varias veces en cada diente. Lime 
todos los cortadores izquierdos (E, Fig. 79) en un sent ido. A 
co ntinuacion, pase al otro !ado y lime los cortadores derechos 
(F) en el sentido contrario. Ocasio nalmente, retire las limaduras 
de la lima con un cep illo metalico. 

& 

& 

PRECAUCl6N: Si la cadena no esta correctament e 
afilada o ha perdido brillo , puede provocar que la 
velocidad del motor sea excesiv a durante el corte , 
lo cu al podri a dai'iar gravemente el motor. 

ADVERTENCIA : Es fundam ental ajustars e a los 
angulos y dimensiones que se especifica n a 
continuac i6n. Si la cadena est a incorrectamente 
afilada y, en particular , si el calibre de profundidades 
se aju sta demasiado bajo, la probab ilidad de que se 
produzcan rebotes puede aumentar, con el riesgo 
de lesiones resultant e. . 
Si la cadena se dafia y no se sustituye o se repara, 
se pueden produc ir les iones graves . 
Puesto que la cadena esta muy afilada , util ice 
siempre guantes protector es cuando realice tr abajos 
de mantenimiento en ella . 

~ 
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Tenga en cuenta que los siguientes intervalos de mantenimiento se aplican solamente en 

condiciones de funcionamiento nonnales. Si para su trabajo diario es necesario utilizar la 

motosierra durante mas tiempo del normal, o sl las condiciones de carte son duras, Jos 

intervalos sugeridos se deberan ajustar en consecuencia. 

Toda la mAquina Jnspeccionar {fugas. grietas y desgaste) 

Limpiar 

Controles Vnterruptor de encendido, palanca de I Comprobar el funclonamiento 
estra:n.9.ulacl6n, a_ctivad_or,lJJ!erbJoqueo del activ_ad_or\ 
Freno de la cadena 

Oep6sito de combustible 

Dep6sito de aceite 

Filtro de combustible 

Lubricaci6n de la cadena 

Cadena de la sierra 

Barra guia 

Rueda dentada 

Tambor del embrague 

Sujetador de la cadena 

Pantalla de supresi6n de chispas 
{en el amortlguador) 

Todas las tuercas y tornillos accesibles 
{no los torni/los de ajuste) 

Filtro de aire 

Aletas del cilindro 

Comprobar el funcionamiento 

Limpiar y lubricar 

Comprobar en el concesionarlo 

lnspeccionar (fugas, grietas y desgaste) 

Limpiar 

lnspeccionar (fugas, grietas y desgaste) 

Limpiar 

lnspeccionar 

llmpiar, sustituir et elemento de filtro 

Comprobar el rendlmlento 

lnspeccionar (dafios, afilado y desgaste) 

Comprobar la tensi6n 

Afilar (comprobar el calibre de profundidades) 

lnspeccionar (dai\os y desgaste) 

Umpiar kl r.mura deb bana y los conductos de aceite 

Girar 

Lubricar la parte delantera de la rueda dentada 

Desbarbar 

Sustituir 

lnspeccionar (dai'ios y desgaste) 

lnspeccionar (dafios y desgaste) 

Sustituir 

lnspeccionar {daiios y desgaste) 

Sustituir 

lnspeccionar (dailos y desgaste) 

Limplar o sustitulr 

lnspeccionar 

Volver a apretar 

llmplar 

Sustituir 

limpiar 

Sarldas de ventilacioo del sistema de! motor de ananqoe I Limpiar 

Cuerda del motor de arranque lnspeccionar (dai'ios y desgaste) 

Sustituir 

1 
• 0 

'C. I~ 

X 

X 

X 

Carburador Comprobar el ralenti (la cadena no debe girar al ralenti) I X 

Bujia Comprobar la separacl0n de las puntas de! electrodo 

Sostituir 

Soportes de vibraci6n lnspeccionar (daiios y desgaste) 

Sustitulr en el concesionario 
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& WARNING: The computer derived angles of par, 5,11 of ANSI B 175,1 - 2000 may bear no 

relationship to actual kickback bar rotation angles that may occur in real life cutting 

situations. 
In addition, features designed to reduce kickback injuries may lose some of their 

effectiveness when they are no longer in their original condition, especially if they have been 

improperly maintained. 

Compliance with par, 5, 11 of ANSI B 175, 1 - 2000 does not automatically mean that in a real 

life kickback the bar and chain will rotate at most 45°. 

Precautions to Reduce Vibration Risk 
• The chain saw is provided with anti-vibration (AV) system; never alter or modify it 

• Wear gloves and keep your hands warm. 

Keep the saw chain sharp and the saw, including the AV system, well maintained. A dull chain will increase 

cutting time, and pressing a dull chain through wood will increase the vibrations transmitted to your 

'hands, 

Maintain a firm grip at all times, but do not squeeze the handles with constant, excessive pressures, take 

frequent breaks, All the above mentioned precautions do not guarantee that you will not sustain whitefinger 

disease or carpal tunnel syndrome. Therefore, continual and regular users should monitor closely the 

condition of their hands and fingers. If any of the above symptoms appear, seek medical advice 

immediately. 

Maintenance Precaution 

A WARNING: Never operate a chain saw that is damaged, improperly adjusted, or is not 

£ll completely and securely assembled. 

• Be sure that the saw chain stops moving when the throttle contro l trigger is released, If the saw chain 

moves at idle speed, the carburetor may need adjusting, see Operation-Carburetor Adjusting Section, 

If the saw chain still moves at idle speed after adjustment has been made, contact a Servicing Dealer for 

adjustment and discontinue use until the repair is made, 

& WARNING: All chain saw service, other than items in the Operator's Manual maintenance 

instructions, have to be performed by competent chain saw service personnel, (If improper 

tools are used to remove the flywheel or clutch, or if an improper tool is used to hold the 

flywheel in order to remove the clutch, structural damage to the flywheel could occur which 

could subsequently cause the flywheel to burst and serious injury could result.) 

• Never modify your saw in any way, 

• Keep the handles dry, clean, and free of oil or fuel mixture. 

& WARNING: Use only accessories and replacement parts recommended, 

1_-:, 
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• Never touch the chain or attempt to service the saw while the engine is running. 

• Never use fuel for cleaning operations. 

• Keep the chain saw in a dry place, off the ground with the chain guard on and the tanks empty. 

• If your chain saw is no longer usable, dispose of it proper ly without damaging the environment by 

handing it in to your local Dealer who will arrange for its correct disposal. 

• Replace immediately any safety device when damaged or broken. 

& WARNING: The muffler and other parts of the engine (e.g. fins of the cylinder, spark plug) 

become hot during operation and remain hot for a while after stopping the engine. To reduce 

risk of burns do not touch the muffler and other parts while they are hot. 
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Operaci6n de corte de ramas (Fig. 70-71) 
• Corte siempre las ramas tras cortar y derribar el arbol. S61o 

entances se padran cortar las ramas de forrna segura y 
adecuada. 

• Deje las ramas mas grandes debajo del arbol talado para 
apoyar el arbol mientras trabaja. 

• Comience en la base del arbol talada y vaya subiendo hacia 1a· 
parte superior, cortando ramas y brazos. Quite las ramas 
pequef\as con un carte. 

• Mantenga el arbo l entre usted y la cadena. Corte desde el lado 
del arbol contrario a la rama que este cortando. 

• Quite las ramas de apoyo mas grandes segun las tecnicas de 
corte descritas en el apartado correspondiente a la operaci6n 
de tronzado sin apoyo. 

• Realice siempre el carte por arriba para cortar ramas pequef\as 
y que cuelguen libremente. Si realiza el corte por abajo , las 
ramas podrian caer y aprisionar la sierra. 

Operaci6n de poda (Fig. 72) 
• Al podar arbo les, es importante no realizar el carte alineada 

junto al tronco o rama principal hasta que haya cortado la 
rama situada mas al exterior para reducir el peso. De esta 
forma se evita quitar la corteza del miembro principal. 

• En el primer carte, trance la rama par abajo 1/3; en el segunda 
corte, tronce por arriba para que la rama caiga. 

• Ahara, haga el corte final suavemente y con cuidado contra el 
miembro principal de forma que la corteza vuelva a crecer 
para cerrar la herida. 

& ADVERTENCIA: Si las ramas que debe podar estan 
por encima de la altura del pecho, p6ngase en 
contacto con un profesional para que realice la 
tarea. 

Pertigas 
Una pertiga (B, Fig. 73) es cua lquier tronco, rama, toc6n con raiz 
o arbol joven doblados bajo tension par otra madera, par lo que 
saltaran si la madera que los sujeta se corta a se quita. En un 
arbol caido, es muy probable que un toc6n con raiz salte y se 
ponga en posici6n vertical mientras se realiza el corte de tronzada 
para separar el tronco del tac6n. Tenga cuidado con las pertigas, 
ya que son potencialmente peligrosas. 

& ADVERTENCIA: Las pertigas son peligrosas y 
pueden golpear al operador, provocando que pierda 
el control de la motosierra. Ello podrfa causar al 
operador lesiones graves o mortales. 

.... 
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Tipos de corte utilizados 
Tronzado superior (Fig. 66) 
Comience en el lado superior del tronco con la parte inferior de la 
sierra contra el tronco; ejerza una ligera presi6n hacia abajo. 

Tronzado inferior (Fig. 67) 
Comience en el lado inferior del tronco con la parte superior de 
la sierra contra el tronco ; ejerza una ligera presi6n hacia arriba. 
Durante la operaci6n de tronzado inferior, la sierra tendera a 
empujar hacia usted. Este preparado para esta reacci6n y agarre 
la motosierra firmemente para mantener el control. 

& ADVERTENCIA: No ponga nunca la motosierra boca 
abajo para hacer cortes sesgados. La maquina no 
se puede controlar en esta posici6n. Haga siempre 
el primer corte en el lado de compresi6n del tronco. 
El lado de compresi6n es donde se concentra la 
presi6n del peso del tronco. 

Corte de ramas y poda 

& ADVERTENCIA: Este alerta y protegido contra los 
rebotes. Cuando realice trabajos de corte de ramas 
y de poda, no permita que la cadena en movimiento 
entre en contacto con otras ramas u objetos en la 
parte delantera de la barra guia. Si se produce tal 
contacto 1 se pueden sufrir lesiones graves. 

Trabaje lentamente, manteniendo agarrada la motosierra con 
ambas manos de manera firrne y correcta. Mantenga un buen 
equilibria (Fig. 68). 

• Mantenga el arbol entre usted y la cadena mientras corta 
ramas (A, Fig. 69). Corte desde el lado del arbol contrario a la 
rama que este cortando. 

• No corte subido a una escalera, ya que es muy peligroso (Fig. 
68). Deje esta operaci6n a los profesionales. 

• No corte con la motosierra por encima de la altura de! pecho, 
puesto que si esta en una posici6n mas alta resultara diffcil 
controlarla cuando se produzca un rebote. 

• Esta alerta ante recuperaciones elasticas. Tenga cuidado con 
las ramas que esten dobladas o bajo presi6n. Evite que la 
rama o la motosierra le golpee al liberarse la tensi6n existente 
en las fibras de madera. 

• Mantenga el area de trabajo despejada. Para evitar tropezar y 
caerse, retire con frecuencia las ramas que haya en el suelo. 

& ADVERTENCIA: No se suba nunca a un arbol para 
cortar ramas o podar. No se suba a una escalera, o 
tronco; tampoco se ponga en ninguna posici6n que 
pueda hacer que pierda el equilibrio o el control de 
la motosierra. 

F::@.a 

& WARNING: Check the chain tension frequently when 
operating the chain saw. Never touch or adjust the 
chain while the engine is running. The saw chain is 
very sharp, always wear protective gloves when 
performing maintenance to the chain. 

1 Ensure that the chain brake is not set by pulling the chain 
brake lever/ hand guard towards the front handle as shown in 
Fig. 20. Refer to Safety-Chain Brake and Operation-Chain 
Brake Sections for additional inform ation. 

2. Remove the two (2) bar nuts (A, Fig. 21) and the clutch cover 
(B). 

3. Remove and discard the plastic shipping spacer (C, Fig. 22) 
that has been installed on the bar studs in place of the bar 
for shipping purposes. 

4. Adjust the chain tensioning pin (D) fully towards the brake 
band by turning the chain tensioning screw (E) counterclockwise 
as shown in inset (Fig. 22). 

5. The guide bar (F) contains a bar stud slot that fits over the bar 
studs (G). The guide bar also contains two chain tensioning 
pin. holes (H) and two lubrication holes, one per side. The bar 
is reversible and either tensioning pin hole may be utilized with 
the chain tensioning pin. 

6. Place the guide bar (F) onto the bar studs (G) as shown in 
Fig. 22. 

7. Position the guide bar (F) tip through the chain (H) loop as 
shown in Fig. 23. The cutters on the top of the guide bar 
should face toward the bar nose, in the direction of the chain 
rotation. See insert (M) in Fig. 24. 

8. Fit the chain (H) over the rim sprocket (I) and into bar groove. 

& CAUTION: Severe damage can occur to the rim 
sprocket, clutch drum, guide bar and chain, if the 
chain is not correctly seated into the rim sprocket. 

9. Replace the clutch cover (B). Turn the chain tensioning screw 
(E) clockwise (as shown in Fig. 25, pag. 16) until the chain 
tensioning pin (D) fits into the chain tensioning pin hole (H). 
Install the two bar nuts (A). Tighten the bar nuts finger tight 
only. The bar must be free to move for tension adjustment. 

& CAUTION: Failure to ensure that the chain tensioning 
pin is in the chain tensioning pin hole will result in 
severe damage to the chain saw during reassembly 
of the clutch cover. 

15 
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13. Chain is correctly tensioned when there is no slack on the 
underside of the guide bar, the chain is snug, but it can be 
turned by hand without binding , see Fig. 28. Ensure that the 
chain brake is not set. 

NOTE: If chain is too tight, it will not rotate. Loosen bar nuts 
slightly and turn adjusting screw 1/4 turn counterclockwise. 
Lift the tip of the guide bar up and retighten bar nuts. 

& 

& 

& 

& 

WARNING: Check the chain tension frequently when 
operating the chain saw. Never touch or adjust the 
chain while the motor is running. The saw chain is 
very sharp, always wear protective gloves when 
performing maintenance to the chain. 

WARNING: The replacement chain must have the 
same or lower kickback characteristics as that 
originally supplied. 

WARNING: If the saw is operated with a loose chain, 
the chain could jump off the guide bar and result in 
serious injury. 

WARNING: Never start the saw with the sprocket 
cover loose. 
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Tronzado 

Tronzado es el termino utilizado para referirse a cortar un arbol 
caido a la longitud deseada. 
• Corte solo un tronco cada vez. 

& 

& 

& 

& 

& 

ADVERTENCIA: Apoye los troncos pequeiios en un 
caballete de aserrar o en otro tronco mientras 
tronza. No permita nunca que otra persona sostenga 
el tronco mientras corta, y no sostenga nunca el 
tronco con la pierna o el pie. 

ADVERTENCIA: Mantenga despejada el area de 
carte . Compruebe que no hay ningiin objeto que 
pueda entrar en contacto con la parte delantera de 
la barra guia y la cadena mientras corta, ya que esta 
situaci6n puede provocar rebates (D, Fig. 62). 

ADVERTENCIA : Mientras realiza operaciones de 
tronzado, sitiiese siempre en el lado de subida del 
terreno para que la secci6n cortada del tronco no le 
atropelle. 

ADVERTENCIA: Si la sierra queda atrapada o 
bloqueada en un tronco, no la fuerce para sacarla. 
Puede perder el control de la motosierra , por lo que 
puede lesionarse o daiiar la unidad. Pare la 
motosierra e introduzca una cuna de pl3stico o de 
madera en el corte hasta que la sierra se pueda 
sacar con facilidad (E, Fig. 63). Vuelva a arrancar la 
motosierra y1 con cuidado, entre de -nuevo en el 
corte. No intente arrancar la motosierra si esta 
atrapada o bloqueada en un tronco. 

ADVERTENCIA: No se suba al tronco que este 
cortando. Es posible que un trozo salga rodando, 
por lo que podria perder la estabilidad y el control. 
No corte en una parte en que esten enredados 
troncos, ramas y rafces. Arrastre las troncos a un 
area despejada antes de cortar sacando primero los 
troncos que esten sueltos. 

Tronzado con una cuiia 
Si el diametro de la madera es suficientemente grande para 
introducir una cuiia blanda de tronzado (E, Fig. 63) sin tocar la 
cade na, debera utilizar la cuiia para mantener el carte abierto a 
fin de evitar aprisionamie ntos. 

Troncos bajo tensi6n (Fig. 64-65) 
Haga un primer ca rte de tronzado (F) de 1 /3 a traves del tron co 
y finalice co n un carte de 2/3 (G) en el lado co ntrario. El tronc o 
tendera a dob larse segun se corta . La sierra puede quedar 
apr isionada o bloqueada en el tronco si hace el primer carte con 
una profundidad super ior a 1 /3 del diametro del tron co. 
Preste especial atenc i6n a los troncos que esten bajo tension 
para evitar que la barra y la cadena se aprisionen. 

.. n 
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3. Corte una muesca {C, Fig. 58) de aproximadamente 1/3 del 

diametro del tronco en el lateral del arbol. Haga los caries de 
la muesca de forma que se crucen en angulo recto con la linea 
de caida. Esta muesca se debe limpiar para obtener una linea 
recta. Para mantener el peso de la madera fuera de la 
motosierra, haga siempre el carte inferior de la muesca antes 
que el ca rte superior. 

4. El carte par el lado opuesto al de caida siempre se hace 
nivelado y horizontal, y a un minima de 2 pulgadas (5 cm) 
sabre el carte horizont al de la muesca {D). 

5. No ca rte nunca hasta la muesca. Deje siempre una banda de 
madera entre la muesca y el carte por el lado opuesto al de 
caida (aproximadamente 2 pulgada s (5 cm) o 1 /1 O el diametro 
del arbol}. Esto se denomina "articulaci6n' {E) o "made ra con 
articulaci6n" . Controla la caida del arbol y evita que se deslice, 
gire o caiga del toc6n hacia atras. 

6. En arbo les de diametro grande, deje de cortar {F, Fig. 59) 
antes de que el carte sea lo suficientemente pro/undo coma 
para que el arbol caiga o se recline en el toc6n. A continuaci6n, 
introduz ca cuiias blandas de plastico o de madera {G, Fig. 60) 
en el carte para que no toquen la cadena. Las cuiias se 
pueden introducir poco a poco coma ayuda para que el arbol 
suba. 

7. Cuando el arbol comience a caer, pare el motor y deje la 
moto sierra en el suelo inmediatamente. Dirijase a la ruta de 
retirad a, pero observe la acci6n par si alga cae en su 
camino. 

& ADVERTENCIA : No carte nunca hasfa la muesca 
cuando realice un carte par el !ado opuesto al de 
caida. La articulaci6n controla la cafda de! arbol; se 
trata de la secci6n de madera entre la muesca y el 
carte par el lado opuesto al de cafda. 

NO carte con la motosierra un arbol parcialmente caido. 
Tenga mucho cuidado con los arboles parcialmente caidos que 
no cuenten co n un apoyo firme. Si el arbol no cae por completo, 
deje la motosierra y derribelo con un torno de cable, un bloque y 
un aparejo, o con un tractor. 

Rafces fulcreas 
Una raiz fulcrea es una raiz grande que se extiende desde el 
tronco del arbol sabre el terreno. Las raices fulcrea s grandes se 
deben extraer antes de realizar la tala . Haga el carte horizont al 
{A, Fig . 61) en la raiz fulcrea primero y, a continuaci6n, el carte 
vert ical {B). Extraiga la secci6n suelta resultante {C) del area de 
trabajo. Utilice las instrucciones adecuadas de la secc i6n de 
funcionamiento correspondiente a la tala de arboles tras extraer 
las raices fulcreas grandes. 

. os.011
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Chain Tension 

& WARNING: Never touch or adjust the chain while the 
motor is running. The saw chain is very sharp, 
always wear protective gloves when performing 
maintenance to the chain. 

1. Stop the engine before setting the chain tension. Loosen 
the guide bar nuts slightly, turn the chain tensioning screw 
clockwise to tension the chain. Refer to Assembly-Assembling 
the Bar and Chain Section. Retight en guide bar nuts. A cold 
chain is correctly tensioned when there is no slack on the 
underside of the guide bar, the chain is snug , but it can be 
turned by hand witho ut b inding. 
For warm chain, see Item 3 . . 

2. Chain must be retensioned whenever the flats {A) on the drive 
link tang s hang out of the bar groove. See Fig. 29. 

3. During normal saw operation, the temperature of the chain will 
increase. The drive link tangs of a correc tly ten sioned warm 
chain will hang approximately .050" {1.25 mrn) out of the bar 
groove. See Fig. 30. To help determine the correct warm chain 
tension, the tip of the combination wrench (Fig. 31) can be 
used as a guide . 

& 

& 

CAUTION: Chain tensioned while warm, may be too 
tight upon cooling. Check the "cold tension" before 
next use. 

CAUTION : A new chain has to be retensioned more 
often than one that has been in use for some time. 

Breaking-in the Chain 
New chains will stretch and must be tightened frequently. 
Lift the chain out of the bar groove and lubricate the bar groove 
with additional oil, see Fig. 32. Place the chain saw on a piece of 
cardboard or sc rap plywood . Start the chain saw (refer to the 
Operation-Starting Engine Section) and allow it to run at moderate 
speed for approximately one (1) minute. Stop the engine. Check 
that the oil pump is working properly. The cardboard should have 
excess oil from the chain rotation if the oil pump is working 
properly, see Fig. 33. Adjust the chain tension (refer to Operation­
Chain Tension Section). Start the saw again and make a few cuts 
in a log to heat up the chain. Stop the engine and re-adjust chain 
again. Repeat this process until the chain retains proper warm 
tension adjustment as show n in Fig. 30 in Operation-Chain 
Tensioning Section. Never touch the ground with the chain. 

~ 
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Bucking Spike 

& 

& 

WARNING: Your chain saw is fitted with a bucking 
spike (A, Fig. 34). The bucking spike is very sharp 
and can cause injury. Be extremely careful when 
working near the bucking spike. 

WARNING: Removal of the bucking spike will violate 
the saws compliance of SAE J335 and other standards. 
See Safety-State and Local Requirements. 

Fueling (Do Not Smoke!) (Fig. 37) 

This product is powered by a 2-cycle engine and requires pre-mixing 
gasoline and 2-cycle oil. Pre-mix unleaded gasoline and 2-cycle 
engine oil in a clean container approved for gasoline (Fig. 35). 
RECOMMENDED FUEL: THIS ENGINE IS CERTIFIED TO 
OPERATE ON UNLEADED GASOLINE INTENDED FOR 
AUTOMOTIVE USE WITH AN OCTANE RATING OF 89 ([R + M] / 2) 
OR HIGHER (Fig. 36). 
Mix 2-Cyc le Engine Oil with gasoline according to the instructions 
on the package. We strongly recommend the use of 2% (1 :50) 
Efco Two Cycle Engine Oil, which is specifically formulated for all 
Efco air-cooled two-stroke engines. 
The correct oil / fuel proportions shown in the table below are 
suitable when using the Efco Two Cycle Engine Oil or an 
equivalent high-quality engine oil (JASO specification FD or ISO 
specification L-EGD). When oil specifications are NOT equivalent 
or unknown use 4% (1:25) oil/ fuel mixing ratio. 

& CAUTION: DO NOT USE AUTOMOTIVE OIL OR 
2-CYCLE OUTBOARD OIL. 

h,.. CAUTION: Never use a fuel with an alcohol percentage 
~ higher than 10%; gasohol up to 10% alcohol or E10 

fuel are acceptable. 

When using an Oxygenated Gasoline a good practice of Fuel 
Management is necessary. 
Gasoline Oxygenated with alcohol readily takes/up water when it 
is present; the water may be condensed out of humid air or be a 
contaminant in the fuel system, including tank. 

~ CAUTION: I ., 
~ Match your fuel purchases to your consumption; 

don't buy more than you will use in one or two 
months; 

- Store gasoline in a tightly-closed container in a 
cool, dry place. 

The use of Oxygenated Gasoline may cause the occurrence of 
vapor-lock easier. 

NOTE: 2-Cycle Engine Oil contains a fuel stab ilizer and will stay 
fresh up to 30 days. DO NOT mix quantities larger than usable in 
a 30 day period. A 2-cycle oil containing a fuel stabilizer is 
recommended. 
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Tala de arboles 
Condiciones inusuales peligrosas en la tala de arboles 

& 

& 

& 

& 

& 

& 

& 

ADVERTENCIA: No tale arboles si hay vientos o 
precipitaciones intensas. 

ADVERTENCIA: No carte nunca si la visibilidad no 
es buena, si las temperaturas son muy altas o bajas 
ni con temperaturas bajo cero. 

ADVERTENCIA: No corte arboles que tengan troncos 
demasiado finos o huecos, ramas podridas o corteza 
suelta . Los arboles con troncos demasiado finos o 
huecos no se pueden cortar adecuadamente por el 
lado opuesto al de cafda. Arrastre este tipo de 
arboles con un equipo pesado para derribarlos. 

ADVERTENCIA: No corte arboles i:erca de cables 
electricos o edificios. Si el arbol entra en contacto 
con alguna linea electrica, informe inmediatamente 
a la empresa de electricidad. 

ADVERTENCIA: Compruebe el arbol para ver si tiene 
ramas daiiadas o muertas que puedan caer y 
golpearle mientras realiza la tala. 

ADVERTENCIA: Eche un vistazo peri6dicamente a la 
parte superior del 3rbol mientras Jo corta para 
asegurarse de que va a caer en la direcci6n 
deseada. 

ADVERTENCIA: Si el arbol comienza a caer en la 
direcci6n incorrecta, o si la motosierra queda 
atrapada o se bloguea durante la cafda, DEJE LA 
MOTOSIERRA Y SALVESE. 

Planifique previamente con cuidado la operaci6n de carte. 
• Despeje el area de trabajo . El area alrededor del arbol debe 

estar despejada para que el terreno sea seguro. 
• El operador de la motosierra debe permanecer en el lado de 

sub ida del terreno, puesto que es probable que el arbol ruede 
o se deslice cuesta abajo tras talarlo. 
Estudie las condiciones naturales que puedan provocar que el 
arbol caiga en una determinada direcci6n. 

Compruebe la existencia de descomposici6n y putrefacci6n. Si el 
tronco esta podrido, puede partirse y caer hacia el operador. 
Compruebe que hay suficiente espacio para que el arbol caiga. 
Mantenga una longitud de 2 arboles de distancia con respecto a 
la persona mas cercana o a otros objetos. El ruido del motor 
puede ahogar una llamada de advertencia. Elimine suciedad, 
piedras, cortezas sueltas, clavos, grapas y cables del arbol en el 
que vaya a cortar. 
1. Fije una ruta de escape (o rutas par si la ruta fijada queda 

bloqueada). Despeje el area inmediata alrededor del arbol, y 
compruebe que no hay obstaculos en la ruta de retirada 
planificada. Despeje la ruta de retirada segura (Fig. 56) 45° 
desde la linea planificada de caida (Fig. 57). 

2. Tenga en cuenta la fuerza y direcci6n del viento , la inclinaci6n 
y equilibria del arbol, y la ubicaci6n de las ramas grandes. 
Estos puntos influyen en la direcci6n de caida del arbol. No 
intente talar un arbol a lo largo de una linea distinta a su linea 
natural de cafda. 

111'!1\1!! 
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Parada del motor 
Suelte el activador (B, Fig. 52) y deje que el motor vuelva al 
estado de ralenti. Apague el motor situando la palanca del 
arrancador (C) en la posic i6n mas alta (3). No deje la motosierra 
en el suelo si la cadena esta aun en movimiento . Como medida 
de seguridad adicional, ponga el freno de la cade na cuando no 
utilice la moto sierra. 
Si la posic i6n " STOP " del interruptor no funciona, tire de la 
palanca cebador hasta la posici6n tota lmente extendida ("1/ 
difusi6n comp leta) (consulte la Fig. 52) para parar el motor. 

A PRECAUCION: La cadena se contrae segun se enfria. 
~ Si no se afloja, podria dafiar el ciguefial y los cojinetes. 

Comprobaci6n previa al funcionamiento 

& ADVERTENCIA: LA CADENA NO DEBE GIRAR NUNCA 
AL RALENTi. Gire el tornillo de velocidad de ralenti 
"T" en el sentido contrario a las agujas del reloj para 
reducir las RPM de ralenti y pare la cadena. 0 bien, 
p6ngase en contacto con el concesionario de servicio 
para su ajuste y no ut ilice la unidad hasta que se haya 
realizado la reparaci6n . 
Se pueden producir dafios personales graves si la 
cadena gira al ralentf. 

Funcionamiento del freno de la cadena 
Consulte la secci6n de seguridad correspondiente al freno 
de la cadena antes del uso. 
La posici6n de funcionamiento (A, Fig. 53) y la posici6n de 
freno (B) del freno de la cadena se ilustran a continuaci6n. 
El estado de funcionamie nto del freno de la cadena se debe 
comprobar antes de cada uso de la unidad como se indica a 
continuaci6n: 
1. Arranque el motor y agarre firmemente las empufiaduras 

delantera y trasera con ambas manos. 
2. lire del activa dor para poner la motos ierra a velocidad 

maxima. Utilizando el dorso de la mano izquierda, accio ne el 
freno de la cadena empujando la palanca del freno de la 
cadena/protec tor de manos hacia la barra mientras la cadena 
gira rapidamente (consulte la Fig. 54). 

3. El freno se debe accio nar y parar la cadena inmediatame nte. 
En caso contrario, lleve la motosierra a un concesionario de 
servicio para repararla y no la utilice hasta que se haya 
realizado la reparaci6n_ 

4. Vuelva a poner el freno de la cadena en la posici6 n de 
funcionamiento agarrando el lateral (lado derecho desde la 
posici6n del operador) de la palanca del freno de la cadena/ 
prot ector de manos, y tire hacia la empufiadura delantera 
hasta que oiga un "cl ic" _ Consulte la Fig. 55. 

& 

& 

ADVERTENCIA: Si el freno no para la cadena 
inmediatamente, II eve la motosierraa un concesionario 
de servicio para su reparaci6n antes de utilizarla. 

ADVERTENCIA: Si el freno no ha recibido el 
mantenimiento correcto, es posible que se 
incremente el tiempo necesario para parar la cadena 
tras activarse , o puede no activarse en absoluto. 

~ 

~ l-~--~~" ··· 
~ 10 ft · 

Fuel Mixture 

2-Cycle Engine Oil (25:1) 4% 

Gasoline Oil 
1 Gallon (US) ... .. . . .. . . .. _. _. ___ 5.2 oz. 
1 Liter ___ ....... __ .. 40 cc (40 ml) 

High Quality 2-Cycle Engine Oil (50:1) 2% 

Gasoline Oil 
1 Gallon (US) . _ . _ . _ _ _ _ .... • - . - - - - - 2.6 oz. 
1 Liter _____ . . . __ • __ .. .. ... . _______ 20 cc (20 ml) 

Filling the Tank (Fig. 39) 

& WARNING: Follow safety instruction for fuel handling. 
Always shut off engine before fueling. Never add fuel 
to a machine with a running or hot engine. Move at 
least 10 feet (3 m) from refueling site before starting 
engine (Fig. 38). DO NOT SMOKE! 

1. Clean surface around fuel cap to prevent con tamin ation. 
2. Lo0sen fuel cap slowly. 
3. Carefully pour fuel mixture into the tank. Avoid spillage. 
4. Prior to replacing the fuel cap, clean and inspect the gasket. 
5. Immediately replace fuel cap and hand tighten_ Wipe up any 

fue l spi llage. 

NOTE: It is normal for smoke to be emitted from a new 
engine during and after first use. 

/:t,. WARNING: Check for fuel leaks, if any are found, 
~ correct before use. Contact a Servicing Dealer if 

necessary. 

When a chain saw is being used, a fire extingu isher should be 
available. 

Chain Oil System (Fig. 40) 
The bar and chain require continuous lubrication . Lubrication is 
provided by the automat ic oiler system when the oil tank is kept 
filled. Lack of oil will quickly ruin the bar and chain. Too little oil will 
cause overheating shown by smoke coming from the chain and/o r 
discoloration of the bar. In freezing weather oil will thicken, making it 
necessary to thin bar and chain oil with a small amount (5 to 1 0%) 
of Diesel Fuel or kerosene. Bar and chain oil must be free flowing for 
the oil system to pump enough oil for adequate lubrication. 

& 

& 

& 

CAUTION: Never use waste oil. Always use 
biodegradable lubrificant that is specific for bar and 
chain and that is better for the environment and 
chainsaw's parts. 

CAUTION: Do not use dirty , used or otherwise 
contaminated oils. Damage may occur to the oil 
pump , bar, or chain. 

WARNING: Do not use waste oil! Medical studies 
have shown that renewed contact with waste oil can 
cause skin cancer. 

r'" 
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1. Fill the oil tank every time engine is fueled. Chain saw should 

use approximately one tank of oil per tank of fuel. 
2. The automatic oil pump is a positive displacement pump 

operated through gears driven off the clutch drum assembly. 
The pump will not oil at idle speed. 

Preparation for Cutting 
Proper Grip on Handles . 
Refer to Safety Section for appropriate Safety Equipment. 

1. Wear non-slip gloves for maximum grip and protection. 

& WARNING: Hold the saw firmly with both hands . 
Always keep your LEFT HAND on the front handlebar 
and your RIGHT HAND on the rear (throttle) handle 
as shown in Fig. 41, so that your body is to the left 
of the chain line. Never use a cross-handed grip, or 
any stance which would place your body or arm 
across the chain line. Left-handers should follow 
these instructions too. 

2. Maintain a proper grip (B, Fig. 42) on the saw whenever the 
engine is running. The fingers should encircle the handlebar 
and the thumb is wrapped under the handlebar. This grip is 
least likely to be broken (by a kickback or other sudden 
reaction of the saw). Any grip in which the thumb and fingers 
are on the same side of the handle (C) , is dangerous because 
a slight kick of the saw can cause loss of control. 

& WARNING: 
Proper Cutting Stance (Fig. 43) 
- Weight should be balanced on both feet - feet 

on solid ground . 
- Keep arm with elbow locked in a "straight arm 11 

position (D) to withstand any kickback force. 
- Your body should always be to the left of the chain 

line (E). 
- Thumb on underside of handlebar (F). 

Basic Cutting Procedure 

Practice cutting a few small logs using the following technique to 
get the "feel" of using your saw before you begin a major sawing 
operation. 
1. Take the proper stance in front of the wood with the saw 

idling. 
2. Accel erate the engine to full throttl e just before entering the cut 

by squeezing the throttl e trigger. 
3. Begin cutting with the saw against the log. 
4. Keep the engine at full throttle the entire time you are cutting. 
5. Allow the chain to cut for you; exert only light downward 

pressure. If you force the cut, damage to the bar, chain, or 
engine can result. 

6. Release the throttle trigg er as soon as the cut is com pleted, 
allowing the engine to idle. If you run the saw at full throttle 
without a cutting load, unnecessary wear or damage can 
occur to the chain, bar, and engine . 

7. Do not put pressure on the saw at the end of the cut. 

50 
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& ADVERTENCIA: No intente nunca arrancar la 
motosierra cuando la barra guia este en un carte. 

& ATENCION - No arrancar la motosierra si la barra, la 
cadena y el carter de embrague {freno de cadena) 
no estan montados; el embrague podria aflojarse y 
provocar lesiones . 

Sistema antihielo 
Con temperaturas inferiores a 0°C, situar el cursor (A, Fig. 49A) 
en la posicion invernal. De este modo, ademas del aire frio se aspira 
tambien aire caliente procedente del cilindro, que evita la formacion 
de hielo dentro del carburador. 
Con temperaturas superiores a +10°C, situar nuevamente el 
cursor (A, Fig. 49B) en la posicion de verano. De lo contrario, 
el motor podria recalentarse y no funcionar correctamente . 

Rodaje del motor 
El molar alcanza su potencia maxima tras un periodo de activ idad 
de 5 a 8 horas. 
Durante este periodo de rodaje, no ponga la maquina a 
ace leraci6 n maxima si no esta cortando, a fin de evitar tensiones 
de funcionamiento excesi vas. 

& PRECAUCION: Durante el periodo de rodaje, no 
varie la carburaci6n para obtener un incremento de 
potencia; el motor puede daiiarse. 

Arranque dificil (o arranque de un motor ahogado) 
El motor puede estar ahogado con demasiado combustible s i no 
arranca tras 1 O tirones. El exceso de combustible de las motores 
ahogados se puede eliminar siguiendo el procedimiento de 
arranque del motor en caliente indicado anteriorrnente. Asegurese 
de que el interrupter ON/STOP se encuentra en la posicion ON. 
Para el arranque, es posible que sea necesario tirar varias veces 
de la empuiiadura de la cuerda del motor de arranque en funcion 
del grado de ahogamiento de la unidad. Si el motor no arranca, 
consulte la TABLA DE SOLUCION DE PROBLEMAS (pagina 1 07). 

El motor esta ahogado 
Si no ajusta la palanca cebador en la posicion de arranque en 
caliente, con la suficie nte rapidez una vez que el motor comienza 
a encenderse, la camara de combustion se ahoga. 
• Ajuste el interrupter de masa en la posicion STOP. 
• Suelte las tornillos de la tapa de la bujia (A, Fig. 50). 
• Extraiga la cubierta del filtro (B). 
• Acople una herramienta adecuada en la funda de la bujia 

(C, Fig. 51). 
• Haga palanca para sacar la funda de la bujia. 
• Desenrosque la bujia y sequela. 
• Abra el acelerador par completo. 
• Tire de la cuerda del motor de arranque varias veces para 

desahogar la camara de combustion. 
• Vuelva a poner la bujia y conecte su funda; presionela 

firmemente y monte de nuevo las demits piezas. 
• Ajuste el interrupter de masa en I (posicion del acelerador de 

arranque). 
• Ajuste la palanca cebador en la posicion de arranque en 

caliente aunque el motor este trio. 
• Ahora, arranque el motor. 

~ 
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Arranque del motor 

& ADVERTENCIA: Mantenga el cuerpo a la izquierda 
de la linea de la cadena. No separe nunca la sierra 
ni la cadena; tampoco se debe inclinar mas alla de 
la linea de la cadena. El freno de la cadena debe 
estar accionado al arrancar la motosierra . 

• Sittle la motosierra sabre un terreno nivelado y compruebe que no 
hay objetos ni obstrucciones cerca que puedan entrar en contacto 
con la barra y la cadena. Agarre firrnemente la empuii adura 
delantera con la mano izquierda y ponga el pie derecho ·en la base 
de la empuiiadura trasera; consulte la Fig. 45, pag. 91. 
Ponga el freno de la cade na empujando la palanca del freno 
de la cadena/protector de manos hacia adelante (hacia la 
barra), hasta la posic i6n de freno coma se muestra en la 
Fig. 46A, pag. 91. Para obtener mas informaci6n, co nsulte las 
secc iones de segurid ad y funcionamiento del freno de la 
cadena. 
Presione lentamente la pera de purga entre6 veces (A, Fig. 46B, pag. 91) 
• (1, Fig. 46C) 

• Ponga la palanca del arrancador (C, Fig.4n - (2, Fig. 46C) en la 
posici6n mas baja (1). 

• Tirar de la cuerda de arranque varias veces (3, Fig. 46D), hasta 
co nseguir el primer estallido (no mas de cinco (5) tirones). Es 
posible que una unidad nueva requiera mas tirones. 

• Ponga la palanca· del arrancador (C, Fig . 48) - (4, Fig. 46D) en 
la posic i6n intermedia (2). 
Poner en marcha ti rando de la cuerda de arranque 
(5, Fig. 46D). 

• Una vez puesto en marcha el moto r, desact ivar el !reno de 
cadena y esperar algunos segundos. Ajuste la palanca del 
f feno de la cad ena/protec tor de manos en la posici6 n de 
funcionamiento co ma se muestra en la Fig. 46A. Para obten er 
mas informaci6n, consulte las secc iones de seguridad y 
funcionamiento del freno de la cadena. 

• Antes de acc ionar la palanca del acelerador (B, Fig. 49) para 
desbloquear el dispositivo de semi-acelerac i6n auto matica. 

• Cuando tire de la cuerda del motor de arranque, no u1ilice la 
longitud total de la cuerda, ya que se puede romper. No deje 
que la cuerda del motor de arranque se enrolle rapidamente. 
Agarre la empuii adura y deje que la cuerda vuelva a enrollarse 
lentamente. 

& ADVERTENCIA: No corte material con la palanca de 
ralenti rapido/estrangulaci6n en la posici6n de la 
difusi6n completa (FULL CHOKE). No ponga la 
motosierra en marcha con el bloqueo del acelerador 
de arranque accionado. Al cortar con el bloqueo del 
acelerador de arranque accionado, el operador no 
puede controlar correctamente la velocidad de la 
cadena o la sierra. 

NOTA - ARRANQUE DEL MOTOR EN CALIENTE : 
Siga las instrucciones de arranque indicadas anteriormente ; pero 
no utilice la posici6n de difusi6n completa para volver a arrancar 
la unidad. A fin de fijar el ralenti rapido para arrancar el motor en 
caliente, saque par completo el estrangulador y empujelo para 
ajustarlo en la posici6n de funcionamiento original . 

& ADVERTENCIA: Las condiciones meteorol6gicas y 
la altitud pueden afectar a la carburaci6n . No 
permita que nadie se acerque a la motosierra 
mientras ajusta el carburador. 

~ 
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- Work Area Precautions 

& WARNING: Cut only wood or materials made from 
wood. Do not cut metal, plastics , masonry , or non ~ 
wood building materials. 

• Never allow children to operate your saw. Only allow oth ers 
to use this chainsaw who have read this Operator 's Manual or 
received adequate instructions for the safe and proper use of 
this chain saw. 

• Keep everyone - helpers, bystanders, children, and anima ls a 
safe distance from the cutt ing area (Fig. 44). During fe lling 
operations, the safe distance should be a least twice the 
height of the largest trees in the felling area. During buck ing 
operations, keep a minimum d istance of 35 feet (10 m) 
between workers . 

• Always cut w ith both feet on so lid ground to prevent being 
pulled off balance . 

• Do not cut above chest height, as a saw held higher is diffi cult 
to control against kickback forces. 

• Do not fell trees near electrical wires or building s. Leave this 
operation for professionals. 

• Cut only when visibility and light are adequate for you to see 
clearly. 

• Do not cut from a ladder, this is extremely dangerou s. 
Leave this operat ion for professiona ls. 

• Stop the saw if the chain strikes a foreign object. Inspect the 
saw and repair parts as necessary. 

• Keep the chain out of dirt and sand. Even a small amount of 
dirt will quickly dull a chain and inc rease the possibilit y of 
kickback. 

• Stop the engine before setting the saw down. 
• Be particularly cautious and alert while wearing hearing 

protection because such equipm ent may restrict your ability to 
hear sounds indicating danger (ca lls, signals, warnings, etc). 

• Be extremely cautious when wo rking on slop es or uneven 
ground. 

• When a chain saw is being used, a fire extinguish er should be 
available. 

Starting The Engine 

& WARNING: Keep body to the left of the chain line. 
Never straddle the saw or chain, or lean over past 
the chain line. The chain brake must be engaged 
when starting the saw. 

• Place the chain saw on level ground and ensure that no 
objects or obstructions are in immediate vicinity which c ould 
come in contact with the bar and chain. Hold the front handle 
firmly with the left hand and put your right foot onto the base 
of the rear handle, see Fig. 45. 

• Set the chain brake by pushing the chain brake lever / hand 
guard forwa rd (towards the bar), to the Brake Position as 
shown in Fig. 46A. Refer to Safety- Chain Brake and Operation­
Chain Brake Sections for additional information . 

• Slow ly push the purge bulb 6 tim es (A, Fig. 46B) -
(1, Fig. 44A). 

':)1 
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• Push the choke lever, (C, Fig. 47) - (2, Fig. 44A - pag. 21) fully 
down (1). 

• Pull the starter rope a few times (3, Fig. 52A} until the first kick 
over of the engine is heard (no more than five (5) pulls}. A new 
unit may require additional pulls. 

• Move the choke lever, (C, Fig. 48) - (4, Fig. 52A} to the 
intermediate position (2). 

• Pull the starter rope to start the engine (5, Fig. 52A). 
• Once the engine is going release the chain brake and wait for 

a few seconds. Place chain brake lever/ hand guard into the 
run position as shown in Fig. 46A. Refer to Safety-Chain Brake 
and Operation-Chain Brake Sections for additional 
information. 

• Then accelerate with the throttle (B, Fig. 49) to fire the half 
throttle-blocking device. 

& WARNING: Do not cut material with the choke/fast 
idle lever at the FULL CHOKE position. Do not 
operate your chainsaw with the starting throttle lock 
engaged. Cutting '!'ith the starting throttle lock 
engaged does not permit the operator proper control 
of the saw or chain speed. 

NOTE - STARTING WARM ENGINE: 
Follow above starting instructions, bl.it do not use the Full 
Choke position for start up again. To set fast idle for warm 
engine starting, pull choke out completely and push back in 
to the original Run Position. 

& 

& 
& 

WARNING: Weather conditions and altitude may 
affect carburetion. Do not allow bystanders close to• ­
the chain saw while adjusting the carburetor. 

WARNING: Never attempt to start the chainsaw 
when the guide bar is in a cut or kerf. 

WARNING: Never start the saw engine without the 
bar, chain and clutch cover (chain brake) assembled 
- or else the clutch can come loose and cause 
personal injuries. 

Ice Device System 
In the event of temperatures below 0°c, move the cursor 
(A, Fig. 49A) to the winter position. In this way heated air from the 
cylinder is also taken in, preventing thus the formation of ice 
inside the carburettor. 
When the temperature rises above +10°C, move the cursor 
(A, Fig. 49 B) to the summer P.osition. Failure to reset this 
parameter could impair motor performance due to 
overheating. 

Lt 
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Procedimiento de corte basico 

Practique cortando algunos troncos pequenos utilizando la 
siguiente tecnica para familiarizarse con el uso de la motosierra 
antes de iniciar una operaci6n de corte importante. 
1. Adopte la postura adecuada delante de la m.adera con la 

motosierra a ralentf. 
2. Ponga el motor a aceleraci6n maxima justo antes de entrar en 

el corte apretando para ello el activador. 
3. Comience a cortar con la motosierra contra el tronco. 
4. Mantenga el motor a aceleraci6n maxima mientras realiza el 

corte. 
5. Deje que la cadena corte por usted; ejerza unicamente una 

ligera presi6n hacia abajo. Si fuerza el corte, se pueden 
producir danos en la barra, cadena o motor. 

6. Suelte el activador en cuanto finalice el corte, y deje que el motor 
se ponga a ralenti. Si pone la motosierra a aceleraci6n maxima 
sin haber una carga de corte, se pueden producir daiios o 
desgaste innecesarios en la cadena, barra y motor. 

7. No aplique presi6n en la motosierra al final del corte. 

Precauciones sobre el lugar de trabajo 

J:\. ADVERTENCIA: Corte solamente madera o 
£ll materiales de madera. No corte metal, plastico, 

mamposteria ni materiales de construcci6n que no 
sean de madera. 

• No permita nunca que un niiio utilice la motosierra. Permita 
unicamente utilizar esta motosierra a aquellas personas que 
hayan leido este manual del operador o que hayan recibido las 
instrucciones adecuadas para el uso seguro y correcto de esta 
motosierra. 

• Haga que los ayudantes, transeuntes, niiios y animales se 
mantengan a una distancia segura del lugar donde realiza el corte 
(Fig. 44). Durante operaciones de tala, la distancia segura ·debe 
ser de al menos dos veces la altura de los arboles mas altos del 
lugar de tala. Durante operaciones de tronzado, mantenga una 
distancia minima de 35 pies (10 m) entre los trabajadores. 

• Corte siempre con los dos pies sobre un terreno firme para no 
perder el equilibrio. 

• No corte con la motosierra por encima de la altura del pecho, 
puesto que si esta en una posici6n mas alta resultara diffcil 
controlarla frente a fuerzas de rebote. 

• No tale arboles pr6ximos a cables electricos o edificios. Deje 
esta operaci6n a los profesionales. 

• Corte solamente cuando la visibilidad y la iluminaci6n sean las 
adecuadas para ver con claridad. 

• No corte subido a una escalera, ya que es muy peligroso. 
Deje esta operaci6n a los profesionales. 

• Pare la motosierra si la cadena golpea algun objeto extrano. 
lnspeccione la motosierra y repare las piezas segun sea 
necesario. 

• Mantenga la cadena limpia y sin arena. lncluso una pequena 
cantidad de suciedad hara que la cadena pierda brillo 
rapidamente y aumentara la posibilidad de que se produzcan 
rebotes. 

• Pare el motor antes de soltar la motosierra. 
• Este especialmente atento cuando utilice protecci6n para los 

oidos, puesto que tal equipo puede limitar su capacidad para 
ofr sonidos que indiquen peligro (gritos, senales, advertencias, 
etc.}. 

• Tenga mucho cuidado cuando trabaje en pendientes a en 
terrenos desnivelados. 

• Durante la utilizacion de la motosierra tiene que ser diponible 
un extintor de incendios. 

Jl!ll!'-I 
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PRECAUCION: No utilice aceites sucios, utilizados 
ni contaminados. Si lo hace, se pueden producir 
dai\os en la bomba de aceite, en la barra o en la 
cadena. 

ADVERTENCIA: No utilice aceite de desecho. Los 
estudios medicos realizados han demostrado que el 
contacto prolongado con aceite de desecho puede 
provocar cancer de piel. 

1. Llene el dep6sito de aceite cada vez que aiiada combustible 
al motor. La motosierra debe utilizar aproximadamente un 
dep6sito de aceite por cada dep6sito de combustible. 

2. La bomba de lubricaci6n automatica es una bomba de 
desplazamiento y funciona mediante engranajes accionados 
desde el conjunto de tambor del embrague. La bomba no 
lubricara a velocidades de ralentf. 

Preparaci6n para cortar 
Agarre correctamente las empui\aduras. 
Consulte la secci6n de seguridad con respecto al equipo de 
seguridad adecuado. 

1. Utilice guantes antideslizantes para obtener el maxima agarre 
y protecci6n. 

& ADVERTENCIA: Agarre firmemente la motosierra 
con las dos manos. Mantenga siempre la MANO 
IZQUIERDA en la empui\adura delantera y la MANO 
DERECHA en la empui\adura trasera (acelerador) 
coma se muestra en la Fig. 41, de forma que el 
cuerpo quede a la izquierda de la linea de la cadena. 
No cruce nunca las manos al agarrar la unidad; 
tampoco adopte una postura que haga que el 
cuerpo o el brazo queden en la lfnea de la cadena. 
Los zurdos deben seguir tambien estas 
instrucciones. 

2. Mantenga la motosierra correctamente agarrada (B, Fig.42) 
cuando el motor este en marcha. Los dedos deben rodear la 
empuiiadura y el pulgar debe quedar debajo de ella. Esta 
forma de agarrar es la mas firme ante rebates u otras 
reacciones repentinas de la motosierra. Resultara peligroso si 
agarra la unidad de forma que el pulgar y las dedos queden en 
el mismo lado de la empuiiadura (C), ya que un ligero rebate 
de la motosierra puede hacer que pierda el control. 

& ADVERTENCIA: 
Postura adecuada para cortar (Fig. 43) 
- El peso debe estar equilibrado sabre ambos pies y 

estos deben estar sabre un terreno firme. 
- Mantenga el brazo con el codo fijo en posici6n de 

"brazo recto" (D) para resistir cualquier fuerza de 
rebote. 

- El cuerpo debe estar siempre a la izquierda de la 
linea de la cadena (E). 

- El pulgar debe estar en la parte inferior de la 
empuiiadura (F). 

Breaking-in the Engine 
The engine reaches the maximum power after 5-8 hours of activity. 
During this period of breaking-in do not make the machine function 
idly at full throttle, to avoid excessive functioning stress. 

A CAUTION! - During the braking-in period do not vary 
£ll the carburetion to obtain a presumed power 

increment; the engine can be damaged. 

Difficult Starting (or starting a flooded engine) 
The engine may be flooded with too much fuel if it has not start ed 
after 1 O pulls. Flooded engines can be cleared of excess fuel by 
following the warm engine starting procedure listed above. 
Ensure the ON/STOP switch is in the ON position. Starting could 
require pulling the starter rope handle many times depending on 
how badly the unit is flooded. If engine fails to start refer to the 
TROUBLESHOOTING TABLE (page 35). 

Engine is Flooded 

If you did not move the choke lever to warm start, quickly enough 
after the engine began to fire, the combustion chamber is flooded. 
• Set the on/off swich to STOP. 
• Unscrew the screws on the cove r (A, Fig. 50). 
• Remove the filter cover (B). 
• Engage a suitable tool in the spark plug boot (C, Fig. 51). 
• Pry off the spark plug boot. 
• Unscrew and dry off the spark plug . 
• Open the throttle wide. 
• Pull the starter rope several times to clear the combustion 

chamber. 
• Refit the spark plug and connect the spark plug boot, press it 

down firmly - reassemble the other parts. 
• Set the on/off swich to I, the start ing position . 
• Set the choke lever to warm start - even if engine is cold. 
• Now start the engine. 

Stopping The Engine 
Release the throttl e trigg er (B, Fig. 52) and let the engine return 
to idle. 
Switch off the engine, returning the choke lever (C) to the fully up 
position (3). Do not put the chain saw on the ground when the 
chain is still moving . For additional safety, set the chain brake 
when the saw is not in use. 
In the event that the "STOP" position of the switch will not 
funct ion, pull the choke lever out to the fully extended position 
"1 / Full Choke , refer to Fig. 52 to stop the engine. 

& CAUTION: The chain contracts as it cools down. If it 
is not slackened, it could damage the crankshaft 
and bearings. 

Pre-operation checking 

& WARNING: THE SAW CHAIN SHOULD NEVER TURN 
ATIDLE. Turntheidlespeedscrew"T"counterclockwise 
to reduce the idle RPM and stop the chain, or contact 
a Servicing Dealer for adjustment and discontinue 
use until the repair is made. 
Serious personal injury may result from the saw 
chain turning at idle. 

~ 
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Chain Brake Operation 
Refer to Safety-Chain Brake Section before use. 
The chain brake Run Position (A, Fig. 53) and Brake Position 
(B) are illustrated below. 
The chain brake operating condition should be checked prior to 
each use as follow s: 
1. Start the engine and grasp front and rear handles securely with 

both hands. 
2. Pull the throttle trigger to bring the chain saw up to full speed. 

Using the back of your left hand, engage the chain brake by 
pushing the chain brake lever / hand guard toward the bar 
while the chain is rotating rapidly, see Fig, 54. 

3. The chain brake should engage and stop the chain immediat ely, 
if not , take the saw to a Servicing Dealer for repair and 
discontinue use until the repair is made. 

4. Reset the chain brake back into the run position by grasping 
the guide bar side (right side from operator's position} of the 
chain brake lever / hand guard and pull toward the front handle 
until an audible click is heard. See Fig, 55. 

& 

& 

WARNING: If chain brake does not stop the chain 
immediately, take the saw to a Servicing Dealer for 
repair prior to use. 

WARNING: An improperly maintained chain brake 
may increase the time needed to stop the chain after 
activation, or may not activate at all. 

Tree Felling 
Unusual Hazardous Tree Felling Conditions 

& 

& 

& 

& 

& 

WARNING: Do not fell trees during periods of high 
wind or heavy precipitation. 

WARNING: Never cut, when visibility is poor or in very 
high or low temperatures or in freezing weather. 

WARNING: Do not cut trees that have an extreme 
Jean or hollow trunks rotten limbs or loose bark . 
Proper notching and back cutting cannot be 
performed on trees with extreme Jean or hollow 
trunks. Have these trees dragged down with heavy 
equipment. 

WARNING: Do not cut trees near electrical wires or 
buildings. If the tree makes contact with any utility 
line, the utility company should be notified 
immediately. 

WARNING: Check the tree for damaged or dead 
branches that could fall and hit you during felling. 
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Mezcla de combustible 

Aceite de motor de 2 ciclos (25:1) 4% 

Essence Huile 
1 gal6n (US} ....... . .•... ...• .. • ..... 5.2 oz. 
1 litro ................. . ......... . ... 40 cc (40 ml} 

Alta Calidad aceite de motor de 2 ciclos (50:1) 2% 

Essence Huile 
1 gal6n (US} ......... • ..... .... , .. • ..... 2.6 oz. 
1 litro. . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . . . . 20 cc (20 ml} 

Llenado de! deposito (Fig. 39) 

& ADVERTENCIA: Siga las instrucciones de seguridad 
correspondientes al manejo de combustible. Apague 
siempre el motor antes de repostar. No aiiada nunca 
combustible a una maquina cuando el motor este en 
marcha o caliente. Alejese al menos 10 pies (3 mf del 
lugar de recarga de combustible antes de arrancai­
el motor (Fig. 38). ;NO FUME! 

1. Limpie la supe rficie alrededor del tap6n de! dep6sito de 
combustible para evitar la contaminaci6n. 

2. Afloje lentamente el tap6n de! dep6sito de combustible. 
3. Vierta con cuidado la mezcla de combustible en el dep6sito. 

Evite derramamientos. 
4. Antes de volver a poner el tap6n de! dep6sito, limpie e 

lnspecclone la junta. 
5. Vuelva a poner inmediatamente el tap6n del cjep6sito y aprietelo 

con la mane. Limpie el combustible que se haya derramado . 
NOTA: Es normal que un motor nuevo emita humo durante y. 
despues del primer uso. 

& ADVERTENCIA: Compruebe la existencia de fugas 
de combustible; si detecta alguna, corrijala antes de 
utilizar la unidad. P6ngase en contacto con un 
concesionario de servicio si es ilecesario. 

Durante la utilizacion de la motosierra tiene que ser diponible un 
extintor de incendios. 

Sistema de lubricaci6n de la cadena (Fig. 40) 
La barra y la cadena se deben lubricar de forma continua. La 
lubricaci6n la proporciona el sistema lubricador automatico 
cuando el dep6sito de aceite se mantiene lleno. Si no hay aceite, 
la barra y la cadena se deterioraran rapidamente. Si la cantidad 
de aceitees demasiado pequeiia, se producirasobrecalentamiento 
que sera obvio por el humo que desprendera la cadena o por la 
decoloraci6n de la barra. Con temperaturas bajo cero, el aceite 
se espesa, por lo que sera necesario diluir el aceite de la barra y 
la cadena con una pequeiia cantidad (entre 5 y 10%} de 
combustible diesel o queroseno. El aceite de la barra y la cadena 
debe ftuir libremente al sistema de lubricaci6n para bombear 
suficiente aceite a fin de obtener una lubricaci6n adecuada. 

& PRECAUCJON: No utilice nunca aceite de desecho . 
Utilice siempre lubricante biodegradable especifico 
para la barra y la cadena y que no perjudique el 
medioambiente ni las piezas de la motosierra. 

• lliiiij 
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Pua de tronzado 

& 

& 

ADVERTENCIA: La motosierra esta equ ipada con una 

pua de tronzado (A, Fig.34). La pua de tronzado esta 

muy afilada y puede producir lesiones. Tenga mucho 
cuidado cuando trab aje cerca de la pua de tronzado . 

ADVERTENCIA: Si extrae la pua de tronzado, la 
motosierra dejara de cumplir la norma SAE J335 y 

otras. Consulte la secci6n de seguridad 

correspondiente a los requ isitos estatales y loca les. 

Alimentaci6n de combustible (;No fume!) (Fig. 37) 

Este producto se alimenta mediante un motor de 2 cic los y requiere 
que se mezcle previamente gasolina y aceite de 2 ciclos. Mezcle 
previamente gasolina sin plomo y aceite de motor de 2 ciclos en un 
contenedor limpio homologado para gasolina (Fig.35). 
COMBUSTIBLE RECOMENDADO: ESTE MOTOR CUENTA 
CON LA CERTIFICACION PARA FUNCIONAR CON GASOLINA 
SIN PLOMO DESTINADA A SU USO EN AUTOMOC l6N CON UN 
INDICE DE OCTANO DE 89 ([R + M] / 2) 0 MAS (Fig. 36). 
Mezcle aceite de motor de 2 ciclos con gaso lina segun las 
inst rucc iones indi cadas en el envase. Recomendamos 
encarecidamente el use de aceite de motor Efco de dos ciclos al 2% 
(1 :50) formulado especialmente para todos las motores Efco de dos 
tiempos refrigerados par aire. 
Las proporciones correctas de combustible y aceite de la tabla 
(pag. 89) siguiente son v·lidas para cuando se usa un aceite de motor 
Efco de ·dos ciclos o un aceite de calidad equivalente {con 
especificaci6n JASO FD o con especificaci6n ISO L-EGD). Si las 
especificaciones del aceite NO son equivalentes o son desconnocidas, 
utilice una mezcla de aceite y combustible al 4% (1:25). 

& 

& 

PRECAUCION: NO UTILICEACEITE DEAUTOMOCION 

NI ACEITE FUERA BORDA DE 2 CICLOS. 

PRECAUCION: No utilice nunca combustible con un 

porcentaje de alcohol superior al 10%; se puede 
utilizar gasohol con un maximo de 10% de alcohol o 

combustible E10. 

Al utilizar gasolina ox igenada, se debera aplicar una buena 
practica de tratamiento del combustible. La gasolina oxigenada 
con alcohol absorbe agua facilmente cuando esta presente; el 
agua se puede condensar a partir del aire humedo o ser un 
contaminante en el sistema de combust ible, incluido el dep6s ito. 

& PRECAUCION: 
• Compre el combustible segun la cantidad que 

vaya a consumir; no compre mas del que vaya a 
utilizar en uno o dos meses; 

• Guarde la gasolina en un contenedor hermetico en 

un lugar fresco y seco . 

El use de gasolina oxigenada puede provoca r la aparici6n de 
balsas de vapor con mayor facilidad. 

NOTA: El aceite de motor de 2 ciclos contiene un estabilizador de 
combustible y se conservara en perfecta estado durante un 
maxima de 30 dias. NO mezcle cantidades mayores de las que se 
puedan utilizar en un periodo de 30 dias. Se recomienda utilizar un 
aceite de 2 ciclos que contenga estabilizador de combu stible. 
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WARNING: Periodically glance at the top of the tree 
during the backcut to assure the tree is going to fall 

in the desired direction. 

WARNING : If the tree starts to fa ll in the wrong 
direction, or if th e saw gets caught or hung up 

during the fall, LEAVE THE SAW AND SAVE 

YOURSELF! 

• Carefully plan your saw ing opera tion in advance. 

• Clear the work area. You need a clear area all around the tree 

so you can have secure foot ing. 
• The chai n saw operator should keep on the uphill side of the 

terrain as the tree is likely to roll or slide dow nhill after it is 

felled. 
• Study the natural co nditions that can cause the tree to fall in a 

particular direction. 
Look for decay and rot. If the trunk is rotted, it can snap and fall 

towar d the operator. 
Make sure there is enough room fo r the tree to fall. Mainta in a 

distance of 2 tree lengths from the nearest person or o\her 

objects. Engine noise can drow n out a warning call. Remove dirt , 

stones, loose bark, nails, staples, and wire from the t ree w here 

cuts are to be made. 

1. Pick your escape route (or routes in case the intended route is 

blocked). Clear the immediate area around the tree, and make sure 

there are no obstructions in your planned path of retreat. Clear path 

of safe retreat (Fig. 56) 45° from planned line of fall (Fig. 57). 
2. Consider the force and direction of the wind, the lean and 

balance of the tree, and the location of large limbs. These things 
influence the direction in which the t ree will fall. Do not try to fell 

a tree along a line different from its natural line of fall. 
3. Cut a notch (C, Fig. 58) about 1 /3 the diameter of the trunk in 

the side of the tree. Make the cuts of the notch so they 

intersect at a right angle to the line of fall . This notch should be 

cleaned out to leave a straight line. To keep the weight of the 

wood off the saw, always make the lower cut of the notch 

before the upp er cut. 
4. The backcu t is always made level and horizonta l, and at a 

minimum of 2 inches (5 cm) above the horizontal cut of the 

notch (D). 
5. Never cut throu gh to the notch. Always leave a band of wood 

betwee n the notch and back cut (approximately 2 inches 

(5 cm) or 1/ 10 the diameter of the t ree). This is ca lled "hinge" 

(E) or "hingewoo d". It controls the fall of the tree and prevents 

slipping or twisting or shoot-back of the tree off the stump. 

6. On large diameter trees, stop the back cut (F, Fig . 59) befo re it 

is deep enough for the tree to either fall or settl e back on the 

stump . Then insert soft wooden or plastic wed ges (G, Fig. 60) 

into the cut so they do not touch the chain. The wedges can 

be driven in, little by little, to help jack the tree over. 

7. As tree starts to fall, stop the engine and put saw down 

immediately. Retreat along cleared path , but watch the action 

in case something falls your way. 

& WARNING: Never cut through to the notch when 
making a backcut . The hinge controls the fall of the 

tree, this is the section of wood between the notch 

and backcut . 

25 
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DO NOT cut down a partially fallen tree with your saw. 
Be extremely cauti ous with partially fallen trees that may be 
poorly supported. When a t ree doesn't fall comp letely, set the 
saw aside and pull down the tree with a cable winch, block and 
tackle, or tracto r. 

Buttress Roots 
A buttress root is a large root extend ing from the trunk of the tree 
above ground. Large buttress roots should be removed prior to 
felling. Make the horizontal cut (A, Fig. 61) into the buttress first, 
followed by the vertica l cut (B). Remove the resulting loose 
section (C) from the wo rk area. Ut ilize the proper instructions 
from the Operation-Tree Felling section of the manual after the 
large butt ress roots have been removed. 

Bucking 

Bucking is the term used for cutting a fallen tree to the desired 
log length. 
• Cut only one log at a t ime. 

& 

& 

& 

& 

& 

WARNING: Support small logs on a saw horse or 
another log while bucking . Never allow another 
person to hold the log while cutting and never hold 
the log with your leg or foot . 

WARNING : Keep a clear cutting area . Make sure 
that no objects can contact the guide bar nose and 
chain during cutting, this can cause kickback (D, 
Fig. 62). 

WARNING : During bucking operations always stand 
on the uphill side so that the cut-off section of the 
log can not roll over you . 

WARNING: If saw becomes pinched or hung in a log, 
don't try to force it out. You can lose control of the 
saw resulting in injury and/or damage to the saw . 
Stop the saw, drive a wedge of plastic or wood into 
the cut unt il the saw can be removed easily (E, Fig. 
63). Restart the saw and carefully reenter the cut. Do 
not attempt to restart your saw when it is pinched or 
hung in a log. 

WARNING: Do not stand on the log being cut. Any 
portion can roll causing loss of footing and control . 
Do not cut in an area where logs, limbs, and roots are 
tangled. Drag the logs into a clear area before cutting 
by pulling out exposed and cleared logs first. 

Bucking with a Wedge 
If the wood diameter is large enough .for you to insert a soft 
bucking wedge (E, Fig. 63) without touching the chain, you 
should use the wedge to hold the cut open to prevent pinching. 
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Tension de la cadena 

& ADVERTENCIA : No toque nunca ni ajuste la cadena 
con el motor en marcha . Puesto que la cadena esta 
muy afilada, utilice siempre guantes prote ctores 
cuando realice trab ajos de mantenimiento en ella . 

1. Pare el motor antes de ajustar la tension de la cadena . 
Afioje ligeramente las tuercas de la barra guia, y gire el tornillo 
de tension de la cadena en el sentido de las agujas del reloj 
para tensar la cadena. Consults la secc ion co rrespond iente al 
montaje de la barra y la cadena. Vuelva a apretar las tuercas 
de la barra guia. La cadena en tr io estara correctamente 
tensada cuando no este floja en el lado inferior de la barra 
guia; la cadena estara ajustada, pero se podra girar de forma 
manual sin agarrotarse. 
Con respecto a la cadena en caliente, consults el elemento 3. 

2. La cadena se debera tensar de nuevo cuando las partes planas 
(A) de las lengOetas del eslabon de transmision cuelguen mas 
alla de la ranura de la barra. Consults la Fig. 29. 

3. Durante el funcionamiento norma l de la motos ierra, la 
temperatura de la cadena aumentara. Las lengOetas del 
eslabon de transmision de una cadena en caliente 
correcta mente tensada colgaran aproximadamente .050" 
(1,25 mm) mas alla de la ranura de la barra. Consults la Fig. 
30. Como ayuda para dete rminar si la tension de la cadena en 
caliente es correcta, se puede ut ilizar la punta de la llave de 
combinaci6n (Fig. 31) como guia. 

& 

& 

PRECAUCION: Si la cadena se ten sa en calient e, es 
pos ible que est e demasi ado tensa al enfri arse . 
Compruebe la 11tensi6n en frfo11 antes del siguiente 
us o: 

PRECAUCl6N: Si la caden a es nueva , se debera 
volver a tensar con mayor frecuenc ia que una que 
se haya utilizado durante algun tiempo. 

Rodaje de la cadena 
Las cadenas nuevas se estiran, por lo que se deben tensar 
con frecuencia . Levante la cadena para sacarla de la ranura de 
la barra y lubrique dicha ranura con aceite adicional (consults la 
Fig. 32). Coloque la motos ierra sob re un trozo de carto n o 
madera co ntrachapada. Arranque la motosierra (consults la 
secci6n de funciona miento correspondiente al arranque del 
motor) y dejela en funcionamiento a una veloc idad moderada 
durante un (1) minut o ap rox imadamente. Pare el motor . 
Compruebe que la bomba de aceite funciona correctamente . Si 
la bomba de aceite funciona correctamente, en el carton de be 
haber un exceso de aceite procedente del giro de la cade na 
(consults la Fig. 33). Ajuste la tension de la cadena (consults la 
secc ion de funcionamiento correspondiente a la tension de la 
cadena). Arranque la motosierra de nuevo y haga unos cuantos 
cortes en un tronco para ca lentar la cadena. Pare el moto r y 
ajuste de nuevo la cadena. Repita este proceso hasta que la 
cadena conserve el ajuste adecuado de tension en caliente co mo 
se muestra en la Fig. 30 de la seccion correspondiente a la 
tension de la cadena. No toque nunca el suelo con la cadena . 

-~ 
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10. Tense la cadena girando el tornillo de tensi6n (El en el sentido 
de las agujas de! reloj, asegurandose de que la cadena se 
asienta en la ranura de la barra mientras se tensa (consulte la 
Fig. 25l. 
Levante la punta de la barra guia para comprobar si hay 
combadura (consulte la Fig. 261. Suelte la punta de la barra 
guia y gire el tomillo de tensi6n de la cadena (El 1/2 vuelta en 
el sentido de las agujas de! reloj. Repita este proceso hasta 
que la combadura desaparezca. 

12. Mantenga levantada la punta de la barra guia y apriete las 
tuercas de la barra firrnemente como se muestra en la 
Fig. 27. 

13. La cadena estara correctamente tensada cuando no este 

floja en el lado inferior de la barra guia; la cadena estara 
ajustada, pero se podra girar de forrna manual sin agarrotarse 
(consulte la Fig. 28). Asegurese de que el freno de la cadena 
no esta puesto. 

NOTA: La cadena no girara si esta demasiado tensa. Afloje 
ligeramente las tuercas de la barra y gire el tornillo de ajuste 
1/4 de vuelta en el sentido contrario a las agujas del reloj. 
Levante la punta de la barra gufa y vuelva a apretar las 
tuercas de la barra. 

& 

& 

& 

& 

ADVERTENCIA: Compruebe la tensi6n de la cadena 
con frecuencia cuando utilice la motosierra. No 
toque nunca ni ajuste la cadena con el motor en 
marcha. Puesto que la cadena esta muy afilada, 
utilice siempre guantes protectores cuando realice 
trabajos de mantenimiento en ella. 

ADVERTENCIA: La cadena de repuesto debe contar 
con las mismas caracteristicas de rebote o de 
menor rebote que la suministrada originalmente. 

ADVERTENCIA: Si la motosierra se utiliza estando la 
cadena floja, esta podrfa saltar de la barra gufa y 
podrfan producirse lesiones graves como 
resultado. 

ADVERTENCIA: No ponga nunca la motosierra en 
marcha con la cubierta de la rueda dentada suelta. 

(GI FINISHING CUT LOAD "mr·•-.,~ !ffl >--.(F) 1st CUT 1/3 0 

(F) 151 CUT 1/3 0 165 

l 

(G) FINISHING CUT 
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Logs Under Stress (Fig. 64-651 
Make the first bucking cut (F) 1/3 of the way through the log and 
finish with a 2/3 cut (Gl on the opposite side. As the log is being 
cut, it will tend to bend. The saw can become pinched or hung in 
the log if you make the first cut deeper than 1/3 of the 
diameter of the log. 
Give special attention to logs under stress to prevent the bar and 
chain from pinching. 

Types of Cutting Used 
Overbucking (Fig. 661 
Begin on the top side of the log with the bottom of the saw against 
the log; exert light pressure downward. 

Underbucking (Fig. 671 
Begin on the under side of the log with the top of the saw against 
the log; exert light pressure upward. During underbucking, the 
saw will tend to push back at you. Be prepared for this reaction 
and hold the saw firmly to maintain control. 

& WARNING: Never turn saw upside down to undercut. 
The saw cannot be controlled in this position. 
Always make your first cut on the compression side 
of the log. The compression side of the log is where 
the pressure of the log's weight is concentrated. 

Limbing and Pruning 

& WARNING: Be alert for and guard against kickback. 
Do not allow the moving chain to contact any other 
branches or objects at the nose of the guide bar 
when limbing or pruning. Allowing such contact can 
result in serious injury. 

• Work slowly, keeping both hands on the saw with a firm and 
proper grip. Maintain secure footing and balance (Fig. 681. 

• Keep the tree between you and the chain while limbing 
(A, Fig. 691. Cut from the side of the tree opposite the branch 

you are cutting. 
• Do not cut from a ladder, this is extremely dangerous (Fig. 681. 

Leave this operation for professionals. 
• Do not cut above chest height as a saw held higher is difficult 

to control against kickback. 
• Be alert for springback. Watch out for branches that are bent 

or under pressure. Avoid being struck by the branch or the saw 
when the tension in the wood fibers is released. 

• Keep a clear work area. Frequently clear branches out of the 

way to avoid tripping over them. 

& WARNING: Never climb into a tree to limb or prune. 
Do not stand on ladders, a log or in any position 
which can cause you to lose your balance or control 
of the saw. 
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Limbing Operation (Fig. 70-71J 
• Always limb a tree after it is cut down. Only then can limbing 

be don e safely and properly. 
• Leave the larger limbs underneath the felled tree to support the 

tree as you work. 
• Start at the base of the felled tree and work toward the top, 

cutting branches and limbs. Remove small limbs with one 
cut. 

• Keep the tree between you and the chain. Cut from the side of 
the tree opposite the branch you are cutting . 
Remove larger, supporting branches w ith the cutt ing 
techniques descr ibed in BUCKING WITHOUT A SUPPORT. 

• Always use an overcut to cut small and freely hanging limbs. 
Undercutt ing co uld cause limbs to fall and pinch the saw. 

Pruning Operation (Fig. 72J 
• When pruning trees it is import ant not to make the flush cut 

next to the main limb or trunk until you have cut off the limb 
furth er out to reduce the we ight. This prevents stripping the 
bark from the main member. 

• Underbuck the branch 1/3 through for your first cut, your 
second cut should overbuck to drop the branch off . 

• Now make your finishing cut smoothly and neatly against the 
main member so the bark will grow back to seal the wound. 

A WARNING: If the limbs to be pruned are above chest 
~ height, hire a professional to perform the pruning. 

Springpoles 
A springpole (B, Fig. 73J is any log, branch, rooted stump , or 
sapling which is bent under tension by other woo d so that it 
springs back if the wood holding it is cut or removed. On a fallen 
tree, a rooted stump has a high potential of springing back to the 
upright position during the bucking cut to separate the log from 
the stump. Watch out for springpoles. They are potentially 
dangerous. 

& WARNING : Springpoles are dangerous and could 
strike the operator, causing the operator to lose 
control of the chain saw. This could result in severe 
or fatal injury to the operator. · 
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Montaje de la barra y la cadena 

& ADVERTENCIA: Compruebe la tension de la cadena 
con frecuencia cuando utilice la motosierra. No 
toque nunca ni ajuste la cadena con el motor en 
marcha. Puesto que la cadena esta muy afilada, 
utilice siempre guantes protectores cuando realice 
trabajos de mantenimiento en ella. 

Compruebe q ue el /reno de la cadena no esta puesto tirando 
de la palanca del freno de la cadena/pro tector de manos hacia 
la empuii adura delantera coma se muestra en la Fig. 20. Para 
obtener mas informacion, consults las secc iones de seguridad 
y funcionamiento del /reno de la cadena . 

2. Extraiga las dos (2J tuercas de la barra (A, Fig. 21J y la cubierta 
del embrague (B). 

3. Quite y deseche el separador de embalaje de plastico 
(C, Fig. 22J instalado en los esparragos en el lugar de la 
barra con fines de envio. 

4. Ajuste el pasador de tension de la cadena (DJ por completo 
hacia la banda del /reno girando el tornillo de tension de la 
cadena (E) en el sentido co ntrario a las agujas del reloj , co mo 
se muestra en el recuadro Fig. 22. 

5. La b arra guia (F) co ntiene una ranura que se encaja sob re los 
esparragos de la barra (GJ. La barra guia contiene tambien 
dos orificios para pasador de tension de la cadena (HJ y dos 
orificios de lubricacion, uno en cada lado. La barra es 
reversible y cua lquiera de los orific ios para pasador de tension 
se puede utilizar co n el pasador de tension de la cade na. 

6. Co loque la barra guia (F) en los esparragos (GJ coma se 
muestra en la Fig. 22. 

7. lnt roduzca la punta de la barra guia (F) por el bucle de la 
cadena (HJ co mo se muestra en la Fig. 23. Los cortadores de 
la parte superior de la barra guia deben quedar orientados 
hacia la parte delantera de la barra, en el sentido de giro de la _ 
cadena. Consulte el recuadro (M) de la Fig. 24. 

8. Encaje la cadena (H) sabre la rueda dentada (IJ y dentro de la 
ranura de la barra. 

& PRECAUCION: Se pueden producir daiios 
importantes en la rueda dentada, tambor del 
embrague , barra guia y cadena si la cadena no se 
asienta correctamente en la rueda dentada . 

9. Vuelva a poner la cubierta del embrague (BJ. Gire el to rnillo de 
tension de la cadena (E) en el sentido de las agujas del reloj 
(co ma se muestra en la Fig. 25, pagina 86) hasta que el 
pasador de tension de la cadena (DJ encaje en su orificio (HJ. 
lnstale las dos tuercas de la barra (AJ. Apriete las tuercas de 
forrna manual unicamente. La barra se debe mover libremente 
para ajustar la tension. 

& PRECAUCION: Si no se asegur a de que el pasador 
de tension de la cadena esta en su orificio, se 
produciran daiios importantes en la motosierra al 
volver a montar la cubierta del embrague. 

NOTA: Si la cubierta del embrague no se desliza libremente, 
compruebe que el freno de la cadena no esta accionado. 
Para desacoplar el freno de la cadena con la cubierta del 
embrague extraida , agarre la cubierta del embrague como se 
muestra en la Fig. 20 y tire hacia atras de la palanca del freno 
de la cadena/protector de manos . 
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ADVERTENCIA: Los iingulos derivados del ciilculo de la parte 5.11 de ANSI B 175.1 - 2000 
pueden no tener ninguna relaci6n coil el iingulo de giro de la barra de rebote real que se 
puede producir en situaciones de corte reales. 
Ademiis, las caracteristicas diseiiadas para reducir lesiones por rebote pueden perder algo 
de su efectividad si pierden su estado original, especialmente si no se han mantenido 
correctamente. 
La conformidad con la parte 5.11 de ANSI B 175.1 - 2000 no significa automalicamente que 
en un rebote real la barra y la cadena vayan a girar un maxi mo de 45 ' . 

Precauciones para reducir el riesgo de vibraciones 
• La motosierra dispone de un sistema antivibraci6n (AV); no lo modifiqu e nunca. 
• Utilice guantes y mantenga las manos calientes. 
• Mantenga la cadena afilada y la sierra, incluid o el sistema AV, bien mantenida. Si la cadena ha perdido brillo, 

el tiempo de corte aumentara, y las vibraciones que rec iben las manos aumentaran al ejercer presi6n en 
ella para que entre en la madera. 

• Agarre firm emente la unidad en todo momenta, pero no apriete las empufi aduras con una presi6n cons tante 
y excesiva. Haga pausas con frecuenc ia. Todas las precauciones indicadas anteriormente no garant izan 
que no vaya a sufrir alguna dolencia por vibrac iones en las manos o el sind rome de canal carpiano. Por 
tanto, los usuarios que utilicen la unidad de forma continua y regular deberan supervisar atentamente el 
estado de sus manos y dedos . Si aparece alguno de los sintomas indicados anteriormente, acuda 
inmediatamente a un medico. 

Precauciones de mantenimiento 

~ ADVERTENCIA: No utilice nunca una motosierra que este daiiada , ajustad a incor rectamente 
£ll o que no este montada por complete y de forma segura. 

• Aseg urese de que la cadena deja de moverse al sottar el activador de control de la aceleraci6n. Si la cadena 
se mueve a veloc idad de ratenti , es posible que sea necesario ajustar el carburador; consulte la secc i6n de 
funcionamiento y ajuste del carburador . Si la cadena sigue moviendose a veloc idad de ratenti tras realizar 
el ajuste, p6ngase en contacto con un concesionario de servicio para que efectue el ajuste y deje de utilizar 
la unidad hasta que se haya realizado ta reparaci6n correspondient e. 

& ADVERTENCIA: Todos los trabajos de revision de la motosierra , que no sean los elementos 
especificados en las instrucciones de mantenimiento del manual de l operador , los deberii 
realizar personal de servicio competente. (Si se utiliza n herramientas inadecuadas para 
extraer el volante o el embrague, o si se utiliza una herram ienta incorrecta para sostener el 
volante a fin de extraer el embrague, se podr ian producir dafios estructurales en el volante, 
lo cual podria provoc ar poster iormente que dicho volante reviente, dando como result ado 
lesiones graves.) 

• No modifiqu e nunca la motosierra de ninguna manera. 
• Mantenga las empufiaduras secas, limpias y sin mezclas de co mbustible o aceite. 

& ADVERTENCIA: Utilice so lamente los accesorios y las piezas de repuesto recomendadas. 

• No toqu e nunca la cadena ni intente revisar la motosierra co n el motor en marcha. 
• No utilice nunca co mbustibl e para operaciones de limpieza. 
• Guarde la motosierra en un tugar seco, sin toc ar el suelo con la prot ecc i6n de ta cadena puesta y tos 

dep6sitos vacios. 
• Cuando finalice la vida util de la moto sierra, desechela adecuadamente sin daiia r el medioambiente; con 

esta finalidad ,. llevela al concesionario de su localidad para que la desechen de form a correcta. 
• Sustituya inmediatamente tos dispo sitivos de segurid ad que esten rotos o dafiados. 

& ADVERTENCIA : El amortiguador y otras piezas del motor (por ejemplo , las alet as del cilindro 
y la bujia) se calientan durante el funcionam iento y permanecen calientes algun tiempo 
despues de parar el motor. Para reducir el riesgo de quemaduras, no toque el amortiguador 
ni otras piezas mientras esten calientes. 

Maintenance Chart 

Please note that the following maintanance intervals apply for nonnal operating conditions 
onty. tf your daily worl< requires longer than normal or harsh cutt ing cond itions are present the 
suggested intervals should be shortened acco rdingly. 

Complete Machine Inspect (Leaks, Cracks, and Wear) 

Clean 

Controls (Ignition Switch, Choke Lever, Check Operat ion 
Throttle Triaaer Triaaer Interlock\ 
Chain Brake Check Operation 

Clean and Oil 

Check by Dealer 

Fuel Tank Inspec t (Leaks, Cracks, and Wear) 

Clean 

Oil Tank Inspect (Leaks, Cracks, and Wear) 

Clean 

Fuel Filter Inspect 

Clean, Replace Filter Element 

Chain Lubrication Check Output 

Saw Chain Inspec t (Damage, Sharpnes s, and Wear) 

Check Tension 

Sharpen (Check Gauge Depth) 

Guide Bar Inspec t (Damage, and Wear) 

Clean Bar groove and Oil Passages 

Rotate 

Lubricate Sprocke t Nose 

Deburr 

Replace 

Rim Sprocke t Inspec t {Damage, and Wear) 

Clutch Drum Inspect (Damage, and Wear) 

Replace 

Chain Catcher Inspect (Damage, and Wear) 

Replace 

Spark Arrestor Screen ~n Mutter) Inspect (Damage, and Wear) 

Clean or Replace 

All Access ible Screws and Nuts Inspec t 
(not Adjusting Screws) 

Retighten 

Air Fitter Clean 

Replace 

Cylinder Rns Clean 

Starter System Vents Clean 

Starter Rope Inspect (Damage, and Wear) 

Replace 

Carburetor Check Id le (Chain must not rotate at Idle) 

Spark Plug Check Electrode Gap 

Replace 

Vibration Mounts Inspect (Damage and Wear) 

Replace by Dealer 
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Chain Maintenance 

Use only Dual Raker low-kickba ck chain on this saw. This 
fast-cutting chain will provide kickback reduction when properly 
maintained. 
For smooth and fast cutting, raker chain needs to be maintained 
properly. The chain requires sharpening when the wood chips 
are small and powdery , the chain must be forced through the 
wood during cutting, or the chain cuts to one side. During 
maintenance of your chain, consider the following: 
1. Improp er filing angle of the side plate can increase the risk of 

a severe kickback. 
2. Raker (depth gauge} clearance (A, Fig. 74): Too much 

increases the potential for kickback; not enoug h decreases 
cutting ability. 

3. If cutter teeth have hit hard objects such as nails and stones, 
or have been abraded by mud or sand on the wood, have 
Servicing Dealer sharpen chain. 

4. In rare instances dri ve tangs could flare resulting in chain not 
rotating freely. Replace chain if necessary. 

NOTE: Inspect the rim sprocket for wear or damage when 
replacing the chain. If signs of wear or damage are present in the 
areas indicated in Fig. 75, have the rim sprocket replaced by a 
Servicing Dealer. 

How to Sharpen the Cutters (Fig. 76) 
Be careful to file all cutters to the specified ang les and to the 
same length, as fast cutting can be obtained only when all cutters 
are uniform. 
1. Wear gloves for protecti on. Tighten the chain tension enough 

that the chain does not wobble. Do all of your filing at the 
mid-point of the bar. See Operation -Chain Tension. 

2. Use a 3/16" diameter round file and holder. 
3. Keep the file level with the top plate of the tooth as shown in 

Fig. 77. Do not let the file dip or rock. 
4. Using light but firm pressure, st roke toward s the front corner 

of the tooth as shown in Fig. 78. Lift file away from the steel on 
each return stroke. 
Put a few finm strokes on every tooth. File all left hand cutters 
(E, Fig. 79) in one direction. Then move to the other side and 
file the right hand cutters (F) in the opposite direction. 
Occasionally remove filings from the file with a wire brush. 

& 

& 

CAUTION: Dull or improperly sharpened chain can 
cause excessive engine speed during cutting which 
may result in severe engine damage. 

WARNING: It is absolutely essential to comply with 
the angles and dimensions specified below. If the 
saw chain is incorrectly sharpened - and in particu­
lar if the depth gauge is set too low - there is a risk 
of increased kickback of the chainsaw, with resul­
ting risk of injury. 
Failure to replace or repair damaged chain can 
cause serious injury. 
The saw chain is very sharp, always wear protective 
gloves when performing maintenance to the chain. 

ncuL,,,.R.:, UC .::>CUUMILIAU JZ(C:U,U/ 
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& ADVERTENCIA: NO GARANTIZAMOS QUE EL FRENO DE LA CADENA LE VAYA A PROTEGER 

EN EL CASO DE PRODUCIRSE UN REBOTE. TAMPOCO USTED DEBE ASUMIR QUE LE 
VAYA A PROTEGER. NO SE CONFiE EN NINGUNO DE LOS DISPOSITIVOS INCORPORADOS 
EN LA MOTOSIERRA. DEBE UTILIZARLA CORRECTAMENTE Y CON CUIDADO PARA EVITAR 
REBOTES. 

Barra gufa de reducci6n de rebates y cadena de bajo rebate 
Las barras gufa de reducci6n de rebates y las cadenas de bajo rebate reducen la posibilidad de que se 
produzcan rebates y su magnitud, y se recomienda utilizarlas. La motosierra dispone de una barra y cadena de bajo rebate de serie. Las reparaciones del !reno de la cadena se deben realizar en un concesionario de 
servicio autorizado. Lleve la unidad al establecimiento de compra si la adquiri6 mediante un concesionario de 
servicio , o al concesionario de servicio autorizado mas pr6ximo . 

& ADVERTENCIA: El angulo de rebate calculado (CKA} que se indica en la motosierra y en la 
siguiente tabla de CKA representa el angulo de rebate que tendran las combinaciones de 
barra y cadena segun las pruebas realizadas de acuerdo con las normas CSA (Canadian 
Standards Association) y ANSI. Al adquirir una barra y cadena de repuesto, se deberan tener 
en cuenta los valores CKA mas bajos. Los valores CKA mas bajos representan angulos mas 
seguros para el usuario, mientras que los valores mas altos indican un angulo mayor y 
energfas de rebate mas altas. Los angulos calculados que se representan indican el angulo 
y la energfa totales asociados sin activarse el freno de la cadena durante el rebate. El angulo 
activado representa el momenta de parada de la cadena en relaci6n con el angulo de 
activaci6n del freno de la cadena y el angulo de rebote resultante de la motosierra. En todos 
los casos, los valores CKA mas bajos representan un entorno de funcionamiento mas 
seguro para el usuario. Las siguientes combinaciones de cadena y barra gufa cumplen los 
requisitos de rebate de las normas ANSI B175.1 al utilizarse en las motosierras indicadas en 
este manual. No se recomienda utilizar combinaciones de cadena y barra distintas de las 
indicadas y pueden no cumplir los requisitos de CKA segun la norma. 

& ADVERTENCIA: No monte una gufa curvada en ninguna motosierra Efco. El riesgo de rebate 
aumenta con una gufa curvada al incrementarse el area de contacto de rebate. 

Combinaci6n recomendada de cadena y barra 

Longitud Oregon Paso Candidad 
Oregon CKA 

Modelo N°de pieza sin Freno de Barra N° de pieza barra Cadena Eslab6n Union 
Cadena Cadena 

MT3500 14" 140RCEA041 3/a" x .050" 52 91 P - 52 E MAX 45° 

MT3500 16" 160RCEA041 3/a" x .050" 57 91 P - 57 E MAX 45° 
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• Situese ligeramente hacia el lado izquierdo de la motosierra 
para que su cuerpo no este en linea directa con la cadena de 
carte. 

• No eleve la motosierra. Podria perder el equilibria y el control 
de la motosierra. 

• No carte par encima de la altura de las hombros. Es dificil 
mantener el control de la motosierra par encima de la altura de 
las hombros. 

Caracteristicas de seguridad ante rebates 

& ADVERTENCIA: Las siguientes caracteristicas estiin 
incluidas en la motosierra para contribuir a reducir 
el peligro de rebate; no obstante, dichas 
caracteristicas no eliminaran por completo esta 
peligrosa reacci6n. Como usuario de la motosierra, 
no confie unicamente en los dispositivos de 
seguridad. Debe seguir todas las precauciones, 
instrucciones y mantenimiento de seguridad 
indicados en este manual para evitar los rebates y 
otras fuerzas que pueden producir lesiones graves. 

• La barra guia de reducci6n de rebates se ha disefiado con una 
punta de radio pequefio que reduce la dimension de la zona 
de peligro de rebate en la punta de la barra. Se ha demostrado 
que la barra guia de reducci6n de rebate s reduce 
significativamente el numero y gravedad de las rebates al 
someterla a pruebas de acuerdo con los requisitos de 
seguridad para motosierras de gasolina segun lo establece la 
norma ANSI 8175.1-2000 . 

• La cadena de bajo rebate se ha disefiado con un calibre de 
profundidades con contorno y un eslab6n de protecci6n que 
desvian la fuerza de rebate y permiten que la madera entre 
gradualmente en el cortador. La cadena de bajo rebate ha 
cumplido las requisitos de rendimiento ante rebates al 
someterla a pruebas en una muestra representativa de 
motosierras con una cilindrada inferior a 3,8 pulgadas cubicas 
segun se especifica en la norma ANSI 8175.1 - 2000. 

• El protector delantero de manos se ha disefiado para reducir 
la posibilidad de que la mano entre en contacto con la cadena 
al deslizarse la mano par la empufiadura delantera. 

• La posici6n de las empufiaduras delantera y trasera se ha 
disefiado con una distancia entre ellas y "en linea" la una con 
la otra . La posici6n desplegada y "en linea" de las manos que 
proporciona este disefio ofrece equilibria y resistencia para 
controlar el giro de la motosierra hacia el operador en el caso 
de producirse rebate. 

Freno de la cadena 

Los frenos de _la cadena estiin disefiados para detener 
rapidamente el giro de la cadena. Cuando la palanca del freno 
de la cadena/protector de manos se empuja hacia la barra, la 
cadena debe detenerse inmediatamente. El freno de la cadena 
no evita que se produzcan rebates . 
La posici6n de funcionamiento (A) y la posici6n de freno (B) 
del freno de la cadena se ilustran en la Fig. 19. 
El freno de la cadena se debe limpiar y comprobar diariarnente. 
Limpie el freno de la cadena segun se indica en la secci6n de 
mantenimiento del freno de la cadena y compruebela coma se 
especifica en la secci6n de funcionamiento de dicho freno. 

& ADVERTENCIA: lncluso con un mantenimiento 
adecuado, el funcionamiento correcto del freno de 
la cadena en el campo no se puede certificar. 
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Top Plate Angle 
File holders are marked with guide marks to align file properly to 

produce correct TOP PLATE ANGLE (Fig. 80). 
G) CORRECT- 30° . 
H) LESS THAN 30° - For Cross Cutting. 
I) MORE THAN 30°- Feathered Edge Dulls Quickly. 

Side Plate Angle (Fig. 81) 
J) CORRECT- 85° - 90° 

Produced automatically if correct diameter file is used in file 

holder. 
K) "HOOK" - "Grabs" and dulls quickly. Increases potential of 

KICKBACK. 
Results from using a file with diameter too small, or file held 

too low. 
L) BACKWARD SLOPE- Needs too much feed pressure, causes 

excessive wear to bar and chain. . 
Results from using a file with diameter too large, or file held 

too high. 

Depth Gauge Clearance 
1. Th.e depth gauge (M, Fig. 82) should be maintained at a 

clearance (N) between .020 (0.5 mm) and .024' (0.6 mm). Use 
a depth gauge tool for checking the depth gauge clearances. 

2. Every time the chain is filed, check the depth gauge 

clearance. 

Use a Flat File and a Depth Gauge Jointer to lower all gauges 

uniformly (Fig. 83). 
P) FLAT FILE 
Q) DEPTH GAUGE JOINTER 

Depth gauge jointers available in .020" to .035' (0.5 mm to 
0.9mm). After lowering each depth gauge, restore original 
shape by rounding the front (R). Be careful not to damage 

adjoining drive links with the edge of the file. 

& CAUTION: After sharpening, clean the chain 
thoroughly, remove filings or grinding dust- lubricate 

the chain thoroughly. 

Guide Bar Maintenance 

Every day of use, reverse the guide bar on the saw to distribute 

the wear for maximum bar life (see Fig. 84). The bar shou ld be 

cleaned every day of use and checked for wear and damage. 
Feathering or burring of the bar rails is a normal process of bar 

wear. Such faults should be smoothed with a file or stone as soon 

as they occur. 
A bar with any of the following faults should be replaced: 
• Wear inside the bar rails which permits the chain to lay over 

sideways. 
• Bent guide bar. 
• Cracked or broken rails. 
• Spread rails. 
In addition, guide bars with a sprocket at their tip must be lubricated 

periodically with a grease syringe to extend the guide bar life. 
Turn the guide bar and check that the lubrication holes (11 and 

chain groove (S) are free from impurities. 
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Carburetor Adjustment 
Before adju sting the carburetor, clean the starter cover vents as 
shown in Illustration Fig. 85, and air filter as shown in Illustration 
Fig. 86, refer to Operation- Starting Unit and Maintenance-Air 
Filter Sections for details. Allow the engine to warm up prior to 
carburetor adjustm ent. 
This engine is designed and manufactured in order to comply 
with EPA (Environmental Protection Agency) Phase 2 regulations. 
The carburetor is factory set and should not require adjusting. 
The carburetor will permit only limited adjustme nt of the "L" (Low 
Jet) and "H" (High Jet) needles (Fig. 87). Any adjustment should 
be done by a Servicing Dealer. 
Under no circumstances should the "L" (Low Jet) and "H" (High 
Jet) needles be forced outside the range of adjustment. 

& WARNING: Serious damage can occur to the engine if 
improper adjustments are made to the "L" and "'H" 
needles. Do not force the "L" and "H" needles outside 
the adjustment range in such case the engine will not 
nm in compliance with emissions regulations. 

Idle Speed Adjustment 
• If the engine starts , runs, and accelerates but will not idle; turn 

the idle speed screw "T" clockwise to increase idle speed 
(Fig. 87). 

• If the chain turn s at idle, turn the idle speed screw "T" 
counterclockw ise to reduce the idle RPM and stop the chain 
movement. If the saw chain sti ll moves at idle speed, contact 
a Servicing Dealer for adjustment and discontinue use until the 
repair is made. 

Check the fuel filter (F, Fig. 88) periodically. Replace it if 
contaminated or damaged. 

A,._ WARNING: Do not clean filter in gasoline or other 
~ flammable solvent to avoid creating a fire hazard or 

producing harmful evaporative emissions. 

Unscrew the screws on the cover (G, Fig. 89), remove air filter 
cover (H) and check the air filter (I) each day. Clean with 
degreaser, wash w ith water and blow from a distance with 
compressed air. Reinstall the air filter. Place the air filter cover 
onto the chain saw. Tight en the air filt er cove r sc rews securely. 
A used air filter can never be completely cleaned. It is advisable to 
replace your air filter with a new one after six month of operation. 

& CAUTION: Never run the engine without the air filter , 
serious damage could result. 
Make sure the air filter is correctly placed in the air 
filter cover before reassembly. 
Always replace damaged filters. 
Do not clean a filter with a brush. 
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Evite el rebate por aprisionamiento: 
• Este muy alerta ante situaciones u obstrucciones que puedan 

provocar que el material aprisione la parte superior de la 
cadena o que la pare. 

• No carte mas de un tronco cada vez. 
• No tuerza la motosierra mientras retira la barra de un carte 

sesgado al tronzar. 

Evite los tirones: 
• Comience siempre a corta r con el motor a velocidad maxima 

y el alojamiento de la sierra contra la madera. 
• Utilice cufias de plastico o de madera. No utilice nunca metal 

para mantener el carte abierto . 

Reduzca el riesgo de rebotes 

& Reconozca que se pueden producir rebotes . 
Entendiendo basicamente el concepto de rebate , 
puede reducir el elemento sorpresa que contribuye 
a que se produzcan accidentes. 

• No permita nunca que la cadena en movimiento entre en 
contac to con algun objeto en el extrema de la barra guia. 

• Mantenga el lugar de trabajo libre de obstrucc iones tales 
coma otros arbo les, ramas, rocas, vallas, tocones, etc. Elimine 
o evite las obs trucciones que la cadena pueda golpear 
mientras corta un determinado tronco o rama. 
Mantenga la cadena afilada y con la tension adecuada. Si la 
cadena esta floja o ha perdido brillo, la probabilidad de que se 
produzcan rebates puede aumentar. Siga las instrucciones del 
fabricante relativas al mantenimiento y afilado de la cadena. 
Compruebe la tension a intervalos regulares con el mot or 
parado, nunca con el motor en marcha. Compruebe que las 
tuercas del freno de la cadena estan firmemente apretad as 
tras tensar la cadena. 

• Continue con el proceso de carte a velocidad maxima. Si la 
cadena se mueve a una velocidad menor, existe un mayor 
riesgo de que se produzcan rebates. 

• Corte un tronco cada vez. 
• Extreme la precaucion cuando entre de nuevo en un carte 

anterior. 
• No intente corta r comenzando co n la punta de la barra (cortes 

por la punta). 
• Tenga cuidado con los troncos que se mueven u otras fuerzas 

que puedan cerrar el carte y ap risionar la cadena o caer en 
ella. 
Utilice la barra guia de reduccion de rebates y la cadena de 
bajo rebate que se espec ifican para la motosierra. 

Mantenga el control (Fig.17-18) 
• Mantenga la motos ierra firmemente agarrada con ambas 

manos cuando el motor este en marcha y no la suelte: Al 
agarrar la unidad firmemente, se reduce la posibilidad de que 
se produzcan rebates y se mantiene el control de la motosierr a. 
Mantenga los dedo s de la mano izquierda alrededor de la 
empufiadura y el pulgar izquierdo debajo de la empufiadura 
delantera. Mantenga la mano derecha por complete alrededor 
de la empufiadura trasera ya sea diestro o zurdo. Mantenga el 
brazo izquierdo recto con el coda fijo. 

• Ponga la mano izquierda en la empufiadu ra delantera de form a 
que quede en linea recta co n la mano derecha en la 
empufiadura trasera cuando haga cortes de tronzado. No 
invierta nunca las posiciones de la mano derecha e izquierda 
para ningun tipo de carte. 

• Mantenga su peso equitativamente equilibrado sabre ambos 
pies . 

,.._... 
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• Antes de arrancar el motor, compruebe que la cadena no toca 
ningun objeto. No arranque nunca la motosierra cuando la 
barra guia se encuentre en un corte. 

• Apague el motor antes de dejar la motosierra en el suelo. No 
deje el motor en marcha desatendido. 

• Como precauci6n de seguridad adicional, accione el freno de 
la cadena antes de dejar la motosierra en el suelo. 

• Utilice la motosierra unicamente en lugares bien ventilados, y 
no la emplee en atm6sferas explosivas o infiamables ni en 
entornos cerrados (Fig.12). Preslar atencion a la posbilidad de 
envelenamento de monoxide de carbono. 

• No utilice la motosierra subido a una escalera o a un arbol. 
Corte siempre desde una posici6n segura y firrne sobre el 
suelo. 

• No ejerza presi6n sobre la motosierra al final del corte. Si 
ejerce presi6n, puede perder el control al finalizar el corte. 

• No corte cerca de cables electricos. 
• Mantenga las empufiaduras secas, limpias y sin mezclas de 

combustible o aceite . 
• Cuando la motosierra este en funcionamiento, agarre firmemente 

la empufiadura delantera con la mano izquierda y la empufiadura 
trasera con la mano derecha (Fig.10, pagina 79). 

• Cuando corte una rama que este bajo tension, tenga cuidado 
con la recuperaci6n elastica para no resultar golpeado cuando 
se libere la tension existente en la fibra de madera. 

• Tenga mucho cuidado cuando corte ramas pequefias o 
arbustos que puedan bloquear la cadena, salir despedidos 
hacia usted o hacer que pierda el equilibrio. 

• No corte nunca con la motosierra situada por encima de los 
hombres (Fig.13). 

• No arranque nunca la motosierra sin estar puesta la funda de 
la cadena. 

Precauciones contra el rebote 

& ADVERTENCIA: Evite los rebates, que pueden 
producir lesiones graves. El rebote es el movimiento 
repentino hacia atras, hacia arriba o hacia adelante 
de la barra guia que se produce cuando la cadena 
pr6xima al extrema superior de la barra guia entra 
en contacto con algl.Jn objeto, tal coma una rama o 
un tronco, o cuando la madera se cierra y aprisiona 
la cadena en el corte. Si entra en contacto con un 
objeto extraiio existente en la madera, es posible 
tambien que pierda el control de la motosierra. 

• Se puede producir rebote giratorio cuando la cadena en 

movimiento entra en contacto con un objeto en el extreme 

superior de la barra guia. Este contacto puede provocar que la 
cadena se clave en el objeto, lo cual hace que la cadena se 

pare durante un instante. El resultado es una reaccion de 

inversion muy rapida que hace que la barra guia se desplace 
bruscamente hacia arriba y atras hacia el operador (Fig.14-15 

y Fig. 16, pagina 81 ). 
• Se puede producir rebote por aprisionamiento cuando la 

madera se cierra y aprisiona la cadena en movimiento en el 
corte a lo largo de la parte superior de la barra guia, y la 

cadena se para repentinamente. Esta parada repentina de la 
cadena hace que se invierta la fuerza utilizada para cortar 

madera y provoca que la motosierra se mueva en el sentido 

contrario al giro de la cadena. La motosierra se mueve 
directamente hacia atras hacia el operador. 

• Se pueden producir tirones si la cadena en movimiento entra 

en contacto con un objeto extrafio de la madera en el corte a 
lo largo de la parte inferior de la barra gufa, y la cadena se para 

repentinamente. Esta parada repentina tira de la motosierra 
hacia adelante, por lo que esta se aleja del operador y este 

puede perder facilmente el contro l de la motosierra. 
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Use a brush to keep the cooling vents of the starter assembly free 

and clean of debris (Fig. 90). 

& WARNING: The coil spring is under tension and 

could fly apart causing serious injuries. Never try to 

disassembly or modify it. 

Engine 
Clean the cylinder & fiywheel fins with compressed air or a brush 

periodically (Fig. 91). Dangerous overheating of engine may occur 

due to impurities on the cylinder. 

& WARNING: Never run the saw without all the parts, 

including the drivecase cover and starting housing, 

securely in place. Because parts can fracture and 

pose a danger of thrown objects, leave repairs to the 

flywheel and clutch to trained Servicing De.alers. 

Spark Plug 
This engine uses a NGK BPMRBY with .02" (0.5 mm) electrode gap 

(Fig. 92). Use an exact replacement and replace every six months 

or more frequently, if necessary. 

& WARNING: Never test the ignition system with 

ignition wire connector removed from spark plug or 

with unseated spark plug, since uncontained 

sparking may cause a fire. A loose connection 

between spark plug terminal and ignition wire 

connector in the boot may create arcing that could 

ignite combustible fumes and cause a fire. 

Use only resistor type spark plugs of the approved range. 

Factors such as: 
- too much oil in fuel mix; 
- dirty air filter; 
- unfavourable running conditions, e.g. operating at part load; 

may result in rapid deterioration of the spark plug. 

Spark Arresting Muffler 
The chainsaw is provided with a Spark Arrester System p.n. 

50240109 (Fig. 93) complying with the requirements of SAE J335 

standard; you can check the p.n. of the Spark Arrester System on 

the muffler itself. 

A WARNING: A faulty or altered spark arrester system 

£ll screen can create a fire hazard. 

Through normal use the screen can become dirty and should be 

inspected weekly and cleaned as required. 

To clean: 
• Allow the muffler to cool. 
• Remove the spark arrester screen screw (B). 

• Remove the spark arrester screen (A) p.n. 50240155 . 

• Clean and inspect the spark arrester screen. If the spark arrester 

screen is damaged, faulty or deteriorated, replace the screen. 

_':l_~ 
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• Reassemble components in reversed order of removal. 
The Spark Arrester System needs a periodic and accurate maintenance and cleaning, in particular: 
- check periodi cally the spark arrester screen and substitute it 

when holes, bends or deformations appear; 
- check carefully if dust, debris or organic materi al is in contact 

with parts of the Spark Arrester System; check especially the 
gap between the muffler and the shield; clean it often with 
tools or shop air. 

For compliance with the standard, one spiked bumper p.n. 5024011 O (A, Fig. 94) have to be mounted, as provided on the chainsaw. 

Muffler 

& 

& 

& 

& 

WARNING - This muffler incorporates a catalytic 
converter, . needed in order to ensure the engine 
complies with current emissions standards . Never 
attempt to modify or remove the catalytic converter. 
in doing so, you will be breaking the law. 

WARNING - Mufflers with catalytic converters become 
very hot during operation, and retain heat for a long 
time after the engine has been stopped. This is the 
case even with the engine idling. Contact can burn 
the skin. Always remember the potential fire risk! 

CAUTION - If the catalytic converter is damaged, it 
must be replaced. If the catalytic converter frequently 
becomes blocked, this could be an indication that 
the efficiency of the muffler is limited. 

WARNING: Do not operate your chainsaw if the 
muffler is damaged, missing or modified. An 
improperly maintained muffler will increase the risk 
of fire and hearing loss. 

Chain Brake 
If the chain brake does not work properly, remove the clutch 
cover and clean the chain brake components. Check for wear on 
the brake band (A, Fig. 95) and replace if worn or deformed. 

& WARNING: If the brake band is worn too thin it may 
break when the chain brake is triggered. With a broken 
brake band, the chain brake will not stop the chain. 
The chain brake should be replaced by an authorized 
service dealer if any part is worn to less than 0.02" (0.6 
mm) thick. Repairs on a chain brake should be made 
by an authorized service dealer. Take your unit to the 
place of purchase if purchased from a servicing dealer, 
or to the nearest authorized service dealer. 

AJways keep the chain brake mechanism clean and lightly 
lubricate the linkage (B, Fig. 96). 
Always test the chain brake performance after servicing or 
cleaning per the Operation - Chain Brake Section . 

h,._ WARNING: Check and, if damaged, replace the L,ll chain catcher/ safety stop (C, Fig. 95). 
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Manejo del combustible 

& ADVERTENCIA: La gasolina es un combustible muy 
inflamable. Tenga mucho cuidado cuando maneje 
mezclas de gasolina o combustible. No fume ni 
acerque llamas o fuego al combustible ni a la 
motosierra (Fig. 7). 

• Para reducir el riesgo de incendios y quemaduras, maneje el combustible con cuidado. Es altamente inflamable. • Mezcle y guarde el combus tible en un contenedor homologado 
para gasolina (Fig.8). 
Mezcle el combustible en el exterior donde no haya chispas ni 
llamas. 

• Seleccione un terreno desnudo , pare el motor y deje que se enfrie antes de recargar co mbustible. 
• Afloje lentamente el tap6n del dep6sito de combustible para liberar la presi6n y para evitar que el combustible se escape 

alrededor del tap6n. 
Apriete firmemente el tap6n del dep6sito de combustible tras recargar combustible. Si el tap6n del dep6sito no esta correctamente apretado, las vibraciones de la unidad pueden provocar que el tap6n se afloje o se salga y se derrame combustible. 

• Elimine de la unidad el combustible que se haya derramado. Alejese 1 O pies (3 m) del lugar de recarga de combustible antes de arrancar el motor (Fig.9). 
No queme nunca el combustible que se haya derramado. • No fume mientras maneje combustible ni mientras utilice la 
motosierra. 

• Guarde el combustible en un lugar fresco, seco y bien ventilado. No situe nunca la motosierra en un lugar donde haya elementos combustibles, tales como hojas secas, paja, papel, etc. Guarde la unidad y el combustible en un lugar donde los vapores del combustible no puedan ponerse en contacto con chispas o llamas de calentadores de agua, motores o interruptores electricos, homos , etc. 
• No quite nunca el tap6n del dep6s ito con el motor en 

funcionami ento. 
• No utilice nunca comb ustible para operac iones de limpieza. • Tenga cuidado para que el combustible no entre en contacto con su ropa. 

Funcionamiento y seguridad 

& ADVERTENCIA: Agarre siempre la motosierra con 
las dos manos cuando el motor este en 
funcionamiento. Sujete firrnemente la motosierra 
con los pulgares y los dedos alrededor de las 
empuiiaduras (Fig.10). 

• Mantenga todas las partes del cuerpo alejadas de la cade na 
cuando el motor este en marcha. 

• Transporte siempre la motosierra con el motor parado y el 
!reno de la cadena accionado, la barra guia y la cadena hacia 
la parte trasera y el amortiguador alejado del cuerpo. Cuando 
transporte la motosierra, ponga la funda adecuada en la barra 
gufa (Fig.11, pagina 80). Cuando la transporte en un vehfculo, mantenga la cadena y la barra cubiertas con la protecci6n 
para la cadena. Asegure correctamente la motosierra p ara 
evitar vuelcos, derramamiento de combustible y daiios en 
dicha moto sierra. 

• Accione el !reno de la cadena antes de cambiar de ubicaci6n 
en la zona de corte. 

• No utilice la motosierra con una mano. Si lo hace, usted , los 
ayudantes y los transeuntes pueden sufrir lesiones graves. La motosierra esta diseiiada para utilizarse con las dos 
manos. 

.. 
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PLAN: 

Modalities: f ~ .6, lu {Q(,yqJ, Cb:). W4 •it.fil N, Set& fw'.J'¼i. merl!{A I 

Bx~rm•: r .,.1w,1;N)•npn - & l')$:ll,e, See. ma -b ht (llM,y d /Mg~· ~F 
(1/J l.,e.a.,~, ..f:½oJ. ~ ,1o~ k.u~ LrtY(LlP'xel!/ tfi ,41tie~ - IJ,,..._, 

f l,,n,• ,·.,,,/ti;vJ tb/1 plan crf cm-. and ~-ec.rtJ/j a culJ/i,.11ing need for JJ•rvlc.s fro,n the datf' of thi:r updated plan of car«; the above 
updotlld pla~ ef cn1-c I• herti" utabli•~•d and-.,/// bt rwlCl~d •v,ry JO d~. 

Additio11•ltcq .. tlf/concm111; __________________________ _ 

PLEASE FAX BACK TO: 847-587•3346 

FEB - 9 2012 

0s2s1,1,,:srn,::OJ. 0bS0lt,2lt,B,: 
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SCO'ET A. RIERA, LLC 

j EXHIBIT 

-~---.,__.-----------------1f ~Mo I 
IE M fl\ ti 

3421 W Elm Street McHenry, IL 60050 Ph, 815.344.6300 Fax, 815.344.6907 

www.Qot-inJured.com www.bad-marrlaQc.com 
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SCOlT A. HI 
,·· ---:~~-------·---

' 11 

ill EXHIBIT 

---~-----------~!~,- I 
-------,•·--------------------------------~ u:r M t,\t ...., ___ ,,,, __ 

3421 W Elm Street McHenry, IL 60050 Ph, 815.344.6300 Fax, 815.344.6907 

www.Qot-lnJured.com www.bad-marrla<,e.com -
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-·---k ' 

SCOlJT A. HIE 

'. 
! ' 

3421 W. Elm Streel McHenry, IL 60050 Ph: 815.344.6300 Fax: 815.344.6907 

www.Qot-lnJured.com www.bad-marrlaQe.com · 

X 
Cl p 
' 
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TO: 

FROM: 

DATE: 

SUBJECT: 

MEMORANDlJM 
r:ik 

Hans 

April lJ. 2012 

PAUL DULBERG- RECORDED PHONE STATEMENT FROM DEFENDANT, DAVID GAGNON 

Rcconkd statement s:1vcd under "Dulhcrg file - starts 9: l 6 to 6:03. 
I was (urnini; ___ so that the back was going to cut and an easier go at it. Therefore. the hr:rnches Um! crnm' cl\>wn. I !,'.UCSS J can say "we .. without saying "me .. opted to stand the brnnchcs up and proceeded ((1 cut. \\'c d\'llC this nwny times. basically scalding off the small hranchc, (<.> rnnkc in si1.c 0f2 or:; inch di,1111ctcr 11inc needles ldl. nothing of real value (0 so111cthimr to clean u11. Sc>. in doinc 

C 
C 

c 

s0 we lwd cut probably. I don·t know. have a cord oflittlc tiny pieces nnd had some kft and we g<.>l to one where-J didn ·1 ch:msc 1wsition. and just so you it was the way that J was operati11g the s:1w and it chceh'd. in other wc,rds. l wasn·l free wheeling it out in front of111c. alwil)'S in position and we tiol to a branch th,ll mayl,c we shouldn't have tried to cut. it was a lit!le Jlimsv. so when I hi! the c:r<>teh it flexed. !\I thnl lime. vcs I was handling tl1e saw. but Pm1I at the SillllC lime and jus1 hcc1n1sc we k110wcach other so well. I assumed it would be ok to support it. In doin[! so. I w,1s ,drc:1dv into the· cul and lhc crolch_iusl ___ and !just nicked his arm. So I am wondering at this pninl. I was !here in !lw 011crnling n1\1m I looked into his /lesh I was there weeping with him not ;1cccplin,2 ncgligl'llcc or resp\1nsibility in !'ull hut certainly feeling my friend's pain. calling mv mother of course she is concerned. she pnn·idcd for :111 oi'the information and such for his medie,il bills and whafcvc-r tu he­paid ,tnd p:1id li1r his rncdicali\1n that dav for pain and ;ictlwily g;ivc him ,ome nlOIK'\ lc>r. vnu k11m1. \il1ing the work. I think ___ and he worked and he probably had intcnlinn:; pfgc((in[' ,.,mclhin[.'. and ;ictuali, I am w1111dering what is the premise thal he is suing on :111d tc> what exlcnl if vuu c:111 answer lhnse questions for rne because I have known Paul for a long. time. ok. I am goinl' l<1 tell VDU something else. he helped me roof my roofthi:; summer. be did renovation "·ork for a suv c1vcr here in T"·in., l..;ikcs and i1\1nie,1lly ,vc talked and you know and 1'111 like vc,1h I km1w th:11 ;:u,·. his 111111,c· is j\,likc Tll\l1ms and. I mc,111. wh,1t is !he premise that is he suing nn'.' 
Harn; - I wNdd be happv to tell ya. J mean. I don't know if you know this. nur I ine.s :ire recorded. but J don ·1 lww to keep it i r you don ·1 want 111c to. 

No. I dc,n·t care. cvcr,-ihing I am saying is the truth rn1d thnfs the way that J opera le :111d rm ['.l,1d th,11 it is recMckd :rnd tlrnf ,w arc b\>th ,·erificd and Sl' continue. 

Hans - I don·1 expect ,·11u to tell 111e anv1hing but the truth anyway. so as Ion[' as 1hnt i.s 11 gn\lcl deal then fine. 

What he said. )'OU knew;_ is that. we can make a lot of111oney in this. and I said we': I said PziuL I'm sti II lhinkill[' ab1n1l your arm and getting home and getting your mcd.s ancl he sav :1h. we· 1 I 1,1I k ,1hnuf it later. So. once ,11:ain. pc,r Ia,, I understand that he is entitled to S(>i1Klhi11g hut !her,· sh"ulcl be 
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·•· ncc<'.l 11hy it should be hyped. pumped. exaggera(ecl it Dlld wliat I _iusi !old vou w,1~ the truth. "k. ,is 
for as his in_iury my focc wn:; right in there. I mean he was all. .. rn1cl got pain mcdic,1li11n ,rnd 
their __ filing ,nnv at his flesh. but when it came (\\mn tn it. rm nnl a doe(or. but l can tell va the 
focia is a white membrane undcrncnth your. separates your muscle from vour ratt_v 1issuc of your 
epidermis. that is him· deep ii ,vent. Now. we arc not lo j1idge or lo say how bacl it is. bur as l,1r ,1s 
I'm concerned and ,myonc there. he had 7 stitches I think. 2 inside and then 6 outside. it was :i deep 
su1Jerllcial l!<1Ugc and cuHi1w the nerves. tendons. muscle. 

t ~ .... .... 
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INVOICE 

Expert Wrtness Records Pauf Dulberg v David Gagnon & McGuires Randal Baudin- Plalntffi' UWiyer Consultation rate = $250.00per hour 
Mieagerate= $0.575 per mile 

~ Q~§Qr!Q!ion of work Start\ng1ime E!K[i29 tlme E~!;!:se time {min) Dailytime O:msuttatlon Travel ~ Ex!2§:0SiS Fees& ~ Pgwent O\Ved summary fees ~ Expenses received 
illlfil 

12/03/15 Agreed to he!p-on case 0.00 12/16115 Retainer received 
$1,000.00 12/19115 Rev\ev.Ed deposition ol David Gagnon Part 1 01:43:00PM 03:04:00PM 81.00 

continued 04:39:00PM 05:34:00 PM 55.00 2.3 12/21/fS continued 09:34:00AM 09:50:-00AM 16.00 
conlinued 10:08:00 AM 11:19:00 Af.1 71.00 1.5 12/22/1S Reviewed deposition of David Ga:k!_n on Part 2 03:21:00PM 04:06:00 PM 45.00 0.8 12/24115 continued 12:37:00 PM 01:49:00 PM 72.00 
continued 02:26.:00 PM 03:54:00 PM 88.00 2.7 01/05116 Re\f.eweddeposruoo of Paul Dulberg 10:00:00AM 10:07:00AM 7.00 
continued 11:07:00AM 01:44:00 PM 157.00 2,7 

01/06116 continued 09:45:-00 AM 10:45:00AM 60.00 
confmued 11 :23:-00 AM 12:53:00PM 90.00 
conUnued 01:05:00 PM 01:20:00 PM 14.00 

Reviewed Operative report and pictures 01:30:00 PM 02:12:00 PM 42.00 3.4 01111/16 Prepare Findings 03:58:00PM 05:09:00 PM 71.00 
-conl1nued 05:18:00 PM 05:58:00 PM 40.00 1.9 01112/16 continued 03:13:00PM 04:40:00PM 87.00 1.5 01/22/16 Preparation foroaff wUh Baudlrl: send Findings 11:16:00 AM 11:43:00AM 27.00 Call will Mr. Baud!n 02:09:-00 PM 02:.15:00 PM 6.00 0.6 02/09116 Discussed case with Kei!x: Saudin 10:00:-00AM 10:10:00 AM 10.00 0,2 02/10/16 Fmaflze report of fl ndfngs and-send to Baudin 11:00:00AM 12:02:00 PM 62.00 
contlnu~ 02:17:00PM 03:16:00 PM 59.00 2.0 

Tataitodaie 19.3 $4,833.33 $0.00 $4,833.33 $1,000.00 Fees & Expenses less Payment Received $3,833.33 
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t·"l"I_, ...... 

The Law Offices of Thomas J. Popovich P.C. 

THOMAS J. POPOVICH 

HANsAMAST 
JoHN A KoRNAK 

VIA FACSIMILE: 815/288-3068 

Megan G. Heeg 

3416 W. ELM STREET 
McHF..$Y, kLINOis 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 

www.popovichlaw.com 

January 7, 2015 

Ehrmann, Gehlbach, Badger, Lee & Considine, LLC • 
215 E. First Street, Suite 100 
Dixon, IL 61021 

RE: Bankruptcy Estate of Paul Dulberg, Case No. 14-82297 

Dear Ms. Heeg: 

MARKI. VOGG 
ROBERT J. LUMBER 

I received your recent correspondence. I am currently representing Paul Dulberg for injuries he 
suffered when his arm was struck by a chainsaw on June 28, 2011. We are in the midst of discovery. 
There is no scheduled trial date. At this point, the defense is taking a "no liability" position and 
therefore, the chance ofrecovery is uncertain. I believe liability will be extremely difficult. We have 
calculated Paul's medical expense related to the occurrence as exceeding $60,000. To my 
knowledge, most of the medical expense is outstanding. However, my belief is that any eventual 
recovery will be much less. 

I will be pursuing settlement negotiations, I am not sure at this time how this case will end up. 
Happy to speak with you at your convenience. 

Very trulx yours, 

HANS A.MAST 

smq 

li'.d!LKEGAN OFFICE 
210 NOR'I'H MARITN LumER 

KING JR. AVENUE 

WAUKEGAN, IL 60085 
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*•Transmit Confirmation Report** 
P1 Jan 7 2015 04:01pm 

Sender:GUEST 
TTl1:Law Offices T Popovich TTI Number:1-815-344-5280 
Destination 

18152883068 

Type Mode Start Time Ti me Page Note Result Detai Is 
FAX Fine 01/07 04:01Pm 00'19" 1 # 0 K 

The Law Offices of Thomas J Popovich P.C. 

THOMAS J, POPOVICH 
HANsA.MAsr 
JOHN A. KoRNAK 

3416W.ELMS'!REBT 
Mclw!RY, ll.LIN0IS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 

www.popovichlaw.com 

Januaiy 7, 2015 

VIA FACSIMILE: 815/288-3068 

Megan G. Heeg 
Ehrmann, Gehlbach, Badger, Lee & Considine, LLC · 
215 E. First Street, Suite 100 
Dixon, IL 61021 

RE: Bankruptcy Estate of Paul Dulberg, Case No. 14-82297 

Dear Ms. Heeg: 

MARK], VOGG 
ROBF.Rt J. LUM/J.ER 

I received your recent con-espondence. I am currently representing Paul Dulberg for injuries he 
suffered when his arm was struck by a chainsaw on June 28, 2011. We are in the midst of discovery. 
There is no scheduled trial date. At this point, the defense is taking a "no liability" position and 
therefore, thcchanceofrecovery is uncertain. I believe liability will be exttemely difficult. We have 
calculated Paul's medical expense related to the-occurrence as exceeding $60,000. To my 
knowledge, most of the medical expense is outstanding. However, my belief is that any eventual 
recovery will be much less. · · 

I will be pursuing settlement negotiations. I am not sure at this time how this case will end up. 
Happy to speak with you at your convenience. 

Ver 
HANS A.MAST 

smq 

WAUKEGAN OFFICE 
210 NoKfH MAKnN LuwER 

KfNG JR. A VENUE 
WAUKEVAN, IL 6{)/)85 



Dulberg 004127

••Transmit Confirmation Report•• 

P1 Feb 4 2014 10:12am 
1der: GUEST 
11:Law Offices T Popovich TTI Number:1-815-344-5280 

,tination 

152267701 

Type 

FAX 

DATE: 

TO: 

Mode Start Time Tl me Page Note 

Fine 02/04 10:11am 01'20" 2 

LAW OFFICES OF THOMAS J. POPOVICH, P. 
3416 West Elm Street 
McHenry, IL 60050 

Telephone: 815-344-3797 
Facsimile: 815-344-5280 

PERSONAL & CONFIDENTIAL 
TELECOPY COVER SHEET 

FACSIMILE: __ .._.,f!,t;,'-,/tJ"'-,/,'-"~c?= /J:=?;_-_7-'-. ~-'---=-0_,__(_ 

FROM: 25' /llUt 
LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 Fax: 815-344-5280 

NUMBEROFPAGES:_d_· ~ (INCLUDING COVER SHEET) 

t;)V/C MESSAGE: 

CONFlOENTIALITY NOTICE 

Result Detai Is 

• 0 K 

THE INFORMATION CONTAINED IN THIS PAX AND ANY ACCOMPANYING DOCUMENTS ARE ATTOR EY PRIVILEGED ANO 
CONfllDENT!AL INFORMATION INTENDED ONLY FOR USE BY THE! ADDRESSEE. IF YOU ARE NOT THE NTENDED RECIPIENT, 
OR TilE EMPLOYEE OR AOENT RESPONSIBLE TO DELIVER TO THE INTENDED RECIPIENT, YOU ARE HE BBY NOTIPJBD THAT 
ANY DISSEMINATION, DISTRIBUTION OR COPYING OP THIS COMMUNICATION !S STRICTLY PROHJ !TED. IF YOU HAVE 

RECEIVED THIS IN ERROR, PLEASE RETURN THE ORIGINALS TO THB SENDER VIA THE U.S. POST AL S8 VICE. THANK YOU. 



Dulberg 004128

Foon W-9 Request for Taxpayer Give Fonn to the 

(Rov, Jwwary 2011) Identification Number and Certification 
requester. Do not 

-o/thoTmasuy send to the IRS. , ___ 
Name (as shown on your lncom8 tax return) 

Law Office" n~ Thn--c T p,.....,.,..u~ ,..I-. l) ,.. 

ol Business namel<:llsn,gardad onttty name, If different from above 
., 
i Check appropriate box for federal tax 
a classlficaHon (roqulmd): 0 lt'ldlvlduaVsole proprietor oc:l • o o«xporatton 0 s co,poratton 0 Partnonlhlp 0 TrusVeslale 

! !l D llfnltod Uab!llty company, Entor the true classification (C--C COfpOratlon, s .. s corporation, PapartnotShlp) ► 
0 Exempt payee 

~ il 2j 
;f~ 0 01he, (soo Instructions) ► 

Address (numbor, street, and apt, or sulte no.) Requester's name end address (optional) 

8. 3416 w. Elm Street 
0 City, state, and ZIP codo 

l McHenry, IL 60050 
List account number(G) hero (optional) 

• Taxoayer Identification Number fTINI 
I SocJut socurity numbor I Enter your TIN In the appropriate box. The TIN provided must match the name given on the 11Namo" 11no 

to avoid backup withholding. For lndMduals, this Is your soolal security number (SSN). However, for a 
realdent atlen, sole proprietor, or disregarded entity, see the Part I lnstructlons on paga 3. For other 
entltioSt It Is your employer ldentlflcatfon number (EIN). If you do not have a number, see How to get a 
11N on page 3. 

DJJ -[I] -I I I I I 
Note. If the account Is In more than one name, see tho chart on page 4 for guldellnas on Whose 
number to enter. 

Certification 
Under pcnalUes of petjury, I certify that: 
1. The number shown on this fonn Is my correct taxpayer identification number {or I am waiting for a number to be issued to me). and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup wlthholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified ma that I am 
no longer subject to backup withholding, and 

3. I am a U.S. cltlzen or other U.S. person (defined below). 
CertfficaUon lnstructlons. You must cross out Item 2 above If you have been notified by the IRS that you are currently sublect to backup withholding 
because you have fa!led to report all Interest and dlv!dends on your tax return. For real e$tate transactions, Item 2 does not apply. For mortgage 
Interest pald, acquisition or abandonment of scoured property, cancellation of debt, contributions to an lndMdual retirement arrangement (IRA), and 
generally, payments other than Interest dlvldends1 you are not required o sign tho cortlflcatlon, but you must provide your correct TIN, See the 
Instructions on page 4. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Purpose of Form 
A person who Is required to file an Information return with the IRS must 
obtain your correct taxpayer ldentlflcatlon number {TIN) to report, for 
example, Income paid to you, real estate transactions, mortgage Interest 
you paid, acquisition or abandonment of secured property, cancellatlon 
of debt. or contributions you made to an IRA. 

Use Form W-9 only tf you ara o U.S. person (Including a resident 
alien), lo provide your correct TIN to tho person requesting It (the 
requester) and, when appllcablo 1 to: 

1. Cortlfy that the TIN you are giving Is correct (or you are waiting for a 
number to bo Issued), 

2. Certify that you are not subject to backup withholding, or 
3. Claim oxomptton from backup withholding If you are a U.S. exempt 

payoo. If appllcable, you are also certifying that as a U.S. person, your 
ellocablo share of any partnership Income from a U.S. trade or business 
ls not subJoct to tho wlthholdlng tax on foreign partners' share of 
effectlvoly connocted fncome, 

Noto. It a requester gives you a form other than Form W-9 to requast 
your TIN, you must use the requester's form ff It Is substantially similar 
to this Fonn W-9. 
DeflnlUon of a U.S. person, For federal tax purposes, you aro 
considered a U.S. person If you are: 
• An Individual who Is a U.S. clUzen or U.S. resident alien, 
• A partnership, corporation, compw,y, or association created or 
organized In the United States or under the laws of the United Statas, 
• An estate (other than a foreign estate), or 
• A domestic trust (as daflned In Regulations section 301.7701-7). 
Special rules for partnerships. Partnerships that conduct a trade or 
business fn tho United States are generally required to pay a Withholding 
tax on any foreign partners' share of Income from such busfness. 
Further, In certain casos whore a Fonn w ... g has not been received, a 
partnership Is required to presumo that a partner Is a foreign person, 
and pay tho withhold Ing tax. llmrefore, If you are a U.S. person that Is a 
partner In a partnership conducting 1.1 trodo or business In the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid wlthholdlng on your share of partnership lncome. 

Cat No. 102:J1X Fonn W-9 (Rov. 1-2011) 
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FEB-16~2015 MON 02:49 PM E C FAX NO, )15 288 3068 P. 01 

Ehrmann Gehlbach Badger Lee & Considine, LLC 
215 E. First Street, Suite JOO 

Dixon, IL 61021 
815-288-4949 

Fax: 815-288-3068 E-mail: heeg@egblc.com 

FAX TRANSMISSION COVER SHtET 

Date: February 16, 2015 

Tv: Hans Mast, Esq. 

Fitx: 815-344-5280 

Re: Dulberg 

Sender, Af~gan G. Heeg, Esq.lkme 

090129 

YOU SHOULD RECEIVE',;.f;AGES, INCLUDING THIS COVER SHEET. IF YOU DO NOT 
RECEIVE ALL THE PAGES, PLEASE CALL 815-288-4949. 

*••···························· CONI?IDENTIALITY NOTICE: The information contained in this facsimile message 
is ATTORNEY :PRIVILEGED AND CONFIDENTIAL INFORMATION intended only for 
the use of the individual or entity nmned herein. If the reader of this message is not the 
intended recipient or the employee or agent responsible for delivering it to the intended recipient, 
you are hereby notified that any dissemination, distribution, or copy of this communication is 
strictly prohibited. If you have received this communication in error, please immediately notify 
us by telephone and return the original message to us at the above address via the United States 
Postal Service. Thank you. 
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FEB-16-2015 MON 02:49 PM EGBLC 

Duhl ~'s'"'LiEI\/' 
EkRMANN GEklbAck BAdqER LEE & CoNsidiNE, LLC 

CARY R. CdrlbAch 
DAvl~ w. BA<lqeR 
DouqlAS E. LEE 

ALSO I\OMfft't!P IN VIRGINIA & 
THE Dt'S'Y'llJCT CF COI.UM0IA 

DANA M. CoN<idlNr, 

Mr.qM G. H,,q 
n ... ,. A' FoulkER 
SAR\l/M B. HANif 

ATTORNEYS AT LAW 
CoM~rnct Towrns, Suin 100 

P.O. Box 447 
21~ E. F'iRST Sntfl:T 

Dl.oN, IL 61021 

February 16, 2015 

BY FAX 
Hans A. Mast, Esq. 
The Law Offices of Thomas J. Popovich P .C. 
3416 W. Elm Stroet 
McHenry, TL 60050 

Re: Your File: Paul Dulberg v. David Gagnon, et al 
My File: Bankruptcy Estate of Paul Du.Iberg: Case No. 14-82297 

Dear Attorney Mast: 

rd,pl10NEJ (815) 2811-4·949 
f,cslMile; (815) 288,)068 
P.•M•l-•qMc.coM 

Rolfo F. El,RMANN 
1949-2011 

WARREN H. BAdGER 
1?11-2001 

Thank you for the information you sent on January 23rd
• At this point in time, I am unable to determine if my bankrnptcy case may be an asset case. (lf it might be an asset case, my Esmte 11eeds to retain you to contim1e the pending pi case -- assuming you can be and want to be retained.) 

I received from you a list of medical bills (which bills total over $58,000.) In addition, I just received from Debtor's counsel a copy of a letter from US Phy, by which this creditor claims a medical lien. 

Can you please advise: 

l) What is the total amount of medical liens filed against the pending pi case? (I received a 
copy of a document, listing medical bills totaling $58,387.33, but I don't know if any of these bills are unpaid and, if so, if the 1mpaid providers timely filed a medical lien). 

2) As to U1e medical lien apparently claimed by US l:>hy (via its letter of Jm1uary 8, 2015 
a copy of which is attached for your ready reference) is this Jetter the first lien claim ii made against the personal injury cause of action? If so, based upon the little research I've done, to date, I don't think this letter is sufGcient to claim a lien •• post-bankruptcy filing -- on Debtor's right to recover in his pi ca~e. (It may be that I need to file 
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Thomas J. Popovich, P.C. 2 Febm11ty 16, 2015 

something in the bankruptcy case to cause this lien to be removed. Investigation 
continues.) 

3) Once I know the above facts, I will need to know the potential rEU1go of recovery, and, 
assuming the potential recovery is large enough, if you want to be retained by the 
Bankruptcy Estate to continue to represeut the Debtor/Estate in the pending personal 
injury cause of action. 

I look forward to hearing from you again soon. 

Very truly yours, 

EHRMANN GEHLBACH BADGER LEE & CONSIDINE, LLC 

MGH/kme 
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. JllN-Uo-~U I b TUI: I U: ::JI_ I\M 1:.GIJLU FAX NO. 1 815 288 3068 

Ehrmann Gehlbach Badger Lee & Considine, LLC 

215 E. First SJreet, Suite 100 
Dtx:on, IL 61021 

815-288-4949 

P. 01 

Date: 

Fax:: 815-288-3068 E-mail: heeg@egblc.com iV 
J~,~y •. 

201

: AX "11\ANSMISS!ON COVER SHBET ~~ , l l ~ r 
ifJ\~ to: Thomas J Popovich, Esq. 

815-344-5280 

Re: Dulberg 

Sender: Megan G. Heeg, Esq./kme 11!;%} 
YOU SHOULD RECEIVE i PAGES, INCLUDING THIS COVER SHEE1'. IF YOU DO NOT 

RECEIVE ALL THE PAGES, PLEASE CALL 815-288-4949 . 

••••••••••••••••••••••••••••••• 
CONFIDENTIALITY NOTICE: The information contained in this facsimile message 

is ATTORNEY PRIVILEGED AND CONFIDENTIAL INFORMATION h1tended only for 

the use of the individual or entity named herein. If the reader of this message is not the 

intended recipient or the employee or agent responsible for delivering it to the intended recipient, 

you are hereby notified that any dissemination, distribution, or copy of this communication is 

strictly prohibited. If you have received this communication in error, please immediately notify 

us by telephone and return the original message to us at the above address via the United States 

Postal Service. Thank you. · 



Findings

Mr. Dulberg was cut on the forearm (bottom) by a chainsaw while helping Mr. Gagnon limb a pine tree

on the property of Mr. Gagnon's parents – Bill and Carol McGuire.  While power tools such as this 

chainsaw make work more efficient, they carry hazards such as experienced in this incidence.   

Manufacturers and retailers of power equipment go to great lengths to reduce the dangers associated 

with such equipment through training and warnings listed in owners manuals.  The chainsaw in this 

incident appears from a photograph to be a EFCO MT3500 purchased by the McGuires close to the 

date of the incident and probably was a new saw and probably equipped with an owners manual.  

Depositions from both Mr. Gagnon and Mr. Dulberg indicated that they received no chainsaw training.  

Therefore, the owners manual and their experience were the primary sources of instructions for the safe

use of the saw.

Mr. Gagnon was the only operator of the saw and, therefore, was responsible for its use.  While the saw

was appropriate for the tasks involved, there are safe and unsafe activities that could have taken place.  

The owners manual shows 2 bar lengths for this saw – 14 and 16 inches.  It appears that the McGuires 

chose the 16 inch bar.  For the work involved, the shorter bars would have been safer.  It appears that 

Mr. Gagnon performed some unsafe acts which lead to Mr. Dulberg being cut.  Mr. and Mrs. McGuire 

who owned the saw apparently did not heed the warnings posted on page 2 of the owners manual which

states “Allow persons only who understand this manual to operate your chainsaw.”

Cuts with chainsaws cause more damage than those caused by power or hand tools having a thinner 

blade such as that of a table saw.  Chainsaws are designed to take out a “kerf” of about ¼ -inch, so if 

someone is cut, the sides of the cut are separated by this gap (or kerf) removing a chunk of meat.

From the depositions, there is no mention of safety apparel – hard hat with ear and eye protection, 

safety chaps or pants nor safety gloves.  (See page 7 of the owners manual for proper safety apparel.) 

Mr. Gagnon and the McGuire's goal was to remove a tall pine tree (40 – 50 feet in height) in their yard 

without damaging their buildings.  From depositions, Mr. Gagnon chose to delimb this tree as it stood 

in a vertical position.  According to Mr. Dulberg, Mr. Gagnon did this by climbing and cutting off limbs

as he climbed the tree using limb stubs as a ladder where he placed his feet.  In the owners manual on 

page 9, it tells to never cut limbs from a ladder or a tree and always cut from a firm foundation or 

platform.  Not having seen the exact circumstances, it cannot be stated unequivocally, but my 

recommendations would have been to fell the tree first before trying to remove any limbs higher than 

could be reached safely from the ground.  Once the tree has been felled on the ground the secondary 

limbs could have been removed while the primary limbs were still attached to the main bole.  Bucking 

the primary limbs into firewood lengths could also be done in a safer fashion with them attached to the 

bole.  Doing the work in this fashion would have eliminated the conditions of where Mr. Dulberg was 

cut.  From Mr. Gagnon's deposition, there was room to fell the pine tree with its described height.

The EFCO MT3500 has a number of features designed to operate it safely.  The handle where the 

accelerator trigger is located has a throttle trigger lockout device that must be depressed before the 

engine can accelerate which means that Mr. Gagnon had a tight control on the trigger handle when the 

saw accelerated before cutting Mr. Dulberg.  

Next, there was no mention of the chain brake being used.  The MT3500 has a lever mounted just 

1
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forward of the front handle.  This lever serves to stop and lock the cutting chain movement when 

pushed forward; when in the rear position, the chain travels freely on the bar.  On page 8 of the owners 

manual, it is recommended that the chain brake be set whenever the operator moves and the bar should 

be facing to the rear of the direction of travel. This applies directly to this incident.  If Mr. Gagnon had 

set his chain brake and put the bar in a rearward position as he finished cutting the last secondary limb, 

Mr. Dulberg would not have been cut.

Next, the MT3500 comes with a saw chain designed to reduce kickback.  Kickback is a violent upward 

action of a chainsaw bar when the chain on the upper quadrant of the bar's tip comes in contact with an 

object.  While this chain does not completely eliminate kickback, it helps.  It is assume here that the 

chain supplied by the manufacturer had not been replaced.

Page 7 of the owners manual recommends that other people be kept at least 35 feet from someone 

operating a chainsaw.  This is because the chainsaw operator should be focusing his attention on his 

task, not bystanders.  Chainsaws are noisy and anyone around them should be wearing ear protection.  

It is recommended that bright clothing be worn by all bystanders to help operators see people who 

might inadvertently move into the danger zones.  The operator is the person in control of his saw and 

responsible for whatever results from his cutting.  When trees are being felled bystanders should be 2 

tree heights away from the chainsaw operator.  If this rule had been followed, Mr. Dulberg would not 

have been cut.

Page 7 of the owners manual has some additional recommendations that might apply to this incident.  

Cutting with chainsaws is fatiguing even for professional sawyers who use their saws everyday.  For 

the occasional operator, chainsaw work can be very exhaustive.  In this incident, Mr. Gagnon not only 

used a chainsaw which he was not accustomed to using one, but he also climbed a tree and delimbed it 

as he climbed.  By the time Mr. Gagnon stop limbing and started removing secondary limbs from the 

primary limbs, he must have been very fatigued even with frequent breaks as described by Mr. 

Dulberg.  The warning of the owners manual not to cut when fatigued is very important in that fatigue 

impairs judgment, reduces response time and probably impairs reflexive actions.  Simply put, we make 

mistakes when we are tired.

Another occurrence of this incident may have been a loose chain.  New saw chains stretch when first 

used.  This saw was probably new; this may have been its first application.  The owners manual 

discussed how to tension the chain on page 17 and describes proper break-in of the chain.  The chain 

should have been tightened after the engine had become warm and later after some use.  A loose chain 

might jump off the bar.  Pertinent to this incident was that a loose chain will not decelerate as fast as a 

properly tightened one.  Without the chain brake engaged, the chain continues to travel along the bar 

until it naturally comes to a stop.  Mr. Dulberg said he tried to move away from the saw chain put could

not escape its travel path.  With a properly tensioned chain, it may have stopped before contacting his 

arm.

2
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') 
IN THE CIRCUtT COURTFOR THE TWENTY-SECOND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

' PAUL DULBERG; ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

FOURTH AMENDED NOTICE OF DISCOVERY DEPOSITION 

' TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E, Riverside Blvd. 
Rockford, IL 61114 

· Fax: 815/226-7701 

Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558-9357 

YOU ARE HEREBY NOTIJ?IED that on FEBRUARY 4, 2013, at 1:00 p.m. we shall for 
the purpose of discovery, take the deposition of DAVID GAGNON at the LAW OFFICES OF 
SCOTT A. HIERA. 3421 W. ELM STREET, MCHENRY, .IL, upon oral interrogatories, as 
though under cross examination, pursuant to the provisions of the Civil Practice Act and Rules of 
the Supreme Court. 

This Notice is served upon you in conformity with the above-named Act and Rules and is 
intended to require the presence of the party, identified herein, at said time and place. It is requested 
that each party or counsel advise the undersigned attorney in writing 72 hours prior to the deposition 
should the witness require an interpreter for the English language. 

CERTIFICATE OF SERVICE 

I certify that I served this Notice via facsimile and by mailing a copy to eac~person to whom 
it is directed at the address above indicated by depositing it · the U.S. Mail ,McHenry, IL 60050, 
on January 25, 2013 with proper postage prepaid. ./ 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 

AST, Attorney for Plaintiff 

S'.\M~in\OULBERG, PAUL\Discovery\4th Notice ofDefGagnon's dep 1-2513.wpd 
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** Transmit Conf.Report ** 
P. 1 Jan 25 2013 03:22Pm LAW OFFICE T POPOVICH Fax 1-815-344-5280 

Fax/Phone Number Mode Start iime Page Result -18152267701 Normal 25:03:21Pm 0'31" 1 * 0 K 
13125589357 Normal 25:03:22pm O' 18" 1 # 0 K 

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JVDICJAL CIRCUIT 
McHENRY COUNTY, ll,UNOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) No, 12LA 178 
) 

DAVtD GAGNON, lndivlduallv, and as ) 
Agent of CAROLINE McGUIRE and BILI., ) 
McGUIRE and CAROLINE McOli!RE ) 
and BILL McGUIRE, Individually, l .. 

) 
Defendants. ) · 

.f:QUR1]V\..MENDED
0

N.QI!£:E OP OlSCOVEµJl.Jil>QfilI!fili ' 
TO: Ronald A. Barch Perry A-ccardo 

Cicero, France1 Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

LaW-Office ofM, Gerard Gregoh'~ 
200 N. LaSslk Street, 5uite 2650 
Chicago, !L 6060 I· I 092 

Fax: 815/226-7701 F•x: 3121558·9357 

YOU ARE !YER.EBY NO'f!FIED that on FEl;IRUARY 4, 2013, at 1:00 p.m, wo slinll for the purpose of discovery, take the depo.,ition of DAV!JJ GAGNON at the LA.W OFl'lCJ>& 0~' limTT A, HIERA, J471 ~M.filREJJ;T.,_J\!JJJJ,N!!,),', lL, upolJ oral intert0gatories, as 
though under cross exa·rninatfon,.pursua1it to.the provisions of"¢e Ci"vll Pr~ctice Act and Ruh% of the Supreme Court · - , ·, . , · , 

, Thls Notice is served upou you in o;,nfonuit_y with t.he above-nemed Act and R.uk..s and is intended tQ require-the presence of the party, i4entified herein, e:t sci id time and place. I.t ir, requested 
that each pati)' ot counael advise the 1mde-rsigqed attorney in wrifotg 72 hours--ptirn: to the deJiosition 
shouM the witness require an interpi'et~t· fot· t~c English language. 

CERl'!FICi\TWF SJ;,BV(CE 

, . i'certify that I sei:v~d tbis No tic~ via facsimile and by mailing a copy to eachperS(H'\to whom 
iti_s l1irecte<l it the_.addre,ss abpve._indicated by depvsiting it· the U.S. Mail,.a.t•MOHenry, IL 60050, on Jruiuruy ;J~, .20L} with Proper Po-;;(age prepaid. i. ./,,,,.,,,,,. 

,/2: // 
- . L"4'---'--------· HANS A. 

LAW OFFICES OF 'rno~·IAS .J. POPOVJC!'I, P.C. 
3416 West Elm Street. 
McHemy, IL 60050 , , 
815-344-3797 . 
At!o/lley No. 6203684. " S:lmltt\L>\/\~ll!t.O. i>,Wf~•~~ffl N~1i«~LJ<.f°"1,:no•'><l<1> l•l$1}.wpd. 

Note 
Brdcast 

Brdcast 
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jq 

BRADJ, BALKE, P.C. 
542 S OEAABORN ST, STE 310 

CHICAGO, IL eoeo5-1508 

cmeANK. N.A. 
CHICAGO, II. 60604 

ON000/2710 

·r, PAY TO THE PAUL DULBERG j ORDER OF _..!..!:,,,,.=:!±!!=ill"------------------------___J 

2545 

7/22/2015 

$ "*3,333.34 
~ 
-'- Three Thousand Three Hundred Thirty-Three and 34/100*"•"'"'._ .......... ,.....,... ............................................. DOllARS 

PAUL DULBERG 

., 
I'." MtMO 

Full and final settlement of all claims vs the McGuires 

l ••□o 2 s 1, su• ,: 2? i. □ 'i' □ a□ i.,:aooi;? s :1 q h• 

BRAD J. BAI.KE, P,C, / IOL TA ACCOUNT 

PAUL DULBERG 
606 · CLIENT SETTLEMENT EXPENSE 

Client lolta Trust Acooun Full and final settlement of all claims vs the McGuires 

BRAD J. BALKE, P.C. /IOLTA ACCOUNT 

PAUL DULBERG 
606 · CLIENT SETTLEMENT EXPENSE 

Client loll.a Trust Accoun Full and final settlement of all claims vs the McGuires 

7/22/2015 

7/22/2015 
.,· 

2545 

3,333.34 

3,333.34 

2545 

3,333.34 

3,333.34 
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SUMMONS-30DAY 
IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 
(Name all parties) 

PAUL DULBERG, 

Plaintiff(s) 
VS, 

DAVID GAGNON, Individually, and as 

Agent of CAROLINE MCGUIRE and BILL 

MCGUIRE, and CAROLINE MCGUIRE and 
Defendant(s) 

BILL MCGUIRE, Individually 

CaseNumbe,· /J-. l/f { 7 f 
Amount Claimed$ 50,000.00+ 

'------'-----------

Please Serve: 
David Gagnon 
39010 90th Plaza 

SUMMONSPowers Lake, WI 53159 

To each Defendant: 
YOU ARE SUMMONED and required to file an answer in this case, or otherwise file your appearance, 

in the office of the Clerk of this court, McHenry County Government Center, 2200 N. Seminary Avenue, 
Woodstock, Illinois, 60098, within 30 days after service of this summons, not counting the day of service. IF 
YOU FAIL TO DO SO, A JUDGMENT OR DECREE BY DEFAULT MAY BE TAKEN AGAINST 
YOU FOR THE RELIEF ASKED IN THE COMPLAINT. 

To the officer: 
This summons must be returned by the officer or other person to whom it was given for service, with 

endorsement of service and fees, if any, immediately after service. If service cannot be made, this summons 
shall be returned so endorsed. This summons may not be served later than 30 days after its date. 

WITNESS ___ M_A_Y _1_6'2_0_1_. __ 20 

11 

Plaintiff's attorney or plaintiff if he is not represented by an attorney 

Name Law Offices of Thomas J Popovich Prepared by_H_a_n_s_A_._M_a_s_t ________ _ 

Attorney for_P_la_in_t_iff _________ _ 

Address 3416 W. Elm Street 

City, State Zip McHenry, IL 60050 

Telephone 815-344-3797 

CV-SUM9: Revised 12/01/06 

Attorney for-----'--P-'-la=i"'--n'-"ti"-ff'----_________ _ 

Attorney Registration No .. _0::..6::..2_0_3_6_:_8_:_4.c___ _____ _ 

Page I of2 
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AFFIDAVIT OF SERVICE 

STATE OF ILLINOIS 
In the 

Circuit Court of the 22nd Judicial Circuit, McHenry County, Illinois 
Paul Dulberg vs David Gagnon 

CASE NO: 12LA178 

On Thursday, June 14, 2012, at 4:26 PM, I served the within described Summons Together With A Copy Of The Complaint In This Action in the manner described below; 

I served the within named David Gagnon by leaving a true copy of the Summons Together With A Copy Of The Complaint In This Action at the usual place of abode of the defendant with Pam Gagnon, wife a co-resident. 

Said service was effected at 39010 90th Pl, Powers Lake, WI 53169 David Gagnon's last and usual abode. 
Pam Gagnon is a White Female approximately 40 years of age, 5' 6" Tall and approximately 120-130 pounds with Blonde hair. 

I know the person I served was Pam Gagnon, wife because she so stated it. · 

An additional copy of the within Summons Together With A Copy Of The Complaint In This Action was mailed to David Gagnon at the within service address (first class, postage prepaid). 

I Mark R. Schneider, swear that I am an adult over the age of 18 years and I am not a party to the above entitled action. Furthermore, I am employed as a Private Detective under Illinois Uc n d Age er 117-000870. 

Subscribed and Sworn to before me, June 15, 2012, 

NotaryPubli~~/(1\J~ 
My Commission Expires : 

1>0/W 391/d 

DAWN SCHNEIDER 
MY COMMIGSIO~ EXPIRES 

APRIL 8_. 2014 

SNDI1119I1S3ANI saN 

:r 
MDS INVESTIGATIONS, INC. 
P.O. BoX309 
McHenry, IL, 60051 
(815) 344-4667 (800) 988-6374, (815) 344-4831 

Our Job Serial Number: 59137 

T£8PPl>£9tBT 
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GENERAL RELEASE AND SETTLEMENT AGREEMENT 

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand 
($5,000.00) Dollars to him, by or on behalf of the WILLIAM MCGUIRE and CAROLYN 
MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS 
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL 
DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN 
MCGUIRE and AUTO-OWNERS INSURANCE COMPANY, and any agents or employees of the 
WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE 
COMPANY, of and from any and all causes of action, claims and demands of whatsoever kind or 
nature including, but not limited to, any claim for personal injuries and property damage arising out 
of a certain chain saw incident that allegedly occurred on or about June 28, 2011, within and upon 
the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of 
McHenry, State of Illinois. 

IT IS FURTHER AGREED AND UNDERSTOOD that there is presently pending a cause 
of action in the Circuit Court of the 22nd Judicial Circuit, McHenry County, Illinois entitled "Paul 
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill 
McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No. 2012 LA 
178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE 
being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court 
that the settlement between the parties constitutes a good faith settlement for purposes of the Illinois 
JointTortfeasorContribution Act, 740 ILCS 100/0.01, et seq. 

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this 
agreement the undersigned represents and warrants as follows ( check applicable boxes): 

□ I was not 65 or older on the date of the occurrence. 

□ I was not receiving SSI or SSDI on the date of the occurrence. 

□ I am not eligible to receive SSI or SSDI. 

□ I am not currently receiving SSI or SSDI. 

IT IS FURTHER AGREED AND UNDERSTOOD: 

a. That any subrogated claims or liens for medical expenses paid by or on 
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG, 
including, but not limited to, any Medicare liens. Any and all 
reimbursements of medical expenses to subrogated parties, including 
Medicare's rights of reimbursement, if any, shall be PAUL DULBERG's 
responsibility, and not the responsibility of the parties released herein. 

b. That any outstanding medical expenses are PAUL DULBERG's 
responsibility and all payment of medical expenses hereafter shall be PAUL 
DULBERG's responsibility, and not the responsibility of the parties released 
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c. That PAUL DULBERG agrees to save and hold harmless and indemnify the 
parties released herein against any claims made by any medical providers, 
including, but not limited to Medicare or parties subrogated to the rights to 
recover medical or Medicare payments. 

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement 
contains the entire agreement between the parties with regard to materials set forth herein, and shall 
be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the 
executors, conservators, administrators, guardians, personal representatives, heirs and successors of 
each. 

IT IS FURTHER AGREED AND UNDERSTOOD that this settlement is a compromise of 
a doubtful and disputed claim and no liability is admitted as a consequence hereof. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal on the dates set forth 
below. 

Dated: ______ _ 
PAUL DULBERG 

STA TE OF ILLINOIS ) 
) ss. 

COUNTY OF MCHENRY ) 

PAUL DULBERG personally appeared before me this date and acknowledged that she 
executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses 
and purposes set forth therein. 

Dated this ___ day of January, 2014. 

Notary Public 



Dulberg 004142

• • 
ST A TE OF ILLINOIS 

IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 
COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DA YID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

GOOD FAITH FINDING AND ORDER OF DISMISSAL 

JAN 2 2 20!4 

,., •' 

THIS CAUSE coming on to be heard on the Motion for Good Faith Finding and for Order 

of Dismissal with Prejudice filed by Defendants Bill McGuire and Carolyn McGuire, and the Court 

being ftllly advised in the premises, 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 

I. That settlement between Plaintiff Paul Dulberg and Defendants Bill McGuire and 

Carolyn McGuire (improperly named Caroline) constitutes a fair and reasonable and good faith 

settlement within the meaning of the lllinois Joint Tortfeasor Contribution Act, 740 lLCS 0.01 et 

seq. 

2. That the good faith settlement shall henceforth constitute a bar to any and all claims 

that Plaintiff Paul Dulberg and Defendant David Gagnon and other known or unknown tortfeasors 

may have against Defendants Bill McGuire and Carolyn McGuire on account of or arising out of · 

the injuries, if any, sustained by Plaintiff Paul Dulberg as a result of the alleged chain saw accident 

that occurred on June 28, 2011, whether by way of original action, third party claim, cross-ciaim, 

counterclaim, claim for contribution or otherwise. 

1 
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• • 
3. That Defendants Bill McGuire and Carolyn McGuire be and are hereby dismissed 

from the above-captioned lawsuit as party defendants and cross-claimants, with prejudice, and in 

bar of further suit. 

4. That that there is no just reason to delay the enforcement or appeal of this good faith 

finding and order of dismissal. 

DATED: _____ _ 

Prepared by: 
Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 East Riverside Blvd. 
Rockford, lL 61114 
815/226-7700 

2 

JUDGE Thomas A. MeY. 
,,j, 
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• 
STA TE OF ILLINOIS 

IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DA YID GAGNON, Individually, and as 

Agent of CAROLINE MCGUIRE and BILL 

MCGUIRE, and CAROLINE MCGUIRE 

and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

GOOD FAITH FINDING AND ORDER OF DISMISSAL 

JAN 2 2 20!4 
. ,,-_ ....... , .,_.,. 

,., ,' . 

THIS CAUSE coming on to be heard on the Motion for Good Faith Finding and for Order 

of Dismissal with Prejudice filed by Defendants Bill McGuire and Carolyn McGuire, and the Court 

being folly advised in the premises, 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 

I. That settlement between Plaintiff Paul Dulberg and Defendants Bill McGuire and 

Carolyn McGuire (improperly named Caroline) constitutes a fair and reasonable and good faith 

settlement within the meaning of the Illinois Joint Tortfeasor Contribution Act, 740 ILCS 0.01 et 

seq. 

2. That the good faith settlement shall henceforth constitute a bar to any and all claims 

that Plaintiff Paul Dulberg and Defendant David Gagnon and other known or unknown tortfeasors 

may have against Defendants Bill McGuire and Carolyn McGuire on account of or arising out of 

the injuries, if any, sustained by Plaintiff Paul Dulberg as a result of the alleged chain saw accident 

that occurred on June 28, 2011, whether by way of original action, third party claim, cross-claim, 

counterclaim, claim for contribution or otherwise. EXHIBIT 

D 
1 
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• 
3. That Defendants Bill McGuire and Carolyn McGuire be and are hereby dismissed 

from the above-captioned lawsuit as party defendants and cross-claimants, with prejudice, and in 

bar of further suit. 

4. That that there is no just reason to delay the enforcement or appeal of this good faith 

finding and order of dismissal. 

DATED: _____ _ 

Prepared by: 
Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 East Riverside Blvd. 
Rockford, IL 61114 
8 [ 5/226-7700 

JUDGE Thomas A. MeY. 
If, 

2 
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Account Inqui~ 
lgj UUU3/UUU3 

Page 1 of 1 

Hand Surgery Associates SC 
515 W Algonquln Road ArllngliDn Heights IL 90005 

Tel: (847) 956•0099 Fax: (847) 956-0433 

ACCOUNT INQU?RY 

A~unt# 80330 

Guarantor lnformaljon: 

Paul Dulberg 
'1606 Hayden Ct 
McHenry, IL 60051 

Patient Information; 
P~tient# 80330 

Paul Dulberg 
4606 Hayden Ct 
McHenry, !l 60051 

!Payor Cmrentl 31-60 Daysi 
Self $_0.00 $0.00 
Insur $0.00 $0.00 
COiiect $0,00 $0,00 

61·90 O•ys I 0ve,90 I 
$0.00 $0.00 

$0.00 $0,00 

$0,00 $0,00 

Unassigned: 

Balance! 
$0.00 
$0,00 

$0.00 

$0.00 

12/06/2016 2:35 PM (CST) 

Home Tel#; (847) 497-4250 
Work Tel#: 

Home Tel#: (847) 497-4250 
Work Tel#: 

Toto! Balance: $0.00 

Serliice Date Voucher# Pro\llder OlgAmt Pml:s/Adjs Balance Payor Cove111ge 1\'pe Billed Date Age Patient 

• 02/27/2012 106060 sos $200.00 $200,00 $0,00 Self•Pay 05/09/2012 0 Paul Dulberg 

Location Practice PliJce Of Refer, Batch# Voucher Date Aesponslble CO-Ins Co-Ins Vold Date Voided 
SVc Dr. St>Ws Updated Party Amt Paid Batch# Voided By 
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October 4, 2016 

Perry Accardo 

ILLINOIS 
BONE & JOINT 
INSTITUTE'" 
Move better. Live better. 

Law Office of Steven A. Lihosit 
200 North Lasalle Street, Suite 2550 
Chicago, IL 

RE: 
DOB: 
Case/File No.: 
Location: 
Patient ID: 

Dear Mr. Accardo: 

DULBERG.PAUL 
03/19/1970 
0245281968.1 SKO 
Illinois Bone and Joint Institute, LLC 
P1510776 

I was asked to perform an independent medical evaluation on Mr. Dulberg on October 4, 2016. This 
examination took place in my office in Glenview, Illinois. 

As part of this independent medical evaluation, Mr. Dulberg's identifying documentation was obtained, 
xeroxed, and placed into the medical records. The information from these documents appeared to 
corroborate with his appropriate information. 

I explained to Mr. Dulberg, with his mother Barbara as well as his attorney Randy present, the purpose 
of the independent medical evaluation as well as the fact that no patient-physician relationship was 
established with him during today's visit. Additionally, I explained to them that no treatment, outcomes 
or diagnoses would be discussed with him during this evaluation. 

All opinions expressed in this report are made to a reasonable degree of medical and surgical certainty 
as a board certified orthopedic surgeon with a certificate of added qualification in hand and upper 
extremity surgery. 

I spent 65 minutes with Mr. Dulberg in face-to-face time today obtaining a history and performing a 
physical examination. 

HISTORY: 
Mr. Dulberg is a "46-year-old right-hand dominant gentleman who previously worked in graphic design 
who is here for evaluation of his right upper extremity. He states that he had no symptoms referable to 
his right upper extremity prior to an injury that occurred in June 2011. He slates he is not sure of the 
exact date, but on the date in question he was holding a tree branch at his neighbor's house to help 
David, his neighbor's son, cut the tree branch with a chainsaw. He stated he was holding a pine tree 
branch, which was a few inches thick, still attached to the tree and while David was cutting the branch, 
he inadvertently cut Mr. Dulberg's right forearm. Mr. Dulberg went to NIMC ER where the wound was 
irrigated and sutured. He had radiographs there which showed no fractures. He followed-up with his 
primary care physician, Dr. Sek, who removed the sutures two weeks later. Mr. Dulberg noticed 
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significant pain in his forearm after the injury. Due to persistent symptoms, Dr. Sek referred him to see 
Dr. Levin, who Mr. Dulberg states is a neurologist, who performed a nerve conduction study and Mr. 
Dulberg was told the study was normal he had no nerve injury, but was told that the superficial 
branches of the nerves were severed. Due to ongoing significant pain, he was referred to a hand 
specialist. He initially saw a hand specialist, although he is not sure of the name but per the medical 
records that I reviewed was Dr. Talerico, who referred him for occupational therapy. He states that he 
performed occupational therapy for multiple months which provided him with no benefit. He states that 
he was still having significant problems with his right forearm and hand and so he returned to see Dr. 
Levin. Dr. Levin referred him for a second opinion to see Dr. Sagerman in 2012, although he is not 
sure of the date. Dr. Sagerman prescribed more occupational therapy, which he states was "somewhat 
helpful". Dr. Sagerman also repeated the nerve studies as he stated the initial nerve study was not 
complete. Mr. Dulberg does not remember the dale of the repeat nerve studies. Subsequently, he 
followed-up with. Sagerman but is not sure of the results of this nerve study, but thereafter Dr. 
Sagerman suggested exploring the nerve. He wanted to think about this and returned a month later 
after discussing this with Dr. Sek and elected to undergo surgery. He underwent surgery by Dr. 
Sagerman in June or July 2012 whereby he states he underwent a cubital tunnel release, and was told 
that the "nerve was okay." He also underwent exploration of the ulnar nerve in the forearm and tells me 
that Dr. Sagerman told him "this was the most scarred tissue, I have ever seen." (This is interesting as 
the MRI was normal and the operative report states that no scar was noted around the nerve and the 
muscle belly that covers the nerve was pristine only with sutures in the fascia covering the muscle). He 
was then enrolled in more occupational therapy, which he did for another two months. He states that 
this helped his forearm temporarily. He followed up with Dr. Sagerman and ultimately plateaued. His 
complaint at that point as well as prior to the surgery was numbness and tingling in his fourth and fifth 
finger as well as pain and spasms in his left forearm. Due to a plateau in his improvement after 
surgery, Dr. Sagerman referred him to Dr. Kujawa. Mr. Dulberg states that he was referred for 
"cramping" and "spasms of the muscles in the forearm." Dr. Kujawa has treated him from after this 
surgery until the present time. Mr. Dulberg states that Dr. Kujawa tied injecting Botox in the muscles of 
the forearm twice. The first time he states it provided him with no benefit and the second time he states 
that the muscles in his forearm got significantly weaker, which he states Dr. Kujawa confirmed that the 
Botox was in the correct area; however, besides having temporary weakness in the arm, did not 
change the cramps and spasms that he was complaining of at that time. He states that both Botox 
injections were performed within a year of his surgery. He has continued to follow up with Dr. Kujawa 
who started him on Gabapenlin. He states that the Gabapentin has helped the smaller and minor 
cramps, spasms and pain in his forearm; however, the larger and more significant cramps and spasms 
in the forearm have not been affected by the Gabapentin. He sees Dr. Kujawa every six months. He 
did follow up lo see Dr. Sagerman for left lateral epicondylitis in 20'2, who performed a cortisone 
injection into the elbow, which cured this problem. Of note, Mr. Dulberg had previously seen Dr. 
Sagenman in early 2000 for "pain in the left elbow" as well as "numbness and tingling in the fingers." 
He underwent a cubital tunnel release on the left at that time, which helped tremendously. He currently 
has no similar symptoms in the left upper extremity 

I asked Mr. Dulberg about a motor vehicle accident in early 2000 in which he was involved. He states 
he sustained a whiplash injury and he hit his left elbow against the inside of the car and developed pain 
in the left elbow and numbness in the fingers. He was diagnosed with left cubital tunnel syndrome. He 
had nerve studies and a year later underwent a cubital tunnel release. He was also diagnosed with 
degenerative disk disease in his cervical spine after the motor vehicle accident affecting him from C3 to 
C7. He takes occasional Naproxen for his neck, which he states helps somewhat. He is not sure 
wheth·er the Naproxen really helps his right arm. 
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Mr. Dulberg states that he Is currently able to drive, although he has to drive with his right hand at the 6 
o'clock position as when he holds the steering wheel at the 10 or 12 o'clock position, he develops 
spasms in his forearm. He states any vibration causes spasming in his right forearm. 

CURRENT COMPLAINTS WITH REGARDS TO THE RIGHT UPPER EXTREMITY: 

I asked Mr. Dulberg to list all complaints referable to his right arm: 
Mr. Du/berg's primary complaint is that he describes "cramps" in the forearm. He states the 

cramps happen at least ·12 times a day. He states they frequently happen with no activities. He states 
the cramps last a few seconds to a few minutes. Thereafter, he notices that the fingers are weak and 
he frequently drops objects due to the cramps. He does not describe any finger spasms. He states 
that activities exacerbate the frequency and severity of the cramps "a lot." He occasionally wakes up 
with these symptoms at night, which he states is maybe once a week. He states the cramping is his 
biggest problem subsequent to the injury. He states the cramps began within six months of the Injury. 
He states he had "a lot going on at that time" and he had to figure out what was causing his problem. 
When asked specifically, Mr. Dulberg states that the acute pain that he had in the forearm immediately 
after the Injury is gone. 

Mr. Dulberg's second complaint witr 
fifth finger. It bothers him once or · 
few seconds. It does not wake hir 

L · the right arm is that he has occasional tingling in the ( )¾ _ ··lien he develops these symptoms they last for a 

(q_ '-ei 
He also describes burning in ' fl') 

of the palmar symptoms are t. ~l 't:, 

and is unpredictable, similar to the 
the palm begins to burn. The duration 

g. 
tingling in the small finger. Wr C'o,1.1) I 
He rates his pain currently as 0/10, bu, ""- ,urt, and rates the cramping as a 7-10/10. 
The pain from the cramps lasts a few seconu, ~ Jtes. 

OCCUPATION HISTORY: 
Mr. Dulberg states that he has worked as a graphic designer since he was 16 years old. Subsequent to 
his right forearm injury, he states that he was unable to work. He tried returning to graphic design 2 
months after the injury, but states that he could not type because he would develop the forearm 
cramps. He states any activity whether it be typing or mousing for any period of time whether it be 
minutes or hours, would increase his symptoms. He has no symptoms when he drives as he has 
modified where he grasps the steering column. 

HOBBIES: 
Mr. Dulberg states that he previously would fish, drive motorcycles and ATVs, canoe, camp and 
bicycle. He states he cannot do any of these activities as his right forearm cramps. He tried bicycling 
after the surgery, but he could not hold orito the handlebars without cramping. His new hobby includes 
maintaining a home fish aquarium. He states he is able to change the water without difficulty but his 
friend Mike helps him with the maintenance. 

PAST MEDICAL AND SURGICAL HISTORY: 
Mr. Dulberg states that he has no medical problems. He states he has no history of diabetes or thyroid 
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disorder, He has no history of arthritis or inflammatory arthropathy; specifically, no history of 
rheumatoid arthritis, gout, pseudogout, psoriasis, or colitis, He has no history of fibromyalgia. He 
states that he was diagnosed with anxiety and depression a year after the accident, but takes no 
medication for this. He does not see a psychologist. 

Mr. Dulberg's only medication is Gabapentin. 

Mr. Dulberg's surgeries include the right forearm wound closure in the emergency room after his right 
forearm chainsaw injury as well as the subsequent cubital tunnel release and ulnar nerve exploration in 
the right forearm. He also had a left cubital tunnel release with anterior transposition of the nerve in 
early 2000s. 

Mr. Dulberg denies drug allergies. He has never had a bone density study and he does not have sleep 
apnea. 

SOCIAL HISTORY: 
Mr. Dulberg smokes currently 10 cigarettes a day, but previously a pack a day, since he was 18 years 
old. He does not consume alcohol. 

PHYSICAL EXAMINATION: 
On examination today, ML Dulberg Is noted to be 5 feet 8 inches tall, weighing 165 pounds. He is in no 
distress today and has normal affect. He is alert and oriented. He is afebrile. He demonstrates no 
suspicious pain behavioral characteristics. 

With regards to his right upper extremity, he is able to remove his sweater, albeit mostly using his left 
arm. After the examination when he put his sweater on, he was able to pull out the sleeves using his 
right hand, manipulating the sweeter and sleeves using his right hand normally. He holds the hand in a 
normal position, although the small finger is in a constantly abducted position. On inspecting of his 
right forearm and hand, he does have a transverse laceration in the mid forearm measuring 6 cm, The 
incision is healed and is stable and supple, He also has a longitudinal Incision, from his surgery, over 
the ulnar forearm, which measures 6 cm long. This incision is healed, stable, supple and 
asymptomatic. He also has an incision posterior to, the medial epicondyle measuring 5.5 cm, which is 
healed, stable, supple and asymptomatic. 

With regards to his right hand, as mentioned, he holds the small finger in an abducted position. I can 
passively adduct the finger to sit adjacent to the fourth finger, but he cannot actively maintain this 
position of the small finger. He flexes the thumb normally and extends it normally. He actively flexes 
the index, middle and ring finger to the palm, but with active composite flexion, he racks about 3 cm of 
tip to palm distance of tt1e small finger. His hand shakes when lie flexes the fingers. Am able to 
passively flex his small finger to his palm, which he is then able to maintain in this position, which is 
concerning for symptom magnification as this implies subjective voluntary manipulation. He expresses 
that pain does not limit his inability to flex the small finger. After performing repetitive active and 
passive flexion and extension motions of all fingers, he was then able to flex his small finger to his palm 
with 5/5 strength with no pain. He extends all fingers to neutral with robust extensor tone in the MP, 
PIP, and DIP joints of all digits including the thumb. He has no evidence of flexor or extensor 

. tenosynovitis of his fingers. He has no triggering or locking of the digits. He has no trophic changes, 
His hair and nail growth is normal in all digits. Subjectively, he states that he is numb in the small finger 
and half the ring finger to touch. 
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With regards to his right wrist, he extends his wrist normally to 60 degrees with 5/5 strength and fiexes 
to 55 degrees with 5/5 strength, but complains of some forearm discomfort diffusely but not localized to 
any specific aspect of his forearm. His wrist motion parameters are symmetric. He has no pain with 
radial and ulnar deviation of the wrist. His passive forearm rotation is to 90 degrees of pronation and 
supination respectively without pain or crepitus and. he actively pronates to 90 degrees with 5/5 strength 
without pain and actively supinates to 90 degrees with 5/5 strength with pain around the laceration over 
the mid medial forearm; again concerning for non-organic pathology as his supinator muscle is on the 
radial side (opposite to where he has pain) of his proximal forearm and he had no pain with passive 
pronation or supination. He has no intercarpal laxity on stress testing. He has no pain over the basilar 
joint of his thumb, with a negative grind and distraction test. He has a negative Finkelstein test. He has 
no instability of the first CMC joint. His ulna is stable and reduced. He has no ulnar-sided wrist pain. 
He is not tender over the radiocarpal or ulnocarpal joint. 

With regards to his forearm, as mentioned, he has 2 incisions over the mid forearm, one transverse and 
one longitudinal as described above. The incisions are all healed and asymptomatic. He has no 
induration or tethering of the skin over the muscles at the site of the laceration or incision. His muscle 
bulk appears to be intact and appropriate. He is not tender to palpation around the muscles of the 
medial forearm. He is not tender to palpation over the tendo.ns in the distal forearm or the muscles In 
the distal, middle, or proximal forearm ulnarly, or radially, volarly or dorsally. He is able to make a full 
fist, now recruiting all fingers, with good strength. His profundus tendons function normally to each 
finger when tested individually. His sublimis function, when tested independently, activate normally 
including to the small finger albeit with some discomfort in his forearm. He has no gross atrophy of the 
muscles in his forearm. 

With regards to his elbow, he has 5.5cm incision posterior to the medial epicondyle, which is healed, 
stable, supple and asymptomatic. He has full elbow flexion and extension, which is symmetric and 
asymptomatic without crepitus. He has full forearm rotation as mentioned. He has no evidence of 
medial or lateral epicondylitis to palpation or with provocative testing. He has no instability of the elbow 
to varus or valgus stress at 30 and 60 degrees of flexion. He demonstrates no posterolateral rotatory 
insufficiency of the elbow to stress. 

With regards to the peripheral nervous system of his right upper extremity, as mentioned, he states he 
has subjectively numbness in the small in ulnar half of the ring finger. His active motion was as 
mentioned limited in the small finger at times, but at times he had full active flexion of all fingers. With 
regards to the median nerve, he palmarly abducts his thumb with normal strength. Sensation was 
normal in the digits innervated by the median nerve. He has a negative Tinel over the carpal tunnel, 
and a negative wrist compression test. With regards to the ulnar nerve, he notes the aforementioned 
numbness. He has normal sensation over the dorsal radial and dorsal ulnar aspect of the wrist. He 
has normal sensation over the forearm radially and ulnarly. He was able to activate his first dorsal 
interosseous normally, and he abducts and adducts the fingers albeit with shaking of the hand and 
fingers and variable strength with abduction and adduction. At times he could abduct normally and at 
times he was extremely weak and this waxed and waned throughout the examination. He does hold 
the small finger in an abducted position, which can passively be placed back at the side of the ring 
finger, but then automatically assumes an abducted position. His extensor tendon functions normally 
and does not subluxal.e over the MP joint with active or passive flexion of the MP joint. He has no 
triggering in the small finger. He has a negative Tine! over the Guyon's canal. He has normal pulses. 
He has no· splinter hemorrhages. He has no masses palpable around the ulnar artery at Guyon's 
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canal. He has a positive Tinel from 2 inches proximal to the medial epicondyle to 4 inches distal to the 
medial epicondyle radiating into the fourth and fifth fingers. Tinel ovm the forearm laceration elicit only 
local tingling that did not extend into the fourth and fifth fingers. Elbow flexion test elicits increased 
numbness and tingling in the fourth and fifth fingers. He has no instability of the ulnar nerve with elbow 
flexion and extension. His flexor pronator muscle bulk is asymptomatic with normal strength and 
without pain when stressed or with gentle and deep palpation. 

Cross sectional area was measured at the level of his wrist, his mid forearm, and his proximal forearm. 
The values obtained at all levels were symmetric to within 1mm. 

Grip strength using a Jamar dynamometer in position three on the right dominant side elicited 98 
pounds of strength without pain and 80 pounds of strength without pain. On the left side, he was able 
to elicit 115 and 122 pounds of strength without pain. Performing rapid exchange grip strength testing, 
4 times in each upper extremity, elicited up to 85 pounds of strength on the right side and 109 pounds 
of strength on the left side. He denied any pain or symptoms of cramping or spasming during grip 
despite performing the aforementioned gripping 6 times on each side. 

Two-point discrimination measured with a discriminator on the right side elicited 5 mm two-point 
discrimination on the radial and ulnar aspect of the thumb, index, middle, and ring finger. In the small 
finger, he had 5 mm 2-point discrimination on the radial aspect and 6 mm on the ulnar aspect. 

With regards to the left side, he has 6 cm incision over the medial elbow posterior to the medial 
epicondyle, which is healed and is stable and asymptomatic. He has full elbow flexion, extension, full 
forearm rotation. He has normal sensation in all digits. His median, and 1.Jinar nerve motor and sensory 
function in his hand is normal. He has negative Tinel's over the ulnar nerve at the cubital tunnel or over 
the transposed ulnar nerve. He has a negative elbow flexion test. 

QuickDASH score completed by Mr. Dulberg today elicited a score of 38. He completed ail 11 items. 
Given his physical examination, I was quite surprised by high Quicl<DASH score. I therefore asked him 
about each of the items. He states he cannot open a jar with his right hand because he develops 
cramping and he has weakness when he twists the lid of a jar. He states that he develops cramping 
within seconds of twisting the jar. He states he cannot do household chores or carry a shopping bag 
for the same reason. He stated that he had severe difficulty washing his back, scored at 4/5, and when 
I asked him about this, he states that he had made an error and in fact he had no difficulty with this 
activity. He also stated severe difficulty when using a knife to cut food or perform any. recreational 
activities. He notices severe difficulty with most activities throughout the week and noted that tingling in 
his arm was a modernte problem. He stated he had mild difficulty in the last week sleeping at night. 

MEDICAL RECORD REVIEW: 
As part of this independent medical evaluation, I was forwarded about 8 inches of medical records to 
review. The medical records that were forwarded to me foI· review included the following: 

1. Medical records from Centegra Northern Illinois Medical Center. 
2. Medical records from Moraine Emergency Physicians. 
3. Medical records from Open Advanced MRI of Round Lake. 
4. Medical records from Associates of Neurology. 
5. Medical records from McHenry Radiologists imaging. 
6. Medical records from Neuroscience Institute. 
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7. Medical records from Hand Surgery Associates. 
8. Medical records from Alexian Brothers. 
9. Medical records from MidAmerica Hand to Shoulder Clinic. 
10. Deposition transcript of Mr. Dulberg, Dr. Talerico, Dr. Levin, Dr. Ford, Dr. Sagerman and Dr. 

Kujawa as well as the plaintiff's answers to all the questions. 

NIMC: 
According to the medical records from Centegra Northern Illinois Medical Center, Mr. Dulberg was 
seen in the emergency room on June 28, 2011. According to the emergency room admission 
assessment he was seen stating that he had a chain saw injury to the right arm 15 minutes ago and he 
was feeling lightheaded. He is noted to smoke a pack a day. He is alert and oriented x3. He was 
accompanied by a coworker with the laceration by chainsaw to the right forearm. He had radiographs, 
which showed no bony abnormalities other than a soft tissue injury. The wound was irrigated and 
cleaned and sutured. He had 3 subcutaneous stitches placed of 4-0 Vicryl and 11 4-0 Prolene sutures 
placed in the skin. He was given discharge instructions for follow-up. He was discharged home. 

According to the radiologist's report of radiographs performed of the right forearm dated June 28, 
2011. The findings were dictated as two views of the right forearm, which demonstrated a deep 
laceration on the ventral aspect of the mid forearm, best visualized on the lateral view. No fractures or 
radiopaque foreign body is identified. 

According to the Moraine emergency room physician records, Mr. Dulberg was seen on November 11, 
2005 for right foot injury. He states he was fighting with home invaders at that time. 

He was seen again 011 June 28, 2011 for the aforementioned chainsaw injury, which has previously 
been described above. 

Dr. Talerico: 
According to the medical records from MidAmerica Hand to Shoulder, Mr. Dulberg was seen by Dr. 
Talerico on December 2, 2011. His history is a 41-year-old male, right hand dominant, referred by Dr. 
Levin, MD, neurologist, for evaluation of an injury sustained to the right medial forearm in June 2011. 
He was using a chainsaw when he accidentally struck the volar medial aspect of his right forearm in 
roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. He was 
seen in the emergency department where the wound and muscle were sewn together and the skin was 
closed. He followed up with his PCP and was noted to have persistent pain, which he describes as 
intermittent and shooting in character radiating from the laceration site. He occasionally has 
intermittent numbness and tingling in the ring and small finger. He reports grip weakness and no 
endurance with wrist flexion and gripping. He has not had therapy. He had nerve studies performed by 
Dr. Levin in August 201-1, which per the patient, were normal. Did not have the study available. He is 
not working, but he is a graphic designer by training. He uses a computer mouse for 20 minutes 
causing significant fommm pain. He previously had an ulnar nerve transposition on the left side. He is 
single. Smokes everyday, He has a family history of diabetes. ROS negative. Examination showed 
him in no distress. Examination of the right upper extremity reveals his elbow has normal, painless 
range of motion. He has no focal tenderness to palpation. His collateral ligaments are intact. Forearm 
compartments are soft. He has a well-healed transverse laceration at the volar medial forearm level. 
There is no erythema, drainage, or fluctuance at the level of the. laceration. He has no tenderness to 
palpation. He has some apparent muscle incongruity. Distally, his hand demonstrates no atrophy. He 
has 5/5 intrinsic strength, 5/5 APB strength. He can make a full fist with full extension of all digits. He 
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does not demonstrate a clawed position. He has a negative Froment's sign. He has a positive 
Wartenberg's sign. Wrist flexion and extension 5/5 strength. He has a palpable FCU and ECU tendon 
at the level of the wrist. He has appropriate tension. No radiographs performed. Dr. Talerico wanted 
to get the nerve studies. His complaints appear to be "likely muscular origin." He may have some 
"superficial sensory complaints as well." Dr. Talerico did not feel that he required surgical intervention. 
He was recommended occupational therapy to work on strengthening and conditioning of his forearm 
muscles. They can also perform pain modalities and he was told to follow up in four to six weeks and 
the nerve studies would be obtained. 

He was seen back on January 6, 2012 for right forearm pain. He does not feel the occupational therapy 
is helping. He complains of pain/soreness and loss of strength. His history is reiterated. He has 
attended one or two sessions of therapy thus far. Nerve studies were obtained. He feels he is getting 
weaker. He feels a burning in the forearm. He asked about disability papervvork. Examination is 
unchanged. Of note, at this visit that he had no intrinsic or thenar atrophy with 5/5 intrinsic strength. 
His FDP to the small finger had 5/5 strength. He had light touch, which was intact to all digits. Nerve 
studies were reviewed, which were normal. No evidence of ulnar nerve irtjury. Given the location of 
the injury, this is the only significant problem that Dr. Talerico could imagine from this wonnd. He has 
no evidence of nerve or tendon injury. "He may have some residual soreness and some superficial 
sensory abnormalities, but this should improve over time." Dr. Talerico suggested he continued therapy 
with no need for surgical intervention. He felt he did not have anything further to offer. 

Dr. Sek: 
According to the medical records from Dr. Frank Sek, Mr. Dulberg had been seen since 1978. These 
are handwritten notes and difficult to decipher, but he was seen multiple times in 1984 and 1985 for 
lower extremity injuries. In 1984 and 1985, he injured his right thumb playing football. His x-rays were 
negative. He was seen again in 1998 for a fever and in 2002 for low back pain as well as pain in the 
trapezius after an auto accident 6 days prior. He went to NIMC ER. X-rays of the neck reported as a 
fracture and he went back for a CT scan, which was negative. He is taking Tylenol and Skelaxin. He 
has tenderness in the left trapezius and the left lower chest and lumbar area. He was seen again in 
March 2002, for pain in his back, and later in March 2002 for pain in his lumbar spine. 

He was seen again on March 19, 2002 for the same problems in the lumbar spine and then on March 
25, 2002 with pain in his buttock and leg with numbness and tingling in his left foot. He was seen back 
on March 30, 2002 for similar symptoms. He was seen back on April 6, 2002 for pain in his upper 
trapezius and his lumbar area. He was seen back on April 13, 2002 for spasms in his neck 3 days 
ago. He was seen back on April 20, 2002 for spasms in his left upper trapezius. On April 27, 2002, he 
was feeling better with "minor spasms here and there." On May 4, 2002, seen for spasms in the low 
back and left trapezius. On May 11, 2002, he was seen for muscle spasm again. On May 25, 2002, he 
was seen for pain in his buttock and leg. He was seen back on ,June 8, 2002 for similar symptoms. On 
June 13, 2002, he was released for office work. On June 22, 2002, he was seen for a "pinching 
sensation in the left uppE,r lrapezius and soreness in the lumbosacral arna and buttock." On July 6, 
2002, he was seen again for similar symptoms and then on April 27, 2007 for headache. 

On July 1, 2011, he was seen after his forearm chainsaw injury that occurred on June 28, 2011. He 
was on Cefadroxil and Norco. His right forearm was slightly swollen and tender. On July 8, 2011, he 
was seen for suture removal. On January 14, 2012, he was seen because he was feeling depressed 
as his right hand is weak. On February 13, 2012, he was seen after an MRI of his right forearm was 
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negative. He was seen on April 24, 2012 for non-arm issues. On August 6, 2012, he was seen after 
surgery on his right arm. 

Mr. Dulberg had an MRI of his low back, ordered by Dr. Sek on April 12, 2002. This is documented as 
a normal MRI of his lumbar spine. 

Nerve studies performed on May 29, 2002 were performed of the left upper extremity. These nerve 
studies revealed cubital tunnel syndrome without denervation in the ulnar innervated muscles. Of note, 
the EMG component of t11e study was completely normal. 

Nerve studies performed on December 23, 2002 by Dr. Grobman for persistent left hand symptoms 
with the previous study of May 29, 2016 showing ulnar neuropathy. The results of this study revealed 
left ulnar neuropathy at the elbow .. 

MRI of the cervical spine was performed on September 5, 2012. Per the radiologist, showed multilevel 
degenerative disk diseasG, and a possible atypical hemangioma. 

He had radiographs of his right foot performed on November 11, 2005. 

Medical records from Michael Grobman are present within Dr. Sek's notes. Dr. Grobman saw Mr. 
Dulberg on May 8, 2002, for pain and sensory disturbances since a motor vehicle accident. He Is noted 
to be a 32-year-old right-hand dominant gentleman with no significant medical history. He was involved 
in an MVA on March 1, 2002. He states he stopped to make a tum and another car tried to pass him 
and then turned back quickly into his lane. The other car's front passenger side impacted into his rear 
driver's side. He state:, he had turned all the way towards the left to find the car that was passing him. 
He states his left arm was between his seat and the door frame. His neurological examination did not 
show any weakness in his upper extremity with normal reflexes. He was diagnosed with 
musculo,skeletal pain due to a flexion/extension injury and sensory disturbance in the left arm 
consistent with ulnar neuropathy described as due to the position of the arm at the time of accident, and 
is likely to be directly related to the accident. He also has sensory disturbances in his left leg consistent 
with an LS radiculopathy. 

Hand Associates: 
According to the medical records from Hand Associates, Mr. Dulberg was seen by Dr. Sagerman on 
February 27, 2012. He was seen for consultation with regards to his 1·ight arm. He sustained a 
laceration to his forearm from a chainsaw accident on June .28, 2011. He developed symptoms of 
numbness in the sma.11 finger with weakness. He has treated with therapy. He had an EM~ and MRI 
scan. Past medical history remarkable for arthritis and cervical disk disease. He is taking naproxen, 
Tramadol, Cyclobenzaprine, and Fluoxetine. Examination shows a 7 cm transverse scar at the ulnar 
aspect of the mid forearm. He has local tenderness and sensitivity to percussion with positive Tinel's 
sign and paresthesia radiating into the small finger. He has sensitivity at the CL1bital tunnel. Wrist and 
elbow motion are unrestricted. No atrophy. He is unable to adduct the small finger. Flexion strength Is 
normal. Sensation is decreased to light touch in the small finger only with inconsistent two-point 
discrimination. Radlographs of the right forearm performed on June 20, 2011 were reviewed with no 
fractures or foreign body. MRI form of the right forearm performed on February 3, 2012 was reviewed 
with no abnormality seen. Nerve studies performed by Dr. l.evln on August 10, 2011 showed no 
evidence of neuropath\r. He was diagnosed with a right forearm laceration with probable partial ulnar 
nerve injury. He was referred for additional nerve study testing. He was told that he may need surgery. 
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He was seen back on April 2, 2012 after the nerve study was repeated on March 13, 2012. The 
records state that this shows no evidence of neuropathy. The EMC, portion showed no denervation and 
the ulnar nerve conduction was within normal limits. Examination was unchanged. Treatment options 
were discussed with him and he does not wish to pursue with surgery. He was therefore prescribed 
physical therapy, told to follow up in six weeks or p.r.n. 

He was seen back Dr. Sagerman on May 14, 2012. He has persistent pain with use of his arm, 
especially with gripping activities. He had additional therapy, whicl1 has been beneficial. He has no 
change in his symptoms of numbness, which is bothersome. His function is limited due to his pain. 
Examination unchanged. He has full finger composite flexion wit11 no triggering or locking and no 
clawing. Wartenberg sign positive. Intrinsic strength is slightly weak. His possible surgical options 
were discussed and he was suggested to see Dr. Biafora for a second opinion. 

Mr. Dulberg saw Dr. Bi,1fora for a second opinion on May 17, 2012. His history Is outlined. His 
examination is similar to that described by Dr. Sagerman. It was noted that he has good strength in the 
first dorsal interosseous with negative Froment's test, positive Wartenberg's sign. He has full digital 
motion. He has pain at the scar in his most distal and ulnar border with resisted DIP flexion of the small . 
finger. FCU function is intact, however, with pain at the scar. Nerve studies have been reviewed. He 
has a positive Tinel around the scar. He has tenderness at the scar to deep palpation on his most ulnar 
and distal border near the ulna. He is assessed as being almost a year after forearm laceration with 
probable partial ulnar nerve injury with ulnar neuritis. Surgen; was discussed with him. 

He was seen back by Dr. Sagerman on June 6, 2012. He has no change in his symptoms. His 
medication interferes with his functioning. He wanted to proc:eed with surgery. It was noticed that his 
scar is stable with tenderness and sensitivity to percussion. He has pain with gripping localized to the 
forearm region with increased numbness in the ring and small finger with weakness of his grip. His 
prognosis was noted to be guarded in terms of symptom irnprove1,wnt. He was told to discuss his side 
effects from the Neurontin with his neurologist. He was scheduled for surgery. 

He was seen back on July 11, 2012. He has had surgery. His wounds were healing. Operative 
findings were reviewed. He was given a prescription for therapy for motion. 

He was seen back on ,luly 23, 2012, recovering appropriately a'ftE<r surgery. 

He w;;is seen back on July 30, 2012. He is noted to be doing well. His arm feels better. His hand 
function is_ increased .-mcl he feels his symptoms improved. E)(amination showed mild diffuse swelling 
frem the scar, but no evidence of infection. Wrist, elbow, and finger motion is satisfactory. Sensation is 
intact in all distributions. He has improved independent finger fle)(ion compared to his preoperative 
function. He was told to continue therapy and follow up in a month. 

He was seen back on August 27, 2012. He is described as doing well, but his elbow is sore. He is 
doing therapy. His grip :,trength is increased. His hand function has improved. Examination shows 
mild tenderness around the incisions. Elbow and wrist motion unrestricted. He has no ulnar nerve 
subluxation. Intrinsic strength is increased. Sensation is intact in all distributions. He was continued in 
therapy for scar mananement and strengthening. He was told to advance activities. He was limited in 
work in terms of limited forceful gripping and no lifting, pusl1ing or pulling. 
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He was seen back on October 22, 2012. His function improved. He is doing therapy. Sensation has 
improved. He grasps objects better than before surgery. Examination is essentially unchanged. He 
could maximally grip 112 pounds according to the most recent therapy report. He has less pain with 
gripping, but tenderness at the dorsal aspect of the forearm scar. He was told to continue home 
exercises. He is cummtly unemployed and wanted to pursue with disability. He was told to follow up in 
six weeks. 

Dr. Kujawa: 
According to the medical records from Alexian Brothers Neurosciences Institute, Mr. Dulberg was seen 
on September 25, 20·13 documented as being a 43-year-old male with a history of depression as well 
as an MVA over 10 years ago with resultant cervical DJD and left ulnar nerve transposition, BPH, and 
migraines. He was seen for evaluation of his right arm dystonia. He had significant trauma to his right 
forearm after a chainsaw accident two years ago after he was holding a branch when the arm was 
nearly severed by his neighbor using a chainsaw. Fortuna,tely, tr,e, bone was not damaged. He has 
complaints of burning pain in his right forearm that is worse when hG tried to stop Gabapentin. Second 
complaint is "curling" on his right hand with activity, which staIied approximately 18 months ago, lasts 
several minutes, and rnn occur independent of forearm pain, but ust,1ally follows pain episodes. Curling 
occurs many times a day and can awaken him at night. He also complains of numbness in the medial 
aspect of the forearm and intermittent tingling. Examination showed he has 5/5 motor in all extremities 
except right hand grip is 4/5. He has sustained (several minutes) involuntary flexlon of the right wrist 
and three to five fingers at the PIP joint after voluntarily clenching of the fist. Sensation not tested. 
Diagnosed with postlraun-.atic dystonia of the right upper elCtremitir and chronic pain syndrome that may 
be related to intermittent right hand dystonia. He was managed with Gabapentin and was suggested to 
have Botox injections. There are multiple handwritten notes as well, which are difficult to decipher. 

Mr. Dulberg was seen on February 6, 2014 by Dr. Kujawa. Tl1e chiel' complaint is that he has "organic 
writer's cramp." He is here for follow-up from his initial int11ke on S,3pternber 25, 2013. He wants to 
proceed with Botox inj,ictions. He has right forearm pain only with sctivity, not worse since he stopped 
Neurontin. He ran out. He drops objects {dinner plates), occasionally has difficulty using utensils. He 
l)as migraines much improved after Zomig nasal spray. His problem is that he has organic writer's 
camp and acquired torsion dystonia. He is also diagnosed as having chronic pain syndrome that may 
be related to intermittent right hand dystonia. He was given Botox. 

Neurology: , . . 
I reviewed the medical records from Associates in N·eurology. This includes the multiple nerve studies 
as well as cervical spine MRI. He had a brachia! plexus MRI performed on August 26, which was 
normal. Nerve studies from 2002 are present. MRI of his forearm from January 3, 2012 is present, 
which was documented as normal. Nerve studies from March 13, 2012, which are documented as 
normal are present. 

He was seen by Dr. Grobman on May 8, 2002 after his motor vehicle acciclent not pertaining to.the right 
side. He .. has multiple handwritten notes, prior to this, which are I1;;:I-cl to decipher. 

It would appear Mr. Dulberg was seen by Dr. Grobman on February 4, 2003. He was diagnosed with 
ulnar neuropathy at the elbow. It was felt that he could return to work with lifting restrictions. 

He was seen back on July 28, 2011 by Dr. Levin. His history of lefi cubital tunnel syndrome in 2002 
was outlined. He states he became asymptomatic by 2007 and he rniver had difficulty in the right arm. 
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He states a month prior he was involved in a chainsaw injury as mentioned above. He went to NIMC 
ER where he had stitches. He had "very significant pain, but as the pain was getting better, he started 
noticing that he had numbness in the fifth digit and in the inner aspect of his forearm. He has not been 
dropping things. It was mostly just a tingling and numb feeling. He denies previous symptoms. 
Examination showed a healed scar in his right forearm with decreased light touch, pinprick, and 
temperature in the ulnar distribution of the right arm. Strength is normal. It was felt that he had a 
branch neuropathy of the sensory nerves. He was suggested to undergo nerve studies and see a hand 
surgeon. 

Rehab: 
I reviewed the medical rec:ords from Fox Lake dynamic hand therapy, which are extensive. 

Diagnostic tests relevant to the right arm: 
MRI performed at Open Advanced MRI on February 3, 2012 of the right forearm with and without 
intravenous contrast :chowed no forearm abnormality appreciated. The radiologist states that this does 
not exclude the possibility of ulnar nerve impingement, but thnre is no gross mass or abnormal 
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle abnormality 
appreciated at this time. 

Nerve conduction studies performed on August 10, 20·11 by Associates in Neurology were reviewed. 
The conclusion is that there is no evidence of nerve dysfunction 

Nerve conduction studies performed on March 13, 2012 by Associates in Neurology were reviewed. 
This is both a nerve conduction study and an EMG. Both components are noted to be normal with no 
evidence of ulnar nerve dysfunction. 

Operative report: 
An operative report wo,; au1J1ored by Dr. Sagerman with a preopllrn.tive diagnosis of right cubital tunnel 
syndrome and right ulncr- nerve injury at the forearm. Dr. 8iafor21 assisted with the procedure. The 
procedure was a right cubital tunnel release and right ulnar neurolysls of the forearm. The patient 
underwent a standard cubital tunnel release with no documented gross abnormalities noted except "the 
nerve was mobilized from adhesions". A longitudinal incision was made over the ulnar aspect of the 
mid forearm. He was noted to have some retained suture material that was removed (interesting as per 
the ER note, he had Vicryl placed which usually dissolves over 3 months). The muscle fibers were 
found to be in contin1.1/ty. The ulnar nerve was exposed in its normal position. The nerve was dissected 
proximally and distally arid was completely intact with no visible scarring or adhesions. 

Depositions: 
I reviewed the discovery deposition of Marcus Talerico taken on October 16, 2013. It should be noted 
that on page #10, wh0n m;lmd about the physical examination, Dr. Talerico states it was basically a 
normal exam except for \hr, fact that he has a well-healed .lacere!ion in the area of the forearm where 
the chainsaw hit hirn. He had some apparent muscle incongruity meaning some scarring of the muscle 
belly level deep to the slrin. He had no tenderness to palpation in the forearm. He has intact strength 
with normal wrist flexicn and extension strength with normal grip strength and normal intrinsic strength. 
He had a negative Frn111enl's sign. He has a positive Wartenberg's sign documented on page 12. Dr. 
Talerico states that a Wartenberg's sign is an objective test. On page #'I 3, Dr. Talerico states that he 
had a healed laceration in the forearm with no appreciable nerve. tendon or atiery injury. He had some 
scarring and he sugge2.ted he do therapy. He felt that he might have had a superficial sensory 
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complaint given the history. On page 17, Dr. Talerico did not feel he was suffering from any type of 
disability. He felt he had some scarring in the forearm and he r1ad a lot of complaints, but Dr. Talerico 
did not feel he had any real objective findings that he could come up with a diagnosis that he could 
treat. Dr. Talerico states on page #19 that he felt that he had a laceration to the muscle belly of his 
forearm that healed and he did not have any objective weakness or real abnormalities other than his 
subjective complaints of shooting, burning pain in the forearm area. 

Dr. Karen Levin's, deposition taken on October 1, 2013 was reviewed. It would appear that she is a 
neurologist. On page 12, Dr. Levin outlines the subjective numbness that he had to touch. On page 
24, Dr. Levin states that cutting the nerve can cause permanent numbness. On page 32, Dr. Levin 
states that the MRI of the forearm was negative. She states "I don't know why the patient has 
continued symptoms, not sure why he bends his little finger. Things get worse with pain in the entire 
arm. I su'ggested he get a third opinion with Dr. Scott Sagerman." On page 46. Dr. Levin states that 
she was confused 011 August 14, 2013. She did not know wh11 he was still having these dystonia 
symptoms. He was plased back on Gabapentin and sent back to tl,e hand surgeon. 

The deposition of Dr. Ford taken on November 20, 2013 was reviewed. Dr. Ford is an emergency 
department physician. 

I reviewed the deposition of Dr. Scott Sagerman taken on Octobi;r 15, 2013. Dr. Sagerman states on 
page 39 that Mr. Dahlberg has some scarring of the ulnar nerve to the floor of the cubital tunnel and 
local constriction at tlw flexor pronator aponeurosis. This relate<; to his cubital tunnel syndrome. On 
page 41, Dr. Sagerman states that the laceration from the chain saw was "relatively deep - below the 
skin, below the fat, and into the muscle covering "but the muscle fibers were intact. There was suture 
material, presumably from where the laceration was originally repaired at the time of the injury. The 
nerve was not cut or vi<;ibly scarred in that area". Dr. Sagerman opined on page 41 that the scarring 
from the laceration would 'lccount for his symptoms, but fortunately the nerve itself was not cut. 

I reviewed the deposition of Dr. Kathy Kujawa performed on July 23, 2014. Sl1e is a neurologist with an 
apparent specialty in movement disorders. Dr. Kujawa states on page '18 that after the injury she felt 
the brain is trying to rewire itself. Not only Is the brain trying to rewire itself, the nerves are trying to 
regrow. Any nerves cc1~ re9row, but very slowly. Unforiunately, a lot of times the connections made 
are incorrect to the wrnng muscle and to the wrong place. "So Hie man may say voluntary I want to 
squeeze my hand an-cl tt,e wrong muscle contracts, if they can contract at all." She felt these were 
permanent deficits. 

t reviewed the deposition of Mr. Dulberg performed on January 24, 20'13. 

DISCUSSION: Mr. Dulberg is <) 46-year-old right-hand dc,minant 1Jr'employed, graphic designer who 
on June 28, 2011 sustained a laceration to the ulnar aspect of his right mldforearm. He was seen in the 
emergency room wher,, the laceration was cleaned and sutured He had 3-0 Vicryl sutures and 11 
Prolene sutures in the sl<in. After the Injury, he saw his primary care physician, followed by multiple 
hand surgeons. He initially saw Dr. Talerico who felt that l1is symptoms were not substantiated by his 
physical examination. He had two sets of nerve conduction stud;os win1 the second set including an 
EMG component, which were negative for any ulnar nerve injury. [!r. Talerico did not feel any surgery 
would be helpful. He haci an MRI with and without IV contrast of his right forearm, which showed no 
gross abnormalities. Ultimately he saw Dr. Sagerman for another opinion who, after no benefit with 
further occupational thenspy, performed a cubital tunnel release and explored his ulnar nerve in his mid 



Dulberg 004161

RE:DULBERG,PAUL 
MRN: P1510776 
DOB: 03/19/1970 
DOS: 10/04/2016 
Page 14of16 

forearm. He did find some adhesions In the cubital tunnel, which Dr. Sagerman opined is what one 
sees in cub ital tunnel syndrome. As to the area of the forearm laceration, the muscle belly was noted to 
be intact and there was noted to be no injury, nor scar around the ulnar nerve. Mr. Dulberg had 
previously had his contra lateral cubital tunnel release performed multiple years prior after a MV A. Mr. 
Dulberg currently has multiple symptoms that I cannot substantiate based on his physical examination 
or the medical records. His primary problem is that he describes cramps in his forearm. He states 
these occur at rest and with activities multiple times a day and are significantly exacerbated by 
activities. Despite seeing him and personally interacting with him for over an hour in the office today 
and having him perform multiple activities including squeezing a Jamar dynamometer at least six times 
on either side, I could not elicit any cramping or spasms in his forearm. Additionally, he had multiple 
red flags for symptom magnification, including shaking and weakness with abduction and adduction of 
his fingers, which waxed and waned. He could only actively flex his small finger to his palm; however, 
passively I could fie;, riis small finger easily and pain-free to his palm, which he could then maintain, as 
well as after multiple fleJ;ion and extension movements of l1is fingers, he was able to flex his small 
finger to his palm actively. He describes weakness in his hand an(i states that he can't type or perform 
most activities. His examination showed that his grip strength on t.1"1,, right was between 80, 85, and 98 
pounds, with no pain in his forearm and no spasming or cramps. His scar was not sensitive or tender 
and he demonstrated no -rregularity in the area. The cross sectional nrea of his wrist, his mid forearm, 
and his proximal forearm were symmetric, which would not be the Gase had he injured the muscle, or 
nerve and if he was not using his arm normally. 

I do feel that Mr. Dult,erg sustained a laceration to the right forearm, which did not Involve the muscle 
belly or the ulnar nerve, as proven on MRI, nerve studies and operative e)(ploration. I do not feel that 
his current symptoms are supported by his physical examination. A laceration as described would not 
cause focal dystonic signs based on the fact that it did not invol·1,', any motor nerve fibers or muscle 
fibers. 

Summary: 
I believe that Mr. Dulber[l sustained a forearm laceration involving lhrl right mid forearm in the injury on 
June 28, 2011. This required emergency room care with irrigation and suture. Thereafter, he has 
developed multiple syn1ptoms, which I cannot base on local c111atomy or structural pathology in his right 
forearm. He has foc2,I dysl:onic symptoms, which I disagree with Dr. Kujawa, as are not related to any 
structural abnormalities in his arm. As documented on his nerve studies his motor and sensory nerves 
were intact in the entii-c, f.:irearm. His muscle belly was intact as proven on MRI as well as seen at the 
time of surgery. Multiple physicians had stated that the muscle belly and/or sensory nerve branches 
has caused his prorilems, but in fact his muscle belly was never violated at the time of the injury as 
proven by the MRI ,md fc-und at the surgery performed by Dr. SagG1man. Additionally, his ulnar 'nerve 
was found not to be injured by the chainsaw, also based on 2 r;ets of nerve studies and operative 
exploration. I believe the reason the providers made the stateme,nts above is because there was no 
structural cause for his symptoms. Obviously, Mr. Dulberg did have a periphera.l superficial sensory 
nerve laceration, be.,.,,.,:1 ,;,c1 the fact that he had a lacerntic.r just a, any laceration or surgery would 
violate the superficial '.;enr.ory nerves to the skin. These would heal and stabilize, which they have 
based on his examinntion today. On his current examination, he <:!emonstrates no evidence or muscle 
or nerve dysfunction around the laceration area and no evidence of any residual sensory dysfunction. 

I believe that medicni t.reatment that he received was necessi\ated by the accident. Subsequent 
treatment has been hased on the temporal relationship between ris symptoms and the injury, yet he 
currently has obvious nonmganic findings. He relates the focal dys(,1nia to the accident; however, from 
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a structural standpoint his focal dystonic symptoms have nothing to do with his structure in his forearm. 
Nothing in his forearm could account for his symptoms. 

As to any preexisting medical problems, Mr. Dulberg's has a history of prior left cubital tunnel 
syndrome, which has been attributed to a motor vehicle accident. He developed cubital tunnel 

. syndrome on the right side after a forearm laceration, distant to the cubital tunnel. He does have a 
strong smoking history. Chronic smoking has been associated with nerve pathology, diminished 
capacity for nerves to heal and increased risk of nerve irritation. 

1. What if any disability relates to the accident? 

I feel Mr. Dulberg was debilitated for four to six weeks after the accident. After the laceration had 
healed, his symptoms began to be nonorganic, as described by Dr. Talerico in his deposition 

2. What if any permanency is related to the accident? 

At the present time from a structural standpoint, Mr. Dulberg Im:; 110 structural deficit in his right 
upper extremity. He l,ds no structural cause in his right arm that is causing him any dysfunction. 
The described focal dystonic symptoms are not due to any structLlf'al pathology within his upper 
extremity. 

If you have any questions veyond the scope of this report, please do not hesitate to contact me. 

Sincerely, 

Craig S. Phillips, MD 

Hand and Upper-E)(\rs,-:nity Surgery 
Microvascular Surgery 
The Illinois Bone & Joint Institute 
Chicago, Illinois 

Fellowship Director 
Hand & Upper-Extremity Surgery 
NorthShore University Medical Center 

Associate Editor 
The Journal of Hand Surgery 

Clinical Assistant Pro'rnr,or of Surgery, 
Department of Surgery, 
Section of Orthopaedic Surgery 
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The University of Chicago, Pritzker School of Medicine 

Trained, certified and credentialed in Permanent Impairment rating 
According to the AMA Guides to the Evaluation of Permanent Impairment 6

th 
Edition 

CSP/SCH JOB 135309687 
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October 4, 2016 

Perry Accardo 
Law Office of Steven A. Lihosit 
200 North Lasalle Street, Suite 2550 
Chicago, IL 

RE: 
DOB: 
Case/File No.: 
Location: 
Patient ID: 

Dear Mr. Accardo: 

DULBERG,PAUL 
03/19/1970 
0245281968.1 SKO 
Illinois Bone and Joint Institute, LLC 
P1510776 

I was asked to perform an independent medical evaluation on Mr. Dulberg on October 4, 2016. This 
examination took place in my office in Glenview, Illinois. 

As part of this independent medical evaluation, Mr. Dulberg's identifying documentation was obtained, 
xeroxed, and placed into the medical records. The information from these documents appeared to 
corroborate with his appropriate information. 

I explained to Mr. Dulberg, with his mother Barbara as well as his attorney Randy present, the purpose 
of the independent medical evaluation as well as the fact that no patient-physician relationship was 
established with him during today's visit. Additionally, I explained to them that no treatment, outcomes 
or diagnoses would be discussed with him during this evaluation. 

All opinions expressed in this report are made to a reasonable degree of medical and surgical certainty 
as a board certified orthopedic surgeon with a certificate of added qualification in hand and upper 
extremity surgery. 

I spent 65 minutes with Mr. Dulberg in face-to-face time today obtaining a history and performing a 
physical examination. 

HISTORY: 
Mr. Dulberg is a 46-year-old right-hand dominant gentleman who previously worked in graphic design 
who is here for evaluation of his right upper extremity. He states that he had no symptoms referable to 
his right upper extremity prior to an injury that occurred in June 2011. He states he is not sure of the 
exact date, but on the date In question he was holding a tree branch at his neighbor's house to help 
David, his neighbor's son, cut the tree branch with a chainsaw. He stated he was holding a pine tree 
branch, which was a few inches thick, still attached to the tree and while David was cutting the branch, 
he inadvertently cut Mr. Dulberg's right forearm. Mr. Dulberg went to NIMC ER where the wound was 
irrigated and sutured. He had radiographs there which showed no fractures. He followed-up with his 
primary care physician, Dr. Sek, who removed the sutures two weeks later. Mr. Dulberg noticed 

• 
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significant pain in his forearm after the injury. Due to persistent symptoms, Dr. Sek referred him to see 
Dr. Levin, who Mr. Dulberg states is a neurologist, who performed a nerve conduction study and Mr. 
Dulberg was told the study was normal he had no nerve injury, but was told that the superficial 
branches of the nerves were severed. Due to ongoing significant pain, he was referred to a hand 
specialist. He initially saw a hand specialist, although he is not sure of the name but per the medical 
records that I reviewed was Dr. Talerico, who referred him for occupational therapy. He states that he 
performed occupational therapy for multiple months which provided him with no benefit. He states that 
he was still having significant problems with his right forearm and hand and so he returned to see Dr. 
Levin. Dr. Levin referred him for a second opinion to see Dr. Sagerman in 2012, although he is not 
sure of the date. Dr. Sagerman prescribed more occupational therapy, which he states was "somewhat 
helpful". Dr. Sagerman also repeated the nerve studies as he stated the initial nerve study was not 
complete. Mr. Dulberg does not remember the date of the repeat nerve studies. Subsequently, he 
followed-up with. Sagerman but is not sure of the results of this nerve study, but thereafter Dr. 
Sagerman suggested exploring the nerve. He wanted to think about this and returned a month later 
after discussing this with Dr. Sek and elected to undergo surgery. He underwent surgery by Dr. 
Sagerman in June or July 2012 whereby he states he underwent a cubltal tunnel release, and was told 
that the "nerve was okay." He also underwent exploration of the ulnar nerve in the forearm and tells me 
that Dr. Sagerman told him "this was the most scarred tissue, I have ever seen." (This is interesting as 
the MRI was normal and the operative report states that no scar was noted around the nerve and the 
muscle belly that covers the nerve was pristine only with sutures in the fascia covering the muscle). He 
was then enrolled in more occupational therapy, which he did for another two months. He states that 
this helped his forearm temporarily. He followed up with Dr. Sagerman and ultimately plateaued. His 
complaint at that point as well as prior to the surgery was numbness and tingling in his fourth and fifth 
finger as well as pain and spasms in his left forearm. Due to a plateau in his improvement after 
surgery, Dr. Sagerman referred him to Dr. Kujawa. Mr. Dulberg states that he was referred for 
"cramping" and "spasms of the muscles in the forearm." Dr. Kujawa has treated him from after this 
surgery until the present time. Mr. Dulberg states that Dr. Kujawa tied injecting Botox in the muscles of 
the forearm twice. The first time he states it provided him with no benefit and the second time he states 
that the muscles in his forearm got significantly weaker, which he states Dr. Kujawa confirmed that the 
Botox was in the correct area; however, besides having temporary weakness in the arm, did not 
change the cramps and spasms that he was complaining of at that time. He states that both Botox 
injections were performed within a year of his surgery. He has continued to follow up with Dr. Kujawa 
who started him on Gabapentin. He states that the Gabapentin has helped the smaller and minor 
cramps, spasms and pain in his forearm; however, the larger and more significant cramps and spasms 
in the forearm have not been affected by the Gabapentin. He sees Dr. Kujawa every six months. He 
did follow up to see Dr. Sagerman for left lateral epicondylitis in 2012, who performed a cortisone 
injection into the elbow, which cured this problem. Of note, Mr. Dulberg had previously seen Dr. 
Sagerman in early 2000 for "pain in the left elbow" as well as "numbness and tingling in the fingers." 
He underwent a cubital tunnel release on the left at that time, which helped tremendously. He currently 
has no similar symptoms in the left upper extremity 

I asked Mr. Dulberg about a motor vehicle accident in early 2000 in which he was involved. He states 
he sustained a whiplash injury and he hit his left elbow against the inside of the car and developed pain 
in the left elbow and numbness in the fingers. He was diagnosed with left cubital tunnel syndrome. He 
had nerve studies and a year later underwent a cubital tunnel release. He was also diagnosed with 
degenerative disk disease in his cervical spine after the motor vehicle accident affecting him from C3 to 
C?. He takes occasional Naproxen for his neck, which he states helps somewhat. He is not sure 
whether the Naproxen really helps his right arm. 
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Mr. Dulberg states that he is currently able to drive, although he has to drive with his right hand at the 6 
o'clock position as when he holds the steering wheel at the 10 or 12 o'clock position, he develops 
spasms in his forearm. He states any vibration causes spasming in his right forearm. 

CURRENT COMPLAINTS WITH REGARDS TO THE RIGHT UPPER EXTREMITY: 

I asked Mr. Dulberg to list all complaints referable to his right arm: 
Mr. Dulberg's primary complaint is that he describes "cramps" in the forearm. He states the 

cramps happen at least 12 times a day. He states they frequently happen with no activities. He states 
the cramps last a few seconds to a few minutes. Thereafter, he notices that the fingers are weak and 
he frequently drops objects due to the cramps. He does not describe any finger spasms. He states 
that activities exacerbate the frequency and severity of the cramps "a lot." He occasionally wakes up 
with these symptoms at night, which he states is maybe once a week. He states the cramping is his 
biggest problem subsequent to the injury. He states the cramps began within six months of the injury. 
He states he had "a lot going on at that lime" and he had to figure out what was causing his problem. 
When asked specifically, Mr. Dulberg states that the acute pain that he had in the forearm immediately 
after the injury is gone. 

Mr. Dulberg's second complaint with regards to the right arm is that he has occasional tingling in the 
fifth finger. It bothers him once or twice a day and when he develops these symptoms they last for a 
few seconds. It does not wake him up at night. 

He also describes burning in his palm, which comes and goes and is unpredictable, similar to the 
tingling in the small finger. When he develops the finger tingling, the palm begins to burn. The duration 
of the palmar symptoms are the same as the small finger tingling. 

He rates his pain currently as 0/10, but states the cramps hurt, and rates the cramping as a 7-10/10. 
The pain from the cramps lasts a few seconds to a few minutes. 

OCCUPATION HISTORY: 
Mr. Dulberg states that he has worked as a graphic designer since he was 16 years old. Subsequent to 
his right forearm injury, he states that he was unable to work. He tried returning to graphic design 2 
months after the injury, but states that he could not type because he would develop the forearm 
cramps. He states any activity whether ii be typing or mousing for any period of lime whether it be 
minutes or hours, would increase his symptoms. He has no symptoms when he drives as he has 
modified where he grasps the steering column. 

HOBBIES: 
Mr. Dulberg states that he previously would fish, drive motorcycles and ATVs, canoe, camp and 
bicycle. He states he cannot do any of these activities as his right forearm cramps. He tried bicycling 
after the surgery, but he could not hold onto the handlebars without cramping. His new hobby includes 
maintaining a home fish aquarium. He states he is able to change the water without difficulty but his 
friend Mike helps him with the maintenance. 

PAST MEDICAL AND SURGICAL HISTORY: 
Mr. Dulberg states that he has no medical problems. He states he has no history of diabetes or thyroid 



Dulberg 004167

RE:DULBERG,PAUL 
MRN: P1510776 
DOB: 03/19/1970 
DOS: 10/04/2016 
Page 4 of 16 

disorder. He has no history of arthritis or inflammatory arthropathy; specifically, no history of 
rheumatoid arthritis, gout, pseudogout, psoriasis, or colitis. He has no history of fibromyalgia. He 
states that he was diagnosed with anxiety and depression a year after the accident, but takes no 
medication for this. He does not see a psychologist. 

Mr. Dulberg's only medication is Gabapentin. 

Mr. Dulberg's surgeries include the right forearm wound closure in the emergency room after his right 
forearm chainsaw injury as well as the subsequent cubital tunnel release and ulnar nerve exploration in 
the right forearm. He also had a left cubital tunnel release with anterior transposition of the nerve in 
early 2000s. 

Mr. Dulberg denies drug allergies. He has never had a bone density study and he does not have sleep 
apnea. 

SOCIAL HISTORY: 
Mr. Dulberg smokes currently 10 cigarettes a day, but previously a pack a day, since he was 18 years 
old. He does not consume alcohol. 

PHYSICAL EXAMINATION: 
On examination today, Mr. Dulberg is noted to be 5 feet 8 inches tall, weighing 165 pounds. He is in no 
distress today and has normal affect. He is alert and oriented. He is afebrile. He demonstrates no 
suspicious pain behavioral characteristics. 

With regards to his right upper extremity, he is able to remove his sweater, albeit mostly using his left 
arm. After the examination when he put his sweater on, he was able to pull out the sleeves using his 
right hand, manipulating the sweeter and sleeves using his right hand normally. He holds the hand in a 
normal position, although the small finger is in a constantly abducted position. On inspecting of his 
right forearm and hand, he does have a transverse laceration in the mid forearm measuring 6 cm. The 
incision is healed and Is stable and supple. He also has a longitudinal incision, from his surgery, over 
the ulnar forearm, which measures 6 cm long. This incision is healed, stable, supple and 
asymptomatic. He also has an incision posterior to the medial epicondyle measuring 5.5 cm, which is 
healed, stable, supple and asymptomatic. 

With regards to his right hand, as mentioned, he holds the small finger in an abducted position. I can 
passively adduct the finger to sit adjacent to the fourth finger, but he cannot actively maintain this 
position of the small finger. He flexes the thumb normally and extends it normally. He actively flexes 
the index, middle and ring finger to the palm, but with active composite flexion, he lacks about 3 cm of 
tip to palm distance of the small finger. His hand shakes when he flexes the fingers. Am able to 
passively flex his small finger to his palm, which he is then able to maintain in this position, which is 
concerning for symptom magnification as this implies subjective voluntary manipulation. He expresses 
that pain does not limit his inability to flex the small finger. After performing repetitive active and 
passive flexion and extension motions of all fingers, he was then able to flex his small finger to his palm 
with 5/5 strength with no pain. He extends all fingers to neutral with robust extensor tone in the MP, 
PIP, and DIP joints of all digits including the thumb. He has no evidence of flexor or extensor 
tenosynovitis of his fingers. He has no triggering or locking of the digits. He has no trophic changes. 
His hair and nail growth is normal in all digits. Subjectively, he states that he is numb in the small finger 
and half the ring finger to touch. 
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With regards to his right wrist, he extends his wrist normally to 60 degrees with 5/5 strength and flexes 
to 55 degrees with 5/5 strength, but complains of some forearm discomfort diffusely but not localized to 
any specific aspect of his forearm. His wrist motion parameters are symmetric. He has no pain with 
radial and ulnar deviation of the wrist. His passive forearm rotation is to 90 degrees of pronation and 
supination respectively without pain or crepitus and he actively pronates to 90 degrees with 5/5 strength 
without pain and actively supinates to 90 degrees with 5/5 strength with pain around the laceration over 
the mid medial forearm; again concerning for non-organic pathology as his supinator muscle is on the 
radial side (opposite to where he has pain) of his proximal forearm and he had no pain with passive 
pronation or supination. He has no intercarpal laxity on stress testing. He has no pain over the basilar 
joint of his thumb, with a negative grind and distraction test. He has a negative Finkelstein test. He has 
no instability of the first CMC joint. His ulna is stable and reduced. He has no ulnar-sided wrist pain. 
He is not tender over the radiocarpal or ulnocarpal joint. 

With regards to his forearm, as mentioned, he has 2 incisions over the mid forearm, one transverse and 
one longitudinal as described above. The incisions are all healed and asymptomatic. He has no 
induration or tethering of the skin over the muscles at the site of the laceration or incision. His muscle 
bulk appears to be intact and appropriate. He is not tender to palpation around the muscles of the 
medial forearm. He is not tender to palpation over the tendons in the distal forearm or the muscles in 
the distal, middle, or proximal forearm ulnarly, or radially, volarly or dorsally. He is able to make a full 
fist, now recruiting all fingers, with good strength. His profundus tendons function normally to each 
finger when tested individually. His sublimis function, when tested independently, activate normally 
including to the small finger albeit with some discomfort in his forearm. He has no gross atrophy of the 
muscles in his forearm. 

With regards to his elbow, he has 5.5cm incision posterior to the medial epicondyle, which is healed, 
stable, supple and asymptomatic. He has full elbow flexion and extension, which is symmetric and 
asymptomatic without crepitus. He has full forearm rotation as mentioned. He has no evidence of 
medial or lateral eplcondylitis to palpation or with provocative testing. He has no instability of the elbow 
to varus or valgus stress at 30 and 60 degrees of flexion. He demonstrates no posterolateral rotatory 
insufficiency of the elbow to stress. 

With regards to the peripheral nervous system of his right upper extremity, as mentioned, he states he 
has subjectively numbness in the small in ulnar half of the ring finger. His active motion was as 
mentioned limited in the small finger at times, but at times he had full active flexion of all fingers. With 
regards to the median nerve, he palmarly abducts his thumb with normal strength. Sensation was 
normal in the digits innervated by the median nerve. He has a negative Tinel over the carpal tunnel, 
and a negative wrist compression test. With regards to the ulnar nerve, he notes the aforementioned 
numbness. He has normal sensation over the dorsal radial and dorsal ulnar aspect of the wrist. He 
has normal sensation over the forearm radially and ulnarly. He was able to activate his first dorsal 
interosseous normally, and he abducts and adducts the fingers albeit with shaking of the hand and 
fingers and variable strength with abduction and adduction. At times he could abduct normally and at 
times he was extremely weak and this waxed and waned throughout the examination. He does hold 
the small finger in an abducted position, which can passively be placed back at the side of the ring 
finger, but then automatically assumes an abducted position. His extensor tendon functions normally 
and does not subluxate over the MP joint with active or passive flexion of the MP joint. He has no 
triggering in the small finger. He has a negative Tlnel over the Guyon's canal. He has normal pulses. 
He has no splinter hemorrhages. He has no masses palpable around the ulnar artery at Guyon's 
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canal. He has a positive Tinel from 2 inches proximal to the medial epicondyle to 4 inches distal to the 
medial epicondyle radiating into the fourth and fifth fingers. Tinel over the forearm laceration elicit only 
local tingling that did not extend into the fourth and fifth fingers. Elbow flexion test elicits increased 
numbness and tingling in the fourth and fifth fingers. He has no instability of the ulnar nerve with elbow 
flexion and extension. His flexor pronator muscle bulk is asymptomatic with normal strength and 
without pain when stressed or with gentle and deep palpation. 

Cross sectional area was measured at the level of his wrist, his mid forearm, and his proximal forearm. 
The values obtained at all levels were symmetric to within 1 mm. 

Grip strength using a Jamar dynamometer in position three on the right dominant side elicited 98 
pounds of strength without pain and 80 pounds of strength without pain. On the left side, he was able 
to elicit 115 and 122 pounds of strength without pain. Performing rapid exchange grip strength testing, 
4 times in each upper extremity, elicited up to 85 pounds of strength on the right side and 109 pounds 
of strength on the left side. He denied any pain or symptoms of cramping or spasming during grip 
despite performing the aforementioned gripping 6 times on each side. 

Two-point discrimination measured with a discriminator on the right side elicited 5 mm two-point 
discrimination on the radial and ulnar aspect of the thumb, index, middle, and ring finger. In the small 
finger, he had 5 mm 2-point discrimination on the radial aspect and 6 mm on the ulnar aspect. 

With regards to the left side, he has 6 cm incision over the medial elbow posterior to the medial 
epicondyle, which is healed and is stable and asymptomatic. He has full elbow flexion, extension, full 
forearm rotation. He has normal sensation in all digits. His median, and ulnar nerve motor and sensory 
function in his hand Is normal. He has negative Tinel's over the ulnar nerve at the cubital tunnel or over 
the transposed ulnar nerve. He has a negative elbow flexion test. 

QuickDASH score completed by Mr. Dulberg today elicited a score of 38. He completed all 11 items. 
Given his physical examination, I was quite surprised by high QuickDASH score. I therefore asked him 
about each of the items. He states he cannot open a jar with his right hand because he develops 
cramping and he has weakness when he twists the lid of a jar. He stales that he develops cramping 
within seconds of twisting the jar. He states he cannot do household chores or carry a shopping bag 
for the same reason. He stated that he had severe difficulty washing his back, scored at 4/5, and when 
I asked him about this, he states that he had made an error and in fact he had no difficulty with this 
activity. He also stated severe difficulty when using a knife to cut food or perform any recreational 
activities. He notices severe difficulty with most activities throughout the week and noted that tingling in 
his arm was a moderate problem. He stated he had mild difficulty in the last week sleeping at night. 

MEDICAL RECORD REVIEW: 
As part of this independent medical evaluation, I was forwarded about 8 inches of medical records lo 
review. The medical records that were forwarded to me for review included the following: 

1. Medical records from Centegra Northern Illinois Medical Center. 
2. Medical records from Moraine Emergency Physicians. 
3. Medical records from Open Advanced MRI of Round Lake. 
4. Medical records from Associates of Neurology. 
5. Medical records from McHenry Radiologists imaging. 
6. Medical records from Neuroscience Institute. 



Dulberg 004170

RE:DULBERG,PAUL 
MRN: P1510776 
DOB: 03/19/1970 
DOS: 10/04/2016 
Page 7 of 16 

7. Medical records from Hand Surgery Associates. 
8. Medical records from Alexian Brothers. 
9. Medical records from MidAmerica Hand to Shoulder Clinic. 
10. Deposition transcript of Mr. Dulberg, Dr. Talerico, Dr. Levin, Dr. Ford, Dr. Sagerman and Dr. 

Kujawa as well as the plaintiff's answers to all the questions. 

NIMC: 
According to the medical records from Centegra Northern Illinois Medical Center, Mr. Dulberg was 
seen in the emergency room on June 28, 2011. According to the emergency room admission 
assessment he was seen stating that he had a chain saw injury to the right arm 15 minutes ago and he 
was feeling lightheaded. He Is noted to smoke a pack a day. He is alert and oriented x3. He was 
accompanied by a coworker with the laceration by chainsaw to the right forearm. He had radiographs, 
which showed no bony abnormalities other than a soft tissue injury. The wound was irrigated and 
cleaned and sutured. He had 3 subcutaneous stitches placed of 4-0 Vicryl and 11 4-0 Prolene sutures 
placed In the skin. He was given discharge instructions for follow-up. He was discharged home. 

According to the radiologist's report of radiographs performed of the right forearm dated June 28, 
2011. The findings were dictated as two views of the right forearm, which demonstrated a deep 
laceration on the ventral aspect of the mid forearm, best visualized on the lateral view. No fractures or 
radiopaque foreign body is identified. 

According to the Moraine emergency room physician records, Mr. Dulberg was seen on November 11, 
2005 for right foot injury. He states he was fighting with home invaders at that time. 

He was seen again on June 28, 2011 for the aforementioned chainsaw injury, which has previously 
been described above. 

Dr. Talerico: 
According to the medical records from MidAmerica Hand to Shoulder, Mr. Dulberg was seen by Dr. 
Talerico on December 2, 2011. His history is a 41-year-old male, right hand dominant, referred by Dr. 
Levin, MD, neurologist, for evaluation of an injury sustained to the right medial forearm in June 2011. 
He was using a chainsaw when he accidentally struck the volar medial aspect of his right forearm in 
roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. He was 
seen in the emergency department where the wound and muscle were sewn together and the skin was 
closed. He followed up with his PCP and was noted to have persistent pain, which he describes as 
intermittent and shooting In character radiating from the laceration site. He occasionally has 
intermittent numbness and tingling in the ring and small finger. He reports grip weakness and no 
endurance with wrist flexion and gripping. He has not had therapy. He had nerve studies performed by 
Dr. Levin in August 2011, which per the patient, were normal. Did not have the study available. He is 
not working, but he is a graphic designer by training. He uses a computer mouse for 20 minutes 
causing significant forearm pain. He previously had an ulnar nerve transposition on the left side. He is 
single. Smokes everyday. He has a family history of diabetes. ROS negative. Examination showed 
him in no distress. Examination of the right upper extremity reveals his elbow has normal, painless 
range of motion. He has no focal tenderness to palpation. His collateral ligaments are intact. Forearm 
compartments are soft. He has a well-healed transverse laceration at the volar medial forearm level. 
There is no erythema, drainage, or fluctuance at the level of the laceration. He has no tenderness to 
palpation. He has some apparent muscle incongruity. Distally, his hand demonstrates no atrophy. He 
has 5/5 intrinsic strength, 5/5 APB strength. He can make a full fist with full extension of all digits. He 
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does not demonstrate a clawed position. He has a negative Froment's sign. He has a positive 
Wartenberg's sign. Wrist flexion and extension 5/5 strength. He has a palpable FCU and ECU tendon 
at the level of the wrist. He has appropriate tension. No radiographs performed. Dr. Talerico wanted 
to get the nerve studies. His complaints appear to be "likely muscular origin." He may have some 
"superficial sensory complaints as well." Dr. Talerico did not feel that he required surgical Intervention. 
He was recommended occupational therapy to work on strengthening and conditioning of his forearm 
muscles. They can also perform pain modalities and he was told to follow up in four to six weeks and 
the nerve studies would be obtained. 

He was seen back on January 6, 2012 for right forearm pain. He does not feel the occupational therapy 
is helping. He complains of pain/soreness and loss of strength. His history is reiterated. He has 
attended one or two sessions of therapy thus far. Nerve studies were obtained. He feels he is getting 
weaker. He feels a burning in the forearm. He asked about disability paperwork. Examination is 
unchanged. Of note, at this visit that he had no intrinsic or thenar atrophy with 5/5 intrinsic strength. 
His FDP to the small finger had 5/5 strength. He had light touch, which was intact to all digits. Nerve 
studies were reviewed, which were normal. No evidence of ulnar nerve injury. Given the location of 
the injury, this is the only significant problem that Dr. Talerico could imagine from this wound. He has 
no evidence of nerve or tendon injury. "He may have some residual soreness and some superficial 
sensory abnormalities, but this should improve over time." Dr. Talerico suggested he continued therapy 
with no need for surgical intervention. He felt he did not have anything further to offer. 

Dr. Sek: 
According to the medical records from Dr. Frank Sek, Mr. Dulberg had been seen since 1978. These 
are handwritten notes and difficult to decipher, but he was seen multiple times in 1984 and 1985 for 
lower extremity injuries. In 1984 and 1985, he injured his right thumb playing football. His x-rays were 
negative. He was seen again in 1998 for a fever and in 2002 for low back pain as well as pain in the 
trapezius after an auto accident 6 days prior. He went to NIMC ER. X-rays of the neck reported as a 
fracture and he went back for a CT scan, which was negative. He is taking Tylenol and Skelaxin. He 
has tenderness in the left trapezius and the left lower chest and lumbar area. He was seen again in 
March 2002, for pain in his back, and later in March 2002 for pain in his lumbar spine. 

He was seen again on March 19, 2002 for the same problems in the lumbar spine and then on March 
25, 2002 with pain in his buttock and leg with numbness and tingling in his left foot. He was seen back 
on March 30, 2002 for similar symptoms. He was seen back on April 6, 2002 for pain in his upper 
trapezius and his lumbar area. He was seen back on April 13, 2002 for spasms in his neck 3 days 
ago. He was seen back on April 20, 2002 for spasms in his left upper trapezius. On April 27, 2002, he 
was feeling better with "minor spasms here and there." On May 4, 2002, seen for spasms in the low 
back and left trapezius. On May 11, 2002, he was seen for muscle spasm again. On May 25, 2002, he 
was seen for pain in his buttock and leg. He was seen back on June 8, 2002 for similar symptoms. On 
June 13, 2002, he was released for office work. On June 22, 2002, he was seen for a "pinching 
sensation in the left upper trapezius and soreness in the lumbosacral area and buttock." On July 6, 
2002, he was seen again for similar symptoms and then on April 27, 2007 for headache. 

On July 1, 2011, he was seen after his forearm chainsaw injury that occurred on June 28, 2011. He 
was on Cefadroxil and Norco. His right forearm was slightly swollen and tender. On July 8, 2011, he 
was seen for suture removal. On January 14, 2012, he was seen because he was feeling depressed 
as his right hand Is weak. On February 13, 2012, he was seen after an MRI of his right forearm was 
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negative. He was seen on April 24, 2012 for non-arm issues. On August 6, 2012, he was seen after 
surgery on his right arm. 

Mr. Dulberg had an MRI of his low back, ordered by Dr. Sek on April 12, 2002. This is documented as 
a normal MRI of his lumbar spine. 

Nerve studies performed on May 29, 2002 were performed of the left upper extremity. These nerve 
studies revealed cubital tunnel syndrome without denervation in the ulnar innervated muscles. Of note, 
the EMG component of the study was completely normal. 

Nerve studies performed on December 23, 2002 by Dr. Grobman for persistent left hand symptoms 
with the previous study of May 29, 2016 showing ulnar neuropathy. The results of this study revealed 
left ulnar neuropathy at the elbow .. 

MRI of the cervical spine was performed on September 5, 2012. Per the radiologist, showed multilevel 
degenerative disk disease, and a possible atypical hemangioma. 

He had radiographs of his right foot performed on November 11, 2005. 

Medical records from Michael Grobman are present within Dr. Sek's notes. Dr. Grobman saw Mr. 
Dulberg on May 8, 2002, for pain and sensory disturbances since a motor vehicle accident. He is noted 
to be a 32-year-old right-hand dominant gentleman with no significant medical history. He was involved 
in an MVA on March 1, 2002. He states he stopped to make a turn and another car tried to pass him 
and then turned back quickly into his lane. The other car's front passenger side impacted into his rear 
driver's side. He states he had turned all the way towards the left to find the car that was passing him. 
He states his left arm was between his seat and the door frame. His neurological examination did not 
show any weakness in his upper extremity with normal reflexes. He was diagnosed with 
musculoskeletal pain due to a flexion/extension injury and sensory disturbance in the left arrn 
consistent with ulnar neuropathy described as due to the position of the arm at the time of accident, and 
is likely to be directly related to the accident. He also has sensory disturbances in his left leg consistent 
with an L5 radiculopathy. 

Hand Associates: 
According to the medical records from Hand Associates, Mr. Dulberg was seen by Dr. Sagerman on 
February 27, 2012. He was seen for consultation with regards to his right arm. He sustained a 
laceration to his forearm from a chainsaw accident on June 28, 2011. He developed symptoms of 
numbness in the small finger with weakness. He has treated with therapy. He had an EMG and MRI 
scan. Past medical history remarkable for arthritis and cervical disk disease. He is taking naproxen, 
Tramadol, Cyclobenzaprine, and Fluoxetine. Examination shows a 7 cm transverse scar at the ulnar 
aspect of the mid forearm. He has local tenderness and sensitivity to percussion with positive Tinel's 
sign and paresthesia radiating into the small finger. He has sensitivity at the cubital tunnel. Wrist and 
elbow motion are unrestricted. No atrophy. He is unable to adduct the small finger. Flexion strength is 
normal. Sensation is decreased to light touch in the small finger only with inconsistent two-point 
discrimination. Radiographs of the right forearm performed on June 20, 2011 were reviewed with no 
fractures or foreign body. MRI form of the right forearm performed on February 3, 2012 was reviewed 
with no abnormality seen. Nerve studies performed by Dr. Levin on August 10, 2011 showed no 
evidence of neuropathy. He was diagnosed with a right forearm laceration with probable partial ulnar 
nerve injury. He was referred for additional nerve study testing. He was told that he may need surgery. 
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He was seen back on April 2, 2012 after the nerve study was repeated on March 13, 2012. The 
records state that this shows no evidence of neuropathy. The EMG portion showed no denervation and 
the ulnar nerve conduction was within normal limits. Examination was unchanged. Treatment options 
were discussed with him and he does not wish to pursue with surgery. He was therefore prescribed 
physical therapy, told to follow up in six weeks or p.r.n. 

He was seen back Dr. Sagerman on May 14, 2012. He has persistent pain with use of his arm, 
especially with gripping activities. He had additional therapy, which has been beneficial. He has no 
change in his symptoms of numbness, which is bothersome. His function is limited due to his pain. 
Examination unchanged. He has full finger composite flexion with no triggering or locking and no 
clawing. Wartenberg sign positive. Intrinsic strength is slightly weak. His possible surgical options 
were discussed and he was suggested to see Dr. Biafora for a second opinion. 

Mr. Dulberg saw Dr. Biafora for a second opinion on May 17, 2012. His history is outlined. His 
examination is similar to that described by Dr. Sagerman. It was noted that he has good strength in the 
first dorsal interosseous with negative Froment's test, positive Wartenberg's sign. He has full digital 
motion. He has pain at the scar in his most distal and ulnar border with resisted DIP flexion of the small 
finger. FCU function is intact, however, with pain at the scar. Nerve studies have been reviewed. He 
has a positive Tin el around the scar. He has tenderness at the scar to deep palpation on his most ulnar 
and distal border near the ulna. He is assessed as being almost a year after forearm laceration with 
probable partial ulnar nerve injury with ulnar neuritis. Surgery was discussed with him. 

He was seen back by Dr. Sagerman on June 6, 2012. He has no change in his symptoms. His 
medication interferes with his functioning. He wanted to proceed with surgery. It was noticed that his 
scar is stable with tenderness and sensitivity to percussion. He has pain with gripping localized to the 
forearm region with increased numbness in the ring and small finger with weakness of his grip. His 
prognosis was noted to be guarded in terms of symptom improvement. He was told to discuss his side 
effects from the Neurontin with his neurologist. He was scheduled for surgery. 

He was seen back on July 11, 2012. He has had surgery. His wounds were healing. Operative 
findings were reviewed. He was given a prescription for therapy for motion. 

He was seen back on July 23, 2012, recovering appropriately after surgery. 

He was seen back on July 30, 2012. He is noted to be doing well. His arm feels better. His hand 
function is increased and he feels his symptoms improved. Examination showed mild diffuse swelling 
from the scar, but no evidence of infection. Wrist, elbow, and finger motion is satisfactory. Sensation is 
intact in all distributions. He has improved independent finger flexion compared to his preoperative 
function. He was told to continue therapy and follow up in a month. 

He was seen back on August 27, 2012. He is described as doing well, but his elbow is sore. He is 
doing therapy. His grip strength is increased. His hand function has improved. Examination shows 
mild tenderness around the incisions. Elbow and wrist motion unrestricted. He has no ulnar nerve 
subluxation. Intrinsic strength is increased. Sensation is intact in all distributions. He was continued in 
therapy for scar management and strengthening. He was told to advance activities. He was limited in 
work in terms of limited forceful gripping and no lifting, pushing or pulling. 
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He was seen back on October 22, 2012. His function improved. He is doing therapy. Sensation has 
improved. He grasps objects better than before surgery. Examination is essentially unchanged. He 
could maximally grip 112 pounds according to the most recent therapy report. He has less pain with 
gripping, but tenderness at the dorsal aspect of the forearm scar. He was told to continue home 
exercises. He is currently unemployed and wanted to pursue with disability. He was told to follow up in 
six weeks. 

Dr. Kujawa: 
According to the medical records from Alexian Brothers Neurosciences Institute, Mr. Dulberg was seen 
on September 25, 2013 documented as being a 43-year-old male with a history of depression as well 
as an MVA over 10 years ago with resultant cervical DJD and left ulnar nerve transposition, BPH, and 
migraines. He was seen for evaluation of his right arm dystonia. He had significant trauma to his right 
forearm after a chainsaw accident two years ago after he was holding a branch when the arm was 
nearly severed by his neighbor using a chainsaw. Fortunately, the bone was not damaged. He has 
complaints of burning pain in his right forearm that is worse when he tried to stop Gabapentin. Second 
complaint is "curling" on his right hand with activity, which started approximately 18 months ago, lasts 
several minutes, and can occur independent of forearm pain, but usually follows pain episodes. Curling 
occurs many times a day and can awaken him at night. He also complains of numbness in the medial 
aspect of the forearm and intermittent tingling. Examination showed he has 5/5 motor in all extremities 
except right hand grip is 4/5. He has sustained (several minutes) involuntary flexion of the right wrist 
and three to five fingers at the PIP joint after voluntarily clenching of the fist. Sensation not tested. 
Diagnosed with posttraumatic dystonia of the right upper extremity and chronic pain syndrome that may 
be related to intermittent right hand dystonia. He was managed with Gabapentin and was suggested to 
have Botox injections. There are multiple handwritten notes as well, which are difficult to decipher. 

Mr. Dulberg was seen on February 6, 2014 by Dr. Kujawa. The chief complaint is that he has "organic 
writer's cramp." He is here for follow-up from his initial intake on September 25, 2013. He wants to 
proceed with Botox injections. He has right forearm pain only with activity, not worse since he stopped 
Neurontin. He ran out. He drops objects (dinner plates), occasionally has difficulty using utensils. He 
has migraines much improved after Zomig nasal spray. His problem is that he has organic writer's 
camp and acquired torsion dystonia. He is also diagnosed as having chronic pain syndrome that may 
be related to intermittent right hand dystonia. He was given Botox. 

Neurology: 
I reviewed the medical records from Associates in Neurology. This includes the multiple nerve studies 
as well as cervical spine MRI. He had a brachia! plexus MRI performed on August 26, which was 
normal. Nerve studies from 2002 are present. MRI of his forearm from January 3, 2012 is present, 
which was documented as normal. Nerve studies from March 13, 2012, which are documented as 
normal are present. 

He was seen by Dr. Grobman on May 8, 2002 after his motor vehicle accident not pertaining to the right 
side. He has multiple handwritten notes, prior to this, which are hard to decipher. 

It would appear Mr. Dulberg was seen by Dr. Grobman on February 4, 2003. He was diagnosed with 
ulnar neuropathy at the elbow. It was felt that he could return to work with lifting restrictions. 

He was seen back on July 28, 2011 by Dr. Levin. His history of left cubital tunnel syndrome in 2002 
was outlined. He states he became asymptomatic by 2007 and he never had difficulty in the right arm. 
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He states a month prior he was involved in a chainsaw injury as mentioned above. He went to NIMC 
ER where he had stitches. He had "very significant pain, but as the pain was getting better, he started 
noticing that he had numbness in the fifth digit and in the inner aspect of his forearm. He has not been 
dropping things. It was mostly just a tingling and numb feeling. He denies previous symptoms. 
Examination showed a healed scar in his right forearm with decreased light touch, pinprick, and 
temperature in the ulnar distribution of the right arm. Strength is normal. It was felt that he had a 
branch neuropathy of the sensory nerves. He was suggested to undergo nerve studies and see a hand 
surgeon. 

Rehab: 
I reviewed the medical records from Fox Lake dynamic hand therapy, which are extensive. 

Diagnostic tests relevant to the right arm: 
MRI performed at Open Advanced MRI on February 3, 2012 of the right forearm with and without 
intravenous contrast showed no forearm abnormality appreciated. The radiologist states that this does 
not exclude the possibility of ulnar nerve Impingement, but there Is no gross mass or abnormal 
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle abnormality 
appreciated at this time. 

Nerve conduction studies performed on August 10, 2011 by Associates in Neurology were reviewed. 
The conclusion is that there is no evidence of nerve dysfunction 

Nerve conduction studies performed on March 13, 2012 by Associates in Neurology were reviewed. 
This is both a nerve conduction study and an EMG. Both components are noted to be normal with no 
evidence of ulnar nerve dysfunction. 

Operative report: 
An operative report was authored by Dr. Sagerman with a preoperative diagnosis of right cubital tunnel 
syndrome and right ulnar nerve injury at the forearm. Dr. Biafora assisted with the procedure. The 
procedure was a right cubital tunnel release and right ulnar neurolysis of the forearm. The patient 
underwent a standard cubital tunnel release with no documented gross abnormalities noted except "the 
nerve was mobilized from adhesions". A longitudinal incision was made over the ulnar aspect of the 
mid forearm. He was noted to have some retained suture material that was removed (interesting as per 
the ER note, he had Vicryl placed which usually dissolves over 3 months). The muscle fibers were 
found to be in continuity. The ulnar nerve was exposed in its normal position. The nerve was dissected 
proximally and distally and was completely intact with no visible scarring or adhesions. 

Depositions: 
I reviewed the discovery deposition of Marcus Talerico taken on October 16, 2013. It should be noted 
that on page #10, when asked about the physical examination, Dr. Talerico states it was basically a 
normal exam except for the fact that he has a well-healed laceration in the area of the forearm where 
the chainsaw hit him. He had some apparent muscle incongruity meaning some scarring of the muscle 
belly level deep to the skin. He had no tenderness to palpation in the forearm. He has intact strength 
with normal wrist flexion and extension strength with normal grip strength and normal intrinsic strength. 
He had a negative Froment's sign. He has a positive Wartenberg's sign documented on page 12. Dr. 
Talerico states that a Wartenberg's sign is an objective test. On page #13, Dr. Talerico states that he 
had a healed laceration in the forearm with no appreciable nerve, tendon or artery injury. He had some 
scarring and he suggested he do therapy. He felt that he might have had a superficial sensory 
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complaint given the history. On page 17, Dr. Talerico did not feel he was suffering from any type of 
disability. He felt he had some scarring in the forearm and he had a lot of complaints, but Dr. Talerico 
did not feel he had any real objective findings that he could come up with a diagnosis that he could 
treat. Dr. Talerico states on page #19 that he felt that he had a laceration to the muscle belly of his 
forearm that healed and he did not have any objective weakness or real abnormalities other than his 
subjective complaints of shooting, burning pain in the forearm area. 

Dr. Karen Levin's, deposition taken on October 1, 2013 was reviewed. It would appear that she is a 
neurologist. On page 12, Dr. Levin outlines the subjective numbness that he had to touch. On page 
24, Dr. Levin states that cutting the nerve can cause permanent numbness. On page 32, Dr. Levin 
states that the MRI of the forearm was negative. She states "I don't know why the patient has 
continued symptoms, not sure why he bends his little finger. Things get worse with pain in the entire 
arm. I suggested he get a third opinion with Dr. Scott Sagerman." On page 46. Dr. Levin states that 
she was confused on August 14, 2013. She did not know why he was still having these dystonia 
symptoms. He was placed back on Gabapentin and sent back to the hand surgeon. 

The deposition of Dr. Ford taken on November 20, 2013 was reviewed. Dr. Ford is an emergency 
department physician. 

I reviewed the deposition of Dr. Scott Sagerman taken on October 15, 2013. Dr. Sagerman states on 
page 39 that Mr. Dahlberg has some scarring of the ulnar nerve to the floor of the cubital tunnel and 
local constriction at the flexor pronator aponeurosis. This relates to his cubital tunnel syndrome. On 
page 41, Dr. Sagerman states that the laceration from the chain saw was "relatively deep - below the 
skin, below the fat, and into the muscle covering "but the muscle fibers were intact. There was suture 
material, presumably from where the laceration was originally repaired at the time of the injury. The 
nerve was not cut or visibly scarred in that area". Dr. Sagerman opined on page 41 that the scarring 
from the laceration would account for his symptoms, but fortunately the nerve itself was not cut. 

I reviewed the deposition of Dr. Kathy Kujawa performed on July 23, 2014. She is a neurologist with an 
apparent specialty in movement disorders. Dr. Kujawa states on page 18 that after the injury she felt 
the brain is trying to rewire itself. Not only is the brain trying to rewire itself, the nerves are trying to 
regrow. Any nerves can regrow, but very slowly. Unfortunately, a lot of times the connections made 
are incorrect to the wrong muscle and to the wrong place. "So the man may say voluntary I want to 
squeeze my hand and the wrong muscle contracts, if they can contract at all." She felt these were 
permanent deficits. 

I reviewed the deposition of Mr. Dulberg performed on January 24, 2013. 

DISCUSSION: Mr. Dulberg is a 46-year-old right-hand dominant unemployed, graphic designer who 
on June 28, 2011 sustained a laceration to the ulnar aspect of his right midforearm. He was seen in the 
emergency room where the laceration was cleaned and sutured. He had 3-0 Vicryl sutures and 11 
Prolene sutures in the skin. After the injury, he saw his primary care physician, followed by multiple 
hand surgeons. He initially saw Dr. Talerico who felt that his symptoms were not substantiated by his 
physical examination. He had two sets of nerve conduction studies with the second set including an 
EMG component, which were negative for any ulnar nerve injury. Dr. Talerico did not feel any surgery 
would be helpful. He had an MRI with and without IV contrast of his right forearm, which showed no 
gross abnormalities. Ultimately he saw Dr. Sagerman for another opinion who, after no benefit with 
further occupational therapy, performed a cubital tunnel release and explored his ulnar nerve in his mid 
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forearm. He did find some adhesions in the cubital tunnel, which Dr. Sagerman opined is what one 
sees in cubital tunnel syndrome. As to the area of the forearm laceration, the muscle belly was noted to 
be intact and there was noted to be no injury, nor scar around the ulnar nerve. Mr. Dulberg had 
previously had his contralateral cubital tunnel release performed multiple years prior after a MVA. Mr. 
Dulberg currently has multiple symptoms that I cannot substantiate based on his physical examination 
or the medical records. His primary problem is that he describes cramps in his forearm. He states 
these occur at rest and with activities multiple times a day and are significantly exacerbated by 
activities. Despite seeing him and personally interacting with him for over an hour in the office today 
and having him perform multiple activities including squeezing a Jamar dynamometer at least six times 
on either side, I could not elicit any cramping or spasms in his forearm. Additionally, he had multiple 
red flags for symptom magnification, including shaking and weakness with abduction and adduction of 
his fingers, which waxed and waned. He could only actively flex his small finger to his palm; however, 
passively I could flex his small finger easily and pain-free to his palm, which he could then maintain, as 
well as after multiple flexion and extension movements of his fingers, he was able to flex his small 
finger to his palm actively. He describes weakness in his hand and states that he can't type or perform 
most activities. His examination showed that his grip strength on the right was between 80, 85, and 98 
pounds, with no pain in his forearm and no spasming or cramps. His scar was not sensitive or tender 
and he demonstrated no irregularity in the area. The cross sectional area of his wrist, his mid forearm, 
and his proximal forearm were symmetric, which would not be the case had he injured the muscle, or 
nerve and if he was not using his arm normally. 

I do feel that Mr. Dulberg sustained a laceration to the right forearm, which did not involve the muscle 
belly or the ulnar nerve, as proven on MRI, nerve studies and operative exploration. I do not feel that 
his current symptoms are supported by his physical examination. A laceration as described would not 
cause focal dystonic signs based on the fact that it did not involve any motor nerve fibers or muscle 
fibers. 

Summary: 
I believe that Mr. Dulberg sustained a forearm laceration involving the right mid forearm in the injury on 
June 28, 2011. This required emergency room care with irrigation and suture. Thereafter, he has 
developed multiple symptoms, which I cannot base on local anatomy or structural pathology in his right 
forearm. He has focal dystonic symptoms, which I disagree with Dr. Kujawa, as are not related to any 
structural abnormalities in his arm. As documented on his nerve studies his motor and sensory nerves 
were intact in the entire forearm. His muscle belly was Intact as proven on MRI as well as seen at the 
time of surgery. Multiple physicians had stated that the muscle belly and/or sensory nerve branches 
has caused his problems, but In fact his muscle belly was never violated at the time of the injury as 
proven by the MRI and found at the surgery performed by Dr. Sagerman. Additionally, his ulnar nerve 
was found not to be injured by the chainsaw, also based on 2 sets of nerve studies and operative 
exploration. I believe the reason the providers made the statements above is because there was no 
structural cause for his symptoms. Obviously, Mr. Dulberg did have a peripheral superficial sensory 
nerve laceration, based on the fact that he had a laceration just as any laceration or surgery would 
violate the superficial sensory nerves to the skin. These would heal and stabilize, which they have 
based on his examination today. On his current examination, he demonstrates no evidence or muscle 
or nerve dysfunction around the laceration area and no evidence of any residual sensory dysfunction. 

I believe that medical treatment that he received was necessitated by the accident. Subsequent 
treatment has been based on the temporal relationship between his symptoms and the injury, yet he 
currently has obvious nonorganic findings. He relates the focal dystonia to the accident; however, from 
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a structural standpoint his focal dystonic symptoms have nothing to do with his structure in his forearm. 
Nothing in his forearm could account for his symptoms. 

As to any preexisting medical problems, Mr. Dulberg's has a history of prior left cubital tunnel 
syndrome, which has been attributed to a motor vehicle accident. He developed cubital tunnel 
syndrome on the right side after a forearm laceration, distant to the cubital tunnel. He does have a 
strong smoking history. Chronic smoking has been associated with nerve pathology, diminished 
capacity for nerves to heal and increased risk of nerve irritation. 

1. What if any disability relates to the accident? 

I feel Mr. Dulberg was debilitated for four to six weeks after the accident. After the laceration had 
healed, his symptoms began to be nonorganic, as described by Dr. Talerico in his deposition 

2. What if any permanency is related to the accident? 

At the present time from a structural standpoint, Mr. Dulberg has no structural deficit in his right 
upper extremity. He has no structural cause in his right arm that is causing him any dysfunction. 
The described focal dystonic symptoms are not due to any structural pathology within his upper 
extremity. 

If you have any questions beyond the scope of this report, please do not hesitate to contact me. 

Sincerely, 

Craig S. Phillips, MD 

Hand and Upper-Extremity Surgery 
Microvascular Surgery 
The Illinois Bone & Joint Institute 
Chicago, Illinois 

Fellowship Director 
Hand & Upper-Extremity Surgery 
NorthShore University Medical Center 

Associate Editor 
The Journal of Hand Surgery 

Clinical Assistant Professor of Surgery, 
Department of Surgery, 
Section of Orthopaedic Surgery 
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The University of Chicago, Pritzker School of Medicine 

Trained, certified and credentialed in Permanent Impairment rating 
According to the AMA Guides to the Evaluation of Permanent Impairment 6th Edition 

CSP/SCH JOB 135309687 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

TO: Paul Dulberg 
c/o Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

) 
) 
) Case No. 12 LA 178 
) 
) 
) INTERROGATORIES TO PLAINTIFF 
) 
) 
) 
) 
) 
) 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE, by Cicero, France, Barch & 

Alexander, PC, their attorneys, hereby propound the following written inte1TOgatories upon PAUL 

DULBERG to be answered in writing and under oath within the time required by law based upon 

information available to the Plaintiff. 

INTERROGATORY NO. 1): State the full name, present residence address, 

birthdate, birthplace and Social Security munber of the person answering these Interrogatories; and 

state PAUL DULBERG's full name, present residence address, birthdate, birthplace and Social 

Security number. 

ANSWER: 

1 
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INTERROGATORY NO. 2): State your marital status on the date of the occurrence 

in question and, if married, your spouse's name and age on said date. 

ANSWER: 

INTERROGATORY NO. 3): State the full name and present or last known address 

(indicating which) of each person who: 

(a) Witnessed or claims to have witnessed the occurrence in question. 

ANSWER: 

(b) Was present or claims to have been present at the scene immediately before said 
occurrence. 

ANSWER: 

( c) Was present or claims to have been present immediately after said occurrence. 

ANSWER: 

(d) Otherwise has or claims to have any knowledge of the facts or possible causes of the 
occurrence to include any damages or injuries alleged to have resulted from said 
occurrence. 

ANSWER: 

2 
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INTERROGATORY NO. 4): State specifically and with certainty the personal 

injuries and property damage, if any, sustained to PAUL DULBERG as a result of said occurrence. 

ANSWER: 

INTERROGATORY NO. 5): With regard to said injuries, state: 

(a) The name and ·address of each treating and/or consulting practitioner. 

ANSWER: 

(b) The name and address of each hospital or clinic where PAUL DULBERG was 
treated and the date or inclusive dates on which each hospital or clinic rendered 
PAUL DULBERG service. 

ANSWER: 

(c) The amount to date of their respective bills for services. 

ANSWER: 

(d) Those from whom you have written reports. (Pursuant to Supreme Court Rule 214, 
please attach a legible copy of said report to the answers hereto.) 

ANSWER: 

3 
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' . 

INTERROGATORY NO. 6): As a result of said personal injuries to PAUL 

DULBERG, are you claiming any loss of income including, but not limited to, wages or salaries? 

ANSWER: 

If so, state: 

(a) The name and address of your employer at the time of the occurrence. 

ANSWER: 

· (b) The dates or inclusive dates on which you were unable to work and the amount of 
income loss claimed. 

ANSWER: 

INTERROGATORY NO. 7): State the name and address of each witness or 

defendant from whom you have obtained statements, indicating whether such statements are written 

or oral, who has possession of such statements, and pursuant to Supreme Court Rule 214, attach 

legible copies of any written statements hereto. 

ANSWER: 

INTERROGATORY NO. 8): State the name and address of PAUL DULBERG's 

family practice physician. 

ANSWER: 

4 



Dulberg 004184

INTERROGATORY NO. 9): State whether PAUL DULBERG was hospitalized or 

had suffered any illness or personal injury prior to or subsequent to the date of said occurrence, and 

if so, state the nature and date of each such hospitalization, illness or personal injury. 

ANSWER: 

INTERROGATORYNO. 10): State whether PAUL DULBERG suffered any 

permanent scarring as a result of the accident alleged in the complaint. If so, state the location of 

such scar, the width and length of such scar or scars. (Pursuant to Supreme Court Rule 214, please 

attach any photos of any such scar to your answers hereto.) 

ANSWER: 

INTERROGATORY NO. 11): State whether prior to the accident alleged in the 

complaint PAUL DULBERG suffered any physical disability or impairment of any kind 

whatsoever. If so, state the nature of such physical disability or impairment and how PAUL 

DULBERG came to have such physical disability or impairment. 

ANSWER: 

INTERROGATORYNO. 12): State the location of the alleged occurrence, 

pinpointing such locatiori iri feet, inches and direction from fixed objects or boundaries at the scene 

of the occurrence. 

ANSWER: 

5 
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' . 

INTERROGATORY NO. 13): State with particularity the nature of the alleged 

defect, object substance or condition which caused the alleged occurrence giving the exact 

dimensions and physical description of such including the size, shape, color, height, length and 

depth of such defect or object. 

ANSWER: 

INTERROGATORY NO. 14): State with particularity what PAUL DULBERG 

was doing at the time of the accident alleged in the complaint. 

ANSWER: 

INTERROGATORY NO. 15): State with particularity your basis for alleging that 

on or about June 28, 2011, David Gagnon living and/or staying at the premises known commonly 

as 1016 W. Elder Avenue, City ofMcHemy, Cmmty of McHenry, Illinois. 

ANSWER: 

INTERROGATORY NO. 16): State with particularity all the reasons why PAUL 

DULBERG was present on the premises !mown commonly as 1016 W. Elder Avenue, City of 

McHenry, County of McHenry, Illinois on the date of the alleged occurrence .. 

ANSWER: 

6 
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INTERROGATORY NO. 17): State with particularity your basis for alleging that 

David Gagnon was contracted and/or hired by Defendants Bill McGuire and Carolyn McGuire to 

cut down, trim and/or maintain the trees and brush at their premises, as further alleged in Plaintiffs 

Complaint. 

ANSWER: 

INTERROGATORY NO. 18): State with particularity your basis for alleging that 

David Gagnon was working under the supervision and control of Defendants Bill McGuire and 

Carolyn McGuire at the time of the occurrence alleged in Plaintiffs Complaint. 

ANSWER: 

INTERROGATORY NO. 19): State with particularity your basis for alleging that 

Defendants Bill McGuire and Carolyn McGuire instructed and/or advised David Gagnon in the use 

of a chain saw on or before the date of the occurrence alleged in Plaintiffs Complaint. 

ANSWER: 

INTERROGATORY NO. 20): State with particularity any and all defects 

associated with the chain saw you believe or claim was involved in the occurrence aUeged in 

Plaintiffs Complaint. 

ANSWER: 

7 
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INTERROGATORY NO. 21): State whether you have any information indicating 

or otherwise suggesting that Defendants Bill McGuire and/or Carolyn McGuire knew or should 

have known that PAUL DULBERG was about to assist or was assisting David Gagnon with tree 

cutting and/or trimming on the date and in the location of the occurrence alleged in Plaintiff's 

Complaint. If your answer is in the affirmative, further state with particularity the bases for your 

contention that that Defendants Bill McGuire and/or Carolyn McGuire knew or should have known 

that PAUL DULBERG was about to assist and/or was assisting David Gagnon with tree cutting 

and/or trimming on the date and in the location of the occurrence alleged in Plaintiff's Complaint. 

ANSWER: 

INTERROGATORY NO. 22): State whether any photographs or videos were taken 

of the scene of the occurrence or of the persons, objects or premises involved, and if so, state the 

number of photographs or videos taken, their subject matter and who now has custody of them. 

ANSWER: 

INTERROGATORY NO. 23): Pursuant to Supreme Court Rule 213(t), furnish the 

identity and addresses of witnesses who will testify at trial and the following information: 

(a) For each lay witness, identify the subjects on which the witness will testify. 

·(h) ·· ·For eaeh··independent expeti witness, identify the subjects on which the 
witness will testify and the opinions the party expects to elicit. 

8 
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( c) For each controlled expert witness, identify: 

(i) the subject matter on which the witness will testify; 

(ii) the conclusions and opinions of the witness and the bases 
therefor; 

(iii) the qualifications of the witness; and 

(iv) any reports prepared by the witness about the case. 

ANSWER: 

Pursuant to Illinois Supreme Court Rule 213(i), please seasonably supplement or amend any 

answer or response to the preceding interrogatories and to the inten-ogatories previously answered 

in this case whenever new or additional information subsequently becomes known to you or your 

attorneys. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

·~ By ___ __: ____________ _ 
RONALD A. BARCH (6209572) 

9 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 1 (to { 1 'L-. 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

10 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 

PAUL R. CICERO 

JOHN W. FRANCE 

RONALD A. BAUCH 

CHARLES P. ALEXANDER 

CHANTEL R, BrnLSKIS 

ANOLU:W T. 8.Mf'l'H 

Attorney Hans A. Mast 

A Professional Corporation 

Attorneys at Law 
6323 EAST RIVERSIDE BOULEVARD 

ROCKFORD, ILLINOIS 6lll4 

November 18, 2013 

Law Offices of Thomas J. Popovich, PC· 
3416 West Elm Street 
McHenry, IL 60050 

TEL: (815) 226-7700. 

FAX: (815) 226- 7701 

Case: Paul Dulberg v. David Gagnon, Caroline McGuire and Bil/McGuire 
(McHenry County Case No. 12 LA 178) 

Issued For Settlement Purposes Only 

Dear Mr. Mast:, 

I am writing to confirm our telepho1)e cort:versatki1i earlier this morning, wherein I 
advised you that I was authorized to propose settlement of Mr. Dul berg's claim against Carolyn 
and Bill McGuire for a lump-sum total of $5,000.00. The settlement would of course be 
contingent upon customary settlement documents, including a release, a good faith settlement 
finding and dismissal. 

Pursuant to your request, I searched my file materials for lien notices. The only notice of 
lien contained in my file at this time is your Attorney's Lien (enclosed). I have asked my contact 
at Auto-Owners Insurance Company to confirm no lien notices have arrived on his end since Mr. 
Dulberg's case was assigned to me for the defense of Mr. and Mrs. McGuire. I do not 
anticipating any lien notices, but just wanted to be safo. 

I understand that you intend to run my settlement proposal by Mr. Dulberg. I look 
forward to hearing from you once you have had a chance to confer with him. 

Very truly yours, 

¥.fK 
. . . . 

RONALDA. BARCH 
RB:mj\37ltr.HAM 
cc Tom Malatia (Claim No. 13-2779-11) 
Encl. 
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0245281968.!ISKOIACCARDO/mr 

STATE OF ILLINOIS ) 
) ss 

COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRic'f I LED 
McHENRY COUNTY, ILLINOIS \'$"EJ' () 5 2012 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant( s . 

CASE NO. 12 LA 178 

AMOUNT CLAIMED: $50,000 

JURYDEMAND 
12 PERSON JURY 

The Defendant(s), DAVID GAGNON, demand(s) a trial b 

LAW 0 

By: 

LAW OFFICE OF M. GERARD GREGOIRE 
200 N LaSalle St Ste 2650 
Chicago, IL 60601--1092 
Telephone: 312-558-9821 

PERR A. A., .. A,n.I'-.U 

Firm N -: 46878 

ErtfuY, Bar No.: 6228720 
or y for Defendant( s): 

avid Gagnon 
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El-iRMANN GEl-ilbAcl-i BAdqER LEE & CoNsidiNE, LLC 
AnoriNEys Ar LAW 

GARY R. GEl1lbACH 
DAvid W. BAdqrn 

DouqlAs E, LEE 
ALSO ADMITTED IN 10\VA, 
VJRGINJA, & THE DISTRICT 
OF COLUMBIA 

DANA M. CoNsldlNE 

MeqAN G. HEEG 
DARIA A. FoulkER 

SARWAT B, HANif 

BY EMAIL 
Brad J. Balke, Esq. 
542 S. Dearborn, Suite 310 
Chicago, IL 60605 

Re: Paul R. Dulberg 

COMMERCE TowERs, Su!TE 100 
P.O. Box 447 

21> E. FiRST STREET 
DlxoN, IL 61021 

May 22, 2015 

Bankruptcy Case No. 14 83578 

Dear Attorney Balke: 

rd,pHONE: (81>) 288-4949 
fAcslMlle: (81>) 28M068 
f,MAI.Eqblc,coM 

Rolf, F, EHRMANN 
1949-2011 

WARREN H. BAdqm 
1911,2001 

Following up on matters we recently discussed, the Bankruptcy Estate seeks to employ 
you to assist the Estate in pursuing Mr. Dulberg's pending personal injury claim. 

It is my understanding that you do not have a conflict of interest, and that you can 
represent the Bankruptcy Estate. As a caution, I enclose a copy of Debtor's list of creditors 
(Schedules D through F), In light of this information, if you do not have a conflict, I would be 
most appreciative if you would review the enclosed Affidavit of Disinterest for accuracy and 
completeness. 

Also, please know if you are able to settle the pending personal injury claim, before any 
settlement can be fmalized, I will need to file with the Bankruptcy Court a motion approving the 
Debtor's settlement, along with approval of the payment of your attorney fees and costs, and the 
fees to be paid to any third party. In that motion and order, we can ask that your firm's fees and 
costs and any third party fees paid out of the gross proceeds, with the net proceeds tendered to 
the Estate. 
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Brad J. Balke, Esq. 2 May22,2015 

Very truly yours, 

EHRMANN GEHLBACH BADGER LEE & CONSIDINE, LLC 

7s1L 

MGH/kme 
Enclosures 

G:\Docs\Bkrcy\MOH\D11lberg, P I 50343\balkeltr5,22, l 5,docx 

Megan G. Heeg 
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Case 14-83578 Doc 1 

B6D (Official Form 6D) (12/07) 

Filed 11/26/14 
Document 

Entered 11/26/14 14:39:05 
Page 13 of 42 

Desc Main 

In re Paul R Dulberg Case No. ____________ _ 

Debtor 

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS 

State the name, mailing address, including zip code, and last four digits of any account number of all entities holding claims secured by property of the debtor as of 
the date of filing of the petition, The complete account number of any account the debtor has with the creditor is useful to the trustee and tho creditor and may be provided 
if the debtor chooses to do so. List creditors holding all types of secured interests such as judgment liens, garnishments, statutory liens, mortgages, deeds of trust, and 
other security interests. 

List creditors in alphabetical order to the extent practicable. If a minor child is a creditor, the child's initials and the name and address of the child's parent or 
guardian, such as "A.R, a minor child, by John Doe, guardian.11 Do not disclose the child's name, See, 11 U,S,C. §112 and Fed. R, Bankr. P. 1007{m), If all secured 
creditors will not fit on this page, use the continuation sheet provided. 

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an 11Jr 1 in the column labeled 11Codebtor" ,include the entity on the appropriate 
schedule of creditors, aud complete Schedule 1-1 ~ Codebtors. If a Joint petition is filed, state whether the husband, wife, both of them, or the marital community may be 
liable on each claim by placing an "H" 11W11 11J" or "C" in the coJumn labeled "Husband Wife Joint or Community" 

If the claim is contingent. place a~ "X" 'in the column labeled "Contingent". If the ch~im is 'unlig~idated, place an i,xu in the column labeled "Unliquidated". If the 
claim is disputed, place an 11X0 in the column labeled "Disputed11

• (You may need to place an 11X" in more than one of these three columns.) 
Total the columns labeled 11Amount of Claim Without Deducting Value of Collateral" and "Unsecured Portion, jf Anyu In the boxes labeled 11Tota!(s)" on the last 

sheet of the completed schedule, Report the total from the column labeled "Amount of Claim" also on the Summary of Schedules and, if the debtor is an individual with 
primarily consumer debts, report the total from the column labeled 11Unsecured Portion" on the Statistical Summary of Certain Liabilities and Related Data. 
D Check this box if debtor has no creditors holding secured claims to report on this Schedule D. 

C Husband Wife Joint orCommunl\" C u D AMOUNT OF CREDITOR'S NAME o o N I CLAIM AND MAILING ADDRESS D H DATE CLAIM WAS INCURRED, N L s UNSECURED E T I p WI1HOUT 
INCLUDING ZIP CODE, B w NATURE OF LIEN, AND I Q u DEDUCTING PORTJON,IF 

AND ACCOUNT NUMBER T J DESCRIPTION AND VALUE N u r 
VALUE OF ANY 0 C OF PROPERTY G I E 

(See instructions above,) R SUBJECT TO LIEN E D D COLLATERAL 
N A 

Account No. xxxxx7987 Opened 11/30/01 Last Active 8/14/14 T r 
E 
D 

ABN AMRO Mortgage Group Location: 4606 Hayden Cour~ McHenry 
IL 60061-7918 

. 

Value$ 140,000.00 124,368.00 0.00 
Account No. 

Value$ 

Account No. 

Value$ 

Account No. 

Value$ 

0 Subtotal 
-- continuation sheets attached 

(Total cftl1is page) 
124,358.00 0.00 

Total 124,358.00 0.00 
(Report on Summary of Schedules) 

SoflWare Copyright (c) 1996-2014. Best Case, LLC • www.bestcase.com Best C!:lSB B~nkruptcy 
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Case 14-83578 Doc 1 

B6F (Offiolal Fonn 6F) (12/07) 

In re Paul R Dulberg 

Filed 11/26/14 
Document 

Entered 11/26/14 14:39:05 
Page 15 of 42 

Desc Main 

Case No, ____________ _ 

Debtor 

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS 

State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without priority against the 
debtor or the property of the debtor, as of the date of tiling of the petition. The complete account number of any account Lhe debtor has wilh tile creditor is useful to the 
trustee and the creditor and may be provided if the debtor chooses to do so. Ifa minor child is a creditor, state the child1s initials and the name and address of the child's 
parent or guardian, such as 11A.B., a minor child, by John Doe, guardian,11 Do notdlsclose the child1s name, See, 11 U.S.C, §112 and Fed. R, Bankr, P. 1007(m), Do not 
include claims listed in Schedules D and E, If all creditors will not fit on this page, use the continuation sheet provided, 

If any entity other than a spouse in a joint oase m!ly be jointly liable on a claim, place an "X" in the column labeled "Codebtor," Include the entity on the appropriate 
schedule of creditors, and complete Schedule H • Codebtoro. If a joint petition is flied, stale whether the husband, wife, both of them, or t11e marital community may be 
liable on each claim by placing an "H," "W," "J," or "C11 in the column labeled 11Husband, Wife, Joint, or Community,11 

If the claim is contingent, place an 11X11 in the column labeled 11Contingent.11 If the claim is unliquidated, place an 11X11 in the column labeled 11Unliquidated,11 If the 
claim is disputed, place an ux11 in the column labeled 11Disputed, 11 (You may need to place an "X" in more than one of these three columns,) 

Report the total of all claims listed on this schedule in the box labeled 11Total11 on the last sheet of the completed schedule, Report this total also 011 the Summary of 
Schedules and, if the debtor is an individual with primarily consumer debts, report this total also on the St.atlstlcal Summary of Certain Liabili.ties and Related Data, 

D Check this box If debtor has no creditors holding unsecured claims to report on this Schedule F. 

CREDITOR'S NAME, C Husband, 'v\'lfe, Joint, or Communllv C u D 
0 0 N I MAJLJNG ADDRESS 0 H DATE CLAIM WAS INCURRED AND N L s 

INCLUDING ZIP CODE, E w T I p 
B CONSIDERATION FOR CLAIM. IF CLAIM I Q u AND ACCOUNT NUMBER T J JS SUBJECT TO SETOFF, SO STATE. N u T AMOUNT OF CLAIM 

(See insh'uctions above.} 0 C G I E 
R E D D 

N A 
Account No. xxxxxxA380 Medlcal services T T 

E 
0 

Alexion Brothers Medical Group 
PO Box 6688 . 
Belfast, ME 04916-5500 

163,00 

Account No. xxxxx # x8062 Medical services• Attn: Dr. Levin 

Associated Neurology SC 
1900 Hollister Drive . 
Suite 250 
Libertyville, IL 60048-6249 

3,015.00 

Account No, xxxx xxxxxx x6060 Opened 12/01/00 Last Active 7/02/14 
Credit Card • Accelerated 

Bank of America 
PO Box 982235 . 
El Paso, TX 79998 

6,660.24 

Account No. xxxx xxxx xxxx 6628 Opened 5/01/00 Last Active 7/01/14 
Charge Account. Visa Business Card 

Capital One Bank 
Attn: General Correspondence . 
PO Box 30285 
Salt Lake City, UT 84130 

10,043.35 

_3_ continuation sheets attached 
Subtotal 

19,871.59 
(Total oftl1is page) 

Software Copyright (c) 1996-2014 - Best Case, LLC • www.bastmme.com S/N:23179-141124 Bast case Bankrup\oy 
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Case 14-83578 Doc 1 

B6F (Official Form 6F) (12/07) • Cont. 

In re Paul R Dulberg 

Filed 11/26/14 
Document 

Entered 11/26/14 14:39:05 
Page 16 of 42 

Desc Main 

Case No. ___________ _ 

Debtor 

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS 
(Continuation Sheet) 

CREDITOR'S NAME, 
C Husband, \/Vlfe, Joint, or Community C u D 
0 0 N I 

MAILING ADDRESS D H N L s 
INCLUDING ZIP CODE, • w DATE CLAIM WAS INCURRED AND T I p 

B CONSIDERATION FOR CLAIM. IF CLAIM I Q u 
AND ACCOUNT NUMBER T J N u T AMOUNT OF CLAIM 

(See instructions above.) 0 C IS SUBJECT TO SETOFF, SO STATE, G I • R • D D 
N A 

Account No, Medical services T T • D 

Dr. Frank W, Sek 
4606 w. elm Street -
McHenry, IL 60060 

690,00 

Account No, xxxxxx0185 Medical services 

Dynamic Hand Therapy & Rehab 
498 S. US Highway 12 -
Suite C 
Fox Lake, IL 60020 

30,190.00 

Account No, x0330 Medical seNlces 

Hand Surgery Associates, SC 
Dr. Sagerman I Dr. Blafora -
616 W. Algonquin Road 
Arlington Heights, IL 60006 

9,319.00 

Account No. xxxxxx .. xMRIG Medical services 

McHenry Radiologists & Imaging 
PO Box 220 . 
McHenry, IL 60061 

60.00 

Account No. xxx2464 Medical services 

MldAmerica Hand to Shoulder Clinic 
Dr. Talerico . 
76 Remlttsnce DI·lve, Suite 6036 
Chicago, IL 60676 

390.00 

Sheet no, _1_ of_3_ sheets attached to Schedule of Subtotal 
40,639.00 

Creditors Holding Unsecured Nonpriority Claims (Total of this page) 

Software Copyright (c) 1996-2014 • Best Case, LLC ~ www.bestcase.oom Best Case BanknJptcy 
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Case 14-83578 Doc 1 

86F (Official Fonn 6F) (12/07) • Cont. 

In re Paul R Dulberg 

Filed 11/26/14 
Document 

Entered 11/26/14 14:39:05 
Page 17 of 42 

Desc Main 

Case No. ___________ _ 

Debtor 

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS 
(Continuation Sheet) 

CREDITOR'S NAME, C Husband, 'Mfe, Joint, or Community C u 0 
0 0 N I 

MAILING ADDRESS D H N l s 
INCLUDING ZIP CODE, E w DATE CLAIM WAS INCURRED AND T I p 

B CONSIDERATION FOR CLAIM, IF CLAIM I Q u 
AND ACCOUNT NUMBER T J N u T AMOUNT OF CLAIM 

(See instructions above.} ~ C 
JS SUBJECT TO SETOFF, SO STATE, G I E 

E D D 
N A 

Account No. xxxxxxxxxxx3233 Medical services T T 
E 
D 

Moraine Emergency Physicians 
PO Box 8769 -
Philadelphia, PA 19101-8759 

1,346.00 

Account No, xxxxx-x0323 Medical services 

Northern Illinois Medical Center 
4201 Medical Center Drive -
McHenry, IL 60060 

1,323.76 

Account No. xxxx6382 Medical services 

Northwest Community Hospital 
26709 Network Place -
Chicago, IL 60673 

6,366.00 

Account No. xxxx5382 Medical services 

Northwest Surburban Anestheslologls 
8163 Solutions Center . 
Chicago, IL 60677-8001 

1,365.00 

Account No, xxxxx-x69 00 Opened 3101/97 Last Active 7123114 
Credit Card 

Oak Trust Credit Union 
1 South 450 Summit Avenue . 
Oakbrook Terrace, IL 60181 

716,00 

Sheet no. _2_ of_3_ sheets attached to Schedule of Subtotal 
Creditors Holding Unsecured Nonpriority Claims (Total of this page) 11,116.75 

Software Copyright (c) 1996-2014 • Beat Case, LLC. www.bestcase.com Best Case Bankruptcy 
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Case 14-83578 Doc 1 

B6F (Official Fonn 6F) (12/07) • Cout. 

In re Paul R Dulberg 

Filed 11/26/14 
Document 

Entered 11/26/14 14:39:05 
Page 18 of 42 

Desc Main 

Case No, ___________ _ 

Debtor 

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS 
(Continuation Sheet) 

CREDITOR'S NAME, C Husband, Wifa, Joint, or Community C u D 
0 0 N I 

MAILING ADDRESS D H N L s 
INCLUDING ZIP CODE, E w DATE CLAIM WAS INCURRED AND T I p 

B CONS JD ERA TJON FOR CLAIM. IF CLAIM I Q u 
AND ACCOUNT NUMBER T J N u T AMOUNT OF CLAIM 

(See instructions above,) ~ C 
IS SUBJECT TO SETOFF, SO STATE, G I E 

E D D 
N A 

Account No, xx6065 Medical services T T 
E 
D 

Open Advanced MRI of Round Lake 
Medchex -
PO Box 502 
Katonah, NY 10536 

3,390.00 

Account No, Medical services 

Walgreens 
3925 W. Elm Street . 
McHenry, IL 60050 

48,68 

Account No, Medical services 

Walmart Pharmacy 
3801 Running Brook Farms Boulevard . 
Johnsburg, IL 60051 

821.29 

Account No, xxxx XXXX xxxx 3318 Opened 5/01/01 Last Active 6/19/14 
Credit Card • Cabelas Visa 

Worlds Foremost Bank NA 
4800 NW 1st Street . 
Suite 300 
Lincoln, NE 68621 

12,501.00 

Account No. 

Sheet no. _3_ of_3_ sheets attached to Schedule of Subtotal 
Creditors Holding Unsecured Nonpdority Claims (Total of this page) 

16,760.97 

Total 
{Report on Summary of Schedules) 88,288.31 

Software Copyright (c) 1996-2014 • Bast case, LLC. www.bestcase.com Best Case Bankruptcy 
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Peny A. Aceartfo 
MfHJ/ Jo Bommd#o 
Jo,q,h P. Callahan 
CMst/ne Orro6ak--W­
AdJlm J. Coombe 
Valene & Davis 
Tamnt)l8.Dordn 
Martin D. Kennei!JI 
DavldK/Uen 
Stephen G. J.qyerrfe 

Attorney 
3JJ.55/J.98:Jl 

January 31, 2013 

Law Off,ce of M. Gerard Gregoire 
200 North LaSalle Street, Suiie 2650 

Cl1kago, mlnois 60601-1092 
Fox (312) 558-9351 

STA.FFCOlJNSBL 
Al/state Insurunce Company 

Encompass lnsurunce 
Esurance lnslU'tlJICe Company 
A.UA.1/orney, ore Employee, of 
A.1lstate Insurunce Company 

Vw Office Lt not a Partnmhlp or a Qorpqrgt1qn 
A.dmlnlstrallve Assistant 

312-558-9849 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd 
Rockford, IL 61114 

Re: Dulberg vs. Gagnon, et al. 
Court Number: 12LA000 178 
Date of Loss: June 28, 2011 . 
OurFUe Number: 0245281968.1 SKO 

Dear Counsel: 

Shannon M. McCabe 
, . u,c/Q. MonioJlo 

TerzyA.Mlldler 
John H. M.U,,, 

Sho//hon& Reddington 
J.,.,. J. 111,senu,ye, 

MorkA.Suk= 
Sal C: Tra11U1niana 

Stacy B. Walker 
Stewart M. Zelmar 

Pardlegal 
312-558-9846 

In response to yonr Notice to Produce, dated 10/1/2012, please be advised that we have none of the material 
requested except the following: 

1. None other than those received via Compex subpoena; parties had notice of said subpoena. 
2. Please sec response to request number 1 above. 
3. None. 
4. None. 
5. Please see response to request number I above. 
6. None. 
7. None. 
8. None. 
9. None. 

I, Perry A. Accardo, reg,irding my letter to Ronald A. Barch, Attomey(s) at Law, dated January 31, 2013, state · 
. that it is complete and in compliance with Supreme Court Rule 214 in disclosing discovery mat.erial in my 

possession requested by the Production Notice propounded on 10/1/2012, by Ronald A.Barch. · 

cc: . Hans A. Mast 
Law Offices of Thomas J. Popovich, P.c.• 
3416WEhnSt 
McHemy, IL 60050 
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Perry A. Accardo 
Mary Jo Bonamino 
Jo.,epb P. Callahan 
Chrlsdne Chrobak-Wastyn 
Adam J. Coombe 
Valerie E. Davis 
Tammy S. Doran 
Marlin D, Kennelly 
David Killen 
Stephen G. Luverde 

Attorney 
312-558-9821 

January 31, 2013 

Law Office ofM. Gerard Gregoire 
200 North LaSalle Street, Suite 2650 

Chicago, Illinois 60601-1092 

Fax (312) 558-9357 
. STAFF COUNSEL 

Allstate Insurance Company 
Encompass Insurance 

Esurance Insurance_ Company 
Al/Attorneys are Employees of 
Allstttte Insurance Company 

This Offlce ts not q Part11erShip or'! Corporation 

Administrative Assistant 
312-55/J-9849 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd 
Rockford, IL 61114 

Re: Dulberg vs. Gagnon, et al. 
Court Number: 12LA000l 78 
Date of Loss: June 28, 2011 
Our File Number: 0245281968.1 SKO 

Dear Counsel: 

Shannon M. McCabe 
Lucia Montaifo 

Terzy A. Mueller 
John lL Mulhn 

Shoshan E. 1/J!ddingt,,n 
James J. Rosemeyer 

Mark A. Sukacz 
Sal C Tramontano 

Stacy B. Walker 
Stewart. M. Zelmar 

Purtilegal 
312-558-9846 

In response to your Notice to Produce, dated 10/1/2012, please be advised that we have none of the material 
requested except the following: 

I. None other than those received via Compex subpoena; parties had notice of said subpoena. 
2. Please see response to request number I above. 
3. None. 
4. None. 
5. Please see response to request number 1 above. 
6. None. 
7. None. 
8. None. 
9. None. 

I, Perry A. Accardo, regarding my letter to Ronald A. Barch, Attorney(s) at Law, dated January 31, 2013, state · 
that it is complete and in compliance with Supreme Court Rule 214 in disclosing discovery material in my 
possession requested by the Production Notice propounded on I 0/1/2012, by Ronald A.Barch. · 

cc: Hans A. Mast 
Law Offices of Thomas J. Popovich, P.c.• 
3416WEJmSt 
McHenry, Il, 60050 
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' 
Perry A. Accardo 
Mazy Jo Bonaml.no 
Jos,ph P. Ca/lahan 
Chrl,t/ne Cltrobak-W IIS{Jl1t 
Adam J. Coombe 
Valerie E. Davis 
TalHJIUIS,Doran 
MartlnD, Kennelly 
DmidKillen 
Stephen G. Luverde 

Attorney 
31:J..558-9821 

January 31, 2013 

Law Office of M. Gerard Gregoire 
100 North LaSalle Street, Suite 1650 

Chicago, minois 60601-1091 

Fax (311) 558-9357 
. STAFF COUNSEL 

Allstate Insurance Company 
Encompass Insurance 

Esurant:e Insurance_ Company 
All Attorneys are Employees of 
Allstate I11¥Urance Company 

This Office is not a Partner-ship or'! Corporation 

Atlmlmstrative Assistant 
312-558-9849 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd 
Rockford, IL 61114 

Re: Dulberg vs. Gagnon, et al. 
CourtNumber: 12LA000l78 
Date of Less: June 28, 2011 . 
Our File Nwnber: 0245281968.1 SKO 

Dear Counsel: 

Shaanon M. McCllbe 
, . Lucia Moniallo 

Ter,;v A. Mueller 
JohnH. Mulkn 

Shoshan E. Reddingtvn 
James J. Rnsemeyer 

Mark A. Sukacz 
Sal C Tramontana 

Stacy B. Walker 
Stewa,t M. Zilmar 

Pardlegai 
31:J..558-9846 

In response to your Notice to Produce, dated 10/1/2012, please be advised that we have none of the material 
requested except the following: · 

1. None oilier than 1hose received via Compex subpoena; parties had notice of said subpoena. 
2. Please see response to request nwnber 1 above. 
3. None. 
4. None. 
5. Please see response to request nwnber I above. 
6. None. 
7. None. 
8. None. 
9. None. 

I, Peny A. Accardo, regarding my letter to Ronald A. Barch, Attomey(s) at Law, dated January 31, 2013, state · 
that it is complete and in compliance with Supreme Court Rule 214 in disclosing discovery material in my 
possession requested by 1he Production Notice propounded on 10/1/2012, by Ronald A.Barch. · 

cc: . Hans A. Mast 
Law Offices of Thomas J. Popovich, P.C. • 
34!6WEhnSt 
McHenry, 1L 60050 
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MORSE BOLDUC & DINOS, LLC 

Peter C. Morse 
Gregory B. Bolduc* 
Mark Dinos* 
Michael S. Nardulli 
Catherine A. O'Connell 
Philip C. Buntin 
Cynthia Ramirez 

Writer's Direct Dial 
(312) 251- 0284 

File No. 9384 

Ms. Kelly N. Baudin 
The Baudin Law Group, Ltd. 
304 South McHenry Avenue 
Crystal Lake, Illinois 60014 

Re: Insured: 
Plaintiff: 

ATTORNEYS AT LAW 

25 East Washington Street, Suite 750 
Chicago, Illinois 60602 

Tel: (312) 251-2577 
Fax: (312) 251-0209 

Indiana Office 
POBox445 

Dyer, Indiana 46311 
(866) 351-2578 

August 3, 2016 

Allstate Claim No.: 

David Gagnon 
Paul Dulberg 
0245281968 

McHenry Co. Cause No.: 
D/O/L: 

Dear Ms. Baudin: 

12 LA 178 
6-28-11 

Matthew J. Kowals * 
Dean Haritos* 
Brian C, Young 
Christopher J, Kenney 
Jason A. Maxfield 
Sarah R. Hertz 
Matthew D. Patterson 

* Also admitted in Indiana 

Writer's E-Mail 

dharitos@morseandbolduc.com 

Our firm represents Allstate Property and Casualty Insurance Company with 
respect to the insurance coverage issues raised by the lawsuit filed against Allstate's 
insured, David Gagnon, in McHenry County cause number 12 LA 178. It is our 
understanding that you have asserted Allstate's liability limits are 20% greater than 
what is stated on the policy's declarations page, because document number X71644-l, 
which is attached hereto, states that Allstate's policy provides its insured with 
"Coverage Cushion" that "extend[s] protection that provides reimbursement of up to 
120% of [Allstate's] policy limit for covered losses." Your assertion is incorrect for a 
number of reasons and thus, there is only $300,000 of liability limits available to Mr. 
Gagnon for the 6-28-11 incident. 
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First, document number X71644-1 is not part of the policy itself. The document 
makes that clear at the end of page 2 where it states as follows: 

"[T]his document provides general information about the 
features of the Gold Protection package you selected. The 
specific details, which govern how the features apply, are 
shown in Allstate's rates, rules, and/or forms currently in 
effect ... " 

As you clearly could see, the document you have asserted increases Allstate's 
liability limits is not part of the policy. Instead, it is the policy declarations, the body of 
the policy and its endorsements that provide the specific details that govern the policy. 
Thus, the document you reference does nothing to increase Allstate's liability limits 
beyond what is stated on the policy declarations page. 

Second, the policy, which is also attached, is void of any provision, condition or 
endorsement that increases Allstate's liability insurance policy limits beyond what is 
listed on the policy declarations page. The only place in the policy that discusses 
extended protection that provides reimbursement of up to 120% of Allstate policy limit 
is in endorsement APC270. That endorsement however makes it clear that this 
extended protection you are referring to only applies to first-party property damage 
claims for "Building Structure Reimbursement". 

Accordingly, there is $300,000 of liability limits available to Mr. Gagnon under 
his Allstate homeowner's policy for the 6-28-11 incident giving rise to McHenry County 
cause number 12 LA 178. 

If you have any questions or comments, please advise. 

Enclosures 

cc: Shoshan Reddington 
Karen O'Neil 

Very truly yours, 

2 
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i 

...,.._ The Law Offices of Thomas J. Popovich P.C. 

THOMAS J. POPOVICH 

HANS A.MAST 

JOHN A. KoRNAKt 

DIANA M. REITER 

Ronald A. Barch• 

3416 W.ELM STREET 

McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815:344.5280 

· www.popovichlaw,com 

iuly24, 2012 

Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. · 
Rockford, IL 61114 

MARK]; Vooo 

JAMES P. TUTAJ 

ROBERT J. LUMBER 

THERESA M. FREEMAN 

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and.Bill McGuire 
. McHenry County Case: 12 LA 178 · 

Dear Mr. Barch: 

Pursuant to your,R,ule214 Request for Production directed to .the Plaintiff, please beadvisedas 
follows:. · · 

I. Se~ niedical expense report ite~izing bills ( with bills attached) in the aniount of $7,313.43. 
Plaintiff is still treating and bills are coming treaters including Associates in Neurology, Dr. 
Frank Sek,. Fox Lake Dynamic Hand Therapy, Hand Surgery Associates and Dr. 
Sagerman/Biafora, Mid-America Hand to Shoulder Clinic and DLTalerico,Northern Illinois 
Medical Center and Northwest CommUI1ity Hospital. ltivestigation continues. 

2. See response to No. 1 above. 

3. Attached are photographs of the injuries and/or defendants or parties in the case. 
Investigation continues. 

4. See response to No .. 1 above. Medical records are attached obtained thus far from Drs. Karen 
Levin at Associated Neurology, Northern Illinois Medical· Center, Mid-America Hand to 
Shoulder Clinic and Open Advanced MRI. Investigation continues. 

5. See response to No. 4 above. 

6. Objection, improper 214 request. 

7. None known at this time. Investigation continues. 

tA/so Licensed in Wisconsin 

WAUKEGAN OFFICE 
210 NORTH MARTIN LUTHER 

KINGJ&AVENUE 
WAUKEGAN, IL 60085 
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8. See response to No. 1 above. 

9. None, other than the recorded statement of the Defendant, David Gagnon - transcription 
attached. 

10. The undersigned attorney verifies and certifies that the above-responses are true and correct 
to the best of his belief and knowledge except where investigation continues. 

smq 
Enclosures 

S:\Mitin\DUI.BERO, PAUL\Oisoov,,,,y\Rci)lOnse to Prod 7-24-12.Wpd 
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Perry A. Accardo 
Mary Jo 11onamino 
Joseph P. Calla/tan 
Clirisiine Chrobak-Wastyn 
Korinne C. Collier 
Va/erk E. Davis 
Tammy S. Doran 
Edward B, Elliott 
Jason E, Esparza 
Martin D. Kennelly 
Kristy M. Gonowon 

Attorney 
(312) 558-9824 

March 1, 2016 

W. Randal Baudin II 
P.O. Box 1678 
Crystal Lake, IL 60039 

Re: Dulberg vs. Gagnon, et al. 

Law Office of Steven A. Lihosit 
200 North LaSalle Street, Suite 2550 

Chicago, Illinois 60601-1014 

Fax (877) 715-9317 
STAFF COUNSEL 

Allstate Insurance Company 
Encompass insurance 

Esurance Insurance Company 
All Attorneys are Employee,,,. of 
Allstate Insurance Company 

This Oflice is not a Partnership or a Corporation 

Administrative Assistant 
(312) 558-9840 

Court Case Number: 12LA000178 
Date of Loss: June 28, 2011 
Our File Number: 0245281968.1 SKO 

Dear Counsel: 

Stephe11 G. Loverde 
M.A. Christine Lyons 
Shannon M. McCabe 

Lucia Montalio 
Terry A. Mueller 
John H. Mullen 

Slloshan E. Reddi11gton 
James J. Rosemeyer 

Caroline M. Schumann 
Mark A. Sukacz 

Sal C. Tramontana 
Stacy B. Walker 

Paralegal 
(312) 558-9810 

Attached please find a copy of Defendant's policy effective at the time of the occurrence. 

Sincerely, 

Shoshan E. Reddington 

nnh 
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Perry A, Accardo 
Mary Jo Bo11amlno 
.lo.w!pll P, Callahan 
Christi/le Chrobak-Wastyn 
Korin11e C. Collier 
Vaft,rie E. Duvis 
Tammy S, Doran 
Edwttrd B. Efliott 
Jason E. Espan.a 
Martin D. Kennelly 
Kristy M. Gonowon 

Attorney 
(312) 558-9824 

March 17, 2016 

W. Randal Baudin II 
P.O. Box 1678 
Crystal Lake, IL 6003 9 

Re: Dulberg vs. Gagnon, et al. 

Law Office of Steven A. Lihosit 
200 North LaSalle Street, Suite 2550 

Chicago, Illinois 60601-1014 

Fax (877) 715-9317 
STAFF COUNSEL 

Allstate Insurance Company 
Encompass Insurance 

Esurance Insurance Company 
All Attomeyj• are Employees of 
Allstate Insurance Company 

This Office is not a Partnership or a Corporation 

Atlministrative Assistant 
(312) 558-9840 

Court Case Number: 12LA000178 
Date of Loss: June 28,201 l 
Our File Number: 0245281968.1 SKO 

Dear Counsel, 

Stephen &: l.ol'Cl'dl' 
M.A. Christine Lyo11s 
Shannon M. McCube 

Luciil Mrwtafio 
Ten:v A, M11ttiff!r 
Jollu h. M:11/('11 

SlwsJw11 .C. Reddingto11 
.ft111,','<; ,/. Ro:;t11u~ve1 

Carolim' M. Sd11u11a,1,t 
l11.lirk A. Sukm:.i. 

Sal C. 1'rnmo11fm1-1 
Stacy B. r-~ rd/@' 

Paralegal 
(312) 558-98/11 

Kindly accept this as Defendant supplemental discovery disclosure. Attached please find Dr. 
Garg's supplemental report. 

Shoshan E. Reddington 

rmh 
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MAR 1 il 2016 
,::; IAfF CUut~t,t: 

Rishi Garg, MD 
2005 South Meyers Road, Apt 319 

Oak Brook Terrace, IL 60181 

ADDENDUM 

March 4, 2016 

Perry A. Accardo 
Law Offices of Steven A. Lihosit 
Attorney at Law 
200 North LaSalle Street, Suite 2550 
Chicago, Illinois 60601 

Mr. Accardo, 

1. Facts derived from medical review: 

I have reviewed the discovery deposition of Dr. Ford dated 11/20/13. 
I have reviewed the discovery deposition of Dr. Karen Levin taken on 10/23/13. 
I have reviewed the discovery deposition of Dr. Marcus Talerico dated 10/16/13. 
I have reviewed the discovery deposition of Dr. Scott Sagerman dated 10/15/13. 

Discussion: 

My opinion in this matter has not changed. Please let me know if I can assist you any further in this 
matter. 

· I thank you very much for allowing me to participate in the evaluation of this claimant. 

Rishi Garg, MD 
Board Certified, Neurology 

RG/kkj/rjk 

Page I of! 
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FISHER COUR1:tr RlltPORTING 
922 North Lyford Road Rockford, IL 61107 

Law Office of Thomas Popovich 
3415 West Elm Street 
McHenry, IL 60050 

Re: Dulberg vs. Gagnon, et al. 

Dear Sir: 

November 22, 2013 

Enclosed please find Exhibits 1 through 3 which were marked during the course of Paul 
Dulberg's deposition. The exhibits should have been attached to the transcript when it was 
sent to your office but were inadvertently left behind. My apologies for any inconvenience 
this has caused. 

Sincerely, 

Deb Fisher 

Enclosures 

------------------------------------·----
PHONE (815) 226-9755 FAX (815) 395-9510 E-mail lisherreporting@sbcglobal.net 



Dulberg 004210

Febmary 17, 2016 

To: Mr. W. R. Bandin II, Plaintiff Attorney 
PO Box 1678 
Crystal Lake, IL 60039--1678 
lawbaudin@gmail.com 
(815) 307-6197 

From: Dr. Bobby L. Lanford, PhD 
2066 Girls Ranch Road 
Can1p Hill, AL 36850 
bob@lanfordintl.com 
(406) 531-3541 

Subject: Findings and Conclusions for Dulberg v. Gagnon and McGuire 

After reviewing the Depositions of Mr. Dulberg and Mr. Gagnon and the chainsaw owner's manual, the 
following observations and conclusions were made: 

Mr. Dulberg was cut on the forearm (bottom) by a chainsaw while helping Mr. Gagnon limb a pine tree 
on the property of Mr. Gagnon's parents - Bill and Carol McGuire. While power tools such as this 
chainsaw make work more efficient, they carry hazards such as experienced in this incident. 
Manufacturers and retailers of power equipment go to great lengths to reduce the dangers associated 
with such equipment through training and warnings listed in owner's manuals. The chainsaw in this 
incident appears from a photograph to be a EFCO MT3500 purchased by the McGuires close to the 
date of the incident and probably was a new saw and probably equipped with an owner's manual. 
Depositions from both Mr. Gagnon and Mr. Dulberg indicated that they received no additional 
chainsaw training. Therefore, the owner's manual and their field experience were the primru·y sources 
of instructions for the safe use of the saw. 

Mr. Gagnon was the only operator of the saw and, therefore, was responsible for its use. While the saw 
was appropriate for the tasks involved, there ru·e safe and unsafe activities that could have taken place. 
The owner's manual shows 2 bru· lengths for this saw - 14 and 16 inches. It apperu·s that the McGuires 
chose the 16 inch bar. For the work involved, the sh01ter bru·s would have been safer and might have 
prevented or reduced the i°'jury. It appears that Mr. Gagnon perfonned some unsafe acts which lead to 
Mr. Dulberg being cut. Also, Mr. a11d Mrs. McGuire who owned the saw appru·ently did not heed the 
warnings posted on page 2 of the owners manual which states: "Allow persons only who understand 
this manual to operate your chainsaw." 

Cuts with chainsaws cause more da1Uage than those caused by power or hand tools having a thinner 
blade such as that of a table saw. Chainsaws ru·e designed to take out a "kerf" of about ¼ -inch, so if 
someone is cut, the sides of the cut are sepru·ated by this gap ( or ker:f) removing a chunk of meat and 
causing excessive bleeding a11d organ damage. 

From the depositions, there is no mention of safety apparel - hru·d hat with ear a11d eye protection, 
safety chaps or pants nor safety gloves. (See page 7 of the owners manual for proper safety apparel.) 

1 
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Proper safety apparel may have eliminated or reduced the severity of the injury. 

Mr. Gagnon and the McGuires' goal was to remove a tall pine tree (40- 50 feet in height) in their yard 
without damaging their buildings. From depositions, Mr. Gagnon chose to delimb this tree as it stood 
in a vertical position. According to Mr. Dulberg, Mr. Gagnon did this by climbing and cutting off limbs 
as he climbed the tree using limb stubs as a ladder where he placed his feet. In the owner's manual on 
page 9, it tells to never cut limbs from a ladder or a tree and always cut from a finn foundation or 
platform. Not having seen the exact circumstances, it cannot be stated unequivocally, but my 
recommendations would have been to fell the tree first before trying to remove any limbs higher than 
could be reached safely from the ground. Once the tree has been felled on the ground, the secondary 
limbs could have been removed while the primai·y limbs were still attached to the main bole. Bucking 
the primai·y limbs into firewood lengths could also be done in a safer fashion with them attached to the 
bole. Doing the work in this fashion would have eliminated the conditions of where Mr. Dulberg was 
cut. From Mr. Gagnon's deposition, there was room to fell the pine tree with its described height. 

The EFCO MT3500 has a number of featui-es designed to operate it safely. The handle where the 
accelerator trigger is located has a throttle trigger lockout device that must be depressed before the 
engine can accelerate which means that Mr. Gagnon had a tight hold on the trigger handle when the 
saw accelerated before cutting Mr. Dulberg. Mr. Dulberg states in his deposition that he was holding 
the butt end of a primary limb, and Mr. Gagnon was removing the secondai·y limbs moving from the tip 
of that primai-y limb towai·d the butt. The accident occUffed after Mr. Gagnon removed the last 
secondary limb and was moving toward him with the saw. The saw accelerated with the bat· a11d chain 
moving upwai·d contacting the bottom of Mr. Dulberg's arm. 

There was no mention of the chain brake being used. The MT3500 has a lever mounted just forward of 
the front handle. This lever serves to stop and lock the cutting chain movement when pushed forward; 
when in the rear position, the chain travels freely on the bat·. On page 8 of the owners manual, it is 
recommended that the chain brake be set whenever the operator moves from place to place. Also, the 
bar should be facing to the rem· of the direction of travel so that the sawyer would not fall on the bar 
a11d chain if he were to trip a11d fall. This applies directly to this incident. If Mr. Gagnon had set his 
chain brake and/or put tl1e bat· in a reaiward position as he finished cutting the last secondary limb, Mr. 
Dulberg would not have been cut. 

The MT3500 comes with a saw chain designed to reduce kickback. Kickback is a violent upward 
action of a chainsaw bar when the chain on the upper quadrant of the bat·'s tip comes in contact with an 
object. While this chain does not completely eliminate kickback, it helps. It is assumed here that the 
chain supplied by the manufacturer had not been replaced. In addition, if the saw chain had come in 
contact with some object that caused a kickback, the chain brake would have insta11tly stopped the 
chain as the bat· traveled vertically and Mr. Gagnon's hand activated the chain brake. This brake 
activation would probably have protected Mr. Dulberg. Therefore, it is doubtful that a kickback 
occun-ed. 

Page 7 of the owner's manual recommends that other people (bystanders) be kept at least 35 feet from 
someone operating a chainsaw. This is because the chainsaw operator should be focusing his attention 
on his task, not bystanders. Chainsaws are noisy and a11yone around them should be wearing eai· 
protection thus muffling emergency calls for help. It is recommended that bright clothing be worn by 
all bysta11ders and operators to help operators see people who might inadve1tently move into the danger 

2 
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zones. This distance of 35 feet may be a bit overcautious, but the intent is to keep bystanders beyond 
the reach of the saw, limbs or trees being cut. The operator is the person in control of his saw and 
responsible for whatever results from his cutting. When trees are being felled, bystanders should be 
beyond the height of the tree; 2 tree heights is the recommended distance. If this rnle had been 
followed, Mr. Dulberg would not have been cut. 

Page 7 of the owner's manual has some additional recommendations that might apply to this incident. 
Cutting with chainsaws is fatiguing even for professional sawyers who use their saws everyday. For 
the occasional operator, chainsaw work can be very exhaustive. In this incident, Mr. Gagnon not only 
used a chainsaw when he was not accustomed to using one, but he also climbed a tree and delimbed it 
as he climbed. By the time Mr. Gagnon stop limbing and started removing secondru:y limbs from the 
primru-y limbs, he must have been very fatigued even with frequent breaks as described by Mr. 
Dulberg. The warning of the owner's manual not to cut when fatigued is ve1-y important in that fatigue 
impairs judgment, reduces response time and probably impairs reflexive actions. Simply put, we make 
mistakes when we ru·e tired. 

Another factor of this incident may have been a loose chain. New saw chains stretch when first used. 
This saw was probably new; this may have been its first application. The owner's manual discussed 
how to tension the chain on page 17 and describes proper break-in of the chain. The chain should have 
been tightened after the engine had become wru·m and later after some use. A loose chain might jump 
off the bar. Pertinent to this incident was that a loose chain will not decelerate as fast as a properly 
tightened one. Without the chain brake engaged, the chain continues to travel along the bar until it 
natmally comes to a stop. Mr. Dulberg said he tried to move away from the saw chain but could not 
escape its travel path. With a properly tensioned chain, it may have stopped before contacting his mm 
or at least been traveling at a slower speed and caused less damage to his ru·m. 

After the review of the above evidence, it is my opinion that Mr. Gagnon was fully responsible for this 
accident and his parents - the McGuires - were also somewhat responsible by letting their son, Mr. 
Gagnon, use their chainsaw - a potentially dangerous tool - without enforcing the warnings and 
instructions available in the owner's manual. Mr. Gagnon was in full control of the saw and Mr. 
Dulberg was his assistant. Mr. Gagnon could have prevented this accident by following the 
instructions given in the owner's manual. The instructions in the owner's manual are quite clear and 
unrunbiguous, and if followed, would have prevented this accident. Mr. Gagnon admits that he was 
relatively inexperienced in the use of chainsaws, and therefore, should have been more careful while 
using such a potentially dangerous tool. 

Respectfully submitted, 

~t1,L{f~~ 

3 
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EHRMANN GEHlbAcH BAdqER LEE & CoNsidiNE, LLC 
AnoriNEys Ar LAw 

GARY R. GEalbAcH 
DAvld W. BAdqrn 
Douq'-"s E, LEE 

ALSO ADMITTED IN VIRGINIA & 
THE DISTRICT OF COl.UMBIA 

DANA M, CoNsldlNE 

MEGAN G, HEEq 
DARIA A, Foulkrn 
SARWAT B, HANlf 

COMMERCE TowERS, SuirE 100 
P,O, Box 447 

21~ E. FIRST Srnm 
DlxoN, IL 61021 

February 16,2015 

BY FAX 
Hans A, Mast, Esq. 
The Law Offices of Thomas J, Popovich P.C. 
3416 W. Elm Street 
McHenry, IL 60050 

Re: Your File: Paul Dulberg v. David Gagnon, et al 
My File: Bankruptcy Estate of Paul Dulberg; Case No, 14-82297 

Dear Attorney Mast: 

TElEpHONE: (81~) 288,4949 
fACSIMilE: (81~) 20M068 
e,MAi.Eqblc,coM 

llolfE F, EHRMANN 
1949- 2011 

WARREN H, BAdqrn 
1911,2005 

Thank you for the information you sent on January 23rd
• At this point in time, I am 

unable to determine if my bankruptcy case may be an asset case. (If it might be an asset case, 
my Estate needs to retain you to continue the pending pi case •· assuming you can be and want to 
be retained.) 

I received from you a list of medical bills (which bills total over $58,000.) In addition, I 
just received from Debtor's counsel a copy of a letter from US Phy, by which this creditor claims 
a medical lien. 

Can you please advise: 

1) What is the total amount of medical liens filed against the pending pi case? (I received a 
copy of a document, listing medical bills totaling $58,387.33, but I don't know if any of 
these bills are unpaid and, if so, if the unpaid providers timely filed a medical lien). 

2) As to the medical lien apparently claimed by US Phy (via its letter ol.' January 8, 2015 
a copy of which is attached for your ready reference) is this letter the first lien claim it 
made against the personal injury cause of action? If so, based upon the little research 
I've done, to date, I don't think this letter is sufficient to claim a lien -- post-bankruptcy 
filing -- 011 Debtor's right to recover in his pi case, (It may be that I need to file 
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Thomas J. Popovich, P.C. 2 February 16, 2015 

something in the bankruptcy case to cause this lien to be removed. Investigation 
continues.) 

3) Once I know the above facts, I will need to know the potential range of recovery, and, 
assuming the potential recovery is large enough, if you want to be retained by the 
Bankruptcy Estate to continue to represent the Debtor/Estate in the pending personal injury cause of action. 

I look forward to hearing from you again soon. 

Very truly yours, 

EHRMANN GEHLBACH BADGER LEE & CONSIDINE, LLC 

• · • r it .tJt:1 __ r:.~· 
f •.. ,,. r ~.. ,..:) 

Megan'G, Heeg 

MGH/kme 

G:\Docs\Bkroy\MOHID11lberg, Paul\mast l!r 2 ICi.15.doox 
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___ JAN-06-2015 TUE 10:37 AM EGBLC 
·, FAX NO, I 815 288 3068 

EHRMANN GEHlbAcH BAdGER LEE & CoNsidiNE, LLC 
AnonNEys AT LAw 

CoMMrnc• Tow•••• SulT• 100 

P. 02 

GARY R. Gd1lbAd1 

DAvld W, BAdq•• 

DouGIAS E. Le, 

P.O. Box 44•7 
2W E. FIRST STRHT 

f)IXoN, IL 61021 

T•lephoNe: (815) 288-4949 
f•csi.iili: (815) 286,1068 

At.SO ADMITTED IN VlftOINIA. & 

Tl1f DISTRICT OF COLUMBIA 

DANA M. CoNstdlN• 

MEGAN c. HE!q 

OAnlA A. Foulk@ 

SARWAT B. HANif 

BYFAX 
Thomas J. Popovich, P.C. 

January 6, 2015 

Law Offices of Thomas J. Popovich, P.C. 

3416 West Elm Street 
Lake, Illinois 60050 

Re: Your File: Paul Dulberg v. David Gagnon, et al 

My File: Bankn1ptcy Estate of Paul Dulberg; Case No. 14-82297 

Dear Attomey Popovich: 

E•MAl-•qblc,co'1 

Rolf, f. Eh«MANN 
1949-7.011 

w .. n,N H. llAdGER 
1911-100! 

Paul R. Dulberg filed a Chapter 7 bankruptcy petition on November 26, 2014, and I 

was assigned as Trustee. (A copy of the Notice of bankruptcy filing is attached for your ready 

reference.) As Trustee, I am duty boi1nd to collect the Bankruptcy Estate's assets for the 

benefit of the Debtor's unsecured creditors. 

One of the assets of Mr. Dulberg' s Bankruptcy Estate is his interest in the personal 

injury cause of action pending in McHenry County, Illinois. Please note the Bankruptcy 

Estate's interest in your records. 

Debtor has provided to me a copy of the Complaint, but nothing more. At this time, 

can you please "pllll out your crystal ball" and estimate for my Estate the possible result of the 

pending litigation, the possible tirning of its resolution, the extent of any medical liens, and the 

likely finally distribution to debtor? Also, if the case has sufficient worth, it may be best if the 

Bankruptcy Estate retains you and yot1r finn to contin•ue the representation (for the benefit of 

the Bankrnptcy Estate.) 

I look forward to hearillg from you soon. 



Dulberg 004216

JAN-06-2015_TUE 10:37 AM EGBLC 

Thomas J. Popovich, P.C. 

MGH/kme 
Enclosure 

FAX NO. I 815 288 3068 P. 03 

2 January 6, 2015 

Very truly yours, 

EHRMANN GEHLBACH BADGER LEE & CONSIDINE, LLC 

Megan G. Heeg 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND WDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

) 
) 
) 
) 
) 

Defendants. ) 

APPEARANCE 

We hereby enter our Appearance for the Defendants, CAROLINE MCGUIRE and BILL 

MCGUIRE, in the above-entitled cause. 

CAROLINE MCGUIRE and BILL MCGUIRE, 
Defendants, 
By CICERO, FRANCE, BARCH & ALEXANDER, P.C., 
their Attorneys 

~415 .. , 
By ________________ _ 

RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 fax: 815/226-7701 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on June 12, 2012. 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 fax: 815/226-7701 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DA YID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

McGUIRE DEFENDANTS' MOTION TO VACATE PROTECTIVE ORDER 

Defendants, CAROLYN McGUIRE and BILL McGUIRE, by their attorneys, Cicero, 

France, Barch & Alexander, PC, herby move this Court to vacate 'the Protective Order entered on 

August 8, 2012 and modified on April 3, 2013. In further support of the Motion, Defendants 

Carolyn and Bill McGuire state as follows: 

I. On or about May 5, 2012, the Plaintiff. Paul Dulberg, filed a multiple count 

complaint alleging he suffered injuries as a result of negligence on the parts of David Gagnon, 

Carolyn McGuire and Bill McGuire. In general, Plaintiff alleges he sustained severe and permanent 

injuries when a chain saw being operated by David Gagnon made contact with his arm. 

2. On July 31, 2012, Plaintiff filed a Motion for Protective Order wherein he alleged 

that Plaintiff's counsel (Attorney Hans Mast) wanted an opportunity to photograph and inspect the 

subject "chain saw" and any parts, accessories and manual/paperwork pertaining lo the saw. In his 

prayer for relief, Plaintiff requested a protective order declaring the "saw and its parts and 
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accessories and paperwork/manual be preserved and protected without destruction or loss until 

further order of this court." A copy of Plaintiffs Motion for Protective Order is attached as 

"Exhibit A." 

3. On August 8, 2012, the Court granted Plaintiffs Motion for Protective Order. A 

copy of the Court's order of August 8, 2012 is attached as "Exhibit B." 

4. On March 20, 2013, the depositions of Carolyn McGuire and Bill McGuire 

proceeded with counsel for Plaintiff (Attorney Hans Mast) and counsel for Co-Defendant (Attorney 

Perry Accardo) present. Prior to the start of the depositions the "chain saw" allegedly involved in 

the injury to Plaintiff was presented for inspection and photographing. Plaintiffs counsel 

photographed the chain saw and also photographt:d the Owner's Manual. 

5. On April 3, 2013, the Court's protective order was modified to allow the owners to 

utilize the chain saw and Owner's Manual in the ordinary course. The protective order further 

directed that the owners shall not sell or discard the chain saw, parts, accessories and associated 

paperwork without further order of the court. A copy of the Amended Protective Order dated April 

3, 2013 is attached as "Exhibit C." 

6. Subsequent to the entry of the amended protective order the Plaintiff reached a 

settlement agreement with Carolyn McGuire and Bill McGuire as to all matters in controversy, 

whereupon the negligence claims and contribution claims against them were dismissed with 

prejudice. A eopy of the Good Faith Finding and Order of Dismissal entered on January 22, 2014 is 

attached as "Exhibit D." 

7. With the claims against Carolyn McGuire and Bill McGuire fully resolved, counsel 

for the McGuires issued a letter to Attorney Mast and Attorney Accardo seeking an agreement to 

2 
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have the pending protective order vacated. A copy of the February 12, 2014, letter to counsel is 

attached as "Exhibit E." 

8. During a chance meeting in the Winnebago County Courthouse shortly after the 

February 12 letter issued, Attorney Accardo advised informally that he had no objection to vacating 

the protective order. Counsel for the McGuires has not heard from Attorney Mast. 

9. Counsel for Plaintiff and Counsel for Defendant Gagnon have both had an 

opportunity to photograph and inspect the subject chain saw. In addition, both attorneys have 

copies of the Owner's Manual associated with the subject chain saw. 

10. The subject chain saw was brand new on the date of Plaintiffs claimed injury and 

Plaintiff does not allege or claim that he was injured due to a manufacturing defect associated with 

the subject chain saw. 

I I. No prejudice will result to Plaintiff or Defendant Gagnon should this Court vacate 

the Amended Protective Order. 

12. No just reason exists to delay the McGuires' request to vacate the Amended 

Protective Order. 

WHEREFORE, the Defendants, Carolyn McGuire and Bill McGuire, respectfully pray this 

court to vacate the Amended Protective Order dated April 3, 2013. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

3 
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' . . 
CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

:1\8\1<\ . 
I I · 

4 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

McGUIRE DEFENDANTS' MOTION FOR LEA VE TO FILE 
AMENDED ANSWER AND AFFIRMATIVE DEFENSE 

Defendants, BILL McGUIRE and CAROLYN McGUIRE, by and through their attorneys, 

Cicero, France, Barch & Alexander, PC, hereby moves the Court for an Order granting them leave 

to file an amended answer and affirmative defense to Count I of Plaintiffs complaint. In support of 

their Motion, the movants further state as follows: 

1. On May 15, 2012, Plaintiff PAUL DULBER filed a two count complaint over 

injuries he attributes to a chainsaw accident that occurred on June 28, 2011. 

2. Defendants Bill McGuire and Carolyn McGuire owned the residential property upon 

which the chainsaw accident purportedly occurred. However, neither defendant witnessed the 

occurrence set forth in Plaintiffs Complaint. 

3. On January 24, 2013, Plaintiff Paul Dulberg submitted for a discovery deposition. 

4. Based upon the deposition testimony of Plaintiff Paul Dulberg, the movants 

reasonably believe Plaintiff Paul Dulberg was guilty of contributory negligence in connection with 

the occurrence set forth in his complaint. 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, pray that the 

Court enter an Order granting them leave to file an amended answer adding an affirmative defense 
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of comparative fault. A copy of the proposed Amended Answer and Affirmative Defense is 

attached to this motion as Exhibit A. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

Cf¼. 
By ____ ~~1---------------

RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on I f 'l-S / l ":> 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

McGUIRE DEFENDANTS' MOTION FOR LEA VE TO FILE 
CROSS-CLAIM FOR CONTRIBUTION 

Defendants, BILL McGUIRE and CAROLYN McGUIRE, by and through their attorneys, 

Cicero, France, Barch & Alexander, PC, hereby moves the Court for an Order granting them leave 

to file a cross-claim for contribution against Defendant David Gagnon. In support of their Motion, 

the movants further state as follows: 

I. On May 15, 2012, Plaintiff PAUL DULBER filed a two count complaint over 

injuries he attributes to a chainsaw accident that occurred on June 28, 2011. 

2. Defendants Bill McGuire and Carolyn McGuire owned the residential property upon 

which the chainsaw accident purportedly occurred. However, neither defendant witnessed the 

occurrence set forth in Plaintiffs Complaint. 

3. On January 24, 2013, Plaintiff Paul Dulberg submitted for a discovery deposition. 

4. Based upon the deposition testimony of Plaintiff Paul Dulberg, the movants 

reasonably believe Defendant David Gagnon was guilty of negligence in connection with the 

occurrence set fo1th in Plaintiffs complaint. 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, pray that the 

Court enter an Order granting them leave to file a cross-claim for contribution against Defendant 
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David Gagnon. A copy of the proposed Cross-Claim for Contribution is attached to this motion as 

Exhibit A. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By l 
RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 



Dulberg 004228

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on ( / 2 s/ 11:) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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.. , 

SUMMONS-10,DA'Y 
IN THE cmcurr COURT OF nm TWENTY-SECONIJ .ro»Icl'.AI'., ClRCUIT 

McHENRY COUNTY, U,t..lNOIS . 
(Name ,n parties) 

PAUL DULBERG; 

• Plaintiff($) 

. DAVID GAGNON, Individually, and as· 

· Agent of CAROLINE MCGUIRE and BILL 

MCGUIRE, and CAROLINE MCGUIRE arid 
' ' 

Defend•nt(s) 

CaseNumber_/_d'_.tJ/_(_;_Jl_ 
Amount Cloilned S 50,000,00+ -----------' Please Serve·: 

Caroline McGuir~· 
1016 W. Elder 4venue BILL MCGUIRE,'.Iµdividually SUMM()~§e~ry, IL. 60.051 

. . To each Defendant: · 
YOU ,\RE SUMMONED and required to file ·an answer in this case, or_oth~rwise file your appearance,· 

1 in the office of the Ckrk of this court, McHenry County Government Center, 2200 N. Seminary Avenue, 
i · ·: ·woodstock, -Ulinois, 600!1'8, within.'30 days afte'r service oftl~is summo·ns, not countfrig the.day of service. IF 
::_ YODFAILTO DO 80,AJ'tJJ>GMENTORDECREE~Y DEFAULT M:AY·BETAKEN AGAINST 
r, YO\J FOR T.HE~LIEF ASKEPXN TS:E COMPLAINT. . . 

.. • To the ()fficer: . . , . . . . . .. . . · · · 
. . This summons rriust be returned by the officer or'other perso11 to whom;it was g·iven for service, with 
endorsement of service and fees, if any, immediately after-service. If service cannot 'be made, this summons 
shall be returned so endorsed. This summons may not be served later than 30 ·days a:fter its date. 

WIT!Wls~li'IIJII. 20_· _ 

,· . ~~ 
. Cler)<af the Circuit Court . · . • 

-P.laintiff' s attorney 9r plain1;iff if he knot represented by an attorney 
Name Law Offices of Thomas J Popovich Prepared by_H_a_n_s_A_._M_a_s_t ________ _ 
Attorney for Plaintiff ·-------------
Address 3416 W. Elm Street 

City, State Zip McHenry, IL 60050 

Telephone $15-344-3!97 . 

CV-SUM9: Revised 12/01/06 

Attorney for_P_la~i_n_f_1ff ________ ~---
Attomey Registration No._0_6_2_0_3_6_8_4 _____ _ 

Page I of.2• , 

!>0/W 39\/d SNOI1~9I1S3ANI saw 99:£1 lT0Z/90/90 
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AFFIDAVIT OF SERVICE 

STATE O:F lLLlNOXS 
In the 

Circuit Court otthe :Z:Znd Jndicial Circuit, McHenry County, Illinois 
Paul Dulbel"g vs Caroline McGuire 

CASE NO: I:zLAl 78 

On Sunday, June 3, 2012, at 6:14 PM, l served the within described Swnmons Together With A Copy Of The 
Complaint ln This Action in the manner described below; 

I served the within Summons Together With A Copy Of The Complaint ln This Action upon the within named 
Caroline McGuire by giving a true copy to Caroline McGuire personally. 

Said service was effected at 1016 W Elder Ave, McHenry, IL 60051. 

Caroline McGuire is a White FeJ,Uale approximately 55 years of age, 5' 7" Tall and approximately 160-170 lbs 
with Brown hair. 

l know the person I served was Caroline McGuixe because she so stated it. 

l Mark ll. Schneider, swear that l am an adult over the age of 18 years, and I am nota party to the above entitled 
action. Furthermore, lam employed as a private dete iv der ~ency License #117-000870. 

Subscribed and Sworn to before me, 
June 4, 2012, 

Notary Public, State of Illinois 
My . 

OAWN SCHWEIOER 
MY COMMISSION EXPIRES · 

APlllL 8. 2014 

rivate Detective 

MDS INVESTIGATIONS. INC. 
P.O. Box 309 
McHenry, IL, 60051 
(815) 344--4657 (800) 988-6374, (815) 344-4831 

Our Job Serial Number: 59136 

1'0/W 391/d SNOI1\/9I1S3ANI saw TE8t,t,t,£9T8T 
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CONTINUATION 

~01 'I 

I ITEM 07 0670,?.l1. 
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DATE 

~ 
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!DATE: 7 ·o.'o·dDlt ASSOCIATED NEUROLOGY, S.C. 

NAM~D I, \ ho -r-e-, Mi,. O ri (jj] OJ HANDED 

MENTAL STATUS C 
. 

OR CRANIAL NERVES LD EXPLANATORY NOTES DR REFLEXES L [ 

□ SMELL 

0 VISION 

~ N1/' □ ACUITY 

EB 
0 FIELDS 

EB 
I ' 

0 FUNOUS 

OPTIC DISC □ HOFFMAN 

VESSELS □ TROMNER 

FOVEA □ PM 

Duos □ GRASP 

□ OCULAR MOVEMENT □ SUCK 

□ SNOUT 

□ CONVERGENCE 
□ GLABELLAR 

□ NYSTAGMUS 
□ JAW 

□ PUPILS DR GAIT LI 
□ SIZE/ SHAPE 

□ SPONTANEOUS 
0 LIGHT 

□ ON TOES 
□ CONSENSUAL 

□ ON HEELS 
0 AFFERENT PUPIL 

□ ARM SWING 

□ CORNEAL REFLEX 
□ BASE 

□ FACIAL SENSATION □ TANDEM 
' □ PIN t □ POSTURE 

0 LIGHT TOUGH □ STABILITY 

0 MUSC. OF MASTIC. □ ROMBERG 

□ FACIAL MUSCLES I A'") 
□ TANDEM ROMBERG vvv 

□ UPPER 

0 LOWER GENERAL 

□ TASTE □ CAROTID PULSE 

□ AUDITORY ACUITY □ CAROTID BRUIT 

□ SOFTPALATE □ PERIPHERAL PULSE 

□ GAG 
□ TINEL 

□ STERNOMASTOID 
□ PHALEN 

□ NECK ROM n TAAPEZIUS ---

□ TONGUE 
□ ROM AT WAIST 

□ STRAIGHT LEG RAISING 

DR COORDINATION LD 
□ PARASPINAL TENDERNESS 

□ CARDIAC MURMUR 
□ FNF 

□ KERNIG 
□ HKS 

□ BRUDZINSKI 
RAPID ALTERNATING MOVEMENTS 

□ L'HERMITTES 
t; I ttU')l □ TONGUE 

~ 0 HANDS STANDING 

□ FINGERS BP 10 '1 .fl 
~ 

□ FOOT HR \ 0 , ____ 
- -- ----
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Patient's Name: 

REASON FOR VISIT 

Ej-Headaches 

□ Dizzy or □ Fainting Spells 

□ Decreased Hearing 
□ Ringing In Ear 

□ Falling Vision D Eye Pain 

□ Double or D Blurred Vision 

□ Hoarseness 

□ Difficulty Swallowing 

□ Convulslons/Seizures 

□ Stroke □ Head Injury 

□ Tremor/Hands Shaking 

,&!LMuscle Weakness 

,!QNumbness/Tlngling Sensations 

□ Back Pain 

□ Foot Pain D Cold Numb Feet 

□ Difficulty Sleeping 
□ Memory Loss D Phobias 

□ Difficulty Walking 

□ Difficulty Speaking 

□ Imbalance 

.11',l_!,!eck Pain D Facial Pain 

□ Meningitis/Encephalitis 

□ Weight Loss or D Gain 

□ Unusual Fatigue/Loss of Energy 

D Frequent Ear Infections 

□ Glaucoma □ Cataracts 

,~JAL TH QUESTIONNAIRE ASSOCIATED NEUROLOGY, S. 

ffl Date: --r ( 2:'t'f i r Handedness: ight D I 

AGE: 

If ¥QY have had any of the following symptoms or diseases, please check(✓) and Indicate at what age. 

D Frequent Nosebleeds D Bowel Polyps □ Crohn's/Colitis D Tuberculosis 

□ Sinus Pain □ Sore Throat Stools: □ Bloody □ Black O Pale D Herpes □AIDS (HIV) 
D Teeth/Gum Pain/Bleeding 

D Chronic Cough 

D Hay Fever/Allergies 

D Pneumonla/Pleurtsy 

D Bronchitis/Emphysema 

D Asthma/Wheezing 

D Shortness of Breath: 

D On Exertion D Lying Flat 

D Chest Pain or Tightness 

D High Blood Pressure 

D Heart Murmur 

D Irregular Pulse D Palpitations 

0 High Cholesterol/Fat 

D Swollen Ankles D Blood Clots 

□ Calf Pain When Walking 

D Varicose Veins/Phlebitis 

D Loss of Appetite (recent) 

D Indigestion/Heartburn 

D Persistent NauseaNomlting 

D Peptic Ulcer/Abdominal Pain 

0 Gall Bladder Trouble 

D Jaundice/Hepatitis 

D Change In Bowel Habits 

Ezt-0iarrhea cEl-Constipatlon 

D Hemorrhoids □ Hernia 
D Urine lnlections (frequent) 

Urination: □ Overnight> twice 

D Painful D Bloody D No Control 

D D e In Force/Flow 

D Kldn, 1es 

□ Venereal Dlsease/Genital Warts 

D Urethral Discharge 

D Anemia D Bruise Easily 
D Cancer (Type) _____ _ 

D Diabetes D Excessive Thirst 

D Thyroid Disease 

D Arthritis/Rheumatism 

D Bone Fracture/Joint Injury 

D Gout D Osteoporosis 

D Rashes D Hives 

0 Eczema D Psoriasis 

0 N·ervousness O Depression 

D Contact w/Blood or Body Fluids 

D Blood Transfusions 

D Sexual Problems 

Males: D Prostate D PSA Test 

females: Please complete rest. 

Menstrual Flow; 
Age Started ___ _ 

D Reg. D lrreg. D Pain/Cramp, 
Days of Flow __ 

Length of Cycle __ Days 

1st Date of Last Period, ___ _ 

Number of: 

__ Pregnancies __ Abortions 

__ Miscarriages __ Live Birth 

D Pain/Bleeding During Sex 
Birth Control Method ___ _ 

If B.C. Pill, Name ____ _ 

0 Moodiness D Excessive Stress □ Infertility History 

D Mental Illness D Flushing/Menopause 

D Chicken Pox D Polio D Mumps Date of Last PAP Test ___ _ 

□ Measles D German Measles 

□ Lyme D1sease 

□ Rheumatic Fever □ Scarlet Fever 

D Normal D Abnormal 

Date of Last Mammogram 

D Normal D Abnormal 

Indicate the year of hospitalization and the reason. Do not include normal pregnancies. 
YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION 

I ' I 

List all that A J f1\ Vi 0 
you take I VLV f L/"---

. ,-..J DRUG ALLERGI_ES 

include those f--------------+-----------+------------+--/--"-="'--'------~ 
you buy 
without a 

prescription. 

' FAMILY HISTORY , · If .filll! blood relative has suffered any of the following, please check below and indicate which rerative. 

D Epilepsy (Seizures) D Glaucoma D Anemia D High Blood Pressure 
D Migraine Headaches D Diabetes D Bleeds Easily D High Cholesterol 
D Stroke D Thyroid Goiter D Clotting Disorder D Alcoholism 
D Other Neurologic Disease D Hay Fever D Arthritis D Genetic Disease 
D Mental Illness D Asthma D Heart Disease D Cancer (Type) 

HABITS[,i 
Cigarettes: L Packs/Day tor;zc-i,. Years Alcohol: _{j2 Drinks/Week Coffee: ___2__Cups/Day Regular Exercise: 0 Yes 8LNo 

• 
TESTS/EXAMS.' 

{Y~ar Of Last One) 

-Have you ha_d any.of­
these tests done? 
/f sci; pteas/i;heck 
l'f!d indi~~fey!'ar. 

. .. Street Drugs: 

Cholesterol, _________ _ Sugar __________ _ 
Reeta,! ___________ _ Chest X-Ray _______ _ 

T.B. Test ·Eye Exam 

□ Angiogram ________ _ □ MRI Scan of Head _____ _ 
□ CT Scan of Head ______ _ □ MRI Scan of Neck _____ _ 
□ CT Scan of Neck ______ _ □ MRI Scan of Lower Back ___ _ 
□ CT Scan of Lower Back □ Neck X-Rays 

other Blood Tests _____ _ 
Cardiogram _______ _ 

Dental Exam 

□ Lumbar Puncture (Spinal Tap) __ 
□ EEG (Brain Wave) ____ _ 
OEMG ________ _ 

□ Myelogram 

H :S HAFKEY BUSINESS SOLUTIONS, INC. 630/20<': 
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TELEPHONE: (847) 549-0055 

KAREN F. LEVIN, MD 

DEA# BL3912652 
NPI #1811930811 

1900 HOLLISTER DR., SUITE 250 LIBERTYVILLE, IL 60048 

Name PaJA....P_ ~ Date ("Li I:,-/:)__ 
Address _________________________ _ 

□ Label 

tJ OJ,A_rD--yvlvn '3c)-O fr, y 
dts s:1 ~{) /; 1>1) 
·t f(J 13!(} 

Refill-0• 1-2·3·4•@ 

D May Not Substitute ---------------------, M.D. 
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AS~ · .::IATED NEUROLOGY, S.C. 
Mitchell S. Grohman, M.D. Karen F. Levin, M.D. Phone (847) 549-0055 

,.,,,,rn=m To :•;rou•~ c::·;~'''"' a '"'l J/IV 5c;';;r3&0d 
D.O.B.: s/;q/70 a --....,-~-'--'-"~-------------SS# _______________ _ 

Phone#: Home:( 'lrl/J) l/{! 7/1_/;},S{) Work: ______________ _ 

Send additional copy of report to: ___ ---1t,2:;,__r...:::,,,-'~~----------------------

□ 
Diagnosis_e,-'i-'/D'--+1ffi-'-""'U""-M..:...::::,,_L_~'----'R'-'4J,,/O'---)'\VJ.-'--"""={l)Wl(kc....,:_:.:__:_=-..'---':'.{YL.:....::::..__7\Q/l;e,...o:::.."-'\JC:::....=-_::d2:::..= I --lem·clon MRI 

D Brain 

DC-Spine 

D T-Spine 

0 LS-Spine 

D With Contrast ,.\ . ,,-.._ i:.,.tS,\f\piW' ' 

D Without Contrast 

D anesthesiology administer sedation is medically ---::-
~sary because of 

D Ultrasound ____________ _ 0 X-Ray ___________ _ 

0 CT ___________ _ D With Contrast D Without Contrast 

D Echo D TEE D 24 Hour Holter 0 Tilt Table To be read by Dr. _____________ _ 

□ EEG may sedate using 

□ Labs 
0 carbamazepine 

D valproic acid 

0 protein C 

0 CBCw/plts 

D thyroid profile 

D hepatic profile 

D basic metabolic profile 

D glycohemoglobin 

□ immunofixation 

□ 

0 Mitchell S. Grohman, M.D. 

gram(s) chloral hydrate ifnecessaryD 

D phenytoin 

D gabapentin 

D proteins 

□ folate 

□ TSH 

□ PTT 

0 Bl2 

0 RPR 

D homocysteine 

□ 

Karen F. Levin, M.D. 

Other 

D phenobarbital 

D lupus anticoagulant 

D antithrombin Ill 

0 activated protein C resistance 

D anticardiolipin antibody 

0 sedimentation rate 

D ANA with reflex testing 

D comprehensive metabolic profile 

D Acetylcholine receptor antibodies 

□--------

Date 
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-sr" 
ThlggtdngC::,:::, 
Crepltu<C:Sl. 
Cold !.ntolmn~-::::> 
Coln, Clung«::::) 

MEDICAL HISTORY 

Left 
Mild :+-d,-er-, ;:-f--,~,e-
lntcnnitt on[inuous 
Sleep dlstut hoe 
Scruory: Th M R S 
lntc:'rm.1t:reht ontinuo\.ls 
Nombnes, T ngUng P,re."ht<IILil 
Swelling 
s,mnm 
Tdggetlng 
Cre:pitu&V 
Cold inc e:r net 
Color Ch, 

Previo~ilar symptoms/injur® 
MQSS 

Yes 

Treatment to dace: 
T ttanus: (o - ?. 'i5 - 1--<O t I 

Si:eroids Injections§} Yes 

Spllnr/c~ Yes 

Thetapy: ___________ ,L._ ____ _ 

Previous Surgery: No s ~ lJ(.,/vl/fl_ I\) (_ ,f./l(lJt ~ \..'.5'---'"=="'--"'C::::.C::.-'-'-=---'-"''.Yl,l,'-=-_:..:,::==~~~~~::..:.._-,L:,-~·,.,,..,,4 

Previous tests and results 
EMG/~V~ es ~ • 1/4, I/ UJ 
MRJ[Jilo/Yts __ --,,~~----
X,R~ w!u\1t 
Height ) ff Q '' Weighc I b S' 

An:hrogram:<m/\'es _______ _ 
Bone Scan:©ves ---------CAT sean:@Yes ________ _ 

BM! ___ _ 

Occupation/Hobbies: ~ c:k.,...'¼,_,v . 
Referred By \l)(2 . l,)i,1/ I Ill , Age 1J f 

Of 

~ Dace IL,:,I I\ 
Examined in the presence of --'<l.EW=----------Name· 

. 1)0L\3f~f-t"'4 Pou 
1 

082St,t,EST8t: 01 0vS0Lt,22.t,8, 
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CONTINUATION. 

DATE 

ITEM 07-0516231/a29o 
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~ 

' \i ' . .,,. ' CONTINUATION 
-· NAME/\JJ J/jJJ,/'t://J., 1./tYJ} {I j 

{,/ I 
' ADDRESS . -- . 

DAtE Ft?-1'-H?i \--k'._ P.L.- 'vWi l I. 0 Nt Al rJp .()'J/,'u) .-1\)JVl.(a St/ 3., n,111r - ' 

( '. ,A- .~ , Iv, (!'J/1 ()I, () ~ H o 1/\ (.11 ;((....!), //),"'\. -(A u $2 __, '--..-~· . ' - V rri,., "'--'· ' -- ~ A II ·" I • • . U \,'J \_JV.;. V \{""..I~ •- \[YVy-
"lo n . .Po A/\n A -" _,. 

-V V 
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MEDICAL EXI'ENSES 

Paul Dulberg 

Date of Accident: June 28, 2011 

Date ofReport: November 20, 2013 

Moraine Emergency Physicians 
POl3ox8759 
Philadelphia, PA 19101-8759 
800°355-2470 -Acct. MNI71 l 179003233 

06/28/11 ........... , .......... $1,346.00 .................•....... $1,346.00 

Northern lllinois Medical Center 
4201 Medical Center Drive 
McHenty, IL 60050-8409 
815-344-5000-Acct. 11179-00323 

. 06/28/11 ...................... $1,323.75 ...... , ...........•... , .. $1,323.75 

McHenry Radiologists ImagingAssociates 
POBox220 . 
McHenry, 1L 60051-0220 
815-759-0800-Acct. 235130cQMRIG 

06/28/11 .......... , .............. $50.00 ........ , .. . . .. .. . .. .. . . . . . $50.00 

Dr. Frank W. Sek 
4606 W. Elm Street 
McHenry, IL 60050 
815-385c0164 

07/01/11 .................... , ... , $80.00 
07 /08/11 ........ , ...•............. 80.00 
01/14/12 . , ................. , ..•. , . 80.00 
02/13/12 ......... , ................ 80.00 
03/13/13 ......................... 100.00 
04/24/13 ..................... , .... 90.00 
08/06/12 .......................... 80.00 
Total ...•......................... , . , : ........................... $590.00 

Associated Neurology SC 
Attn: Dr. Levin 
1900 Hollister Drive 
Suite 250 
LibertyVille, IL 60048 
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847-549-0055 - Chart# 18062 
07/28/11 ........................ $225.00 
08/10/11 ......................... 930.00 
01/30/12 ......•....... • ••... , ..... 105.00 
02/13/12 ....................... , . : 75.00 
03/13/12 ......... , .. , ..... , ...• 1;415.60 
05/16/12 ....... , ................. : 75.00 
02/04/13 ............ , ........... , 115.00 
08/14/13 ............ , •........••. ,15.60 
Total ....•..........•............. , : ............................ $3,015.00 

· MidAfuerica Hand: to Shoulder Clinic 
br. Talerico 
75 Remittance Drive 
suite6035 
Chicago, IL 60675 
708-237-7200- Acct. 1002454 

12/02/11 ......•.... , .. , ......... $230.00 
01/06/12 ... , ..................... 160.00 . Total .........................................................• , . $390.00 

Dynamic Hand Therapy & Rehab 
498 S US Highway 12 
Suite C 
Fox Lake,IL 60020 
847-587~3301-Acct. 0042000185 

12/06/11 thru 10/02/13 .....••... $30;190.00 .•...................... $30,190.00 

Open Advanced MRI ofRolltld Lake 
·Medchex 
l'OBox502 
Katohllh, NY 10536 
866-959-1100 - Acct. 265065 

02/03/12 ....•............•.... $3;390,00 •........................ $3,390.00 

Hand Surgery Associates, SC 
Dr. Sagermau/Dr. Biafora 
515 W. Algonquin Road 
Arlington Heights, IL 60005 
847-956-0099 • Acet.· 80330 

04/02/12 .................. , ... , . $116.00 
05/14/12 .......................... 90.00 
05/17/12 ......................... 116,00 
06/06/12 ....................••..• 171.00 
07/09/12 . , ...................... 8,338.00 
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10/22/12 ............... , ......... 116.00 
12/03/12 .•....... , ............... 282.00 
01/14/13 ........ , ................ '90.00 
Total ...................... , .................... , .. , ..... , . , •... $9,319.00 

Northwest Community Hospital 
25709 Network Place 
Chicago, n, 60673 
847-618-4747 -Acct. 71265382 

07/09/12 ...................... $6,366.00., ....................... $6,366.00 

Northwest Suburbilil Anesthesiologist, Ltd 
8163 Solutions Center 
Chicago, IL 60677-8001 
800-709-2715 - Acct. 71265382 

07/09/12 ........... , .. ; ....... $1,365.00 ......................... $1,365.00 

Alexian Brothers Medical Group 
I>OBox5588 
Belfast, ME 04915-5500 
847-506°6622-Acct. 315684A380 

09/25/13 ........................ $153.00 ••....•...............•... $153.00 

Walgreens 
3925 W. Elm Street 
McHenry,IL 60050 
815°363-0722 

06/28/11 .. , ...................... $48.68 . . . . . . . . . . . . . . . . . . . . . . . . . .. $48.68 

Walmart Pharmacy 
380lRunnirtg Brook Farms Blvd. 
Johnsburg, IL 60051 

05/16/12 ......................• , , $25:79 
06/11/12 ................ , ........ 126.08 
07/09/12 ... , ...................... 16.11 
07/19/12 , ................. , ....... 21.15 
08/02/12 ............ , ...•...... , . 126.08 
10/02/12 ...................... , .. 126.08 
11/16/12 .. , ...........•.... , ..... 126. 78 
12/28/12 ......................... 126.54 
02/09/13 ........ , ................ 126.68 
Total .......................... , .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $821.29 
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TOTAL EXPENSES: .........•......................................... $58,367.72 

Misc Expenses 
.Medical Supplies . ; ... , ..........•. $19.61 
Total Misc. Expenses ...............•......................... ,, ..... $19.61 

TOTAL ALL EXPENSES ..............................•..... ; . , ........ $58.387.33 
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Insurance 

Chief Complaint 

Med Primary: APEX HEALTHCARE INC- FAMILY HEALTH NETWORK (MEDICAID HMO) 
Insurance# : 921912416 

Med Cash, SLIDING FEE SCHEDULE-DISCOUNT 
Prescription: CMX - Member is eligible. details 

Followup: Organic writer's cramp 
Followup: Acquired torsion dystonia 

HPI 

: Here alone. 
R forearm discomfort present, but continues to be improved with Neurontin. 

, Did not switch to 600 mg tabs due to his concern o-f being unable to cut the tabs. 
• Under "lots of stress" and not eating (decreased appetite). not sure how much he lost but clothes now loose: disability 
lawsuit continues and had to file for bankruptcy. 

Vitals 

' None recorded. 

Allergies 
: Allergies not reviewed (last reviewed 02/06/2014) 
NKDA 

Medications 

Reviewed Medications 

: Name Date 

alfuzasin En 10 mg tablet,extended release 24 hr 02/1.1/15 tllled 

fluoxetine 20 mg capsule 09/25/13 entered 
• 1 tab at Ga & (jp 
• Internal Note: per psychiatrist Dr. McMasters, stopped again in Feb 2014 ("cant afford it") 
Note: stopped on his own in September 2013 

naprmrnn 500 mg tablet 01/07/15 filled 
1. tab at 6am & fjprn 

Neurontin 600 mg tablet 11/06/111. prescribed 
. 1.5 tabs at Ba and 12noon, and 2 tabs at bedtime; scored-tabs 
• Note: never started this dose dmi to concern of rntting scored pills 

oxybutynin chloride ER 5 mg tablet,eirt:ended l'ele,ise 24 hr 01/07 /15 filled 
Take 1 tablet(s) every day by oral route. 

tamsulosin ER 0.4 mg capsule,eJttended release 24 hr 12/05/14 filled 
daily 

tizanidine 4 mg tablet 11/06/14 entered 
daily for neck spasms 
Internal Note: Dr. Naemeka Onwuta 

Vitamin 03 2,000 unit t,lblet J.1/06/14- entered 
21/2 tabs daily 

Problems 

• Acquired torsion dystonia 
• Organic writer's cramp 

Family History 
Family History not reviewed (last reviewed 09/25/2013) 

, Father .. Malignant neoplastic disease (died age: 68) 
- pancreatic (previously recorded as Cancer) 

• Sister - Malignant neoplastic disease 
- lymphatic cancer (previously recorded as Cancer) 

Social History_ 
Social History not reviewed (last reviewed 09/25/2013) 
neuro 
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: Smokin!) Status: Current every day smoker. 
' Alcohol intake: (Notes: very rare). 

Occupation: graphic design (Notes: last day of work 2 yrs ago). 
; Marital status: Single. 
: Number of children: 0. 
Smoker() (Notes: <lPPD). 

Document Review 
. Discussed the following results: 
: • Clinical Document -11/10/14 
· Notes - Botox PAP 

ROS 
' None recorded. 

Physical Exam 

None recorded. 

Assessment/ Plan 
1. post-traumatic dystonia of RUE (writer's cramp) 
2. chronic pain syndrome (dysesthesia) that may worsen with intermittent R hand dystonia 

1. Organic writer's cramp 
333.84: Organic writers' cramp 

2. Acquired torsion dystonia 
333.79: Other acquired torsion dystonia 

' Disrnssion 
: Discussion Notes 

1. will continue to hold on Botox since it did not improve painful spasms (but did weaken hand muscles) 
Z. continue Neurontin for neuropathic pain; ok to stay on 300 mg tabs (10 tabs/day) 
3. f/u in 6 months 

Return to Office 
• Kathy Kujawa, MD for FOLLOW UP-45 MIN at ABMG - ALEXIAN NSI EMR on 09/15/2015 at 09:00 AM 

Encounter Siqn-Off 
Encounter signed-off by Katl1y Kujawa, MD, 03/10/2015. 

Encounter performed and documented by Kathy Kujawa, MD 
Encounter reviewed & signed by Kathy l(L1jawa, MD on 03/10/2015 at 11:29am 

EncounterDate:11/O6/2O14 
Patient 

DULBERG, PAUL (44, Ml ID# 315684 
03/19/1970 
KATHY KUJAWA, MD 

Appt. Date/Time 
Service Dept. 

11/06/2014 01:00PM 
ABMG -ALEXIAN NSI EMR 

Name 
DOB 
Provider 
Insurance Med Primary: MEDICAID-IL: ILLINOIS DEPARTMENT OF PUBLIC AID 

Insurance II : 921912416 
Med Cash: SLIDING FEE SCHEDULE-DISCOUNT 
Prescription: SURESCRIPTS LLC - This member could not be found In the payer's files. Please verify 

coverage and all member demographic information. details 

Chief Complaint 
Followup: Organic writer's cramp 

HP! 

*HPI Text Box 
Reported by patient. 

Notes: 

Here for follow up of post traumatic dystonia and resultant chronic pain syndrome, last seen 8/14./14. 
Reports "significant" improvement In burning pain in media! aspect of forearm ("30-40%") with current dose of 
gabapentin (3,000mg/day), but can still be problematic. 
Right hand "fees! swollen" today. 
Still has intermittent right wrist/finger spasms. 
Went to Centcgra ER 2x since last visit; worsening of chronic neck pain in August after trying to restain his large dog, 
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Vitals 

then 1 month ago for severe migraine HA. 

Wt: 168 lbs H/ll6/l014 
01:18 pm 

BP: 110/70 sitting R 
arm H/06/2014 
01:20 pm 

Pain Scale: D 11/0€/2014 01:lB 
pm 

Allergies 

Allergies not reviewed !last reviewed 02/06/2014) 
Nl<DA 

Medications 

Reviewed Medications 

Ht: 5 ft 8 in 1'.t/06/Wl ,, 
01:18 pm 

Pulse: 68 bpm regular 
11/06/ 20:14 01:2U pm 

BMI: 25.5 U/Of;/;,014 
01:13 pm 

RR: 18 11/06/2014 D1:20 
prn 

: : Name Date 

fluoKetine 20 mg capsule 09/25/13 entered 
1. t,ib at 6" & 6p 
Internal Note: per psychiatrist Dr. McMasters, stopped again in Feb 201it ("cant afford it") 
Note: stopped on nis own in September· 2013 

gabapentin 300 m,1 ca11sule 08/14/14 prescribed 
as directed up to 10 tabs/day 
Internal Note: 90(Hl00-1200 (3000mg/day] 
Note: stopped in January ZOllf (ran out), restarted May 2011,., increased in August 2014 

naproxen 500 mg tablet 09/25/13 entered 
1 tab at 6am &. 6pm 

Neurontin 600 mg tablet 11/06/1.1; prescribed 
1.5 tabs at 8a and 12noon, and 2 tabs at bedtime; scored-tabs 

oKybutynin chloride ER 5 mg tablet,extended release 24 hr 11/06/14 entered 
Take 11:ablet(.s) every day by oral route. 

tamsulosin ER o.i., mg capsule,extended release 24 hr 11/06/14 entered 
• daily 

• tizanidine 4 mg tablet 11/06/14 entered 
daily for neck spasms 

• Internal Note: Dr N~Jaemeka Onwuta 

Vitamin 03 2,000 unit tablet 11/06/14 entered 
21/2 tabs daily 

Problems 

• Acquired torsion dystonia 
• Organic writer's cramp 

Family History 
Family History not reviewed (last reviewed 09/25/2013) 
Father - Malignant neoplastic disease (died age: 68) 

- pancreatic (previously recorded as Cancer) 
Sister ·· Malignant neoplastic disease 

- lymphatic cancer (previously recorded as Cancer) 

Social History 

, Social History not reviewed (last reviewed 09/25/2013) 
'. neuro 
• Smoking Status: Current every day smoker. 
Alcohol intake: (Notes: very rare). 



Dulberg 004247

; Occupation: graphic design (Notes: last day of work 2 yrs ago). 
· Marital status: Single. 

Number of children: 0. 
; Smoker() (Notes: <1PPD). 

ROS 
None recorded. 

Physical Exam 

None recorded. 

Assessment/ Plan 

: 1. post-traumatic dystonia of RUE (writer's cramp) 
: 2. chronic pain syndrome (dysesthesia) that may worsen with intermittent R hand dystonia 

1. Organic writer's cramp 
333.84: OrQanic writers' cramp 
• Neurontm 600 mg tablet -1.5 tabs at Sa and 12noon, and 2 tabs at bedtime; scored-tabs Qty: 150 tablet(s) 
Refills: 11 Pharmacy: QOL MEDS--MCHENRY 

2. Acquired torsion dystonia 
333.79: Other acquired torsion dystonia 

Discussion 
Discussion Notes 

1. will continue to hold on Botox since it did not improve painful spasms (but did weaken hand muscles) 
2. continue Neurontin for neuropathic pain; will switch to 600 mg scored-tabs in an effort to decrease pill-burden 
3. f/u in 3-4 months 

Return to Office 
• Kathy Kujawa, MD for BOTOX INJECTIONS - 45 MIN at ABMG - ALEXIAN NSI EMR on 03/10/2015 at 09:00 AM 

Encounter Siqn-Off 
Encounter sign.ed-off by Kathy Kujawa, MD, 11/06/2014. 

Encounter performed and documented by Kathy l<ujawa, MD 
Encounter reviewed & signed by Kathy Kujawa, MD on 11/06/2014 at 5:27pm 

EncounterDate:08/14/2014 
Patient 

DULBERG, PAUL (44, Ml ID# 315684 
03/19/1970 
KATHY KUJAWA, MD 

Appt. Date/Time 
Service Dept. 

08/14/2014 02:30PM 
ABMG -ALEXIAN NSI EMR 

Name 
DOB 
Provider 
Insurance Med Primary: MEDICAID-IL: ILLINOIS DEPARTMENT OF PUBLIC AID 

Insurance j/ : 921912416 
Med Cash: SLIDING FEE SCHEDULE-DISCOUNT 
Prescription: SURESCRIPTS LLC - This patient could not be found on the payor's files. Either the patient 

is ineligible or demographic information included in the inquiry (e.g., member ID) does not match 
the payor's files. details 

Chief Complaint 

' Followup: Organic writer's cramp 

HPI 

*HPI Text Box 
· Reported by patient. 

Notes: 
Here for f/u of writer's cramp/post-traumatic dystonia. 
Burning pain improved with re-start of gaoapentin, but still problematic. 
Botox injection "worked" since he was unable to pick up a coffee cup 1 week post-Botox, but did not improve pain. 
Pain in forearm occurs first, followed by Involuntary flex ion of wrist. 

Vitals 

Wt: 168 lbs 08/lt,/2014 
02:42 pm 

Ht: 5 ft 8 in 08/lt,/2014 
02::4-2 pm 

BMI: 25.5 08/14/2011, 
02:42 pm 
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BP: 112/60 sitting R 
arm fl8/l 1V:~O.lA 
02:1+5 pro 

Pain Scale: O 08/1M2014 02:42 
pm 

Allerqies 

• Allergies not reviewed !last reviewed 02/06/2014) 
• NKDA 

Medications 

' Reviewed Medications 

Pulse: 78 bpm regular 
08f1,'.i-/201lf 02;l~ij, pm 

RR: 18 08/JA/2011> 02Ji.f; 
pm 

Name Date 

cyclobenzaprine 10 mg tablet 07 il.7 /11,. filled 
TK 1 T PO UP TO Tl D PRN f-OFl MUSCLE SPASM 

· Internal Note: for neck spasm taken only for 5 days 

Fish Oil 0~l/25/1.3 entered 
• 1200mg daily 

fluoxetine 20 mg capsule 09/25/13 entered 
l tab at 6a r;, 6p 

: Internal Note: per psychiatrist Dr. McMasters, stopped again in Feb 2014 ("cant affo1d it") 
• Note: stopped or, his own in September 2013 

· gabapentin 300 mg capsule 08/14/14 prescribed 
• as directed up to 10 tabs/day 
• Note: stopped in January 2014. (ran out), rE,started May 2014, increased in AugIJst 2014 

naproxen 500 mg tablet 09i25/13 entered 
1 tab at 6am & 6pm 

Problems 

• Acquired torsion dystonia 
• Organic writer's cramp 

Family History 
Family History not reviewed (last reviewed 09/25/2013) 
Father ·· Malignant neoplastic disease (died age: 68) 

- pancreatic (previously recorded as Cancer) 
• Sister • Malignant neoplastic disease 

- lymphatic cancer (previously recorded as Cancer) 

Social History 

Social History not reviewed (last reviewed 09/25/2013) 
neuro 
Smoking Status: Current every day smoker. 
Alcohol intake: very rare. 
Occupation: graphic design last day of work 2 yrs ago. 

: Marital status: Single. 
• Number of children: 0 . 
• Srnoker () <1PPD. 

Document Review 

• Discussed the following orders: 
• • gabapentin 300 mg capsule - 08/14/14 

ROS 
• None recorded. 

Physical Exam 

None recorded. 

Assessment/ Plan 

: ~: ~~~6~ti~a~:~~ini~t~~tf~:i~~~~if~h
0

!tc~:tlorsen with intermittent ~· hand dyston;a . 
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1. Organic writer's cramp 
333.84: Organic writers' cramp 
• gabapentin 300 mg capsule - as directed up to 10 tabs/day Qty: 300 capsule(s) Refills: 5 Pharmacy: QOL MEDS­
·MCHENRY 

2. Acquired torsion dystonia 
333.79: Other acquired torsion dystonia 

Discussion 
Discussion Notes 

1. will hold on Botox today since it did not improve spasms 
2. will continue to slowly increase Neurontin for neuropathic pain [see instructions given to patient) 
3. f/u in 8-12 weeks 

Return to Office 
• Kathy Kujawa, MD for FOLLOW UP- 45 MIN at ABMG - ALEXIAN NSI EMR on 10/30/2014- at 05:15 PM 

Encounter Sign-Off 
Encounter signed-off by Kathy Kujawa, MD, 08/14/2011,. 

Encounter performed and documented by Kathy Kujawa, MD 
Encounter reviewed & signed by Kathy Kujawa, MD on 08/14/2014 at 3:52pm 
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TO: 

C: 

FROM: 

DATE: 

Hans 

File 

Bob 

October 30, 2013 

MEMORANDUM 

SUBJECT: DISCOVERY DEPOSITION OF DR. SCOTT SAGERMAN 

CASE: PAUL DULBERG 

On October 15, 2013, I attended the discovery deposition of Dr. Scott Sagerman regarding his A.AV✓t-U'<X''< 

treatment of our client, Paul Dulberg. To review, Paul was injured in a chainsaw accident in which v{,U.,v,;>K.b 
his right forearm was significantly injured and damaged after a chainsaw struck it while helping a 
friend cut down a tree limb. 

FAVORABLE TESTIMONY: 

In summary, the doctor was able to tie the forearm pain and symptoms being muscle pain and 
weakness in gripping and pulling things in his forearm to the accident. It was a deep laceration to 
his forearm and there was some injury to those muscles and nerves which may have been causing 
the pain in that area. The surgery to the forearm and treatment of that he felt he could easily relate 
to the accident. 

UNFAVORABLE TESTIMONY: 

In contrast to the positive points,'-the cubital tunnel injuries andsubsequent surgeries and treatment; 
· that Paul had in his right elbow would be difficult to relate back to the accident and the doctor r 
basically saidthatit was too.far. distalJrom where the chainsaw struck him to have bee11 caused by • 
·the accident~ Furthermore,'any subsequent pain Paul would have had to his left arm would also be ~­
a stretch to show that that was somehow related to overcompensate him from the right arm, The 
doctor did note that it was possible) but I don't know that we can firmly count on his testimony to 
show that to be a viable claim. 

SUMMARY: 

On October 15, 2013, I attended the discovery deposition of Dr. Scott Sagerman in Paul Dulberg' s 
case. The doctor identified himself as an orthopedic surgeon with specialties in hand and upper 
extremities. He did have some recollection of Paul from the numerous treatments of him. This 
accident occurred on 04/28/11 and the first visit with Dr. Sagerman was on 02/27 /12. He does know 
that he had seen Dr. Sek prior to this as well as Dr. Levin and Dr. Talerico. 

The doctor did note that he had seen Paul sometime in the past in 2003 and 2004 when he was 
diagnosed with cubital tunnel syndrome in his left arm. This is an ulnar nerve condition regarding 
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compression of the nerve in the elbow. The ulnar nerve is the main nerve behind the elbow in the 
cubital tunnel area. It extends to the inner side of the hand and provides muscle function to the hand. 
The symptoms of this syndrome would be numbness and tingling on the inside of the hand, mainly 
the ring finger and the small finger especially. This is significant as it also notes the same symptoms 
that Paul had displayed, along with others, in his current treatment with Dr. Sagerman. It is further 
significant because Dr. Sagerman was not able to tie that cubital tunnel syndrome and symptoms to 
the chainsaw accident. This earlier treatment in 2003 and 2004 showed the same symptoms and the 
same type of ailment as he was currently claiming of with his right hand now. The onset of this prior 
treatment was a motor vehicle accident in March, 2002. The doctor did not have anything else 
specific regarding that. He noted that the common causes of cubital tunnel syndrome is a 
compression on the nerve. It may be spontaneous or as a result of injury to the vicinity or it can also 
be from strenuous activities. As to whether it can be caused simply by repetitive use, he doesn't 
think so. He noted that these quite type of activities generally cannot create such an ailment. Back 
then, surgery was done to correct the cubital tunnel and it was successful. 

Bring us up to more modern times, in February, 2012, he first came to him for the injury resulting 
from the chainsaw accident. He didn't really know how it occurred but he does have some history 
in his medical records. In February, 2009, he did send a letter to Dr. Sek regarding his treatment 
with Paul which he had on his first visit on February 27, 2012. He noted in that letter that Paul 
developed symptoms of numbness in the small finger as well as weakness and that he treated it with 
therapy and had an EMO test and an MRI scan. He noted that he did not have the emergency room 
notes at that time. Regarding the past medical history, it does note some arthritis as well as cervical 
disc disease. The doctor did not know much about this but it looked like it was in the neck area. 
There were various medications that he was on at the time as well and noted that they were for anti­
inflammatory, a pain medicine, depression, and for muscle spasms. Regarding his exam on that first 
appointment of February 27, 2012, the doctor basically read from his notes on that day. He noted 
there was a large scar on the mid forearm between the elbow and the inner side in the wrist. He 
noted positive Tine! sign which is conducted by tapping over the nerve area and it will show pain 
or indicated nerve dysfunction or iajury. This is a subjective finding. On the cubital tunnel region 
on the right side, there was sensitivity there also. Wrist and elbow motion were unrestricted and 
there were no visible signs of atrophy. He noted that he was able to abduct the small finger which 
is to pull it sideways from the other fingers. His flexion strength was normal. X-rays showed no 
fracture. He reviewed the films of the MRI from February 3, 2012 and noticed no abnormalities. 
The MRI report noted weakness in the ring and small finger. He noted that even though there was 
nothing abnormal in the images that he was not too exclude the possibility that the nerve was still 
injured. He noted that just because it's not in the film that there may still be some nerve injuries in 
and around the point where Paul was complaining. The nerve conduction study was also conducted 
on August 10, 2011, and there was no evidence of neuropathy. This is a negative finding, however, 
it does not rule out the possibility of the nerve injury. Same as the MRI report. That being said, it 
is important to note that simply because these two studies, being the MRI and nerve conduction 
study, did not show anything abnormal, that does not mean that tl1ere is not a nerve injury still 
present. His impression was that the right forearm was a laceration with probable partial ulnar nerve 
injury. At the scar area, he noted there was a deep laceration there and there may be ulnar nerve 
issues. It is possible that the nerve could have been directly damaged. He was showing signs of m1 
ulnar nerve injury and local sensitivity in that area of his forearm. That is further suggestions of such 
a nerve injury. He then sent him for a follow up for an EMO. This is different from a nerve 
conduction study in that the nerve conduction study studies and evaluates the velocity of the nerve 
impulses. An EMO tests the muscle to be indicative of an injury. He wanted the EMO because it 
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will give a more complete analysis. He felt in his opinion that was warranted. They also brought 
up surgery at that point as a nerve exploration to expose the area of injury. The EMG was ordered 
and no work restrictions were put into place. The EMG was done with Dr. Levin on March 13. The 
next visit with Dr. Sagerman was on 04/02/12. 

On 04/02/12, Dr. Sagerman had another appointment with Paul Dulberg in his office. He had the 
EMG tests which was done by Dr. Levin and it showed no evidence of neuropathy. It also showed 
that the nerve conduction was within normal limits. At that point, there was no documentation that 
the nerve was not functioning properly. There was still a positive Tine! sign which is subjective and 
there is still the abduction of the small finger with a positive Wartenbergs sign. It is noted that he 
did not wish to pursue surgery at this time but there were some recommendations given for strength 
exercises and scar management. 

The next visit was on 05/14/12 and there were new complaints at this point. Paul was having issues 
with persistent pain with the use of his arm as well as gripping and squeezing things. There was no 
change in the symptoms of numbness or tingling in his fingers, but that was not bothersome to him. 
His function in the arm was limited due to pain symptoms. Upon examination, he found that the 
Wartenberg sign is still positive and his intrinsic strain is slightly weak. This wealmess was of the 
muscles in the hand that control the fingers. There was also no clawing. This would be an abnormal 
posturing to the finger due to the muscle issues. This is commonly seen in ulnar nerve injuries. 
However, there were no signs of clawing in Paul on that date. The discussion was had regarding 
possible surgery for an ulnar nerve neurolysis. This was more of an exploratory issue to find out 
what was bothering the nerve and to decompress the nerve. His next visit, he was ordered to follow 
up with a different doctor, being Dr. Sam Biafora. This was to get a second opinion on his pains and 
it was suggested by Dr. Sagerman to do this. · 

The next visit was on 05/17 /12 with Dr. Sam Biafora. Dr. Sagerman testified as to what Dr. Biafora 
had noted in his records which we have. He noted in his records that he was to see Paul for a second 
opinion after being referred to him by Dr. Sagerman. He noted that Paul sustained a chainsaw injury 
to his right forearm. He noted that Paul told him that he had a partial nerve injury in the emergency 
room. On this day he noted weakness in his right hand as well as numbness in his right small and 
ring fingers at rest with occasional tingling. He also reported a shooting, burning type of pain which 
radiates proximally and distally from the area of the injury in the proximal forearm. He noted this 
occurs several times a day at rest and more predictably with use. Upon physical exam, Dr. Biafora 
noted that there is a positive Tine! at the cubital tunnel through to approximately several centimeters 
distal to that. There was also transverse swelling and a heeled scar several millimeters in length at 
the proximal third of the forearm on the ulnar side. He also noted that there is a positive Tine] over 
the scar and at the most volar radial aspect of the scar. There is also significant tenderness at the scar 
to deep palpation on its most ulnar and distal border near the ulna. He also noted Tine! over the most 
volar and radial aspect of the scar radiates into the ulnar digits. He noted there was still positive 
Wartenbergs signs. He did have good strength and flexation of the small and ring fingers but there 
is pain at the scm· on its most dorsal and ulnar border with resisted DIP flexion of the small finger. 
His assessment was that he felt there was approximately a I year status post the laceration and there 
was likely a partial ulnar nerve injury with ulnar nerve neuritis. Dr. Sagerman explained this to be 
that at the site of injury, there was a potential at that location for dysfi.mction of the ulnar nerve. That 
would explain some of the symptoms Paul has had and he has been experiencing in the ulnar nerve 
in his hand as well. Dr. Biafora also recommended surgery and felt that the patient "may benefit 
from an ulnar nerve exploration with neuroysis". He also noted that he would recommend this also 



Dulberg 004253

to include the cubital tunnel decompression with possible anterior transposition. He noted that it will 
not likely improve the motor deficits in his hand but it may improve the pain that Paul is 
experiencing in his forearm. He noted that he also had separate and distinct tenderness in the most 
dorsal ulnar aspect of the wound and it may require exploration of that portion of the scar as well. 
Paul noted that he wanted some time to think about it before he made a decision and will follow up 
with Dr. Sagerman in four weeks. 

The next visit was with Dr. Sagerman on 06/06/12. He noted that prior Dr. Levin had given him 
Neurontin to treat the nerve pain that he was having. Dr. Sagerman normally doesn't give that drug 
and he feels there is problems with side effects and there is a better prescription for him to have. On 
that date he reported no change in his symptoms despite that medication. However, he is noting 
some side effects from that medication which may interfere with his functioning. Paul at that time 
noted he would like to proceed with the surgery that was discussed with Dr. Biafora previously. He 
also had had additional therapy but it was discontinued due to lack of progress. He went on with the 
physical examination and noted that the right elbow and forearm was unchanged. There was a 
positive Tine! sign present at the cubital tunnel without ulnar nerve subluxation. The forearm scar 
is stable with tenderness and sensitivity to percussion. He indicates he had pain when he was trying 
to grip things which was localized to the forearm region and resulted in increased numbness in his 
ring and small fingers as well as weakness in his grip. The surgery was discussed and Paul noted 
that he feels that any improvement in the symptoms will be beneficial in terms of his arm functioning 
normal. There was a bit of a discrepancy here between this visit and the last one in which on 05/14 
it was noted that physical therapy seems to be getting him some benefit but as of the 06/06 
appointment, it is noted that physical therapy is not helpful. The doctor could not explain the 
difference between the 2 or why that was the case. 

Paul then had his surgery on 07/09/12. The doctor noted at that time that prior to the surgery 
regarding Paul's prognosis, the doctor was very guarded in his prognosis. He didn't really know how 
much improvement there was going to be as it is hard to predict how much better it is when you 
don't know the extent of the nerve injury, which is all the more reason why you are going in for the 
exploration to determine the extent of the surgery. 

The surgery was on July 9th
• The pre-operative diagnosis was the same and this was an outpatient 

type surgery. There were 2 things that they were going after in the surgery. No. I was the right 
elbow cubital tunnel issue and release and there was also the pain in the right forearm. Regarding 
the cubital tunnel release which is done in the right elbow, it did show thickening of the cubital 
tunnel ligament with scarring of the ulnar nerve to the floor of the cubital tunnel with local 
constriction. This basically meant a pinched nerve in the elbow area. This was in essence the same 
type of procedure or injury Paul had suffered back in 2003 and 2004. However, the doctor could not 
100% confirm that as he did not have those records. What he found would be consistent with cubital 
tunnel syndrome and its causes. He did note regarding the surgery to the right forearm that there was 
a very deep laceration into the muscle which covered the nerves but the muscle fibers were actually 
in tact. He noted in his report that the site of the previous chainsaw laceration revealed extension 
to the subcutaneous tissue and fascia overlying the flexor carpi ulnaris muscle. He noted that the 
nerve was not cut and there was no visible scarring around the ulnar nerve at that level. The findings 
in this were important for us in that it showed that these were consistent with his complaints. It 
seemed that from the laceration, what he found would account for Paul's symptoms. He basically 
went on to discuss the scarring of the muscle and whereas it is maybe difficult to say, he felt the 
scarring of the muscle may have caused the ailments that Paul was suffering from. He also noted 
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that as far as the cubital tunnel, that would account for the ailments that Paul was suffering in his 
ring and pinky finger. These are two separate independent findings at two different sites. In 
summary as I will go over later, it basically noted that the doctor would tie the injury to the forearm 
and that weakness and lack of grip to our accident. However, he would not tie the cubital release 
in his elbow to the accident as he felt it was too distal from where the accident actually occurred. 

The next visit was on 07 /11/12. There did not seem to be any real issues at that time and the patient 
was doing well. His function had increased and his symptoms had improved and his strength had 
increased. He still had some soreness in his elbow and that was normal. As far as restrictions at 
work, he did not feel that Paul should have any as doing work sitting at a computer. 

The next visit was on 07/23/12. At that time, Paul seemed to be doing fine. 

He then saw him on 07 /3 0/12 and noted also that he was doing well and his arm feels much better 
and he has increased function and feels that his symptoms have improved. 

The next visit was on 08/27/12. On this, he noted that Paul was doing okay and that his elbow was 
sore and he was participating in therapy. His progress at this time was satisfactory and his grip 
strength had increased and his hand function had improved. There were no signs of infection or any 
other issues. He was told to continue his therapy and come back in about 6 weeks. 

His next visit was on 10/22/12 and he noted he was feeling better. His function has improved and 
he is gaining strength. The sensation in his fingers has improved and he is pleased he can now grasp 
objects better then he did before the surgery. He still has some difficulty with certain activities 
regarding gripping and pinching of small objects. He was examined and it was noted that he will 
continue his home exercises as well as those given by his therapist. He can also advance in his 
activities is as tolerated. He noted on this time that they discussed work activities and that Paul 
noted he is currently unemployed and plans to pursue disability. They noted the next visit in 6 
weeks. 

The next visit was on 12/03/12. On this date, he was in for an evaluation of his right hand and right 
arm. He noted he still has some weakness and pinch strength and difficulty grasping objects. But 
he is performing his home exercises. It is at this point that he also notices an onset ofleft elbow 
symptoms with no proceeding trauma. After an examination, the doctor's impression was that he 
had a left lateral epicondylitis. This is a degeneration of the elbow which basically is tennis elbow. 
Causes are normal wear and tear and are degenerative. The fibers lose their strength and it causes 
issues. This can be caused by blunt trauma or certain actions can cause it also. As to whether it will 
be caused by over compensation, that would seem to be a stretch, according to Dr. Sagerman. Most 
of it was the same and this examination was predominantly on the left arm and again, as stated 
before, he did not really feel that these injuries would be caused by over compensating from the 
injury he had to his right arm. 

The next visit was on 03/25/13 and all is really noted regarding the right arm on this visit is he did 
have some intermittent soreness in the right forearm area. Nevertheless, the scar was stable and there 
was mild sensitivity at the most ulnar aspect of it. At the right forearm scar, a padded elbow sleeve 
was provided for protection and he may follow up on an as needed basis if symptoms worsen. On 
that date, it looks like he gave a steroid injection, but was not asked significantly about this during 
the deposition. Again, this seems to be an unrelated ailment. 
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The next visit was on 08/26/13. On that visit, he did come in for some slight intermittent pains in 
his right forearm in the muscle cramping area. He noted that the right forearm scar was stable with 
no focal tenderness to sensitivity. But he did describe intermittent muscle spasms with discomfort 
despite the medication. Dr. Kathleen Kajawa suspects possible dystonia. He was then referred out 
to a neurologist. 

Regarding the doctor's opinions of his injuries in relation to the chainsaw accident, he noted that the 
chainsaw injury was a deep laceration of the right forearm. He felt that the injury to the forearm 
from the chainsaw was definitely related to our accident. He felt also that the surgery to that forearm 
was also related to the accident and the pain and symptoms that he was feeling in his right forearm 
would all be relatable to the chainsaw accident. As for the prognosis of that, he felt Paul should 
remain stable within a certain degree of certainty, the symptoms should remain unchanged as to what 

ould expect. 

' Regarding the cubital tunnel syndrome, he did not feel that that was related to the accident. He felt 
that the injury to the elbow where the cubital tunnel is located as well as the surgical procedure that 
they did there was too far from the forearm to relate it to the accident. As to whether the injury to 
the forearm could be some kind of a by-product of the cubital tunnel, he really didn't think so. He 
felt that the injury from the chainsaw was too distal to the elbow to effect the elbow in the way that 
they found. The injury would account for the scarring as well as the lack of grip and wealmess that 
he having in his forearm. However, the cubital tunnel would account more for the numbness 
and tingling in his fingers and that he could not attribute the accident. 

Regarding any disability, as for the forearm, he would have difficult time pushing, pulling or lifting 
certain things at times. He would have to accommodate for that impairment in doing those activities. 
He could do some of those things to the extent that his forearm and the strength would allow him 
to do that. As to whether he can work at all from the forearm injury, he can work as it is tolerated. 
The doctor did note as to whether that makes him totally disabled would probably not be the case. 
Especially with the fact that he works at a computer most of the time. As to whether there is any 
overlap between the injury to the forearm which is relatable and the cubital tunnel which does not 
seem to be relatable, the doctor did note that you really have to look at the medical records to 
evaluate which of the charges could be deemed relatable versus not. They are two distinct and 
separate surgeries and incidents, but nevertheless, there are probably is some overlap between the 
two of them and there is treatment for both areas on any number of the doctor visits. As to whether 
the left elbow pain could anyway be related, the doctor felt it would be quite a stretch to do that but 
it really would depend on what you are doing with your left elbow-. He would not commit. After 
surgery, as to whether he had full disability, it really depended on his function and his abilities to do 
whatever it is he was being asked to do. Again, as to whether it is a total disability, the doctor felt 
it was hard to say. But if it was a computer based job and he would not have to do any strenuous 
work, such as pulling, pushing, lifting, or whatnot, and if he stuck mostly to the computer-based 
jobs, he doesn't know ifhe could say he would be totally disabled. 

S;\Muin\DULBERG, PAIJL\Mcnms\Mcmo re DEP of Dr. Sagcrmnn l0.]0-13.wpd 
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BIG CARD' · REBA T.E ~™~® 

MENAROS -- FOX LAKE, ·1 400 S . ·u . S . HWY 1 2 FO~ LAKE, IL 60020 
KffP YOUR RECEIPT REJIIRN POLICY VARIES BY PRODUCT TYPE ., i 

1 

Unless noted below allmvab1e returns for Hems on this receipt wl 11 be 1n the form of an 111 store cred1t voucher lf the return is done after 08/20/11 

ff I 1111111111111111 ll1111111111111 II 11111111 
Sale Transaction 

16" 39CC CHAINSAW MT * 2391612 

TOrAL 
TAX AT 7% 
TOTAL SALE 
CASH 
CHANGE 

fOTAL SAVINGS 50.99 

roTAL NUMBER Of HEMS a 1 

TD 
188,00 

199,00 
13,93 

212.83 
220.00 

7.07· 

TD - 30 day ove1· the counter exchange products may be returne.d or exchanged iiithin 30 days of purchase with a receipt. No returns, refunds, exchanges, or credits will be issued without a receipt. After 30 days, merctiandlse may be sent out for repair at the Guests expense, unless covered under iiarranty. 
THAN!\ YOlJ, YOUR CASHIER, VIl:i<I 
1898 05 U983 05/22/11 01: 12PM 3119 
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H I S PAGE 03/~b 
) 

f MidAmerica 
· , Hand to Shoulder Clinic 

OAKBROOK TERRACE 
1 Tral19Arn PltU:a Drive, 

Sle, 460 
Oakbrook Terrace, IL 60181 

P 830,317.7007 
F 630.317,7088 

lOCKPORT 
18610W.159th St. 

Ste, 103 
Lockport, ll 60441 

P 708,237.7200 
F 708.237.7201 

PALOS HEalGHTS 
10330 S, Robe~s Road 

Para, HIiis, IL 60465 
P 708.237.7~00 
F 708,237,7201 

HISTORY & PHYSICAL 

LIBERTYVIIU: 
1419 Peter,;on Road 
libertyvlfle. IL 60048 

P 847.247.0547 
F847.,W.OS40 

SCHAUl\llllURG 
1990 East Algonquin Rd. 

Sto. 200 
Schaumburg, IL B0173 

P 647.303,5790 
F 847,303.5795 

PATIENT: Dulberg, Paul AGE: 41 years old EXAM DATE: 12/02111 

CHIEF COMPLAINT: Right forearm pain. 

HPI: Patient is a 41-year-old male who is right-hand dom'rnant. He was referred by Dr. Karen Levin, Mb, neurology, for evaluation of an injury he susta'.ned to his ~ght medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right forearm In roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. He was seen in the emergency department where the wound is here it at the muscle was sewn together and the skin was closed, He followed up with his primary care provider. He has noted persistent pain which he describes as intermittent and shooting in character radiating from (he laceration site. He occasionally has intermittent numbness and tingling in the ring and small finger. He reports grip weakness and no endurance with wrist tlexion and gripping. He has not had therapy to date. He did have an EMG/NCS performed by Dr.Levin in August of 2011. Per the patient the study was normal. I do not have Iha( study available at this moment. He currently is not working but is a graphic designer by training, He reports using a computer mouse tor 20 minutes causes significant forearm pain. 

MEDICATION: Patient has no current medications. 
ALLERGIES: nkda 
REFERRAL SOURCE: Not Referred By 

ILLNESSES: 
OPERATIONS: 
SOCIAL HISTORY: 

FAMILY HISTORY: 
OCCUPATION: 

ROS: 
1. Head and Neck: 
2. Heart 
3. Lungs: 
4. GI: 
5, GU: 
6. Neuro: 
7. Musculaskeletal: 
6. Abdomen: 
9. Heme/lymph: 
10. Other: 

PHYSICAL EXAM: 

Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 

System reported as normal by patient 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient 
System reported as normal by patient. 
As per HP!. 
As perHPL 
system reported as normal by patient 
System reported as normal by patient. 
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Vitals; 
Appearance: 
Skin: 
Neuro: 

Vascular: 
Focused Exam: 

IMAGING: 

ASSESSMENT: 
DIAGNOSIS; 
PROCEDURES: 

PLAN: 
Plan: 

Prescription: 
Work Status: 

H l °" 
Rep )')Date: June 21, 2012 Patient: Dulberg, P~ i)i 00S: 12/02/11 ., •'' 

. No data for Vitals. 
No distress, good color on room air, Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes. Bilateral upper extremijies: Median, radial and ulnar nerves are motor and sensory intact. Light touch intact all digits, no weakness or wasting. 

PAGE 04/05 

Bilateral upper extremities: palpable radial pulses and brisk capillary refill. Examination of his right upper extreml(y reveals his elbow has normal painless range of motion. No focal tenderness to palpation. Collateral ligaments are stable. His forearm compartments are soft He has a well"healed transverse laceratlon on the volar medial mid forearm level. There is no erythema, drainage, or fluctuance at the level of the laceration. There is no tenderness to palpation at the laceration site. There Is some apparent muscle incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength. 5 out of 5 APB strength. He oan make a fu!I fist with full extension of all digits. He does not demonstrate a clawed posture. He has a negative Froment sign. He has a positive Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength. He has a palpable FCU and ECU tendons at the level or the wrrst They have appropriate tension. None today. 

906.1-LATE EFFECT OPEN WNO l':XTREM 
99203-NEW Detailed, Low Complexity 

I re\/lewed findings, treatment options, and recommendations with the palient concerning the f-orearm complaints he has. I would like to see tile official report of the EMG/NCS. We will obtain this report. There is no evidence of a complete injury to his ulnar nerve on physical exam. His complaints are likely muscular in origin. He may have some superficial sensory compl111nts as well. I do not think he needs any surgical intervention at this time, I did recommend and provided him with a prescription for occupational therapy to work an strengthening and conditioning of the forearm muscles. They can also perform some pain control modalities. I would like to see him back in 4-6 weeks' time to see if therapy is of some assistance to him. I will contact him by phone if his EMG is signiTTcantly abnormal. Otherwise we will discuss it at the next followup visit. Patient was in agreement with the plan. 
No data for Prescription 
Not applicable. 

Marcus G, Talerico, M.D. 

Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. Sek 
Other: n/a 

Page2 
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H I S PAGE 05/06 

(~ MidAmerica fttand to Shoulder ·Clinic 

OAKBROOK TERRACS LOCKPORT 
16610 W, 159th St, 

Ste. 103 
Lockport, IL 60441 

P 708,237,7200 
F ?OB,237.7201 

PALOS HEIGHTS 
10330 S, Robert• Road 

Palos Hills, IL 60465 
P 70B,237, 7200 

LIBERTYVILLE 
1419 Peterson Roat::' 
Libertyville, IL 6004e 

P ':J.:17,.247.0547 

SCHAUMBURG 
1990 ts;ast Algonquin Rd. 

1 Tran6Am Plaza Drive, 
s10. •60 

Oakbroo~ Terrace, IL 60181 
P 630,317.7007 F 1os.2J1. no, F 647.247.0640 

Ste, 200 
Schaumburg. IL 60173 

P 847.303.5790 F 630.317,7088 
F 847.303.5795 

PATIENT: Dulberg, Paul R AGE: 41 years old EXAM DATE: 01/06112 HOME: 4648 Aden Court 
PIO: 1002454 Mchenry, IL 60051 

CHIEF COMPLAINT; Right forearm pain. 

Nurse's Notes; Patient doesn't feel occupation therapy is helping, He complaints of pain/soreness and loss of strength. MT 
Referred by: Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle, He was seen in the emergency department where the wound was debrided and the muscle was sewn together and the skin was closed. He followed up with his primary care provider, He has noted persistent pain which he describes as intermittent and shooting in character radiating from the laceration site. He occasionally has intermittent numbness and tingling in the ring and small finger. He reports grip weakness and no endurance with wrist flexlon and grtpping. He has not had therapy to date. He did have an EMG/NCS performed by Dr.Levin in August of 2011. Per the patient the study was normal. I saw the patient a proximally one month ago recommended a course of occupational therapy. He has attended one or 2 sessions thus far. I also obtained and the EMG nerve conduction study to review. The patient reports no improvement in symptoms. He thinks that therapy Is not helpful. He feels he is getting weaker. He feels burning in the forearm region. He also asked me abo!Jtdisability paperwork, 

MEDICAL HISTORY: Arthritis 
MEDICATION: 

ALLERGIES: 
SOCIAL HISTORY 

PHYSICAL EXAM: 
Appearance: 
Skin:· 

Neuro: 
Focused Exam: 

IMAGING: 

naproxen (Dosage: 375 mg Tablet, Delayed Release (E.C.) SIG: Take 1 tablet Oral twice a day Oral Dispense: 90 Refills: 2) 
nkda 
Alcohol , Denies 
Marital Status: Single 
Smoking: current every day smoker 

No distress. Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes, Well-healed laceration in the mid forearm region right side ulnar aspect. No evidence of infection, Bilateral upper extremities: light touch intact all digits, no weakness or wasting. Elbow with full and painless motion in the right side. Forearm compartments ars soft there is no obvious deformity. He has preserved wrist flexion and extension strength. He can make a full fist and has full extension of all digits. He has no intrinsic or thenar atrophy. He has 5/5 APB and intrinsic strength. He has a negative Froment sign. He does have a positive Wartenberg sign. FDP to the small finger is 515, 

None today. 
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DIAGNOSIS: 
PROCFDURES: 

u~:05 8473212043 HIS , 
Re(;') Date: June 21, 2012 Patient: Dulberg, Pc:)R DOS: 01/06/12 

906.1-LA TE EFFECT OPEN WND EXTREM 
99213-ESTABLISHED Expanded, low Complextty 

ASSIOSSMENT & PLAN; 

PAGE 06/06 

Plan: I reviewed findings, treatment options, am:! recommendations with the patient concerning the forearm complaints he has, I reviewed the EMG/NCS which is a normal study, There is no evidence of ulnar nerve injury, Given the location of hi~ injury this is the only significant problem J can Imagine from this wound. There is no evidence of any nerve or tendon injury. He may have some residual soreness and some superficial sensory abnormalities but this should improve over time. Our recommendation is simply continued therapy. No need for surgical intervention that I can foresee. Unfortunately do not have anything further to offer the pa«ent at this time. I would be happy to see him back in the future on an as needed basis. 

Work Status: Not applicable, 

Marcus G, Talerico, M.D. 

Referred by: Dr. Karen Levin 
0\her: Hans Mast(Attorney) 

Page 2 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs, 

DA YID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants, 

) 
) 
) Case No. 12LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

MOTION FOR GOOD FAITH FINDING AND FOR ORDER OF 
DISMISSAL WITH PREJUDICE BY DEFENDANTS BILL McGUIRE 
AND CAROLYN McGUIRE 

Defendants, BILL McGUIRE (aka William McGuire) and CAROLYN McGUIRE 

(improperly named Caroline), by and through their attorneys, Cicero, France, Barch & 

Alexander, P.C., hereby move this Court to dismiss all claims against them with prejudice and 

further request this Court to find that the settlement set forth in this motion was made in good 

faith and within the meaning and coritemplatim:1-of the Illinois Contribution Among Joint 

Tortfeasors Act, 740 ILCS 100/1, et seq. In support of their Motion, Defendants Bill McGuire 

and Carolyn McGuire state as follows: 

1. On or about March 15, 2012, Plaintiff Paul Dulberg filed a multiple count 

complaint seeking damages for personal il1iuries he generally attributes to a chain saw incident 

that occurred on or about June 28, 2011, at and upon the premises owned by Defendants Bill 

McGuire and Carolyn McGuire, known commonly as 1016 West Elder Avenue, City of 

McHenry, County of McHenry, State of Illinois. 

2. Plaintiff generally alleges that Defendant David Gagnon injured him with a chain 

1 
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saw while working under the supervision and control of Defendants Bill McGuire and Carolyn 

McGuire. Defendant David Gagnon denies any and all liability for Plaintiff Paul Dulberg's 

injuries. Defendants Bill McGuire and Carolyn McGuire also deny any and all liability for 

Plaintiff Paul Dulberg's injuries and further deny that Defendant David Gagnon was under their 

control and supervision and working or acting as their employee or agent at the time of the 

alleged chain saw incident. 

3. On February I, 2013, Defendants Bill McGuire and 'Carolyn McGuire filed a 

cross-claim for contribution against Defendant David Gagnon. The cross-claim for contribution 

seeks contribution from Defendant David Gagnon for injuries claimed by Plaintiff Paul Dulberg 

and is based upon the terms and provisions of the Illinois Contribution Among Joint Tortfeasors 

Act, 740 ILCS 100/1, et seq. 

4. Plaintiff Paul Dulberg and Defendants Bill McGuire and Carolyn McGuire have 

negotiated a settlement of all claims which Plaintiff brought or could have brought against 

Defendants Bill McGuire and Carolyn McGuire. The settlement was negotiated at arm's length 

over a substantial period of time, and with the advice of counsel on the part of both parties. 

There is no collusion or fraud on the part of any of the parties to the negotiation. 

5. Pursuant to Section 100/2(c) of the Contribution Act, an alleged tortfeasor that 

settles with a claimant in good faith shall be discharged from liability for contribution to any 

other tortfeasors. 

6. Defendants Bill McGuire and Carolyn McGuire deny and continue to deny 

liability to Plaintiff Paul Dulberg and further contest the nature and scope of the injuries Plaintiff 

Paul Dulberg attributes to the subject chain saw incident. 

7. The lump-sum payment of $5,000.00 to Plaintiff Paul Dulberg by or on behalf of 

2 
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Defendants Bill McGuire and Carolyn McGuire constitutes adequate consideration for purposes 

of a good faith settlement under Section 100/2( c) of the Contribution Act. 

8. Defendants Bill McGuire and Carolyn McGuire respectfully suggest that the 

settlement with Plaintiff Paul Dulberg is and was made in good faith within the meaning of the 

Illinois Contribution Among Joint Tortfeasors Act, 740 ILCS 100/2(c). 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, 

respectfully pray for the Court as follows: 

(1) For an Order declaring that the settlement between Plaintiff Paul Dulberg and 
Defendants Bill McGuire and Carolyn McGuire was made and entered into in 
good faith within the meaning of the Illinois Contribution Among Joint 
Tortfeasors Act, 740 ILCS 100/1, et seq.; 

(2) For an Order dismissing all civil complaints, cross-claims, counterclaims and 
contribution claims currently pending against Defendants Bill McGuire and 
Carolyn McGuire, and arising out of or otherwise connected to the injuries 
claimed by Plaintiff Paul Dulberg, with prejudice; 

(3) For an Order declaring that any potential future claims against Defendants Bill 
McGuire and Carolyn McGuire, including, without limitation, claims for 
contribution arising out of or otherwise connected to the chain saw incident and 
injuries claimed by Plaintiff Paul Dulberg, are barred; 

(4) For an Order declaring for purposes of Illinois Supreme Court Rule 304(a) that 
there is no just reason to delay enforcement or appeal of the Dismissal Order; and 

(5) That this Court enter an order granting such further relief as this Court deems just. 

CAROLYN MCGUIRE and BILL MCGUIRE,.Defendants, 
by their attorneys, 
CICERO, FRANC , 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

3 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on -----'-l-'-/---''1:..._/:..._l_4-__ _ 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 
815/226-7701 (fax) 

\ 

4 
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0245281968.1/SKO/REDDJNGTON/mtl 
STATE OF ILLINOIS ) 

) ss 
COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

CASE NO. 12LA000178 

IP' i L Ii: D 

JUN 06 2016 
111!JrJ:.IER/NE M. KEEF& 

~•RY CTY, C/ll. Cl.JC. 

MOTION FOR IME OF PLAINTIFF 

Defendant(s), David Gagnon, by and through the undersigned counsel, move(s) this Court 

for the entry of an Order for an IME pursuant to S.C.R. 215 to be ordered, and as grounds 

therefore state(s): 

1. Defendant requests that the plaintiff submit to an I.M.E. pursuant to S.C.R. 215 by 

Dr. Craig Phillips, C.V. attached. 

LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: (312) 558-9824 

By: 

~$~ ci*-----... 
SHOSHAN E. REDDINGTON 
Firm No.:~ 
E-MAIL ADDRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6206186 

Attorney for Defendant(s): 
David Gagnon 
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0245281968,1/SKO/REDDINGTON/mtl 
STATE OF ILLINOIS ) 

) ss 
COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

CASE NO. 12LA000178 

FtL.E.D 

JUN O 6 2016 
KATHERINE M~iF. 

t,tiil-lSlli\Y Q'IY, ~•• ~-

MOTION TO BAR NEW OPINIONS/MEDICAL TREATMENT OF DR. KUJAWA AND 
COMPEL PLAINTIFF EXPERT DEPOSITION 

Defendant(s), David Gagnon, by and through the undersigned counsel, move(s) this Court 

for the entry of an Order to bar new medical opinions and treatment by Dr. Kujawa and compel 

discovery and deposition of plaintiff's new expert and as grounds therefore state(s): 

l. Dr. Kujawa's discovery deposition was taken on 7/23/14 and plaintiffs last medical 

treatment at that time was in May 2014 with Dr. Kujawa. 

2. Plaintiff recently made a policy demand in this matter and based that demand on Dr. 

Kujawa's new opinions as to medical care that plaintiff continued to receive from her that were 

not disclosed and the opinions that medical care will be necessitated for the remainder of 

plaintiffs life at an estimated cost of almost$ 300,000.00. 

3. Plaintiff recently disclosed a new expert arborist opinion and defense requests the 

opportunity to take the discovery deposition of the expert and receive answers to written 

discovery requests. 

Wherefore, defendant requests that tl1is Honorable Court bar the new opinions and medical care 

of Dr. Kujawa as not being properly disclosed and seasonally supplemented and for the discovery 

deposition and answers to discovery from plaintiffs new expert arborist or for whatever other 

relief the Court deems appropriate. 
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LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: (312) 558-9824 

By: 

~s~ ~.~"-----.......~ ... 

SHOSHAN E. REDDINGTON 
Firm No.: 19859 
E-MAIL ADDRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6206186 
Attorney for Defendant( s): 
David Gagnon 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

MOTION TO COMPEL 

Defendants, BILL McGUIRE and CAROLYN McGUIRE, by and through their attorneys, 

Cicero, France, Barch & Alexander, PC, hereby moves the Court for an Order compelling 

Defendant David Gagnon to answer Interrogatories and a Request for Production previously 

propounded upon him. In support of their Motion, the movants further state as follows: 

1. On September 27, 2012, the Defendants Bill McGuire and Carolyn McGuire served 

upon the Defendant David Gagnon written interrogatories and a production request to be answered 

within 28 days. 

2. On October 29, 2012, during efforts to schedule party depositions, counsel for the 

movants orally requested Defendant Gagnon's discovery responses. The subject was revisited 

during PlaintiffDulberg's deposition on January 24, 2013. 

3. As of the date of writing, Defendant Gagnon has failed to cooperate in discovery by 

failing to answer the movant' s written interrogatories and production request. 

WHEREFORE, the Defendants, BILL McGUIRE and CAROLYN McGUIRE, pray that the 

Court enter an Order compelling Defendant GAGNON to provide responses to Defendants' v.ritten 

discovery within seven (7) days. 
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CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on __ l/_1-_s_/ _1 ) __ _ 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61 114 
815/226-7700 
815/226-7701 (fax) 
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0245281968.1/SKO/REDDINGTON/mtl 

STATE OF ILLINOIS ) 
) ss 

COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DA YID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant(s. 

CASE NO. 12LA000178 

MOTION TO CONTINUE TRIAL 

FILIIID 

'JUN 06 2016 
JJllfQINe M, ~¢EFE 

lllY, CJ/I, C&K, 

Defendant(s), David Gagnon, by and through the undersigned counsel, move(s) this Court 

for the entry of an Order to continue the Trial of this matter and as grounds therefore state(s): 

1. This mater is set for trial on 9/26/16. 

2. Plaintiff has recently disclosed a new expert opinion and discovery and deposition 

of the expert has been requested by the defendant. 

3. The defense reserves the right and is entitled to name an expert in response to the 

plaintiff's arborist after plaintiff's expert discovery and deposition have been completed. 
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Wherefore, the defendant respectfully requests that the trial of this matter be stricken and/or 
continued for a new date. 

LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: (312) 558-9824 

By: 

~sk,,... ~~-----~ .. 

SHOSHAN E. REDDINGTON 
Firm No.: 19859 
E-MAIL ADDRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6206186 
Attorney for Defendant(s): 
David Gagnon 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 

MOTION TO WITHDRAW AS COUNSEL 

NOW COME the LAW OFFICES OF THOMAS J. POPOVICH, P.C., attorneys for the 

Plaintiff, PAUL DULBERG, and hereby move to withdraw as counsel for the Plaintiff in this cause 

pursuant to Supreme Court Rule 13. In support of said Motion, the attorneys hereby state as follows: 

1. Communication between Plaintiff and Plaintiffs counsel has broken down resulting 

in an unworkable situation for both attorney and client. 

2. By copy of this motion, Plaintiff is hereby advised that, to ensure notice of any further 

action in this cause, she should retain new counsel or within 21 days of the hearing of this motion 

and withdrawal of counsel, retain other counsel or file her own supplementary appearance with the 

clerk of the circuit court, stating an address at which service of notices or other papers may be had 

upon her. 
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WHEREFORE, the LAW OFFICES OF THOMAS J. POPOVICH, P .C. respectfully requests 

that this Court enter an Order granting the LAW OFFICES OF THOMAS J. POPOVICH, P .C. leave 

to withdraw as counsel for the Plaintiff, PAUL DULBERG. 

Respe tfully submitted, 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
(815) 344-3797 
Attorney No. 06208070 
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·Northern Illinois Medical center 
Patient Name: DULBERG, PAUL R 
Account Number: B1117900323 

NIMC Radiology 

Northern Illinois Medical center 

06/28/2011 
HISTORY: 

IMPRESSION: 

FINDINGS: 

10135 RIGHT FOREARM 2139703 
chain saw versus forearm, forearm laceration. 

Right forearm films demonstrate no fracture or 
radiopaque foreign body. There is deep soft tissue 
laceration along the ventral surface of the mid 
forearm. 

This exam consists of two views of the right forearm 
which demonstrate deep laceration on the ventral 
aspect of the mid forearm as best visualized on the 
lateral view. No fracture or radiopaque foreign body 
is i denti fi ed. 

cc: Apiwat w. Ford, D.O. 
Donald R Kennard, M.D. 
Frank Sek, M.D. 

Electronically Authenticated 
Donald R Kennard, M.D. 06/28/201118:18 

815-759-4683 

D 06/28/2011 
T 06/28/2011 5:19 P / LBA 
Northern Illinois Medical center NIMC Radiology 

PRINTED BY: MRV0127 
DATE 09/14/2012 

DULBERG, PAUL R 0000109381 1117900323 
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0245281968.1/SKOIACCARDO/mr 

S'i'ATE OF ILLINOIS ) 
)SS 

COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff( s ), CASE NO. l2LA000178 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

NOTICE OF TAKING DEPOSITION(S) 

PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 

NAME: 
DATE: 
TIME: 
PLACE: 

CAROLINE MCGUIRE and BILL MCGUIRE C. 
November 29, 2012 
1:00 p.m. 
Q & A Reporting Service 
7115 Virginia Road 
Suite 105 
Crystal Lake, Illinois, 60014 

YOU ARE HEREBY requested pursuant to ILSC Rule 204 to produce the above listed 

deponent for the purpose of discovery deposition at the above listed time and place before Merrill 

Legal Solution, certified shorthand court reporters, or some other office duly authorized by law to 

take depositions. 
- - ------- -·--- - -- -- ---- - - - - - --- - -- - - - - -- ------- - - - - - -- -- - -

The deponents are requested, pursuant to Illinois Supreme Court Rule 204, to produce the 

following documents and/or tangible things at the aforesaid time and place: 

Any and all documents disclosed in Plaintiffs answers to interrogatories and response to 

Defendant's request for production of documents. 

I HEREBY CERTIFY that on September 5, 2012 

foregoing Notice of Taking Deposition was mailed to: 

, a true and correct copy of the 
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Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WElmSt 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicer.o, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE OF~lGERARD GREGOIRE 
200 N LaSalle St S 
Chicago, IL 60 -1 
Telephone: 1 - - 21 

By: 

2 

0 
Fir 
Attor Bar No.: 6228720 

Att ne for Defendant(s): 
D id agnon 
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STAIB OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

TO: Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) NOTICEOF 
) DISCOVERY DEPOSITION 
) 
) 

®I 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

On December 27, 2012, at 1:30 p.m., at the Law Offices of Thomas J. Popovich, 3416 
West Elm Street, McHenry, Illinois, the discovery deposition of PAUL DULBERG will be taken 
before a certified court reporter on oral interrogatories for discovery in this case. 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 fax: 226-7701 

r-~ \ ~ ' 

RONALD A. BARCH (6209572) 

CERTIFICATE OF SERVICE 

I certify that on November 20, 2012, I served this notice by mailing a copy to each person to 
whom it is directed. 

cc: Deb Fisher Reporting depnot.plf (mj) 
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THOMAS J. POPOVICH, P.C. 
3416W. ELM ST 
MCHENRY, IL 60050 
ATTN: HANS A. MAST 

CASE NAME: DULBERG v GAGNON, ET AL. 
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. ) 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

NOTICE OF DISCOVERY DEPOSITION 

TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

Perry Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

YOU ARE HEREBY NOTIFIED that on November 26, 2012, we shall for the purpose 
of discovery, take the deposition of DAVID GAGNON at the LAW OFFICES OF THOMAS J. 
POPOVICH, P.C., 3416 W. Elm Street, McHenry, IL, upon oral interrogatories, as though under 
cross examination, pursuant to the provisions of the Civil Practice Act and Rules of the Supreme 
Court. 

This Notice is served upon you in conformity with the above-named Act and Rules and is 
intended to require the presence of the party, identified herein, at said time and place. It is requested 
that each party or counsel advise the undersigned attorney in writing 72 hours prior to the deposition 
should the witness require an interpreter for the English language. 

CERTIFICATE OF SERVICE 

I certify that I served this Notice by mailing a copy to each person to whom it is directed at 
the address above indicated by depositing it in the U.S. Mail McHenry, IL 6~ on October 1, 
2012 with proper postage prepaid. ,,,.,,.~-- ~ -

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203 684 S:\Main\DULBERG, PAUL\Discovery\Notlce ofDefGagnon's dep 10-1-12.wpd 
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cC'"'7 

r 
. 

. 

~pr, 9. 2014--10:59AMt----------~---------No. 3739---P. 1----
...... ) 

024.1281968.l/SKO/ACCARDO/md STA'.i'E OF ILLINOIS ) 
)SS 

COUNTY OF MCI.IENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DUIBERG, 

Plaintiff( s ), 

VS. 

DAVID GAGNON, Individually, and as 
A_gent of CAROLINE MCGUJRE aod 
BU,L MCGUIRE, and CAkOLlNB 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

CASE NO, 12LA000178 

NOTICE OF DISCOVERY DEPOSITION(S) 

PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 
NAME: 
DATE: 
TIME: 
PLACE: 

Dr. Kujawa 
July 23, 2014 
1:30PM 
Dr, Kujawa 
2614 Patriot Blvd. 
Glenview, IL 60026 

upon oral examination, before Men-ill Legal Solutions, certified shorthand reporters, or some 
other officer duly authorized by law to take depositions. The deposition(s) is/are being taken for 
the puipose of discovery, or for such other purposes as are permitted under the applicable and 
governing Illinois Rules of the Supreme Court. 
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-Apr. 9. 2014-10:Ji9A1v'----,.-)----- .. -·-·--· .. ,, ______ ·-~-•- ---No. 3739-P. 2-------·-,-... -

, I HEREBY CERT~Y that on ~ ...-CJ __,.,. I "{ , :~e and correot-copy,of the 

foregoing Notice of Deposition was faxed and mailed to: 

Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WElmSt 
McHenry IL 60050 

815 344-5280 

l.A W OFFICE OF STEVEN A. l.IllOSIT 
200 N. LaSalle Street, Suite 2550 
Cblcago, JL 60601-1014 
Telephone: 312) 558-9821 

By: 

2 

PERR A.Ace 
Firm No,: 198S9 
E-MAIL ADDRESS: 
ILLINOISLEGAL@ALLSTATE,COM 
Attorney Bar No.; 6228720 
Attorney for Defendant(s): 
David Gagnon 
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·,\ 

.) 

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, . ) 
) 

vs. ) No. 12 LA 178 
) , 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

NOTICE OF DISCOVERY DEPOSITIONS 

TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

YOU ARE HEREBY NOTIFIED that on AUGUST 30, 2012, we shall for the purpose of 
discovery, take the depositions of 

Bill McGuire at 12:00 P.M.; and 
Caroline McGuire at 1:00 P.M. 

at the LAW OFFICES OF THOMAS J. POPOVICH, P.C., 3416 W. Elm Street, McHenry, IL, 
upon oral interrogatories, as though under cross examination, pursuant to the provisions of the Civil 
Practice Act and Rules of the Supreme Court. 

This Notice is served upon you in conformity with the above-named Act and Rules and is 
intended to require the presence of the party, identified herein, at said time and place. It is requested 
that each party or counsel advise the undersigned attorney in writing 72 hours prior to the deposition 
should the witness require an interpreter for the English language. 

CERTIFICATE OF SERVICE 
I certify that I served this Notice by mailing a _coP, to each person to whom it is dirB~ 

the address above indicated by depositing it in the U.S. ·1 at McHenry, IL 60050, on June , 
2012 with proper postage prepaid. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 

AST, Attorney for Plaintiff 

S:\Main\DULBERG, PAUL\DiS<:ove.-y\Notice of~f~ Dep. 6-19-12.wpd 
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STATE OF ILLINOIS 

COUNTY OF MCHENRY 

) 
) ss 
) 

0245281968.1/SKO/ ACCARDO/mt! 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s ). 

CASE NO. 12LA000178 

NOTICE OF DISCOVERY DEPOSIT 

PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 

NAME: 
DATE: 
TIME: 
PLACE: 

Dr. Karen Levin 
October 1, 2013 
9:00AM 
Associated Neurology 
1900 Hollister Drive, Suite 250 
Libertyville, IL 60048 

upon oral examination, before Merrill Legal Solutions, certified shorthand reporters, or some 

other officer duly authorized by law to take depositions. The deposition(s) is/are being taken for 

the purpose of discovery, or for such other purposes as are permitted under the applicable and 

governing Illinois Rules of the Supreme Court. 



Dulberg 004285

I HEREBY CERTJFY that on Y-J ~ ,,. (;> , a true and correct copy of the 

foregoing Notice of Deposition was mailed to: 

Hans A. Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416 WElmSt 
McHenry IL 60050 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: ' 312) 558-9821 

By: 

2 

Firm No.: 1 59 
E-MAIL ADDRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 

Attorney for Defendant(s): 
David Gagnon 
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STATE OF ILLINOIS 

COUNTY OF MCHENRY 

) 
) ss 
) 

0245281968. l/SKO/ ACCARDO/mt! 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DA YID GAGNON, Individually, aud as 
Agent of CAROLINE MCGUIRE aud 
BlLL MCGUIRE, aud CAROLINE 
MCGUIRE aud BlLL MCGUIRE, 
Individually, 

Defendaut s). 

CASE NO. 12LA000178 

NOTICE OF DISCOVERY DEPOSITION(S) 

PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 

NAME: 
DATE: 
TIME: 

Dr. Apiwat W Ford 
October 23, 2013 
2:00PM 

PLACE: Northern lL Medical Center 
4201 Medical Center Drive 
McHenry, lL 60050 

upon oral examination, before Merrill Legal Solutions, certified shorthaud reporters, or some 

other officer duly authorized by law to take depositions. The deposition(s) is/are being taken for 

the purpose of discovery, or for such other purposes as am permitted under the applicable aud 

governing Illinois Rules of the Supreme Court. 
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. · . I HEREBY CERTIFY {hat on f iLo/r> 
foregoing Notice of Deposition was mailed 6: 

\ 

, ~ true and correct copy of the 

Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WElmSt 
McHenry IL 60050 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: _ 12) 558-9821 

By: 

2 

;}/ 
PE CCARDO 
FirmNo.: 859 
E-M :ADDRESS: 
ILLINOISLEGAL@ALLSTA TE.COM 
Attorney Bar No.: 6228720 

Attorney for Defendant(s): 
David Gagnon 
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1/0V. 7, LVIJ ~:lLM/VI 

024528i96S.l/ST(OIACCA!iDQ/mU 
V STAT:E OF n:,LINOIS ) 

)SS 
COlJNTY OF MCHENRY ) 

IN THE CXRCtllT COURT OF THE TWE:N''.rY-SECO}ID JUDICIAL IJJ$'I'RlC1' 
Mcl.lEN:RY COUNTY, lLLIN'OlS 

PAUL DULBERG, 

Plaintiff(s), 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUJRE and BJLL MCGUIRE, 
Individually, 

befondant s). 

C<\.SENb. 12LA000178 

NOTICE OF DISCOVERY DEPOSITION(S) @ 
PLEASE TAKB NOTICE that rue undersig11ed att0rney wlll take the deposition of: 

NAME: 
DATE: 
TIME: 
PLACE: 

Dr. Apiwat Ford 
November 20, 2013 
10:00AM 
Northern IL Medical Center 
4201 Medica.l Center Drive 
Medical Building Office, Bl 00 
McHenry, IL 60050 

upon oral examination, before Meffill Legal Solurious, certified sho1thand reporrers, or some 
other officeT duly authorized by Jaw ro take depositions. The deposirion(s) is/are being taken for 
the purpose. of dlscove1y, or for such other pnrposes as are permitted under the applicable and 
governing U!inois :Rules of the Supreme Court. 



Dulberg 004289

nv V, :J, l V I J , : U111W ~) 

/ : • lllEREBY CERIIFY•h•., 1 l 1 ~v J 
foregoing Notice of Deposition was faxed mailed: 

• a true and correct copy of the 

Hans A. Malit 815 344-5280 
Law Offices of Thomas J. l'opovich, P.C. 
3416WElmSt 
McHenry IL 60050 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, lL 61114 

815 226-7701 

LAW OFFICB OF STEVEN A. LIHOSD' 
200 N. LaSalle Street, Suite 2550 
Chicago, IL6060I-1014 
Telephone: (3 558-9821 

By: .-~ P-E.,..R_R_Y-JA'--. A..,..:C:1C,!..L~1-.-.,;.:.....:..:_::_..:...;: __ _ 

FlrmNo.: 19859 
E-MAJL ADDRESS: 
ILLINOISLBGAL@AI..LSTATE.COM 
Attorney Bar No.: 6228720 
Attorney for Defendanc(s): 
David Gagnon 

2 
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Nov. 5. 2013 9 22AM No. 2984 P. 1 

0245>81963.l/SKOIACCARDO/mll 

STAT:EOFILLINOIS ) 
)SS 

COUNTY OF MCW:NRY ) 

IN THE CIRCUIT COURT OF THE lWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUJRE and 
Bll.,LMCGUIRB, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendants . 

CASE NO. 12LA000178 

NOTICE OF DISCOVERY DEPOSITION(S) <Ji 
PLEASE TAKE NOTICE tbat the undersigned attorney will take the deposition of: 

NAME: 
DATE: 
TIME: 
PLACE: 

Dr. Apiwat Ford 
November 20, 2013 
10:00AM 
Northern JI.. Medical Center 
4201 Medical Center Drive 
Medical Building Office, B 100 
McHemy, IL 60050 

upon oral examination, before Menill Legal Solutions, certified shmthand reporters, or some 

other officer duly authorized by Jaw to take depositions. The deposition(s) is/are being taken for 

the purpose of discove1y, or for such other pui;poses as are pemritted under the applicable and 

governing Illinois Rules of the Supreme Comt. 
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Nov. 5. 2013 9:22AM No. 2984 P. 2 

- IHEREBYcm,;{.,.,"' ll\ ~1 \J 
foregoing Notice of Deposition was faxed mailedo: 

a) 
, a true and corl'ect copy of the 

Hans A. Mast 815 344-5280 
Law Offices of Thomas J. l'opovich, l'.C. 
34l6WElmSt 
McHenry 1L 60050 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, 1L 61114 

815 226-7701 

LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, 1L 60601-1014 
Telephone: (3 558-9821 

By: 

2 

PERRY A. ACCA 
Firm No.: 19859 
E-MAJL ADDRESS: 

.·~ 

JLLINOISLEGAL@AlLSTAl'E.COM 
Attorney Bar No.: 6228720 
Attorney for Defendaut(s): 
David Gagnon 
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• 1, 

0245281968.1/SKO/ACCARDO/mtl 

STATE OF ILLINOIS ) 
) ss 

COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendants). 

CASE NO. 12LA000178 

NOTICE OF DISCOVERY DEPOSITION{S) 

PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 

NAME: 
DATE: 
TIME: 
PLACE: 

Dr. Sagerman 
October 15, 2013 
9:00AM 
Hand Surgery Associates 
515 W. Algonquin Road, Suite 120 
Arlington Heights, IL 60005 

upon oral examination, before Merrill Legal Solutions, certified shorthand reporters, or some 

other officer duly authorized by law to take depositions. The deposition(s) is/are being taken for 

the purpose of discovery, or for such other purposes as are perntitted under the applicable and 

governing Illinois Rules of the Supreme Court. 



Dulberg 004293

I HEREBY CEKTIFY that on -...,¥1--J-.1--"'-3-"-(:)-=-·---'\._-"'-2£._ __ , a true and correct copy of the 

foregoing Notice of Deposition was mailed to: 

Hans A. Mast 
Law Offices of Thomas J. Popovich, P .C. 
3416 WElmSt 
McHenry IL 60050 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, 60601-1014 
Telephon . (312) 558-9821 

By: 

2 

Y .A CARDO 
Firm No.: 1 59 
E-MAIL DRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 

Attorney for Defendant(s): 
David Gagnon 
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IN THE CIRCUIT couRT FOR THE TWENTY-SECOND 1uk0RY 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

NOTICE OF FILING 

TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61 114 

Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

~iLll!D 

ocr -1 ZOIZ 
v:J''f'lil.'!!UNSM.~ 

lliNliY m. Cl!l. !.;i&. 

YOU ARE HEREBY NOTIFIED that on September 27, 2012, or soon thereafter, there 
was filed with the Clerk of the Circuit Court of McHenry County, 2200 N. Seminary Avenue, 
Woodstock, Illinois, PLAINTIFF'S REPLY TO DEFENDANT, DAVID GAGNON'S 
AFFIRMATIVE DEFENSE, a copy of which is attached hereto. 

CERTIFICATE OF SERVICE 

I certify that I served this Notice by mailing a copy to whom it is directed at the address 
above indicated by depositing it in the U.S. Mail in McHenry, Illinoi before 5:00 p.m. on 
September~ 2012. ' ✓" 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, Illinois 60050 
(815) 344-3798 
Attorney No. 6203684 

S:\Mai11\DULOERG, PAUL \Notices\Notice of filing 9-27• 12.wpd 

<: 

HANS A. MAST, Attorney For Plaintiff 
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COPY 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS ~ I ,t 4r 
f:Ee 0 PAUL DULBERG, 

Plaintiff, 

vs. 

) 
) 
) 
) 
) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, TndividuaUy, 

Defendants. 

) 
) 
) 

No. 12LA 178 

NOTICE OF FILING 

TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

Perry Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

«..i .. (J lfJf3 
Al,;Z!..11f§>Ji,,f •• 

-"""'&~~- ~ ·euz:~ 

YOU ARE HEREBY NOTIFIED that on February 4, 2013, or soon thereafter, there was filed with the Clerk of the Circuit Court of McHenry County, 2200 N. Seminary Avenue, Woodstock, Illinois, PLAINTIFF'S REPLY TO DEFENDANTS, BILL AND CAROLYN MCGUIRE'S AFFIRMATIVE DEFENSE, a copy of which is attached hereto. 

CERTIFICATE OF SERVICE 

I certify that I served this Notice by mailing a copy to whom it is directed at the address above indicated by depositing it in the U.S. Mail in McHe ; y ,;Illinois before 5:00 p.m. on February 4, 2013. / I 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, Illinois 60050 
(815) 344-3798 
Attorney No. 6203684 

S:\Main\DULIJERG, l'AUL\No1ices\No1ice of Filing 24- lJ.wpd 

1MAST, Attorney For Plaintiff 

.· ;-.-
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0245281968.1/SKO/REDDINOTON/mtl 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), CASE NO. 12LA000178 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

NOTICE OF MOTION 

TO: Bandin & Bandin 
2100 N. Huntington Drive, STEC 
Algonquin, IL 60102 

FILED 
JUN O 6 201~ 
KATHERINE M. KEEFE 

MoHENRY CTY. CIR, Cl.JC, 

On 6/13/16, at 9:00 a.m. or as soon thereafter as counsel may be heard, I shall appear 
before the Honorable Judge , or any judge sitting in Room 201, of the McHenry County 
Courthouse*, 2200 N Seminary Ave, Woodstock, Illinois, and then and there move(s) this 
Honorable Court to bar new opinions and medical care disclosed by Dr. Kujawa and Compel 
Plaintiffs Expert's Deposition. 

LAW OFFICE OF STEVEN A. LIHOSIT 
Firm No.: 19859 
E-MAIL ADDRESS: ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6206186 
Attorney for Defendant(s), David Gagnon 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: (312) 558-9824 

PROOF OF SERVICE BY MAIL 

I, SHOSHAN E. REDDINGTON, certify that I served this notice by mailing a copy to the 
above named attorney(s), at the above address(s), and depositing the saz_e/1 il:te,.S. 0ail at 200 
N. LaSalle Street, Suite 2550, Chicago, Illinois, at 4:30 p.m., on VJ I , with 
proper postage prepaid. ____ r 1 

1gnature 
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0245281968. l/SKO/REDDJNGTON/mtl 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s ), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

CASE NO. 12LA000178 

NOTICE OF MOTION 

TO: Baudin & Baudin 
2100 N. Huntington Drive, STE C 
Algonquin, IL 60102 

PILED 

UUN oe 2016 
.. M'll:IERINE M, KEEF& 
\iliGlliNIIYCTY, CIR. CU<. 

On June 13, 2016, at 9:00 a.m. , or as soon thereafter as counsel may be heard, I shall 
appear before the Honorable Judge, or any judge sitting in Room 201, of the McHenry County 
Courthouse*, 2200 N Seminary Ave, Woodstock, Illinois, and then and there move( s) this 
Honorable Court to Continue the Trial. 

LAW OFFICE OF STEVEN A. LIHOSIT 
Firm No.: 19859 
E-MAIL ADDRESS: ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6206186 
Attorney for Defendant(s), David Gagnon 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: (312) 558-9824 

PROOF OF SERVICE BY MAIL 

I, SHOSHAN E. REDDINGTON, certify that I served this notice by mailing a copy to the 
above named attorney(s), at the above address(s), and depositing the sai~t/~StJ at 200 
N. LaSalle Street, Suite 2550, Chicago, Illinois, at 4:30 p.m., on __ +.J'.-.J.-l-4Js,L...,I-'/'-+' ''-' with 
proper postage prepaid. _______ { l 

Signature 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF MOTION 

TO: ATTACHED SERVICE LIST 

YOU ARE HEREBY notified that on the 30th day of January, 2013, at 9:00 o'clock A.M., 
or soon thereafter as Counsel may be heard, I shall appear before his Honor, Judge Thomas A 
Meyer, in the room usually occupied by him as a Court Room, or in his absence, before any other 
Judge that may be presiding in said Court Room, in the Courthouse in McHenry County at 
Rockford, Illinois, and then and there present: Defendants' Motion for Leave to File Cross-Claim 
for Contribution against Defendant David Gagnon; At which time and place you may appear, if you 
so desire. 

Dated: January 25, 2013 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

~ By _________________ _ 
RONALD A. BARCH (6209572) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on l / 2S I 1) . 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DA YID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) CaseNo. 12LA178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF MOTION 

TO: Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

Attorney Peny A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

@✓ 
YOU ARE HEREBY notified that on the 16th day of April, 2014, at 9:00 o'clock A.M., or 

soon thereafter as Counsel may be heard, I shall appear before his Honor, Judge Thomas A. Meyer, 
in the room usually occupied by him as a Court Room (#201), or in his absence, before any other 
Judge that may be presiding in said Court Room, in the Courthouse in McHenry County at 
Rockford, Illinois, and then and there present: McGuire Defendants' Motion to Vacate 
Protective Order; At which time and place you may appear, if you so desire. 

Dated: January 9, 2014 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

GO/~ 
By ____ ~~---------------

RONALD A. BARCH (6209572) 
Cicero, France, Barch & Alexander, PC 
6323 East Riverside Blvd. 
Rockford, IL 61114 
8 I 5/226- 7700 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing docwnent was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on April 4, 2014. 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JlIDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF MOTION 

TO: ATTACHED SERVICE LIST 

YOU ARE HEREBY notified that on the 30th day of January, 2013, at 9:00 o'clock A.M., 
or soon thereafter as Counsel may be heard, I shall appear before his Honor, Judge Thomas A. 
Meyer, in the room usually occupied by him as a Court Room, or in his absence, before any other 
Judge that may be presiding in said Court Room, in the Courthouse in McHenry County at 
Rockford, Illinois, and then and there present: Defendants' Motion for Leave to File Amended 
Answer and Affirmative Defense; At which time and place you may appear, if you so desire. 

Dated: January 25, 2013 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By_________,_\2&_-------=~-~ 
RONALD A. BARCH (6209572) 



Dulberg 004303

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5 :00 o'clock p.m. on I / 2 5 / 1 'J . 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF MOTION 

TO: ATTACHED SERVICE LIST 

YOU ARE HEREBY notified that on the 30th day of January, 2013, at 9:00 o'clock A.M., 
or soon thereafter as Counsel may be heard, I shall appear before his Honor, Judge Thomas A. 
Meyer, in the room usually occupied by him as a Court Room, or in his absence, before any other 
Judge that may be presiding in said Court Room, in the Courthouse in McHemy County at 
Rockford, Illinois, and then and there present: Defendants' Motion to Compel; At which time and 
place you may appear, if you so desire. 

Dated: January 25, 2013 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on ( / 2? / 1 ½ . 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF MOTION 

TO: ATTACHED SERVICE LIST d 
YOU ARE HEREBY notified that on the 22nd day of January, 2014, at 9:00 o'clock A.M., 

or soon thereafter as Counsel may be heard, I shall appear before his Honor, Judge Thomas A. 
Meyer, in the room usually occupied by him as a Court Room (#201), or in his absence, before any 
other Judge that may be presiding in said Court Room, in the Courthouse in McHenry County at 
Rockford, Illinois, and then and there present: Defendant Bill McGuire and Defendant Carolyn 
McGuire's Motion for Good Faith Finding and for Order of Dismissal with Prejudice; At 
which time and place you may appear, if you so desire. 

Dated: January 9, 2014 

Attorney Ronald A. Barch 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, PC 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on __ l f_q_l_i_+-_ 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-770 I (fax) 
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0245281968.1/SKO/REDDINGTON/mtl 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s , 

CASE NO. 12LA000178 

NOTICE OF MOTION 

TO: Baudin & Baudin 
2100 N. Huntington Drive, STEC 
Algonquin, IL 60102 

On 6/13/16, at 9:00 a.m., or as soon thereafter as counsel may be heard, I shall appear 
before the Honorable Judge , or any judge sitting in Room 204, of the McHenry County 
Courthouse*, 2200 N Seminary Ave, Woodstock, Illinois, and then and there move(s) this 
Honorable Court Compel Plaintiff to submit to a Medical Examination. 

LAW OFFICE OF STEVEN A. LIHOSIT 
Firm No.: 19859 
E-MAIL ADDRESS: ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6206186 

Attorney for Defendant(s), David Gagnon 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: (312) 558-9824 

PROOF' OF SERVICE BY MAIL 

I, SHOSHAN E. REDDINGTON, certify that I served this notice by mailing a copy to the 
above named attorney(s), at the above address(s), and depositing the same in US. mail at 200 
N. LaSalle Street, Suite 2550, Chicago, Illinois, at 4:30 p.m., on --+-&+-''-1----rl..'/0--' with 
proper postage prepaid. 

Signature 
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FILED 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICI L EH~Wf:"'.:l!!un~• ,_l!!lllll~ool~s-, 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

NOTICE OF MOTION 

MAR I 3 20!5 
,., "--im==-='=---' 
'¥~. THERINE M. KEEFE 

,._ _ _,C"'le[!s_ of the Circuit Court 

TO: VIA FIRST CLASS MAIL: VIA CERTIFIED MAIL: 
Perry Accardo 
Law Office of Steven A. Lihosit 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1092 

Paul Dulberg 
4606 Hayden Court 
McHenry, IL 60051 

On March 13, 2015 at 9:00 a.m., or as soon thereafter as counsel may be heard, I shall 
appear before the Honorable Thomas A. Meyer or any judge sitting in his stead, in courtroom 20 I 
in the Circuit Court of McHenry County in Woodstock, Illinois and shall then and there present 
MOTION TO WITHDRAW AS COUNSEL, a copy of which is hereby served upon you 

AFFIDAVIT OF SERVICE 

I certify that I served this Notice by mailing to whom it is directed at approximately 5 :OD p.m. 
on March 5, 2015 in McHenry, IL and further that the state ents s t forth in this Affidavit of Service 
are true and correct. 

Hans A. ast, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3 797 
Attorney ID No. 06208070 
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,,1(l~~ 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND .JUDJCIAf/{£;.J,: 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG. 

Plaintiff, 

vs. 

) 
) 
) 
) 
) 
) 

DA YID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, 

Defendants. 

) 
) 
) 

No, 12LA 178 

NOTICE OF MOTION 

To: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford. IL 61114 

On July 31, 2012 at 9:00 a.m., or as soon thereafter as 'Cotmscl may be heard. I shall appear before the Honorable Michael T. Caldwell or any judge sitting in his steud, in courtroom 204 in the Circuit Court of McHenry County in Woodstock, Illinois and shall then and there present PLAINTIFF'S MOTION FOR PROTECTIVE ORDER, a copy of which is hereby served upon you 

AFFIDAVIT OF SERVICE 

I ce1iify that I served this Notice by mailing to whom it is directed at approximately 5:00 p.rn. on July 24, 2012 in McHenry, IL and further that the statements set fo1ih in this Affidavit of Service 
are true and conect. / 1,'i, 

.,.,,).✓v ~~.~,-
Hans '/'(.'Mast, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
34 I 6 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney JD No, 30037 

S:\Main\DULl3ERG, PA.UL\Notic.-es\Notice of Motion 7-24-12.wpd 
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0245281968.1/SKO/ACCARDO/mr 
STATE OF ILLINOIS ) 

) ss 
COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant(s. 

CASENO.12LA000178 

NOTICE OF SERVICE OF INTERROGATORIES TO CO-DEFENDANT 

Co-Defendant, BILL MCGUIRE, is hereby requested and required to answer, under oath, 

in writing, and within the time allowed by the Illinois Supreme Court Rules, the attached 

Interrogatories propounded by the Defendant(s), DAVID GAGNON. The Co-Defendant is 

further requested to serve said answers in accordance with the Illinois Rules of the Supreme 

Court. 
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I HEREBY CERTIFY that on September 5, 2012 

foregoing Notice together with tbe Interrogatories were mailed to: 

, a true and correct copy of the 

Hans A. Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416 WElm St 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

200 N LaSalle St St:e/21i6QI 
Chic:~;4L..!60601- 0 
Telephone: 12-f:>56-IJ 

By: 

Atto No.: 6228720 
Atto Defendant(s): 
Da 1d agnon 

2 
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INTERROGATORIES TO CO-DEFENDANT 

BILL MCGUIRE 

INSTRUCTIONS: Please insert your answers in the space provided following each question. 
If additional space is needed, so indicate in the space provided, prepare 
your answer on a separate paper and attach. 

1. State the full name of the Defendant answering as well as your current residence address, 
date of birth, marital status, driver's license number and issuing state, and the last four digits of 
your social security number, and, if different, give the full name as well as the current address, 
date of birth, marital status, driver's license number and issuing state, and social security number 
of the individual signing the answers. 

ANSWER: 

2. State the full name and current residence address of each person who witnessed or claims 
to have witnessed the occurrence that is the subject of this suit. 

ANSWER: 

3. State the full name, and current residence address of each person not named (in 2) above 
who was present or claims to have been present at the scene immediately before, at the time of or 
immediately after said occurrence. 

ANSWER: 

4. As a result of said occurrence were you made a Defendant in any criminal or traffic case? 
If so, state the court, the case number, the charge or charges placed against you and whether or 
not you pleaded guilty thereto and the final disposition. 

ANSWER: 

5. Were you the owner of the chainsaw used in the alleged occurrence? If so, was said 
chainsaw repaired and, if so, when, where, and by whom and what was the cost of said repairs? 

ANSWER: 

6. If you were the owner of the chainsaw in question, were you named or covered under any 
policy of liability insurance effective on the date of said occurrence and, if so, state the name of 
each such company, the policy number, the effective period, and the maximum liability limits for 
each person and each occurrence, including umbrella or excess insurance coverage, property 
damage and medical payment coverage. 

ANSWER: 

7. Do you have any information tending to indicate: 

(a) That any Plaintiff was, within the five years immediately prior to said occurrence 
confined in a hospital, treated by a physician or x-rayed for any reason other than 

3 
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personal injury? If so, state the Plaintiff so involved and give the name and 
address of each hospital, physician, technician or clinic, the approximate date of 
such confinement or service and state, in general the reason for such confinement 
or service. 

(b) That any Plaintiff had suffered serious personal injury prior to the date of said 
occurrence? If so, state each Plaintiff so involved and state when, where and, in 
general, how he or she was injured and describe, in general, the injuries suffered. 

(c) That any Plaintiff has suffered either (a) any personal injury or (b) serious illness, 
since the date of said occurrence? If so, state each Plaintiff so involved and, for 
(a) state when, where and, in general how he or she was injured and describe, in 
general, the injuries suffered and for (b) state when he or she was ill and describe, 
in general the illness. 

( d) That any Plaintiff has ever filed any other suit for his or her own personal 
injuries? If so, state each Plaintiff so involved and give the court in which filed, 
the year filed and the title and docket number of said case. 

ANSWER: 

8. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or 
of the persons or vehicles involved? If so, state the date or dates on which such photographs, 
movies and/or videotapes were taken, the subjects thereof and who now has custody of them, and 
the name, address and occupation and employer of the person taking them. 

ANSWER: 

9. Have you ( or has anyone acting on your behalf) had any conversations with any person at 
any time with regard to the manner in which the occurrence complained of occurred, or have you 
overheard any statements made by any person at any time with regard to the injuries complained 
of by Plaintiff or the manner in which the occurrence complained of occmTed? If the answer to 
this interrogatory is in the affirmative, state the following: 

(a) The date or dates of such conversations and/or statements; 

(b) The place of such conversations and/or statements; 

(c) All persons present for the conversations and/or statements; 

( d) The matters and things stated by the person in the conversations and/or 
statements; 

(e) Whether the conversation was oral, written and/or recorded; and 

(f) Who has possession of the statement if written and/or recorded. 

ANSWER: 

10. Do you know of any statements made by any person relating to the occurrence 
complained of by the Plaintiff? If so, give the name and address of each such witness and the 
date of the statement, and state whether such statement was written and/or oral. 

4 
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ANSWER: 

11. Had you consumed any alcoholic beverage within twelve (12) hours immediately prior to 
the occurrence? If so, state the names and addresses of those from whom it was obtained, where 
it was consumed, the particular kind and amount of alcoholic beverage so consumed by you, and 
the names and current residence addresses of all persons known by you to have knowledge 
concerning the consumption of the alcoholic beverages. 

ANSWER: 

12. Have you ever been convicted of a misdemeanor involving dishonesty, false statement or 
a felony? If so, state the nature thereof, the date of the conviction, and the court and the caption 
in which the conviction occurred. For the purpose of this interrogatory, a plea of guilty shall be 
considered a conviction. 

ANSWER: 

13. Had you used drugs or medications within twenty-four (24) hours immediately prior to 
the occurrence? If so, state the names and addresses of those from whom it was obtained, where 
it was used, the particular kind and amount of drug or medication so used by you, and the names 
and current addresses of all persons known by you to have knowledge concerning the use of the 
drug or medication. 

ANSWER: 

14. Were you employed on the date of the occurrence? If so, state the name and address of 
your employer, and the date of employment and termination, if applicable. If you answer is in 
the affirmative, state the position, title and nature of your occupational responsibilities with 
respect to your employment. 

ANSWER: 

15. What was the purpose and/or use for which the chainsaw was being operated at the time 
of the occurrence? 

ANSWER: 

16. State the names and addresses of all persons who have knowledge of the purpose for 
which the vehicle was being used at the time of the occurrence. 

ANSWER: 

17. Do you have any medical and/or physical condition which required a physician's report 
and/or letter of approval in order to drive? If so, state the nature of the medical and/or physical 
condition, the physician or other health care professional who issued the letter and/or report, and 
the names and addresses of any physician or other health care professional who treated you for 
this condition prior to the occurrence. 

5 
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,ANSWER: 

18. State the name and address of any physician, ophthalmologist, optician or other health 
care professional who performed any eye examination of you within the last five years and the 
dates of each such examination. 

ANSWER: 

19. State the name and address of any physician or other health care professional who 
examined and/or treated you within the last 10 years and the reason for such examination and/or 
treatment. 

ANSWER: 

20. Pursuant to Illinois Supreme Court Rule 213(f), provide the following: 

(a) List the name(s) and address(s) of each lay witness(s) and identify the subjects on 
which the witness( s) will testify; 

(b) List the name(s) and address(s) of each independent witness(s) and identify the 
subjects on which the witness(s) will testify and the opinions the party expects to 
elicit; 

( c) List the name( s) and address(s) of each controlled expert witness( s) and identify: 

ANSWER: 

(i) The subject matter on which the witness(s) will 
testify; 

(ii) The conclusions and opinions of the witness(s) and 
the bases therefore; 

(iii) The qualifications of the witness(s), and 
(iv) Any reports prepared by the witness(s) about the 

case. 

21. List the names and addresses of all other persons ( other than yourself and persons 
heretofore listed) who have knowledge of the facts of the occurrence and/or of the injuries and 
damages claimed to have resulted therefrom. 

ANSWER: 

22. Identify any statements, information and/or documents known to you and requested by 
any of the foregoing interrogatories which you claim to be the work product or subject to any 
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis 
for the claim as required by Illinois Supreme Court Rule 20l(n). 

ANSWER: 

6 
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Under penalties as provided by law pursuant to 735 ILCS 5/1-109 of the Code of Civil 
Procedure, the undersigned certifies that the statements set forth in this instrument are true and 
correct, except as to matters therein stated to be on information and belief and as to such matters 
the undersigned certifies as aforesaid that he/she verily believes the same to be true. 

BILL MCGUIRE 

7 



Dulberg 004319

' STATE OF ILLINOIS 

COUNTY OF MCHENRY 

) 
)SS 
) 

0245281968.1/SKO/ ACCARDO/mr 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant(s. 

CASE NO. 12LA000178 

NOTICE OF SERVICE OF INTERROGATORIES TO PLAINTIFF 

Plaintiff, PAUL DULBERG, is hereby requested and required to answer, under oath, in 

writing, and within the time allowed by the Illinois Supreme Court Rules, the attached 

Interrogatories propounded by the Defendant(s), DAVID GAGNON. The Plaintiff is further 

requested to serve said answers in accordance with the Illinois Rules of the Supreme Court. 
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. I 

I HEREBY CERTIFY that on September 5, 2012 

foregoing Notice, together with the Interrogatories, were mailed to: 

, a true and correct copy of the 

Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WEhn St 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Roclcford,IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE OF GREGOIRE 
200 

By: 

2 

ar No.: 6228720 

or Defendant( s): 
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INTERROGATORIES TO PLAINTIFF 

INSTRUCTIONS: Please insert your answers in the space provided following each question. 
If additional space is needed, so indicate in the space provided, prepare your answer on a separate 
paper and attach. 

l. State your full name, your current residence address, date of birth, marital status, driver's 
license number and issuing state, and the last four digits of your social security number. 

ANSWER: 

2. State the full name and current residence address of each person who witnessed or claims 
to have witnessed the occurrence that is the subject of this suit (hereinafter referred to simply as 
the occurrence). 

ANSWER: 

3. State the full name and current residence address of each person, not named in 
interrogatory No. 2 above, who was present and/or claims to have been present at the scene 
immediately before, at the time of, and/or immediately after the occurrence. 

ANSWER: 

4. As a result of the occurrence, were you made a Defendant in any criminal or traffic case? 
If so, state the court, the caption, the case number, the charge or charges filed against you, 
whether you pleaded guilty thereto and the final disposition. 

ANSWER: 

5. Describe the personal injuries sustained by you as a result of the occurrence. 

ANSWER: 

6. State whether you have recovered from the injuries you allege to have suffered in the 
occurrence complained of. If not, describe the nature and extent of any continuing complaint or 
disability and state the name and address of each health care provider with whom you treat or 
consult for any continuing complaint or disability. 

ANSWER: 

7. State the name and address of your primary care physician or any other physician or 
health care provider who examined and/or treated you within the last 10 years. State the reason 
for such examination or treatment. 

ANSWER: 

8. With regard to your injuries, state: 

(a) The name and address of each attending physician and/or health care professional; 

3 
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(b) The name and address of each consulting physician and/or other health care 
professional; 

(c) The name and address of each person and/or laboratory taking any X-ray, MRI 
and/or other radiological tests of you; 

( d) The date or inclusive dates on which each of them rendered you service; 

( e) The amounts to date of their respective bills for services; and 

(:f) From which of them you have written reports. 

ANSWER: 

9. As the result of your personal injuries, were you a patient or outpatient in any hospital 
and/or clinic? If so, state the names and addresses of all hospitals and/or clinics, the amounts of 
their respective bills and the date or inclusive dates of their services. 

ANSWER: 

10. As a result of your personal injuries, were you unable to work? If so, state: 

(a) The name and address of your employer, if any, at the time of the occurrence, your 
wage and/or salary, and the name of your supervisor and/or foreperson; 

(b) The date or inclusive dates on which you were unable to work; 

(c) The amount of wage and/or income lost claimed by you; and 

(d) The name and address of your present employer and your wage and/or salary. 

ANSWER: 

11. State any and all other expenses and/or losses you claim as a result of the occurrence. As 
to each expense and/or loss, state the date or dates it was incurred, the name of the person, firm 
and/or company to whom such amounts are owed, whether the expense and/or loss in question 
has been paid and, if so, by whom it was so paid, and describe the reason and/or purpose for each 
expense and/or loss. 

ANSWER: 

12. Had you suffered any personal injury or prolonged, serious and/or chronic illness prior to 
the date of the occurrence? If so, state when and how you were injured and/or ill, where you 
were injured and/or ill, describe the injuries and/or illness suffered, and state the name and 
address of each physician, or other health care professional, hospital and/or clinic rendering you 
treatment for each injury and/or chronic illness. 

ANSWER: 

13. Are you claiming any psychiatric, psychological and/or emotional injury as a result of this 
occurrence? If so, state: 

4 
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(a) The name of any psychiatric, psychological and/or emotional injury claimed, and 
the name and address of each psychiatrist, physician, psychologist, therapist or 
other health care professional rendering you treatment for each injury; 

(b) Whether you had suffered any psychiatric, psychological and/or emotional injury 
prior to the date of the occurrence; and 

( c) If (b) is in the affirmative, please state when and the nature of any psychiatric, 
psychological and/or emotional injury, and the name and address of each 
psychiatrist, physician, psychologist, therapist or other health care professional 
rendering you treatment for each injury. 

ANSWER: 

14. Have you suffered any personal injury or prolonged, serious and/or chronic illness since 
the date of the occurrence? If so, state when you were injured and/or ill, where and how you 
were injured and/or ill, describe the injuries and/or the illness suffered, and state the name and 
address of each physician or other health care professional, hospital and/or clinic rendering you 
treatment for each injury and/or chronic illness. 

ANSWER: 

15. Have you ever filed any other suits for your own person injuries? If so, state the nature of 
the injuries claimed, the courts and the captions in which filed, the years filed, and the titles and 
docket numbers of the suits. 

ANSWER: 

I 6 Have you ever filed a claim for and/or received any workers' compensation benefits? if 
so, state the name and address of the employer against whom you filed for and/or received 
benefits, the date of the alleged accident or accidents, the description of the alleged accident or 
accidents, the nature of you injuries claimed and the name of the insurance company, if any, who 
paid any such benefits. 

ANSWER: 

17. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or 
of the persons and/or vehicles involved? If so, state the date or dates on which such photographs, 
movies and/or videotapes were taken, the subject thereof, who now has custody of them, and the 
name, address occupation and employer of the person taking them. 

ANSWER: 

18. Have you ( or has anyone acting on your behalf) had any conversations with any person at 
any time with regard to the manner in which the occurrence complained of occurred, or have you 
overheard any statements made by any person at any time with regard to the injuries complained 
of by Plaintiff or to the manner in which the occurrence complained of occurred? If the answer 
to this interrogatory is in the affmnative, state the following: 

(a) The date or dates of such conversations and/or statements; 
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(b) The place of such conversations and/or statements; 

( c) All persons present for the conversations and/or statements; 

(d) The matters and things stated by the person in the conversations and/or 
statements; 

( e) Whether the conversation was oral, written and/or recorded; and 

(J) Who has possession of the statement if written and/or recorded. 

ANSWER: 

19. Do you know of any statements made by any person relating to the occurrence? If so, 
give the name and address of each such witness, the date of the statement, and state whether such 
statement was written and/or oral. 

ANSWER: 

20. Had you consumed any alcoholic beverage within twelve (12) hours immediately prior to 
the occurrence? If so, state the names and addresses of those from whom it was obtained, where 
it was consumed, the particular kind and amount of alcoholic beverage so consumed by you, and 
the names and current residence addresses of all persons known by you to have knowledge 
concerning the consumption of the alcoholic beverages. 

ANSWER: 

21. Have you ever been convicted of a misdemeanor involving dishonesty, false statement or 
a felony? If so, state the nature thereof, the date of the conviction, and the court and the caption 
in which the conviction occurred. For the purpose of this interrogatory, a plea of guilty shall be 
considered a conviction. 

ANSWER: 

22. Had you used drugs or medications within twenty-four (24) hours immediately prior to 
the occurrence? If so, state the names and addresses of those from whom it was obtained, where 
it was used, the particular kind and amount of drug or medication so used by you, and the names 
and current addresses of all persons known by you to have knowledge concerning the use of the 
drug or medication. 

ANSWER: 

23. Have you received any payment and/or other consideration from any source in 
compensation for the injuries alleged in you complaint? If your answer is in the affirmative, 
state: 

( a) The amount of such payment and/or other consideration received; 

(b) The name of the person, firm, insurance company and/or corporation making 
such payment or providing other consideration and the reason for the payment 
and/or other consideration; and 
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(c) Whether there are any documents evidencing such payment and/or other 
consideration received. 

ANSWER: 

24. State the names and addresses of all persons who have knowledge of the purpose for 
which the vehicle was being used at the time of the occurrence. 

ANSWER: 

25. Pursuant to Illinois Supreme Court Rule 213(f), provide the following: 

(a) List the name(s) and address(s) of each lay witness(s) and identify the subjects on 
which the witness(s) will testify; 
(b) List the name(s) and address(s) of each independent witness(s) and identify the 
subjects on which the witness(s) will testify and the opinions the party expects to elicit; 
(c) List the name(s) and address(s) of each controlled expert witness(s) and identify: 

(i) The subject matter on which the witness( s) will testify; 
(ii) The conclusions and opinions of the witness(s) and the bases therefore; 
(iii) The qualifications of the witness(s), and 
(iv) Any reports prepared by the witness(s) about the case. 

ANSWER: 

26. List the names and addresses of all other persons ( other than yourself and persons 
heretofore listed) who have knowledge of the facts of the occurrence and/or the injuries and 
damages claimed to have resulted therefrom. 

ANSWER: 

27. Identify any statements, information and/or documents known to you and requested by 
any of the foregoing interrogatories which you claim to be the work product or subject to any 
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis 
for the claim as required by Illinois Supreme Court Rule 20l(n). 

ANSWER: 

Under penalties as provided by law pursuant to 735 ILCS 5/1-109 of the Code of Civil 
Procedure, the undersigned certifies that the statements set forth in this instrument are true and 
correct, except as to matters therein stated to be on information and belief and as to such matters 
the undersigned certifies as aforesaid that he/she verily believes the same to be true. 

PAUL DULBERG 

7 



Dulberg 004326

The Law Offices of Thomas J. Popovich P.C. 

THOMAS J, POPOVICH 

HANS A.MAST 

JOHN A. KORNAK' 

DIANA M. REITER 

VIA CERTIFIED MAIL: 

Auto Owners Insurance 
Tom Malatia, Adjuster 
6000 Tailgate Road, Suite D 
Elgin, IL 60123 

RE: Claimant: 
Your Insured: 
Claim No.: 
DOA: 

Dear Mr. Malatia: 

3416 w. ELM STREET 

McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 

www.popovichlaw.com 

December 5, 2011 

Paul Dulberg 
Caroline and Bill McGuire 
13-2779-11 
06/28/11 

MARKJ, VOGG 

JAMES P. TUTAJ 

ROBERT J. LUMBER 

THERESA M. FREEMAN 

!fJf C - 7 2011 

Please be advised that I have been retained to represent Paul Dulberg for personal injuries he 
suffered in a chainsaw accident on June 28, 201 I. Enclosed is our Notice of Attorney's Lien. 

Please contact me to discuss this matter as soon as possible. 

smq 
Enclosure 

S:IM~in\DULBl.lRO, PAUL\Lcueri;\Lcl(cr lo Amo Owners l11s ders Ins 12-!i-l Lnpd 

*Also licensed in 
Wisconsin and Indiana 
tAlso licensed in Wisconsin 

HANS A.MAST 

WAUKEGAN OFFICE 

210 NORTH MARTIN LUTHER 

KING, JR. AVENUE 

WAUKEGAN, IL 60085 
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i 
I 

i 
LAW OFFICES OF THOMAS J. IPOPOVICH, P.C. 

3416 WEST ELM ST~EET 
McHENRY, IL 600f 0 

PHONE: 815-344-3797 
FAX: 815-344-5280 

I 
NOTICE OF ATTORNEiY'S LIEN 

I 
TO: Auto Owners Insurance 
Tom Malatia, Adjuster 
6000 Tallgate Road, Suite D 
Elgin, IL 60123 

RE: Claimant: 
Your Insured: 
Claim No.: 
DOA: 

Paul Dulberg i 
Caroline and Bill McGuire 
13-2779-11 I 
06/28/11 : 

I 
You are hereby notified that PAUL DULBERG, lias placed in my hands as his attorney, for 

suit or collection, a claim, demand or cause of action against the Defendant in the above matter 
growing out of a certain accident that occmTed on or about June 28, 2011, at 1016 W. Elder 
Avenue, McHenry, Illinois, McHenry County and has[agreed to pay me for my services certain 
legal fees not exceeding one-third of whatever amoUJ1t may be recovered therefrom by suit, 
settlement or otherwise, plus costs and that a lien is hereby made and placed upon said claim, 
demand or cause of action of such fee. ' 

~ 
I 

I -----------· 
Hans A.Mast 

I, Han A. Mast, an attorney, on oath state that I served this Notice by mailing a true and 
correct copy of the same to the party(s) listed above anf depositing the same in the U.S. Mail at 
McHenry, Illinois before 5:00 p.m. on December 5,2011

1
• 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 

S:\Main\DULBERG, PAUL\Documents\Auto Owners Ins dcfs ins 12-5-1 l.wpd 

I 

~ 
! 

I 
I 
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JAN-06-2015 TUE 10:37 AM EGBLC -- -, FAX NO. I 815 288 3068 P. 04 

R9A 

Case 14-83578 Doc 9 Filed 12/01/14 Entered 12/01/14 09;51:23 Desc 341Mtg 

·- • °li\,\~..W, 9 _._ \ /~I•- )thr 7 • 
Chap7/lnd No Assets Page 1 of 2 

' • • o,I ,.,.,, 1;..;nt n,.,l1tnr No A.o .... t f""'"'n' (12/1 ?~ ,.,AA-"11.1.,-L-- 1.&~'15'7!l 

UNITED STATES BANKRUPTCY COURT 
Northern District of Illinois 

Notice of Chapter 7 Bank111ptcy Case, Meeting of Creditors, & Deadlines 
A chnpter 7 b•nkruptcy o••• concerning the <lcbtor(s) listed below was filed on 11126/14. 

You n,ay be• creditor of tho debtor. This notice lists import11nl dendlines. You m•y want to consult an ullorney to p1·otocl your rights. 

All documonte filod in tl1e case may bo inspected ot the bnnkn1ptcy clerk's office ut Ille address lisle<! below. NO'fE: The stuff of the 

bnnlcmntcv cle1·k's office cannl'\t fYlVc le~al adviM. 

Crediton - Do not file this notlcll in connection with any pruot· of claim you submit to the court. 
See Rcvetse Side For Imnort11nt Exnlanations 

Debtor(,) (name(s) used by the debtol'(s) in the last 8 years, including married, maiden, tl'ade, and addross): 

Paul R Oulbcre 
4606 J-laydcn Court 
McHcnrv, lL 6005 l -1918 

Case Number: 14-83578 Socia\ ~ecurity / Individual Taxpayer ID/ Employer Tox ID/ Other 

Office Code: 3 nos: 
. xXX,..X"' -AOQ 1 

Attorney for Debtor(,) (nruno and address): llankrnptcy Trustee (name and address): 

David L. Stretch Megan Q (-leofi 
Law omce ofDf1vld L, Stretch Ehmionn Gell bach Badcer Lee & Considine 

5447 WO$! Bull V•lley Road Pob 447-215EFir>t SI, Ste 100 

Mol-!en,y, IL60050-7410 Oixon, IL 610ZI 
288 40&9 

Tole..,1,,,0110 numbet•: SlS-578-0055 Telcnhone number: 815 

Meeting of Creditors: 
Dato: December 30, 2014 Time: 10:00 AM 

Location: 308 West State Street, Room 40, R11ckfonl, IL 61101 

All debtors are rcquil·ed to attend and bring a picture ID and proof of their Social Security Number to the 

341 mcetinf(, 
Pr_,sumption of Abuse under l1 U.S.C, J, 707(b) 

See "Presumplfr:m of Abu.rw11 on rwerse si e, 

The presumption of abuse does not arise. 

Deadlines: 
P1:t-pers must be received by the ba1,krnptcy clerk's office by the following dcndlines: 

Deadline to Object to Debtor's Dischnt·ge or to Challenge Dischargcabllity ol' Certllin Debts: 3/2/15 

Deadline to Object to :Exemptions: 
'thirty (30) d•ys after the "onclusion oftM meeting of creditors. 

Credito.-s M~y Not Tal<e Certain Actions: 

Tn most instnncos, lhe filing of the banl(ruptcy oase automatically stnys certain collc:otion and other actions agu:inst the debtor and the 

debtors property. Under certain circumstancos, the stay may be limited to 30 days or not exist nt all, tdthouFch the debtor oan 1·cq11ost the 

court to oxtc:ni;l or impose a stay. lfyou atten1pt to coUect a debt or take other action in violation oftllc Ban mtptcy Code, you may be 

uenalized, Consult a. lu.wver to dete1·mine you1· 1ights ln thh1 ease. 

Please Do Not File a Proof of Claim Unless You Receive a Noti<:e 'l'o Do So. 

Creditor with a Foreign Address: 
A creditor to whom this 11otice is sent a.t q foreign o.ddrcss should rend the infonnatiort under 11Pa Not File a Proof of Cla\m at This Thuc11 

on the roverae ~ldo, 

Add1·ess of the Bnnkrupt.cy Clerk's Office: For the c,mrt: 

Western Divislon Clerk of the Bankrup!Cy Court: 
327 South ChUt'<h Street Jeffrey P, A\lsteadt 
Rockford, IL 61101 
'feleshono nn,nber: 1-866-222-8029 

Hours Onen: Mondav - Frldav 8:30 AM -4:J0 PM Pote: December l. 2014 
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0245281968.1/SKO/ ACCARDO/mr 
STATE OF ILLINOIS ) 

) ss 
COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendants). 

CASE NO. 12LA000178 

NOTICE OF SERVICE OF MEDICARE SUPPLEMENTAL INTERROGATORY TO 
PLAINTIFF 

Plaintiff, PAUL DULBERG, is hereby requested and required to answer, under oath, in 

writing, and within the time allowed by the Illinois Supreme Court Rules, the attached Medicare 

Supplemental Interrogatory propounded by the Defendant(s), DAVID GAGNON. The Plaintiff 

is further requested to serve said answers in accordance with the Illinois Rules of the Supreme 

Court. 
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I 
I HEREBY CERTIFY that on September 5, 2012 , a true and correct copy of the 

foregoing Notice together with the Supplemental Interrogatory were mailed to: 

Hans A. Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WElmSt 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAW OFFICE 

20.~=:.:-

By: 

2 

. GERARD GREGOIRE 
2650 
92 
-9821 

ar No.: 6228720 
or Defendant( s): 
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MEDICARE SUPPLEMENTAL INTERROGATORY TU PLAINTIFF, PAUL 
DULBERG 

INSTRUCTIONS: Please insert your answer in the space provided following the question. If 
additional space is needed, so indicate in the space provided, prepare your 
answer on a separate paper and attach. 

1. As of January 1, 2010, the Federal Government is requiring all insurance companies that 
pay out for injuries, whether it be for at-fault (liability), no fault or medical expense payments 
from an accident, product liability, workers' compensation or the like, to report whether or not 
the claimant is a Medicare or Medicaid recipient. A person who is 65 years or older, a person 
with certain disabilities, or a person with end-stage renal failure may qualify for Medicare. In 
compliance with that request, we are requesting the following information, which must be 
updated throughout the claim and will be re-asked upon closing of the claim (pursuant to 
Supreme Court Rule 213 and the federal law): 

Has Plaintiff/Plaintiffs decedent/the minor or disabled adult for which an injury is 
claimed, received payments or benefits from Medicare or Medicaid? If yes, please provide the 
name of the recipient, the recipient's gender, the recipient's Medicare Health Insurance Card 
Number or Social Security Number and the recipient's date of birth. In the case where the 
Medicare/Medicaid recipient is a minor or disabled adult or for another reason has a guardian, 
custodian, conservator, or other person who makes his/her medical decisions, please provide the 
name of the guardian, custodian, conservator, or other person who makes the medical decisions 
for the minor, disabled adult, or other Medicare recipient. Please be advised that pursuant to 
federal law these questions must be answered in their entirety or Defendant's insurance company 
will not be able to issue payments out of the claim. If while this claim is pending, Plaintiff, 
petitioner, Plaintiff's decedent, or the minor or disabled adult for which a claim of injury is 
advanced in this lawsuit becomes a Medicare recipient, please update this interrogatory. 

ANSWER: 

Under penalties as provided by law pursuant to 735 ILCS 5/1-109 of the Code of Civil 
Procedure, the undersigned certifies that the statements set forth in this instrument are true and 
correct, except as to matters therein stated to be on information and belief and as to such matters 
the undersigned certifies as aforesaid that he/she verily believes the same to be true. 

PAUL DULBERG 

3 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF SERVING DISCOVERY 

TO: McHenry County Circuit Clerk 
McHenry County Government Center 
2200 North Seminary A venue 
Woodstock, IL 60098 

PLEASE TAKE NOTICE that on September 27, 2012, Defendant Bill McGuire and Carolyn McGuire by their attorneys, Cicero, France, Barch & Alexander, PC, caused the following documents to be served upon the Defendant David Gagnon, by mailing copies of same to his attorney and other counsel of record, as indicated on the attached Certificate of Service: 

I. Answer to Defendant David Gagnon's Interrogatories to Co-Defendant Bill 
McGuire. 

2. Answer to Defendant David Gagnon's Consolidated Notice to Produce and to 
Supreme Court Rule 214 and Supreme Court Rule 237 by Co-Defendants Bill 
McGuire and Carolyn McGuire. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

RONALD A. BARCH (6209572) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5 :00 o'clock p.m. on ~ / 7-:? f I L 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND WDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

ANSWER TO DEFENDANT'S, DAVID GAGNON, INTERROGATORIES 
TO CO-DEFENDANT BILL McGUIRE 

TO: Mr. David Gagnon 
c/o Attorney Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Defendant, BILL McGUIRE, by and through HIS attorneys, Cicero, France, Barch & 

Alexander, PC, and for HIS Answer to Defendant David Gagnon's Interrogatories to Co-Defendant 

Bill McGuire, states as follows: 

1. State the full name of the Defendant answering as well as your current residence address, 
date of birth, marital status, driver's license number and issuing state, and the last four digits of your 
social security number, and, if different, give the foll name as well as the current address, date of 
birth, marital status, driver's license number and issuing state, and social security number of the 
individual signing the answers. 

ANSWER: William "Bill" McGuire 
1016 W. Elder Avenue, McHemy, IL 60051 
Married: Carolyn 
DOB: July 29, 1952 
Defendant objects to providing driver's license information and Social 
Security Numbers. Such information is highly sensitive and private and is 
furthe1more irrelevant to any issues in the pending lawsuit. 
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2. State the full name and current residence address of each person who witnessed or claims to 
have witnessed the occurrence that is the subject of this suit. 

ANSWER: David G~on 
39010 90 Place 
Genoa City, WI 53128 

Paul Dulberg 
4606 Hayden 
McHenry, IL 60051 

3. State the full name and current residence address of each person not named (in 2) above 
who was present or claims to been present at the scene immediately before, at the time of or immediately after said occurrence. 

ANSWER: Before and After: 
Bill and Carolyn McGuire 
1016 W. Elder Avenue 
McHenry, IL 60051 

4. As a result of said occurrence were you made a Defendant in any criminal or traffic case? If so, state the court, the case number, the charge or charges placed against you and whether or not you pleaded guilty thereto and the final disposition. 

ANSWER: No. 

5. Were you the owner of the chainsaw used in the alleged occurrence? If so, was said 
chainsaw repaired and, if so, when, where, and by whom and what was the cost of said repairs? 

ANSWER: Yes, I was the owner of the subject chain saw. It was new and therefore did 
not require any pre-occurrence repairs. It did not require any post­
occurrence repairs either. 

6. If you were the owner of the chainsaw in question, were you named or covered under any policy or liability insurance effective on the date of said occurrence and, if so, state the name of 
each such company, the policy number, the effective period, and the maximum liability limits for 
each person and each occurrence, including umbrella or excess insurance coverage, property 
damage and medical payment coverage. 

ANSWER: Yes, I was the owner of the subject chain saw. 
Auto-Owners Insurance Company 
Policy No. 48-010-965-01 
Eff.: May 9, 2011 tlu-u May 9, 2012 
Personal Liability (Each Occurrence): $300,000.00 
Medical Payments (Each Person): $1,000.00 
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7. Do you have any information tending to indicate: 

( a) That any Plaintiff was, within the five years immediately prior to said occurrence 
confined in a hospital, treated by a physician or x-rayed for any reason other than 
personal injury? If so, state the Plaintiff so involved and give the name and address 
of each hospital, physician, technician or clinic, the approximate date of such 
confinement or service and state, in general the reason for such confinement or 
service. 

(b) That any Plaintiff had suffered serious personal injury prior to the date of said 
occurrence? If so, state each Plaintiff so involved and state when, where, and, in 
general, how he or she was injured and describe, in general, the injuries suffered. 

(c) That any Plaintiff has suffered either (a) any personal injury or (b) serious illness, 
since the date of said occurrence? If so, state each Plaintiff so involved and, for (a) 
state when, where and, in general how he or she was injured and describe, in 
general, thee injuries suffered and for (b) state when he or she was ill and describe, 
in general the illness. 

( d) That any Plaintiff has ever filed any other suit for his or her owu personal injuries? 

ANSWER: 

If so, state each Plaintiff so involved and give the court in which filed, the year filed 
and the title and docket number of said case. 

a. On information and belief, the answering party believes that Paul Dulberg was 
involved in a motor vehicle accident that resulted in a shoulder injury of some sort. 
The answering party does not know of any other details about the auto accident or 
injuries, if any. 

b. See answer to Interrogatory No. 7(a). 
c-d. No. 

8. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or of 
the persons or vehicles involved? If so, state the date or dates on which such photographs, movies 
and/or videotapes were taken, the subjects thereof and who now has custody of them, and the name, 
address and occupation and employer of the person talcing them. 

ANSWER: None, other tlmn those fomished as part of Plaintiffs discove1y response. 
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9. Have you ( or has anyone acting on your behalf) had any conversations with any person at 
any time with regard to the manner in which the occurrence complained of occurred, or have 
you overheard any statements made by any person at any time with regard to the injuries 
complained of by Plaintiff or the manner in which the occurrence complained of occurred? 
If the answer to this interrogatory is in the affirmative, state the following: 

(a) The date or dates of such conversations and/or statements; 

(b) The place of such conversations and/or statements; 

(c) All persons present for the conversations and/or statements; 

(d) The matters and things stated by the person in the conversations and/or statements; 

(e) Whether the conversation was oral, and/or recorded; and 

(f) Who has possession of the statement if written and/or recorded. 

ANSWER: (a) thru (f): 

On infonnation and belief, David Gagnon and Paul Dulberg were present at 
the time of the alleged occurrence and therefore know the circumstances 
surrounding the occurrence. Answering further, Defendants Bill McGuire 
and Carolyn McGuire were not present at the time of the occurrence but 
knew that David Gagnon and Paul Dulberg were present on the date of the 
occunence. From conversations with David Gagnon, the answering 
Defendant believes that Mr. Gagnon and Mr. Dulberg had been cutting logs 
and tree branches into smaller sections without incident. While in the . 
process of cutting tree branches Paul Dulberg unexpectedly and without 
warning moved his right rum directly in the path of the running chain saw. 
Answering Jirrther, on information and belief, a few weeks after the subject 
occurrence Paul Dulberg did roofing work and moved heavy pieces of 
lumber for Mike Thomas, 460 Walbeck Drive, Twin Lakes, WI 53181 
(312/961-9655). Investigation continues. 

10. Do you know of any statements made by any person relating to the occurrence complained 
of by the Plaintiff? If so, give the name and address of each such witness and thee date of the 
statement, and state whether such statement was written and/or oral. 

ANSWER: See response to Interrogatory No. 9. 
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11. Had you consumed any alcoholic beverage within twelve (12) hours immediately prior to 
the occurrence? If so, state the names and addresses of those from whom it was obtained, where it 
was consumed, the particular kind and amount of alcoholic beverage so consumed by you, and the 
names and current residence addresses of all persons known by you to have knowledge concerning 
the consumption of the alcoholic beverages. 

ANSWER: Objection. This interrogatory seeks hTelevant information. Answering 
subject to said objection, no. 

12. Have you ever been convicted of a misdemeanor involving dishonesty, false statement or a 
felony? If so, state the nature thereof, the date of the conviction, and the court and the caption in 
which the conviction occurred. For the purpose of this interrogatory, a plea of guilty shall be 
considered a conviction. 

ANSWER: No. 

13. Had you used drugs or medications within twenty-four (24) hours immediately prior to the 
occtUTence? If so, state the names and addresses of those from whom it was obtained, where it was 
used, the particular kind and amount of drug or medication so used by you, and the names and 
current addresses of all persons known by you to have knowledge concerning the use of the drug or 
medication. 

ANSWER: Objection. This interrogatory seeks irrelevant information. Answering 
subject to said objection, no. 

14. Were you employed on the date of the occurrence? lfso, state the name and address of your 
employer, and the date of employment and te1mination, if applicable. If your answer is in the 
affirmative, state the position, title and nature of your occupational responsibilities with respect to 
your employment. 

ANSWER: Objection. This interrogatory seeks irrelevant infonnation. 

15 What was the purpose and/or use for which the chainsaw was being operated at the time of 
the occurrence? 

ANSWER: At the time of the alleged occurrence, Defendants Bill McGuire and Carolyn 
McGuire were in the process of replacing an old shed on their property. Paul 
Dulberg helped David Gagnon tear down the old shed. The answering 
Defendant further believes that Mr. Dulberg took the components of the old 
shed to his property for eventual reassembly. On the date of the occurrence, 
Mr. Dulberg was helping David Gagnon take down several trees to make 
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room for a new shed. On information and belief, prior to the occurrence Mr. 
Gagnon and Mr. Dulberg had been cutting logs and tree branches into 
smaller sections without incident. While in the process of cutting tree 
branches Paul Dulberg unexpectedly and without warning moved his right 
arm directly in the path of the running chain saw. 

16. State the names and address of all persons who have knowledge of the purpose for which 
the vehicle was being used at the time of the occurrence. 

ANSWER: See answers to Interrogatory Nos. 2, 3 and 15. 

17. Do you have any medical and/or physical condition which required a physician's report 
and/or letter of approval in order to drive? If so, state the nature of the medical and/or physical 
condition, the physician or other health care professional who issued the letter and/or report, and the 
names and addresses of any physician or other health care professional who treated you for this 
condition prior to the occurrence. 

ANSWER: Objection. This interrogatory seeks irrelevant information. Defendant has 
not injected his driving capabilities as an issue in the case. 

18. State the nan1e and address of any physician, ophthalmologist, optician or other health care 
professional who perf01med any eye examination of you with the last five years and the dates of 

" each such examination. 

ANSWER: Objection. This interrogatory seeks irrelevant information. Defendant has 
not injected his eye sight as an issue in the case. 

19. State the name and address of any physician or other health care professional who examined 
and/or treated you within the last l O years and the reason for such examination and/or treatment. 

ANSWER: Objection. This interrogatory seeks i11'elevant information. Defendant has 
not injected his health as an issue in the case. 
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20. Pursuant to Illinois Supreme Court Rule 213(f), provide the following: 

(a) List the name(s) and address(s) of each lay witness(s) a!J.d identify the subjects on 
which the witness(s) will testify; 

(b) List the name(s) and address(s) of each independent witness(s) and identify the 
subjects on which the witness(s) will testify and the opinions that party expects to 
elicit; 

(c) List the mune(s) and address(s) of each controlled expert witness(s) and identify: 
(i) The subject matter on which the witness(s) will testify; 
(ii) The conclusions and opinions of the witness(s) and the bases therefore; 
(iii) The qualifications of the witness(s), and 
(iv) Any reports prepared by the witness(s) about the case. 

ANSWER: 

Illinois Supreme Court Rule 213(1)(1) - Lay Witnesses: 

The answering party has not yet determined the identity of the witnesses that might be 
called upon to offer lay witness testimony and opinions at trial. However, each of the following 
individuals are_possible trial witnesses: 

a. Paul Dulberg. Presumably, Mr. Kemp will testify about his age, education 
and work experience. He may testify concerning all the events and 
occurrences alleged in his complaint. He may also testify concerning his 
state of health before the events and occurrences alleged in his complaint, 
the injuries he attributes to the events and occurrences alleged in his 
complaint, and his cmTent state of health. Lastly, it is anticipated that he 
will testify concerning all matters covered by his discovery responses and 
discovery deposition, if taken. Investigation continues, 

b, David Gagnon. The answering party does not know the specifics of Mr. 
Gagnon's potential trial testimony. Presumably, however, Mr. Gagnon 
will testify about his age, education and work experience. He may testify 
concerning his connection to Bill McGuire and Carolyn McGuire, He 
may testify concerning the events and occurrences alleged in Plaintiffs 
Complaint. He may also testify concerning observations he made about 
Mr. Dul berg's state of health before the events and occurrences alleged in 
Plaintiffs Complaint, observations he made about the injuries Mr. 
Dulberg attributes to the events and occurrences alleged in Plaintiffs 
Complaint, and observations he made about Mr. Dulberg's cmTent state of 
health. Lastly, it is anticipated that he will testify concerning all matters 
covered by his discovery responses and discovery deposition, if taken. 
Investigation continues. 
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c. Bill McGuire. If called upon to testify, Mr. McGuire will testify about his 
age, education and work experience. He will testify concerning his 
connection to David Gagnon and Carolyn McGuire. He may testify 
concerning the circumstances surrounding the occurrence alleged in 
Plaintiffs Complaint. He may also testify concerning observations he 
made about Mr. Dulberg's state of health immediately after and since the 
occurrence alleged in Plaintiffs Complaint, including observations he 
made about the injuries Mr. Dulberg attributes to the occurrence alleged in 
Plaintiffs Complaint. Lastly, it is anticipated that he will testify 
concerning all matters covered by his discovery responses and discovery 
deposition, if taken. Investigation continues. 

d. Carolyn McGuire. If called upon to testify, Mrs. McGuire will testify 
about her age, education and work experience. She will testify concerning 
her connection to David Gagnon and Bill McGuire. She may testify 
concerning the circumstances surrounding the occurrence alleged in 
Plaintiffs Complaint. She may also testify concerning observations she 
made about Mr. Dulberg's state of health immediately after and since the 
occurrence alleged in Plaintiffs Complaint, including observations she 
made about the injuries Mr. Dulberg attributes to the occurrence alleged in 
Plaintiffs Complaint. Lastly, it is anticipated that she will testify 
concerning all matters covered by her discovery responses and discovery 
deposition, if taken. Investigation continues. 

e. Mike Thomas. If called upon to testify, Mr. Thomas may testify about his 
age, education and work experience. He may testify concerning his 
connection to Paul Dulberg. He may also testify concerning observations 
he made about Mr. Dulberg's state of health after the occurrence alleged 
in Plaintiffs Complaint, including observations he made of Mr. Dulberg 
performing roofing work and moving lumber. Lastly, it is anticipated that 
he will testify concerning all matters covered in his discovery deposition, 
if taken. Investigation continues. 

f. Investigation continues. 

Illinois Supreme Court Rule 213(1)(2) - Independent Opinion Witnesses. 

To the extent any of the individuals disclosed above as potential Rule 213(f)(l) 
witnesses also qualify for disclosure as an independent expert witness within the 
meaning of Illinois Supreme Court Rule 213(f)(2), the responding Defendants 
incorporate the above Rule 213(f)(l) disclosure as though fully and completely 
set forth herein as a Rule 213(f)(2) disclosure. Answering further, the responding 
Defendants further incorporate the identity and opinLons of any medical provider 
that treated Plaintiff for injuries he claims are associated with the occurrence 
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alleged in his Complaint. For additional detail, see the medical records and 
materials produced by Plaintiff as part of his production response. Investigation 
continues. 

Illinois Supreme Court Rule 213(f)(3) - Controlled Opinion Witnesses. 

None at this time. Answering further, Defendants reserve the right to retain and 
disclose controlled opinion witnesses and will do so, if necessary, in accordance 
with all applicable court orders and discovery rules. 

21. List the names and addresses of all other persons ( other than yourself and persons heretofore 
listed) who have knowledge of the facts of said occurrence and/or of the injuries and damages 
claimed to have resulted therefrom. 

ANSWER: None, other than as disclosed in response to the interrogatories above. 

22. Identify any statements, information and/or documents known to you and requested by any 
of the foregoing Interrogatories which you claim to be work product or subject to any common law 
or statutory privilege, and with respect to each Interrogatory, specify the legal basis for the claim as 
required by Supreme Court Rule 20l(n). 

ANSWER: None at this time. 

BILL MCGUIRE, Defendant, by his attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By_~~(__-~ 
RONALD A'. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 

COUNTY OF WINNEBAGO 

) 
) ss 
) 

BILL McGUIRE, being first duly sworn on oath, deposes and states that he is one of the 

defendants herein; that he has read the foregoing interrogatory answers; and that the interrogatory 

answers herein are true, correct and complete to the best of his knowledge and belief. 

Bill McGuire 

Subscribed and sworn to before 
me on the __ day September, 2012. 

Notary Public 
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• • I ' 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on __ 'l~l-i_1~) l_i..-__ 

Cicero, Fraoce, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-770 I (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF SERVING DISCOVERY 

TO: McHenry County Circuit Clerk 
McHenry County Government Center 
2200 North Seminary Avenue 
Woodstock, IL 60098 

PLEASE TAKE NOTICE that on July 10, 2012, the Defendants herein by their attorneys, 
Cicero, France, Barch & Alexander, PC, caused the following documents to be served upon the 
Plaintiff herein, by mailing copies of same to the attorneys of record for the Plaintiff, as indicated on 
the attached Certificate of Service: 

I. Interrogatories to Plaintiff. 
2. Request to Produce to Plaintiff. 
3. Defendants' Supplemental Interrogatories to Plaintiff(Medicare). 
4. HIPAA Records Release Authorization. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By __ <.~~-·-------=~··------­
RONALD A. BARCH (6209572) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHemy, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clockp.m. on 1 /1"0 (1'2- . 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND WDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF SERVING DISCOVERY 

' TO: McHenry County Circuit Clerk 
McHenry County Government Center 
2200 North Seminary Avenue 
Woodstock, IL 60098 

PLEASE TAKE NOTICE that on August 6, 2012, the Defendants herein by their attorneys, 
Cicero, France, Barch & Alexander, PC, caused the following documents to be served upon the 
Plaintiff herein, by mailing copies of same to the attorneys ofrecord for the Plaintiff, as indicated on 
the attached Certificate of Service: 

1. Answers to Plaintiff's Written Interrogatories by Bill McGuire and Carolyn 
McGuire. 

2. Response to Plaintiffs Production by Bill McGuire and Carolyn McGuire. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By __ R_0-~4£-L-D~A=.-B_A_R_C_H-(6_2_09_5_7-2) ____ _ 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 8{ b /, L 

Cicero, France, Barch & Alexander, P.C. 

6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STA TE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) 
) 
) 
) 

NOTICE OF SERVING DISCOVERY 

TO: McHemy County Circuit Clerk 
McHemy County Government Center 
2200 North Seminary Avenue 
Woodstock, IL 60098 

PLEASE TAKE NOTICE that on September 27, 2012, Defendant Bill McGuire and 
Carolyn McGuire by their attorneys, Cicero, France, Barch & Alexander, PC, caused the following 
documents to be served upon the Defendant David Gagnon, by mailing copies of same to his 
attorney and other counsel of record, as indicated on the attached Certificate of Service: 

1. Inten-ogatories to Co-Defendant Gagnon. 
2. Request to Produce to Co-Defendant Gagnon. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By~-llil--'----"-----'-==----~ RONALD A. BARCH (6209572) 



Dulberg 004350

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on £\ l"l..-1 I ( 'l---. 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

TO: David Gagnon 
c/o Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

) 
) 
) Case No. 12 LA 178 
) 
) 
) INTERROGATORIES TO 
) CO-DEFENDANT GAGNON 
) 
) 
) 
) 
) 

The Defendants, BILL McGUIRE and CAROLYN McGUIRE, by Cicero, France, Barch & 

Alexander, PC, their attorneys, hereby propound the following written interrogatories upon DAVID 

GAGNON to be answered in writing and under oath within the time required by law based upon 

information available to him. 

INTERROGATORY NO. 1): State the full name, present residence address and birthdate 

of the person answering these Interrogatories. 

ANSWER: 

INTERROGATORY NO. 2): State your marital status on the date of the occurrence in 

question and, if married, your spouse's name and age on said date. 

ANSWER: 

1 
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INTERROGATORY NO. 3): State the full name and present or last known address 

(indicating which) of each person who: 

(a) Witnessed or claims to have witnessed the occurrence in question. 

ANSWER: 

(b) Was present or claims to have been present at the scene immediately before said 
occurrence. 

ANSWER: 

(c) Was present or claims to have been present immediately after said occurrence. 

ANSWER: 

(d) Othe1wise has or claims to have any knowledge of the facts or possible causes of the 
occmrnnce to include any damages or injuries alleged to have resulted from said 
OCCUlTence. 

ANSWER: 

INTERROGATORY NO. 4): State specifically and with certainty the personal injuries and 

property damage, if any, sustained by PAUL DULBERG as a result of said occurrence. 

ANSWER: 

2 
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INTERROGATORY NO. 5): With regard to said injuries, state: 

(a) The name and address of each treating and/or consulting practitioner. 

ANSWER: 

(b) The name and address of each hospital or clinic where PAUL DULBERG was 
treated and the date or inclusive dates on which each hospital or clinic rendered 
PAUL DULBERG service. 

ANSWER: 

(c) The amount to date of their respective bills for services. 

ANSWER: 

(d) Those from whom you have written reports. (Pursuant to Supreme Court Rule 214, 
please attach a legible copy of said report to the answers hereto.) 

ANSWER: 

INTERROGATORY NO. 6): State the name and address of each witness, party, plaintiff or 

defendant from whom you have obtained statements, indicating whether such statements are written 

or oral, who has possession of such statements, and pursuant to Supreme Court Rule 214, attach 

legible copies of any written statements hereto. 

ANSWER: 

3 
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INTERROGATORY NO. 7): State whether PAUL DULBERG was hospitalized or had 

suffered any illness or personal injury prior to or subsequent to the date of said occurrence, and if 

so, state the nature and date of each such hospitalization, illness or personal injury. 

ANSWER: 

INTERROGATORY NO. 8): State whether PAUL DULBERG suffered any permanent 

scarring as a result of the accident alleged in the complaint. If so, state the location of such scar, the 

width and length of such scar or scars. (Pursuant to Supreme Court Rule 214, please attach any 

photos of any such scar to your answers hereto.) 

ANSWER: 

INTERROGATORY NO. 9): State whether prior to the accident alleged in the complaint 

PAUL DULBERG suffered any physical disability or impairment of any kind whatsoever. If so, 

state the nature of such physical disability or impaitment and how PAUL DULBERG came to have 

such physical disability or impairment. 

ANSWER: 

INTERROGATORY NO. 10): State the location of the alleged occurrence, 

pinpointing such location in feet, inches and direction from fixed objects or botmdarics at the scene 

of the occurrence. 

ANSWER: 

4 
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INTERROGATORY NO. 11): State with particularity the nature of the alleged defect, 

object substance or condition which caused the alleged occurrence giving the exact dimensions and 

physical description of such including the size, shape, color, height, length and depth of such defect 

or object. 

ANSWER: 

INTERROGATORY NO. 12): State with particularity what PAUL DULBERG was doing 

at the time of the accident alleged in the complaint. 

ANSWER: 

INTERROGATORY NO. 13): State with particularity what DAVID GAGNON was doing 

at the time of the accident alleged in the complaint. 

ANSWER: 

INTERROGATORY NO. 14): State with particularity the address for David Gagnon on 

June 28, 2011. 

ANSWER: 

INTERROGATORYNO. 15): State with particularity all the reasons why PA UL 

DULBERG was present on the premises known commonly as 1016 W. Elder Avenue, City of 

McHenry, County of McHenry, Illinois on the date of the alleged occurrence. 

ANSWER: 

5 
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INTERROGATORYNO. 16): State with particularity all the reasons why DAVID 

GAGNON was present on the premises known commonly as 1016 W. Elder Avenue, City of 

McHenry, County of McHenry, Illinois on the date of the alleged occurrence. 

ANSWER: 

INTERROGATORY NO. 17): State with particularity your basis for alleging that David 

Gagnon was working under the supervision and control of Defendants Bill McGuire and Carolyn 

McGuire at the time of the occurrence, as asserted in your answer to Plaintiffs Complaint. 

ANSWER: 

INTERROGATORYNO. 18): State with particularity your basis for alleging that 

Defendants Bill McGuire and Carolyn McGuire instructed and/or advised David Gagnon in the use 

of a chain saw on or before the date of the occmrence, as asserted in your answer to Plaintiffs 

Complaint. 

ANSWER: 

INTERROGATORY NO. 19): State with particularity your basis for alleging that David 

Gagnon was under the supervision and control of Defendants Bill McGuire and Carolyn McGuire 

and working as their apparent and actual agent on the date of and at the time of the occunence, as 

asserted in your answer to Plaintiffs Complaint. 

ANSWER: 

6 
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INTERROGATORY NO. 20): State with particularity any and all defects associated with 

the chain saw you believe or claim was involved in the occurrence alleged in Plaintiffs Complaint. 

ANSWER: 

INTERROGATORY NO. 21): State whether any photographs or videos were taken of the 

scene of the occurrence or of the persons, objects or premises involved, and if so, state the number 

of photographs or videos taken, their subject matter and who now has custody of them. 

ANSWER: 

INTERROGATORY NO. 22): Pmsuant to Supreme Cowi Rule 213(fJ, furnish the identity 

and addresses of witnesses who will testify at trial and the following information: 

(a) For each lay witness, identify the subjects on which the witness will testify. 

(b) For each independent expert witness, identify the subjects on which the 
witness will testify and the opinions the party expects to elicit. 

(c) For each controlled expeti witness, identify: 

(i) the subject matter on which the witness will testify; 

(ii) the conclusions and opinions of the witness and the bases 
therefor; 

(iii) the qualifications of the witness; and 

(iv) any reports prepared by the witness about.the case. 

ANSWER: 

7 
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Pursuant to Illinois Supreme Court Rule 213(i), please seasonably supplement or amend any 

answer or response to the preceding interrogatories and to the interrogatories previously answered 

in this case whenever new or additional information subsequently becomes known to you or your 

attorneys. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By___________,_·~--~ 
RONALD A BARCH (6209572) 

8 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A. Mast 
Law Offfces of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 'l / 2 7 / ! 'L-; 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

~ 

9 
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ST ATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND mDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 
MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

TO: David Gagnon 
c/o Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

) 
) 
) Case No. 12 LA 178 
) 
) 
) REQUEST TO PRODUCE 
) TO CO-DEFENDANT GAGNON 
) 
) 
) 
) 
) 

Pursuant to Supreme Court Rule 214, Defendants, Bill McGuire and Carolyn McGuire, by 

Cicero, France, Barch & Alexander, PC, their attorneys, request DAVID GAGNON to produce for 

inspection, copying, and reproduction on the 28th day after service of this request the documents, 

objects or tangible things set forth below. 

DAVID GAGNON is requested to produce these documents either by mailing legible copies 

to Cicero, France, Barch & Alexander, PC, 6323 East Riverside Blvd., Rockford, IL 61114, or by 

producing the documents for inspection and copying on the 28th day after service of this request at 

Cicero, France, Barch & Alexander, PC, 6323 East Riverside Blvd., Rockford, IL 61114. 

As used in this request the term "docwnent" includes without limitation, any graphic matter, 

whether paper, cardboard, tape, plastic, film or any other material and includes any recording and 

transcript thereof. The tenn "you" or "your" refers not only to the party to whom this request is 

directed, but also to any representative who acts for you or under your control. 

With respect to each document covered by the request which you refuse to produce by 
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reason of any attorney-client privilege, you are requested to identify the nature and date of the 

document, its author and title, and each recipient of the document and his title. 

1. Medical bills for any medical treatment rendered to PAUL DULBERG from 

January 1, 2010 to the present date. 

2. Pharmacy bills for prescriptions and/or appliances regarding PAUL DULBERG 

from January 1, 2010 to the present date. 

3. All photographs, slides, videos or motion pictures taken of PAUL DULBERG, any 

physical objects involved, or the scene of the occurrence. 

4. All reports or records of doctors, hospitals, clinics or medical practitioners which, in 

any way, relate to the physical or mental condition of PAUL DULBERG prior to the alleged 

occurrence (including other injuries, illnesses or hospitalizations). 

5, All reports or records of doctors, hospitals, clinics or medical practitioners which, in 

any way, relate to the physical or mental condition of PAUL DULBERG subsequent to the alleged 

occurrence (including other injuries, illnesses or hospitalizations). 

6. A list giving the names and addresses of all persons making any examination or 

inspection in reference to the occurrence in question, any of the physical objects involved, or the 

scene of the occurrence. 

7. All accident reports, investigation reports and materials, and all other like documents 

prepared as a result of or in reference to the occurrence complained of in the Complaint. 

8. All receipts, records, bills, statements, invoices, wage loss materials, and any other 

docmnents relating to the amount of damages sought by the plaintiff. 

9. Statements of any witnesses or persons having knowledge pertaining to the facts or 

issues in the lawsuit, including any party. 
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You are also requested to furnish an Affidavit to counsel for all parties stating whether the 

production is complete, and to advise counsel for all paiiies as to the date upon which the 

documents, objects or tangible things will be produced. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By~~-----=----
RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 6 I 114 
8 I 5/226-7700 
815/226-7701 (fax) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N, LaSalle St., Ste 2650 
Chicago, IL 60601-1092 

Attorney Hans A Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, / 

at Rockford, Illinois, at 5:00 o'clock p.m. on i /11 / I 'L--; 

Cicero, France, Barch & Alexander, P.C, 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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STATE OF ILLINOIS ) 
) ss 

COUNTY OF MCHENRY ) 

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL DISTRICT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, 

Plaintiff(s), CASE NO. 12LA000178 

vs. 

DAVID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUIRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 

Defendant s . 

NOTICE OF TAKING DEPOSITION(S) 

PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 

NAME: 
DATE: 
TIME: 
PLACE: 

David Gagnon 
Wednesday, October 31, 2012 
1:00p.m. 
Q & A Reporting Service 
7115 Virginia Road 
Suite 105 
Crystal Lake, Illinois, 60014 

YOU ARE HEREBY requested pursuant to ILSC Rule 204 to produce the above listed 

deponent for the purpose of discovery deposition at the above listed time and place before Merrill 

Legal Solution, certified shorthand court reporters, or some other office duly authorized by law to 

take depositions. 

The deponents are requested, pursuant to Illinois Supreme Court Rule 204, to produce the 

following documents and/or tangible things at the aforesaid time and place: 

Any and all documents disclosed in Plaintiff's answers to interrogatories and response to 

Defendant's request for production of documents. 

I HEREBY CERTIFY that on September 5, 2012 

foregoing Notice of Taking Deposition was mailed to: 

, a true and correct copy of the 
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Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416 W Elm St 
McHenry IL 60050 

Attorney for Plaintiff(s) Paul Dulberg 

Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, IL 61114 

Attorney for Co-Defendants, Caroline and Bill McGuire 

LAWOFFICEO 
200NL 

ERARD GREGOIRE 
0 .------=,-

Chic go 
Teleph 

2 

0 
878 
No.: 6228720 

Defendant( s): 
on 
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INRE: 
PAUL DULBERG 

UNITED STATES BANKRUPTCY COURT 
FOR THE NORTIIBRN DISTRICT OF ILLINOIS 

WESTERN DNISION 

CHAPTER 7 
Case Number: 14-83578 

Debtor. 

) 
) 
) 
) JUDGE THOMAS M. LYNCH 

NOTICE TO CREDITORS AND OTHER PARTIES IN INTEREST 

Notified via Electronic filing: Attorney David Stretch and U.S. Trustee's Office, 

Notified via U.S. Postal Service: See attached service list. 

Joseph D. Olsen, Trustee has filed papers with the Court regarding his Motion for Authority to 
Enter into a "Binding Mediation Agreement" in accordance with the "Binding Mediation 
Agreement" which is attached hereto and made a part hereof as Exhibit A. 

A copy of said Motion referred to herein is available for inspection at the offices of the Clerk of 
the U.S. Bankruptcy Court or at the offices ofYalden, Olsen & Willette, during usual business hours. 

Your rights may be affected. You should read these papers carefully and discuss them with your 
attorney, if you have one in this bankruptcy case. (If you do not have an attorney, you may wish to 
consult one.) 

If you want the Comt to consider your views on the Motion, then you or your attorney must: 

Attend the hearing on scheduled to be held on the21.'.'._ day of October , 2016 at 9:30 am 
in courtroom 3100, United States Bankruptcy Court, 327 Sonth Church St., Rockford, IL 61101. 

If you or your attorney do not take these steps, the Court may decide that you do not oppose the 
relief sought in the Motion and may enter an order granting that relief 

Joseph D. Olsen 
Yalden, Olsen & Willette 
1318 East State Street 
Rockford, IL 61104 

Joseph D. Olsen, Trustee 

By: Y ALDEN, OLSEN & WILLETTE, his attorneys 

By:_--'s"--'/s'-----'J-"o""se""p"'h"'D"-'.'--'O"'l"'see,n,_ __ _ 

CERTIFICATE OF SERVICE 

I, the undersigned, certify that on October 4 , 2016 I caused the aforesaid to be served upon all 
persons to whom it is directed (see attached Service List) by United States Mail by depositing the same in 
the United States Mail at Rockford, Illinois, at or about the hour of 5:00 p.m. 

sis Marti Maravich 
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To: +1-8153445280 Page 2 of5 2012--02-08 20;50:31 GMT 

From: OAMRI of Round Lake 8475463600 8475463633 To: medchex 

PATIENT: DULBERG, PAUL PHYSICIAN: 
MRN: 1585839 EXAM: 

DOB: 03/19/1970 DOS: 

18883013302 From: Jennifer Torres 

Page: 213 Date: 2r712012 12:21 :50 PM 

LEVIN, MD, KAREN 
MR FOREARM WI AND 
W/0 73220 
02/03/2012 

EXAMINATION: MRI examination of the right foreann without and wi1h intravenous contrast 
infusion .. 

CLINICAL HISTORY: History ofright foreann trauma with a chainsaw. Possible neuroma, 
nerve impingement or injury in the forearm. Possible tendon disruption. It appears thatthe 
patient had some difficulty holding still during image acquisition. There is motion artifact on this 
examination. Weakness in the fourth and fifth fingers. Pain in the foreann and hand. 

TECHNIQUE: Multi planar Tl and T2-weighted spin-echo pulse sequences and STIR sequence. 
Post-infusion multiplanar Tl-weighted sequences were performed. A skin marker was taped to 
the point of maximal symptoms. 

Contrast: 15 cc of gadolinium was infosed. 

FINDINGS: There is no bone abnormality seen. The bone marrow signal characteristics are 
llOl'mal. 

There is no cystic or solid mass appreciated. The visualized muscles have normal signal 
characteristics. 

There is no abnormal soft tissue infiltration or induration. Specifically, in the area of the skin 
marker which is marking the point of maximal symptoms, there is no soft tissne abnonnality 
appreciated. 

There is no abnormality identified along the course of the ulnar nerve in the forearm. 

IMPRESSION: There is no foreann abnomiality appreciated. This does not exclude the 
possibility of an ulnar nerve impingement or injury but there is no gross mass or abnormal 
infiltration along the expected course of the ulnar nerve. No obvious tendon or muscle 
abnormality appreciated at this time. 

Thank you for refen-ing your patient to Open Advanced MRI. If yon have any questions, Dr. 
Levin, please feel free to contact me at my direct line which is: 630.885.2100. 

720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546-3633 

www.opena.d~ncedmri.com 

If there are any questions about this fax or you are not the intended recipient. Please call 1-888-67 4-467 4. 
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To: +1-8153445280 Page 3 of 5 2012-02-08 20:56:31 GMT 

From: OAMRI of Round Lake 8475463600 8475463633 

DULBERG, PAUL 
MR FOREARM W/ AND W/O 73220 

02/03/2012 

To: medchex 

18883013302 From: Jennifer Torres 

Page: 3/3 Date: 2rrt'2012 12:21 :50 PM 

Page 2 of2 

Thank you for referring your patient to Open Advanced MRI of Rollnd Lal,e. 

Electronically Signed By: THOMAS A. PREDEY MD 
To the referring or consulting physician: If you would like to discuss this case in more 

detail or have any questions, please feel free to contact the author of this report: 
Dr. Ian Fisher (847) 414-6055, Dr. Jay Korach (847) 691-7673 

720 Rollins Road Round Lake Beach, IL 60073 Phone: 847-546-3600 Fax: 847-546-3633 

www.openadvancedmri.com 

If there are any questions about this fax or you are not the intended recipient Please call 1-888-67 4-467 4. 
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CIRCU:"" C:OURT FOR THE 22ND JUDICIAL CIRCUIT 

STATE OF ILLINOIS } 
COUNTY OF MCHENRY SS 

GEN.NO. 

□Jury D Non-Jury 

. _ __J~~r tt~;~:;: j1r;;~-.·.·✓;_\. :;; 1
,.~_-,··.·.J 

< [..,/\_ .~-...,,...,~ 

,. 

/ / -:5-' /, Plaintiff's / i l _ {,:} - Defendant's ; /\ _,.. /~/ 
Date __ __,__ __ .,_.-+'-1

__,_I ___ Attorney ____ -+---";:·"-'-','.·c...'._\,_1 _____ Attorney _ ___,·'-' ...c·~J -''.-'-t:.·_~:..-~<~'-··~'-/_•~,,_·"-_,· •• _._.,._. ______ _ 

·•·---'.! 
,.a••-f~• 

j 
I 

I 

ORDER 

- l 
\.. " \l 

i 

- ·/ (;/ /r 

h 
i I V' 1....J j I 
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IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

I 
Plaintiff 

Circuit Clerk Use Only 
___ ORD 
___ ORDJ 

ORDDWP 

Case Number _ _,}_,?c.__~L_,_,/t~/,__7-'---8 __ _ 
Defendant 

g 
D 
D 
D 

O~llf:ft_ 
Plaintiff(s) appear in persot/by attorney ___ ,,,JAL~l_, __,_(_2_A_,.._J_,._/ _{5_,,q=-~---:-J--;-;.,--;.,.=·" -_b""r'-"·~':•"'·~·=· ·~·••~'>-• . __ 

Defendant(s) a~t~ar .in person/by attorney ___ ._ .. _.,_,,_-_· 1>._ •. -------1-· ·_:::__ __ -:;:_=·;;;F'r7Fm;;m<rJ_v,-1W'l'liliS' _-_-_.,.,_ .. -!· i 
Summons not served; alias summons to issue; retur~ .. date· • Mcl:l<:'."E::'.'.--~-::.:.2o]__J 
Summons has been properly served on Defendant( s )---------t--+-.11-\1'1-L.,__:· s!:... ·_,,2c:c0:.:;I 6'--+ 1. - --1-

1

i 
Defendant(s) appear and admit liability, Judgment for Plaintiff(s) against Defen ant( ) for$==__,,=~-'----
plus interest of$. _____ plus attorney fees of$ _____ for a total of,. __ ·--·~·-'~::~;_'·-·~• pll~ourt cosd. 

0 Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgi!)'.ent for 

D 
□ 

Plaintitl{s) against Defendant(s) for $ _____________ , plus interest of$ _____ _ 
plus attorney fees of$ _______ for a total of$ _______ ~lus court costs. 

Case set for D trial D arbitration on ---------'' 20 __ at ______ .m. in Courtroom 
Defendant(s) shall file an Appearance within days of today's date, or without further Notice to, 

Defendant(s), the trial date will be stricken and a judgment by default will be (;ntered against Defendant(s) and in 
favor of Plaintiff(s) . 

. '""· NOTICE TO DEFENDANT(S}: · THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

□ 
□ 
□ 

□ 
□ 

Date: 

···, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 
Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is continued on Motion of O Plaintiff; 0 Defendant; _7i~,.:,}gree.mSC :nuJ;;5C~u_rt;;--:~" ·. 
to '':['e,·b-, < ( { • . , 20J.b._ at C/00 , Jlm. for~'-'-'--"_,,/ _ _,, _ _,_1,µ.'jjc....j,--1---'-t::---'-,,.~=" 

. Case called, Plaintiff(s) fail to appear. Case dismissed 'for Plaintiff's failure to prosecute, -

Case dismissed with/without prejudice on Plaintiff's motion, 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant{s) for$ ______ _ 
plus interest of$ _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs, 

After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 
COURT FURTHER ORDERS: ______________________ _ 

-· _ ... yr - . ,,.,,- . 

-------------
Judge / 

CV-ORD13: Revised 10/01/08 
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2116/2016 Print Document 

IN THE CIRCU.OURT OF THE TWENTY-SECOND J.IAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

Cir it Clerk Use Only 
ORD 

Plaintiff 
Dv\ \,!> 

ORDJ 
ORDDWP 

Case Number. _ __,]'--''.l"-----=[,_,_lf:___,/_7:.._.c_t __ _ 

Defendant 

g 
D 
D 
D 

Plaintiffts) appear in perso;;'ii,y attomey __ 

0

_RD~_ ]"-'Al"-~-.. -R-+/_2_,'l'----r--J_W:..;_·_,_(3"'-;</"-u-.)_.,;=.:.;;:::::';JL_::(:::"'=::;;;:;;;;::::==::::­

Defendant(s) appear in person/by attorney, --------------1__,-..,t-'i·'=· ~~!l':21l~ED~~i!::::;­
Summons not served; alias summons to issue; return date·----------1--1---'----' 20 

Summons has been properly served on Defendant(s), _________ -f-+---'JAN=:....:::2_8......,,2.,,_0l,.,,6'----+-
Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendan (s) $.... ____ , 

t;Kf. t M, K.J: t: 
plus interest of$ _____ plus attorney fees of$ _____ for a total of$_-_-~_C!e~Jl~'-~~ftlj!.lii~Yi!0.0!1l!;p.m,__ 

0 Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. .Judgment for 

D 
D 

D 
D 
D 

D 
D 

Date: 

Plaintiff(s) against Defendant(s) for$. _____________ , plus interest of$ ____ _ 

plus attorney fees of$ _______ for a total of $ _______ ~!us court costs. 

Case set for O trial O arbitration on _______ _, 20 at __ _ .m. in Courtroom 

Defendant/s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant(s), the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff(s) .. 

NOTICE TO DEFEND ANTIS): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE .. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date .. 

This c~ continued on Motion of O Plaintiff; 0 Defendant; 0 By Agreement; . ,,M Court;_ 

to feb , , . ,2016__at '/00 _ft_m.for +1:~ I sef0!; -/--/"J 
Case called,. Plaintiff(s) fail to appear. Case dismissed for Plaintiffs failure to prosecute .. 

Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$. ______ ~ 

plus interest of$ _____ plus attorney fees of$. _____ for a total of$ _____ plus court costs .. 

After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s) .. 

COURT FURTHER ORDERS: _____________________ _ 

------------~ 

CV-ORD13: Revised 10101108 

hUp;/ /publi crecords .co .me henry .ii , us/icisaoaappserv er/ /PrintHandler.ashx ?action ::::Pri nt&id::::::3 l 948690-dda5-4927 -8a4 l -7b9971 b0eb7 c_228 l 493 l _ O _ l _ 0~100 _ 0 _ 000. . . 1 / 1 
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CIRG;lJj COURT FOR THE 22ND JUDIC~'%<:°1T 
,-,., 

STAJ'lf<:>F ILLINOIS . _}··. SS 
COUNTY OF MCHENRY 

, FILED .. 
McHen County, lllmrns 

GEN. NO. ______ _ 

□Jury D Non-Jury JAN 3 02013 

ORDER 

C~ (.,f}M,'ti1<>C1 o....:::i ~CL. 

~ R-•/,.JD ~ '>1 
~, (IV\ s 

~<:)t'-',, 

s-r~v!!. ;!!d•EZ me 
'ho> (L 1....1:'l.-~- '"C,:;;, 

~•.r> A,,,J<;.•~ -co ::::i;...,;,:: ....... oe_ ~;ia._~ -e-,~~E-; ~f7«-~~"i 

--~•c~ 'F',,-t<t..c ~,E, ~c "f",,::e ~"":, - (:...<.,f\·"'--""' ~I},_ 

c.-o ,-1-c rt-, 'r3 .. ,,·1: ~ .,,-.i, ,.,,._" P ~;. ""' -co <--..,..,.,.. ('"'-· ._ .... -:, -,:;.,, 
, .. .__.. .::.• \.\ 

1)..-·{_t;-,'PA-< c~" o ~ t {4\/J-...;,?e.. •- 'F<>f\- ~- P'Ael.-·--c ,ec s 
~~i~ ~ 

::S::"f·· .:~ . o~eCt-eg:> : 
• I 

ju.,l" ,Acc .... ..,;......._. l'ef'"....,,"1.IIA;->t <: 

A4>'i; , ;,;p',qfl,,A.,.,,.,"1; I, c. ~fe,,_,,;e 

,..., .,.,, ---~ - I 
i' Ii"'<.. fKv .,NI.- J::,e, .:e,,-,:1>~ <; 

\ 

--.;,.,..,~ l,;>J\ -Cc, 

• \ s- 'is;. f2. ,,..,..:ry ... p ) 
, 

c/>~~'c c._t.,A-,.., 
;\~i, 

I 

\./IA,. (-,,.,,. -n..c. bit-<"-e.,-'P>i½..JT<S 

f\,_';,\<".,..,-,o ~ a,.A6 Nl.l~ , """ 
-c_..,,';I ~s~~ v-.,,,\ ~. 

""Y\,"••::r;;:, <rv-. """< o C.~!i>- (._ 

<;;, (I.,;\-,.;,-(' e e:,, ~ 1XZ. ','.:(._ ,.;c,, i't-i,,.--r 

~"'F'.;> 

c..~A-1;s.Nil)A 

2/fJJ:). ; L ,J!l!'l<,i!!f I:,·,"" c.c,.;ll.(l-,1 131 

(4-) 

Prepared by:__;.,__;., ______ ~-----

Attorney for:_· ____________ _ 
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------

CIRCUJ,T,,FOfIRT FOR THlf 22ND JUDICIAL yl~CUIT 
I , I , 
\ F \ / ..,.., ~ -I FILED STATE OF ILLINOIS } McHen,y Cnun'),; 111/ijois 

' ·-7 y COUNTY OF MCHENRY SS 1 lA }EN. NO. [,J... f I cc 

FEB -4 2015 □Jury D Non-Jury 

(, KATHERINE M. KEEFE ,, ,. ... Cle(/\ of the Cilcuit Court 
• 

vs. 

•·· / 1~' ;
1
1 ✓" Plaintiff's (-' / J . / Defendant's / i f )_ ul',v,1,\ t• L1.·1. L r C -t-Date_~--='---+.--1---~ Attorney _ __,__,~·,~· ~u~·-·_r..~· ~~v~\~ __ Attorney _--1<'~··~1~.~::../-'--L{)~:-,,~ .. Li _______ _ 

----,·\ . ( 
\ V\t.--> 

·:r·T 

I 
' I 

ORDER 

I ,._.,, 

I~--:;a ~~--\.' 
hj_.,.. 

SCANNED 

.,.,_ 
Attorney Registration No.: ___________ Judge ____ -"----------------'-
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IN THE CIRCUIT COURT OEIHEJRENTY:c.SECQNU I!lDICIAL CIRCUIT 
McHE RY CQiY/;Jl; %~ , IJ,ll~IS 6 ( f · ,--:c==...:...;;.-"-'-'-""''--. . Circuit Clerk Use Only 

Plaintiff ~ ~- bh' FEB I I 20l6 1=-_-_-_-g~J 
ORDDWP 

Defendant 

D Summons has been properly served on Defendant(s), ___________________ _ 

0 · Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$. ______ -' 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$. _____ plus court costs. 

0 Defendant(s), havitig failed to appear or otherwise respond to the summons, is found in default. Judgment for 

Plaintiff(s) against Defendant(s) for$. ____________ , plus interest of$. ____ _ 

plus attorney fees of$---~-- for a total of$. _______ __,, lus court costs. 

D Case set for D trial O arbitration on ________ , 20 __ at _____ .m. in Courtroom 

0 Defendant{s) shall file an Appearance within days of today's date, or without further Notice tq 

•' ··---Oefendant(sj, the trial date will be stricken;nd ajudg;;;e~t by d~fault will be entered against -~efendant/s) and in 

favor of Plaintiff{s). 

i □ 

!/~Q 
I D 

! □ 
D 

□ 
□ 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is c ntinued on Motion of D Plaintiff; · 0 Defendant; -~Fly Agreement; 0 Court; 

to •:, 17 . 20 /,6 at q \\'l(/, }i_m. fo;_:5..,_,::fu'-"'-'"fy'--'--"\-"S _______ _ 

Case call(I! , Plaintiff(s) fail to appear. Case dismissed for Plaintiffs failure to prosecutt!: 

Case dismissed with/without prejudice on Plaintiffs motion. 

After trial of this case, the Court enters a Judgment for Plaintiff( s) against'Defendant( s) for $ _____ _ 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$. _____ plus court costs. 

After trial of this ca.se, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

COURT FURTHER ORDERS: ______ ~~~--------------

I ) 

CV-ORD13: Revised 10/01/08 
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2/16/2016 Print Document 

Plaintiff 

Qfovrcl_ G 
Defendant ~ (; 

~ 
D 
D 
D 

ORDER ~ 
Plaintiff(s) appear in person/by attorney ~~ 
Defendant(s) appear in person/by attorney __ ~P"'t"'c/,_.,RJ,~='·:::="'9-f-L='+------------
Summons not served; alias summons to issue; return d:iie. ______________ _, 20 __ 

Summons has been properly served on Defendant(s), ____________________ _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$ ______ _ 

plus interest of $, _____ plus attorney fees of$. _____ for a total of$. _____ plus court costs. 

0 Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

D 
D 

□ 
D 

D 
D 

Plaintiff(s) against Defendant(s) for$. ____________ _, plus interest of$. _____ _ 

plus attorney fees of$ _______ for a total of$. ________ .,,lus court costs. 

Case set for O trial O arbitration on-------~ 20 __ at___ .m. in Courtroom 

Defendant/s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant(s), the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintifffs). 

NOTICE TO DEFENDANT<S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is c ntinued on Motion of O Plaintiff; 0 Defendant;~y· Agreement; 0 Court; 

to 3 17 20 /,6 at q\...,o ,},_m.fo;~~~ -5~~-~~"-------
Case call , Plaintift:is) fail to appear. Case dismissed for Plaintiff's failure to prosecute. 

Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Court enters a Judgment for Plaintift:is) against Defendant(s) for $ ______ _, 

plus interest of$, _____ plus attorney fees of$, _____ for a total of$ _____ plus court costs. 

After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

COURT FURTHER ORDERS:. ______________________ _ 

/ ) 

CV-ORD13: Revised 10/01/08 

http:// pu blicrecords .co .mchenry .ii . us/i cisaoaappserver/ /Prin tHandl er .ashx ?acti on=Print&i d=3 l 948690-dda5-492 7-8a4 l -7b997 l bOeb 7 c_22861795 _ O _ J _O _ 100 _O_ 000. . . 1 / l 
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CIRClJT"' COURT FOR THE 22ND JUDICIAL CIRCUIT 

STATE OF ILLINOIS } 
COUNTY OF MCHENRY SS 

Plaintiff's /J. I 
Attorney , L()/,,,,,,:..A.,., 

r I · 

l.~i,J Cf rt> </ 
//)fi'cf/? ,·( /i f,c,r 

J 

I h __ 
I/\ 

, 1 
/ /'1--:.. ,,,,.-,.;~ ;if;:;; 

Prepared by: l). l,,':,,...-,,1'-·,,,~/ /l . ;2),:(A ;::·.--..r.:; 
7" J I 

vs. 

ORDER 

GEN. NO. /4,< L..ef ;17,fJ' 
□ Jury D Non-Jury 

,.. . .j .,,,( 
t- /1 t •. • 

Defendant's 
Attorney--------------~ 

//,,.,,._. i 
/tjl (..A.J 

Attorney for: 
7
/)¼//#f.-· 

Attorney Registration No.: ({,)7/:,7,,SCANNl;Jl~,~~-< , -~-~-'-----'--'--:__ 
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IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

Circuit Clerk Use Only 
___ ORD 

Plaintiff __) ___ ORDJ 
ORDDWP 

vs MAR I 7 20!6 

Defendant KA HERINE M. KEEFE 
---'Clerk of the Circutt Court ·- ORD"ER 

Plaintiff(s) appear in person/by attorney. t7

0\) .. cf._:,~ 
Defendant(s) appear in person/t~~~.-'1---1-11-.· _..1<_._c_l_u'-J_;-'. ~-· '-+::,,_· -'-'V',,_--"-·------------

Surnmons not served; alias summolis·to issue; return date. ___ -_. ____________ _, 20 

Summons has heen properly served on Defendant(s) ____________________ _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$ ______ _ 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

D Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

D 
D 

Plaintiff(s) against Defendant(s) for$. _____________ , plus interest of$ _____ _ 

plus attorney -~f $ . for a toJal of $ ________ .,.!us court costs. 

Case set for ~rial D arbitration on C\ /-_;. {,., , 201-la~ l 12'·\'i 1.Js.\m. in Comtroom ·::;_ () ( 

Defendant{s) shall file an Appearance within r days of today's date'. ~r without further Notice. to 

Defendant(s), tq,e trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff(s). 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECENE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is continued on Motion of O Plaintiff; 0 Defendant; 0 By Agreement; 0 Court; 

to ____________ _, 20_. _ at ___ , _m. for _____________ _ 

D Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. 

D Case dismissed with/without prejudice on Plaintiff's motion. 

D After trial of this case, the Court enters a Judgment for Plaintiff(s) against I)efendant(s) for$. ______ _, 

Date: __________ _c. __ 

Judge / / 

CV-ORD13: Revised 10/01/08 



Dulberg 004379

STATE OF ILLINOIS } SS 
COUNTY OF MCHENRY 

--~ \-·····~;;L~ly~0S 
\ 

□Jury O Non-Jury 

Plaintiff's Defendant's 
Date __ !,_l~+./~+~1 _7~·,~--- Attorney _______________ Attorney ---~•-· ~'\~c._•~";~_,_,_-., __ .. _ .. _-_, ___ , __ , ___ ,_ .. :._i.:i_ 

ORDER 

.1. .. , .. 1:. 

I 

Prepared by: ______________ _ 

Attorney for:--------& EXHIBIT 

Attorney Registration No.: __ -<■ I G 

\ -;,'. ,(f,\ _,-•; ,_ .. ,-, '"t.-· 

" ',.' 
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CIRcr ·~ COURT FOR THE 22ND JUDICIAL, ,R,~UIT 

.#ST-l\.'IEOFILLINOIS } SS 
COUNfY OF MCHENRY 1 ~lJA 11e, GEN. NO. _______ _ 

Prepared by: 

□Jury D Non-Jury 

Plaintiff's Defendant's 
Attorney __ ~'-""-"-'"'~::,'-'"~f ______ Attorney __ __;C:2i,e.:fl.,,•tro,"':::::ve:.· 1c:" __ ._·;,--',\-'-'t'-<"': 'c..'"':..·...c·t-'·,c"--o 

-r},..:.. 

A-,,,0,..:,;,I 
t:.t~r--lL 

ORDER 

cA.,f.,,,.,..._.a. .. /t ~; ' 

.. 
-~ o,.,y!,-<>C< .. <>•:f,,.~ 

(/' '9-A ia, J b. C ~'7/ <Mi -y,,-.,.,_,., ..,{_ f!Jc-rJ/._ f'<>yt,..,. ,~,,v 0e:.:.. tit,,-,:. 

~,,..__,,,_.,._ Ji::, ,,,.,.e_ S """"'··-""- ~ ·f-'N!.. er✓ ,JL,,__, 
7 

Cet\.,·1•'S"") 

f,.,l<.<,v,,fi.,,.,R. 1 J,+.,_,,,,..,~,,, 1 ·~/-., .• -.+ tA~ •""•.r:s S,v-..A.€_ ff'-'1-t-., · _ ,,. .. 
f . pMtr+:;,, -i a.rw~~:!) 1 ti,"'-f}vA,.,,,~,5 M 
·"¢,(..~ {Iv o-/ir,,v-t,.v£/,,._, . d,c:-,:,.,,._, .. ,fl_ ~~ 

(;.,.{,,t;t.A;:, ,r,,,_, v,,,' ·r,..,.._.f f ~' -1"1'-"-fL ,,.,.,-;:jl,JJ,,,. "1) ~-"-U"~·v•+•·• 

Attorney for: ______________ _ 
SCANNED 

Attorney Registration No.:___________ Jndge_:--,:::, ,:::,,,::: ... ::.:;::::;.;:;:====:----------.,-,-



Dulberg 004381

INTHECIRC 'COURT OF THE TWENTY-SECOND 
McHENRY COUNTY, ILLINOIS 

)lCIAL CIRCUIT 

Circuit Clerk Use Only 
___ ORD 

Plaintiff 
FILED 

McHenry Cnun , Illinois ___ ORDJ 
ORDDWP 

APR -4 2~fse ,,~-., ! ,.l f ---. \ •-~ 

um er __ ~,_· ,.,~"d=,-· /.,,.~•.:...'/-'"...:_'-_, _1:....' ..::~<"""~"--· ___ _ 

Defendant KATHERINE M, KEEFE 
Clerk of the Circuit Cou,tL....--' 

[2{ 
□•,. 
□ 
□ 
□ 

---·-·-oRDER 
•' 

Plaintiff(s) appear in persoit/~yattorney"".• ~-----------------------

Defendant(s) appear in person/by:i!ttom;y_---'-----------------------

Summons not served; alias summons fo"i;si.i'e;.~eturn date _______________ _, 20 __ 

Summons has been properly served on Defendant(s), ____________________ _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$ ______ _ 

plus interest of$. _____ plus attorney fees of$ _____ for a total of$, _____ plus court costs. 

D Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

□ 
□ 

Plaintiff(s) against Defendant(s) for$ _____________ , plus interest of$ _____ _ 

plus attorney fees of$ _______ for a total of $ ________ flus court costs. 

Case set for D trial D arbitration on ________ , 20 at __ _ .m. in Courtroom 

Defendant(s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant/s). the trial date will be stricken and a judgment by default will be entered against Defendant/s) and in 

favor of Plaintiff(s). 

NOTICE TO DEFENDANT/S): TIDS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

D Defendant(s) shall file an answer or other pleading within ________ days of today's date; 
"¾.,,. I " • .- . _· 

i;;r,~ This case is ;~nti~/ed .. ~n Motion of D Pla)1. tiff; '"" 
1 

D D. efendant; . -~J}Y Agreement; . p Court; 

to ,:~ ! I .'.> , 20J=i__ at'1 :a, /'~ m. for .,STA•n,>1 ,:,\::5:t,;;1_) .. _ fa 

D Case called, Plai~tiff( s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. L>::t~ l,OiJ"'" Q f 
Case dismissed with/without prejudice on Plaintiffs motion. □ 

□ 
~v 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$. ______ _, 

plus interest of$ _____ plus attorney fees of$. _____ for a total of$ _____ plus court costs. 

D After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

0 COURT FURTHER ORDERS:, ______________________ _ 

l I 
Date: L./. /L1 f Is 
CV-ORD13• Revised 10/01/08 



Dulberg 004382

CIR CU)'" COURT FOR THE 22ND JUDICIAL <;:1~CUIT 
-.- i '.. ' 

\~ ... / 

STATE OF ILLINOIS } SS 
COUNTY OF MCHENRY McHen 

i.l \ 
(_ I 

';0 Jury D Non-Jury 

-,-r-_,., '., 
Plaintiff's Defendant's 
Attorney ____ t_'v_··_f"_•,_-·_·t ______ Atto111ey ___ ,'-"'-~_:·:_·_,:_r~_-_,~/.,_c _· _,.,\c__,:--_· ''-:::-_. ' ___ t_·-___ .~_,::-_,"'1 

ORDER 

,---
? \··;-,-., (~--

,,. 
_.i"; ', '' 
, ..• J .,, ~..:~ 

,', f .. -" '~--L- "~ r i .,-,c: 

SCANNEC, 

Attorney Registration No.:• &,, 2 ,) "! <, 1 z_,. 



Dulberg 004383

. CIRCr--~ COURT FOR THE 22ND JUDICIAl. 'RCUIT 
"' ,. ~,,,, 

FILE~tv 111, • ' McH0 = Coun ' lnOIS 

ILLINOIS } 
IF MCHENRY SS JUN -5 20!3 kl .L,;q jf'1 ~J 

GEN.NO. I ·{'1'',, 
C '•• ,P 

□Jury D Non-Jury 
'" C~rl<_ of the Circuit Court 

vs. 

SCANNED 



Dulberg 004384

CIRCUIT COURT FOR THE 22ND JUDICIAL cmcuIT 4· ~ (2-,e.;J) 
\ r / r· - LN / {) o rt - ? ?JJ? --I 0v !> , 1 

STATE OF ILLINOIS } 
COUNTY OF MCHENRY SS . GEN NO 

FllED 
'"irury D Non-Jury 

{)<A (., 6 f) J.- ;:?> 1v' l,nunrv, 111rno,s 

JUN I 3 2016 

c; 0-,y~---
vs. 

' ~ ..... MTHERIN: M. KttFE 
Cled!_ of the Circuit Court 

·-· 
~ 

Plaintltl''s 
Date 

I e,,V~ y::;.•,, C' \ Ji,/' 

? o I 

Attorney Registration No.: 



Dulberg 004385

IN THE CIRCUIT COURT OF THE TWEN.TY-SECOND JUDICIAL CIRCUIT 
r-,.;'lct"l~il/itfr;6E~~~LINOIS 

Illinois Circuit Clerk Use Only 
___ ORD 

Plaintiff Jll I I 20l6 , ___ ORDJ 
ORDDWP 

vs 

Defeni:iant , 

ORDER O )_ • ) __ - _. ____ r-tr·-·J, _ 
Plaintiff(s) appea(fu:µ,~~;vby attorney ~~-' 8£~~\(J_\ n_YJl·~OnrlH 1~,v~J\ (1J1 C) I 1J !_,tU\'J '~, Lil;·;) 
Defendant(s) appear~lr.l.p.e.J;S.Q,t:1/by attorney __ ;> 12cc lcJ I; ]q I ,J/ ) ()1!◊, I. 

.-1 Llo\. 
Summons not served; alias summons to issue; return date ______________ __, 20 __ 

Summons has been properly served on Defendant(s) ____________________ _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$ ______ _ 

plus intef~st of$ _____ plus attorney fees of$ _____ for a total of $ _____ plus court costs. 

D Defenda~t(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

□ 
□ 

□ 
□ 
□ 

Plaintiff(s) against Defendant(s) for$ _____________ , plus interest of$ _____ _ 

plus attorney fees of$ _______ for a total of $ ________ _,,lus court costs. 

Case set for D trial D arbitration on ________ , 20 __ at __ _ .m. in Courtroom 

Defendant(s) shall file an Appearance within days of today's date, or without further Notice.to 

Defendant(s). the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff{s). 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

ORARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendan'.t(s) shall file an answer or other pleading within ________ days of today's date. 

This case is continued on Motion of D Plaintiff; -- D Defendant; .... 13f'sy Agreement; D Court; 

to ~"'JLA\ v\ 2 \ , 201 lo afl' O() ,1_m. for r)e½;yt\onfs fr'oh0,;\:_::, fo.e'. 
Case calledYiaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prose.cute. In lf, Co11~i1l.\C ·ht'· t\ \ I 

Case dismissed with/without prejudice on Pla-intiff's motion. ~u 1_t,. Y_ Pt I 1,,
1
1.l \0~.l!'.}-'''~s v(_1_i\,),-,\ -

- . ' . . '-·\VY. ('6,\ 1\k'.: etr ( ,SI -. - ,: • ' 
After tnal of this case, the Court enters a Judgment for Plamt1ff(s) agamst Defendant(s) for$ dq;o;i11u, I· _ 

plus interest of$ _____ plus attorney fees of $ _____ for a total of $ _____ plus court costs. 

D After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

0 _ COURT FURTHER ORDERS: ______________________ _ 

Date: -------------

CV-ORD13: Revised 10/01/08 



Dulberg 004386

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

Circuit Clerk Use Only 

Plaintiff \_,) 
, ___ ORD 
, ___ ORDJ 

ORDDWP 

.,,F(l 
)I?.'.:] 

□ 
□ 
□ 

vs 
JUL 2 I 2016 Ca e N mber i ,;z /...Jj j --,s 

JHERINE M. KEEFE 
_S:[~rk 08:RllJR'R---·· 

Plaintiff(s) appear in person/by attorney }< '..,,..i~au<\r () CTf Jt~A::x1 eJi'O ,,il_r~,u &~, L+cL 
Defendant(s) appear in person/by attorney_S,...,c_, -l')2 .. ce:,-,_...,x~-\,.d"""'110,__,,.e""fe'-'"C,.,' IL-4.>---------------

Summons not served; alias summons to i_ssue; return date _______________ , 20 __ 

Summons has been properly served on Defendant(s) ___________________ _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$ _____ _ 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

0 Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

□ 
□ 

□ 
□ 
□ 

Plaintiff(s) against Defendant(s) for$ ____________ , plus interest of$ ____ _ 

plus attorney fees of$ ______ for a total of $ _______ ~!us court costs. 

Case set for D trial D arbitration on ________ , 20 __ at___ .m. in Courtroom 

Defendant(s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant(s). the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff(s). 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DA TE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is continued on Motion of D Plaintiff; D Defendant; D By Agreement; D Court; 

to t\rAq I J.:-1= ID , 20U_ at Ctoo , tl_m. for-,<il2..,_,\_,.,_,tl,,,__,.JS~------

Case ;~11J,-~lai~tiff(s) fail to appear. Case dismissed for Plaintiff's failure to ;rosecute. 

Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$ ---~---

plus interest of $ _____ plus attorney fees of$ _____ for a total of $ _____ plus court costs. 

D After trial of this case, the Court enters a Judgment for Defendant(s) agai st Plaintiff(s). 

~";~ COUI~T FURTHER ORDERS;~, Q) do. rG of- t ( I 0 sti C .(7 I . 
Vf--e-M1<1I ' + af· q, ~ (o ,~, l(f.) 8 · jd . _ ,, fVl $;--(._ 
Co:.>-.f6£t' s E-J\;\Qle (YX-TTJ ~QS D-,'«SL QJA,-te,f-pcJ O,V\c\ C'·o-1tlJ✓1{tec.:l · 

-;.,~: ----- / , I 

Date: ------------

CV-ORD13: Revised 10/01/08 



Dulberg 004387

INTHE·c1RcutNouRroF tHE tWEN;;_}E~~ND nf ·)IALcIRCurr 
. . McHENRYC61JN1Y, IiJ.,I.NOIS 

f',t) 

~ ... ~; 

Pla.fotiff 

vs 

;i .. • .... · i < ........... · ..... ·.·•··•··. .· ... •••···• .. /)Qmjll51l . < ·< C •··· 
. . .. . ~.','";;r[afo~iff(s);appear inpef$On(py attorney•· 15, ,&0eruaft, ....•. · tf}kt11?/ 

[J ·. ; perendanf(s)appeatinfiersort/by attorri¢y•·. • /Z.BlA,·. >,f;J/'4# • •· ;•.· .·.•. ·. · 

/ 

[;] · •.. · S#tnfrloiisnoJ;~erv<id; alias Sllnfrt)OfiS tp issue; teli)tn date_·...__·~·~~·~----"-~-'-~-"--"---""-~·/ 20~ 

.. •.·§:·•·•.·.· iBii:ii~isai::iidy1~:i:

1

:li1~f;t::e:11~f·;liiritiff(s).againstb.et~hda~t(s) •. foe$_···~·---~-· ·~' 
· .. ,pJ1J$ ijirer~$tpf $ ··• ·· . plus attorney fees of$ · fot a total of$ plvs coµrt costs . 

.. ))<ere1raa:h1{B)\1iavifig,f ailed td ·appear. or 0therWise tespot1d tOthe sutnn16JiS, is. found. in aefault J udgh:)eritfor. · 

l'lilt1;itf(s)•!lj,;aittst Defondant(s )/oj-$ · . . . plus interesfof $-·-~-~-

pfos'~ttiJthey fees 6f $ for a total of$ . . !us court costs. 
·, ' ' ' , 

□ Ct1Jll.~etf9fid t~ial O arbitration on -_:__.,~..c...'""'-----' 20 __ at.~-- __ ,ni.. in Courtroom 

,; 0 . l)efebclmJ!(s)shatl file an Appearance within days of tbday's date/or without further Notice to . 

□ 
□ 
□ 

Defendaht(s), the trialdate will he strfoken ;tnd a judgment by default will be .e'fitered against befendant{s) and in 

favor of.Plaintiff/s). ,,.·.sit'-
- - - ,-,~1.,.,-,_ 

NOTICETO DE:l?ENDANT(S): THIS IS THE ONLY NOTICEYOUWILLRECEIVE OF THE TRIAL;!t'fJ] 
.ORARBlTRATIONDATEANDYOUROBLIGATIONTOFILEANAPPEARANCE. 

Defendant( s) shall file a~ answer or other pleading within~-"-'--......:..~~--• days 9f today's date. 

This case is continued .on Motion of OP!aihtiff; D Defendant; D By Agree'jnent; 5(Court; 

to 9 -/$ ,20L,Lat 'f:;(l(J, £LIU. for Sta.fu ~ /' 
_ Case called, Plaintiff(s)fail to appear. Case dismissed for Plaintiff's failure to prose~ut~. 

·, . 

Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$ ______ __, 

plus interest of$. _____ plus attorney fees of$ for a total of$. _____ plus court costs. 

After trial of this case, the Court efiters a Judgment for Defendant(s) a ainst Plaintiff(s ). 

COURT FURTHER ORDERS::._L:,t;.U,{fd,~~_t!_ytJ~'ff-,;fJE:!J,,?ffd,'Z_g~~'.D~~~~!:_/'c,_cl_ 

(t<J 4d'. ~A . . . ~ . . tt , 

r, 
',,c,eV0 ORD13: Revised 10/01/08 



Dulberg 004388

IN THE CIR 'l!C!AL CIRCUIT 

Plaintiff 2012 
Circuit Clerk Use Only 

___ ORD 
___ ORDJ 

ORDDWP 
vs KATHERINE M. l<EEFE 

....... __ Clerk of the Circuit Court 

Defendant ! 

[f:l 
D 
D 
D 
D 

.• I 

ORDER 
Plaintiff(s) appear in person/by attorney J i . •, ,,, /'i,\(;:F ./,/;; ,>t:· /, ·i,: .. f/ 
Defendant(s) appear in person/by attorney_+(_· ·""'r:'"',,"-::,_-"-'1::""<"-',;--'-?-"'.:-~··."-'/c..'. _'_·· _____________ _ 

Summons not served; alias summons to issue; return date. _______________ , 20 __ _ 

Summons has been properly served on Defendant(s) ____________________ _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$ ______ ~ 

plus interest of$. _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

D Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

D 
D 

Plaintiff(s) against Defendant(s) for$ _____________ , plus interest of$ _____ _ 

plus attorney fees of$ _______ for a total of$ ________ ~lus court costs. 

Case set for O trial O arbitration on _______ __, 20 at __ _ .m. in Courtroom 

Defendant(s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant(s), the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff(s). 

NOTICE TO DEFENDANT/S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is continued on Motion of O Plaintiff; 0 Defendant; 0 By Agreement; [2]·comi; 

D Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. 

D Case dismissed with/without prejudice on Plaintiffs motion. 

0 After trial of this case, the Couti enters a Judgment for Plaintiff(s) against Defendant(s) for$ ______ ~ 

D 
[] 
' 

plus interest of$ __ ~-- plus attorney fees of$. _____ for a total of$ _____ plus court costs. 

After trial of this case, the Court enters a fodgment for Defendant(s) against Plaintiff(s). 

i 

Date: ___________ __.. EXHIBIT 

CV-ORD13: Revised 10101/08 t2 



Dulberg 004389

IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHEN 

Circuit Clerk Use Only 

Plaintiff 
~ IO 2016 

, ___ ORD 
, ___ ORDJ 

ORDDWP 

Plaintiff(s) appear in person/by attorney ~ 

Defendant(s) appear in person/be ~ d J' , 
Summons not served; alias summons to issue: return date. ____ ..:::;_ __________ , 20 __ 

Summons has been properly served on Defendant(s) ___________________ _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for$. ______ _, 

plus interest of$ _____ plus attorney fees of$. _____ for a total of$ _____ plus court costs. 

D Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

□ 
□ 

□ 
□ 
□ 

Plaintiff(s) against Defendant(s) for$ ___________ _, plus interest of$. ____ _ 

plus attorney fees of$ ______ for a total of $ _______ ___,,!us court costs. 

Case set for O trial D arbitration on _______ _, 20 __ at___ .m. in Courtroom 

.Qefendant/s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant/s). the trial date will be stricken and a judgment by default will be entered against Defendant!s'I and in 

favor of Plaintifftsl. 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL. 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defe11dant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is continu don Motion of O Plaintiff; 0 Defendant; ~y !reement; 0 qourt; . 

to -z. 20-1..!e_at A. :ao ~ m. for s~ 'S """'- 6,'Hd.~ 
Case called, Plain ff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. jV\-t cL· l ~ 
Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$. ______ _, 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

CV-ORD13· Revised 10/01/08 



Dulberg 004390

IN THE CIRCl_ COURT OF THE TWENTY-SECOND;· JICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

Plaintiff ,% cy c) 

Circuit Clerk Use Only 
___ ORD 
___ ORDJ 

ORDDWP 

vs 

G·/£"1'\,'\ A!V) 
Defendant . J 

ORDER 

Summons has been properly served on Defendant( s) . _ 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for $_:;:,"-t _-_ __, ___ ~ ... ............__._ 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$. _____ plus court costs. 

D Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

□ 
□ 

□ 
□ 
□ 

□ 
□ 

Plaintiff(s) against Defendant(s) for$ _____________ , plus interest of$ _____ _ 

plus attorney fees of$ _______ for a total of $ ________ J_lus court costs. 

Case set for D trial D arbitration on ________ ,, 20 __ at __ _ .m. in Courtroom 

Defendant(s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant(s), the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff{s). 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. 

This case is continued on Motion of D Plaintiff; D Defendant; D By Agre~ment; 0 Court; 

to [) CX',., / , 20 _JJf_ at •'f. 'tf{/4 ~ m. for "f• ir, A:,../ ,5~,fq;K:,,J -. , ... LI 
Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Conrt enters a Judgment for_Plaintiff(s) against Defendant(s) for$ _______ , 

plus interest of $ _____ plus attorney fees of $ _____ for a total of $ _____ plus court costs. 

After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

COURT FURTHER ORDERS: ____ ~-------------------

cv~ORD13: Revised iu!O lill8 



Dulberg 004391

CIR<;'""~ COURT FOR THE 22ND JUDICIAT ~•~CUIT 
' ' 

FILED . , 
McHenrv County, 11\mo,s 

STATE OF ILLINOIS } \ 1,- l,,P., \7x:, COUNTY OF MCHENRY .,.ss 
AUG I 4 20l3 GEN.NO. 

□Jury D Non-Jury 

l<ATHERINE M. KEEFE 
ClerK of the Circuit Court 

I 

. _/ _; -J / ',·· . I:~ '-··i~~'.(;C(;,, .• ,' 
vs. 

Date 
{'I I Plaintiff's Defendant's 
,;'..~ \"Y! .\ ¢ ,' ··iAttorney __ -'-~-------Attorney _____________ _ 

(?•1'!--r~A.[ >,,.;;.._ y; \ 
(l'~.,Jv,.,-•, "-:,:..-,_Q. I 

' 

ORDER 

() (e._~('_.rL.1.1_ lt'.)t 

_,A.Q ~ J,,,- -:l-J 
...ctr ' T>--~..r s +w-~ .':,,. 

J-~ . (._p..,Jef "1 ey, 

Prepai·ecl by: _____________ ~ 

Attorney for: _____________ ~ 

SCANNED 



Dulberg 004392

.. ,, . ·: . /J I#/. 
INTHE CIRcc:-)coURTOF THE TWENTY-SECOND. )rcIAL CIRCUIT . .. . 

McHENRY COUNTY, ILLINOIS 
Circuit Clerk Use Only 

Plaintiff i'? 
, ___ ORD 
, ___ ORDJ 

ORDDWP 

vs 

Clrocn ~/ ~ l 
Defendant 0 . 

{: 
□ 
□ 
□ 

□ 

ORDER 
Plaintiff(s) appear in person/by~ ft l1,-m /2.,,,L /2.,; ~ ~t/lt::{7 

Defendant(s)appear in person/by ~· __ __:_.:..:___~-'----~-f==;~:=i;iflo----==:::::::_ 
Summons not served; alias summons to issue; return date'---~--~~L+====~~!!llJ~~=----f 

Summons has been properly served on Defendant(s)-'------~-~+-'-'-11--!-if-'Ef-+-,n-,_,....,.-+-+-

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defe dan (s) for$ ___ ~__,__,_. 

plus interest of$ _____ plus attorney fees of$ . for a total f$ KATHERINEM/ . c ts. 

Defendant(s), having failed to appear or otherwise respond to the summons, is found in ~fu1ilf"'~g\bnt.£ . 
Plaintiff(s) against Defendant(s) for$ _____________ ., plus interest of$---~--

plus attorney fees of$ _______ for a total of $ ________ -lus court costs. 

D · Case set for D trial D arbitration on-------~ 20 at __ _ .m. in Courtroom 

D Defendant(s) shall file an Appearance within days of today's date, or without further Notice to 

□ 
□ 
□ 

Defendant(s), the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff(s). 

NOTICE TO DEFENDANT(S):. THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

ORARBITRATIONDATEAND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

Thi.s case is continued on Motion.of D Plaintiff;.,:;:;, D Defendant; · ~ By Agreement; D Court; 

to M/. Jr ,20/.)... at z-a:; ,,4 m. for',.FM',/41 - /4c/2,, dtf 
Case called, Plaintiff(s) fail to appear.· Case dismissed for Plaintiff's failure to prosecute. (jj)~ 
Case dismissed with/without prejudice on .Plaintiffs motion. 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$ _____ ~~ 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

D After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

□ GOURT FURTHER ORDERS: ______________________ ~ 

Date: --'------------

CV-ORD 13: Revised 10/01/08 



Dulberg 004393

IN THE CIRCUI'l' COURT OF THE TWENTY-SECOND Jl 
McHENRY COUNTY, ILLINOIS 

Plaintiff 

Circuit Clerk Use Only 
ORD ---
ORDJ ---
ORDDWP 

Defendant ?I 

/.9lRDE~ /) , 
•c- ,, , <, A 'ef-/J• . •" (,,,., 

Plaintiff(s) appear in person/by attorney ~"-\_,_l=#_:-_~_:i:;_;1_~_.v:_1/_'_· _/'~'"---· ~_¥_1,_,.,_•_' _________ _ 

sue; return date 

fendant(s) 

Defendant( s) appear in person/by attorney 

Summons not served; alias summons to is 

Summons has been properly served on De 

Defendant(s) appear and admit liability. Ju dgment for Plaintiff(s) against Defendan 

plus interest of$. _____ plus attorn ey fees of$ for a total of$ 

FILED ~Q 
~-,.~ols 

(s) prJlCT - I 2014 , 

D Defendant(s), having failed to appear or otherwise respond to the summons, ts foundin.iefli~ft.-Ju8)½ilien?r1for __ . 

·Jtiilus cAnrt c, sts 
r' I H• '.'ccFc ~ \ - " ·-~-'- L,. 

oft , i · • ·'•. 

Plaintiff(s) against Defendant(s) for$. ____________ ~ plus interest of$. _____ _ 

plus attorney fees of$ _______ for a total of$ ________ _,.lus court costs. 

0 · Case set for D trial D arbitration on 20 at -------~ --- .m. in Courtroom 

□ Defendant(s) shall file an Appearance within days of today's date, or without further Notice to 

□ 
□ 
□ 

□ 
□ 

Date: 

Defendant(s), the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff(s). 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleaqing within ________ days of today's date. 

This case is continued on Motion of D Plaintiff; D Defendant; IJ,Bl Agreement;__ •□ Court; Qt,.... 
to //,/41 I , 20 / '-/ at ;?;,,.,<'' , .4 m. for \/,/4_7£.r/ ✓~-.vf ,l;i:.142~-~ 
Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. r/.-1r-1/11 

.17 r< 
_f' \#C"l\ft. v~••J,,,,-I Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$ ______ ~ 

plus interest of$. _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

COURT FURTHER ORDERS=----------s-c~A-rl.l\lHll!N-e'""o----~ 

-------------
Judge 

CV-ORD13: Revised 10/01/08 
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\•i 

_. --• _,_ .. __ c:;~~~~-,t.r d/ (i .. , __ , 

t)cfondnm · 

i 
'□' 
0 
0 

ORDl~R 

Plnituiffh) npp~&{:-i~ l~tJ-1·,~1~\lt~.~l~t!!ll·-~ ._. ... 

Dcfonclont(it) app~ar.~f;;---p~;-.~~1-rf:10~-n1h;;:1~~):\ ~- ___ 1, ;\ 
Su1nrnons not scn 1ctl, aliiis. sunrn;~~~~i1'·1;:l1L-; r-ctu1•11 d1u1.· 

S.ummoos has ht.:cn prr,p;crl> ·i-lJr\·~id nn l.kfcndtml(sl.-----~~---,--·· .. -··· 

Daft.1mfant(s) ilf>p1.,1;tr iLlld ,uhnit 1iabi1it). Jn<l~1wc.nt frn Ph1i11tit1'(-:-} a~Jh1st P1.4 f1:-11~1.,uH('>l fal' $ . 

pl_uli inh!i'C,$\ uf $ ___ ..... ........;.-,.----· . plus altNllC) fo-1.~::.-{\l' $_, .... ,.__~--- h1r-.1 hz1tal ~~f 'S __ 

,.iiliis at1omoylijiof$__.-~ ... - for ,11,,1;1I <>f $,,. ·--~ .... -... rlu, '''"" '"'', 

.:-t:cn1e· tel' for Gzfhrinf □ arbi11·otinu ()1\ ~----· ~c ---· 1-0_ ". J! .. - ·- n!. ,r,r 1-\•-.r1<:1\·\lin 

lkfen9JHlt(aj.,..ih~JrltL<.tms_ \iH.L.h.t:_r~-tu~·-~~!l ,·1_t1,_I ;\ 1•-1.tlti)Jtrt.\l _t~~ ~,ig~~mlt ~\ i!t ~- _,.:l'!\'1'-.\_{ -'J·,,_';: ,: ':' ... '('?-'.,1~1~~•::LL~,'. ,\/_!_~ · 1• . 

. fo.l:.li!'..!1C ~J11l1lli ffW. 
t'QT!CE.TQ J>}'.l'J''.:-:J),~~Jcs1: nus ts THFJl'\l., .'>\lll.W;.H)t \\JLLJRV 1\ 1: ,

1
1-.1 "1 ... \'ii.', .. · 

,~B a!WtTnArtO'< R-nr_,,Np, t.H H omJii'TJDs To nu: ,s \!."l'f~&~\c:½., 

. 0 t>itehdtfnt{':I) .shnll ftfo _-an uu;\\·t't· ('I" u1h1:r pl.:11-~u1g \n1h.irt ,\,1\ ~ .;,;· ·,,~\-" 

, ~' • .Thi• ~a.~.it~ftilm~J on Molion ,,1 0 Pl 1111bit [~lkl<H,Li,•t :::: Ih \;"v< ,,,·. 

~ ' to ___ ill,, ------,-~~ .~o t \ .it - ·\:~;_·/ ... m. f,~1 ---1.·· -

·o CA~ -i.::.td-i<.~.d-PlninWlls) t)JJl llt {tpp-iJ1U:. 01-,c tfo,,mi-.!,.\.-'-~f h'f Pktiflll[-'f'-, t:.1~h,.1p,: ,,~ ;'1•'':,,-..;·,._·,,.it-,'" 

·· .. ·_ CJ. . -C~-;~ dh,~1~ir.),cJ 1,1+·:ithl~it11Jt11· p,t:_iuJkr lHl_ P'k1.11Hifr\,. tth•lilm 

rj' A:fter.'irial nfthis CD$C,, ·ol~]'{.'dl,l"rl ClHQ,rn ,'I Jm,l},i,Ul'l.i'l\l l~~r Vi.umith-:-1 i!;:z,,i,ht l '\•l;;i,1,.i,HH\ ~-' '.--.'< ' 

0 Af\tt ttiul nfthi, !JUJi:fi, lhe-t\Hffl l'lilitrs 11 Jm-i~H1\'!ll Ir.,!! l ~1;!'1,•/lslrnn --.\ .l.';,'.:t ;r--.' i_'!,\•, 

0 C-Otilff l'lllfftlf.llORl.lt:ltllz 

. . 

CV,OH013: l'll!Vi$11d10/01/(l8 

J 
I 

'i 

I 
I 

I 

' . i 
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ORDl~R 
Pfaintiftb) 1111poA1:';;; pct,oti/\w attom,,,, 

·-,""-"-~--. ' _,;.---~--, .. __ , -- ······-···-----

l)Qf'endunit¼) a11i,et~f' hl l)~1'~n1\1b.r ill\Ol't;}\ ,/J ~c-~/ ...... 1• ;_-, 1'\ ,_-~ 

Su11H11ons lH11 :,;,u,·c~l-. alim; ~lmrn;~;;;'"'l~l'·1;~l1~; n:t'urh ~hltt.· ...... , ....... 

Suntlllt'Hl:i ltu'-" been pr,,r~-erly "Stt\'ctl ,11t D1.•f~t1tlm1tts.l.~.-----· 

p"ius iotel'C;sl of$·~-,·:----- __ ,,, plus HHl~l'HC) t'('(~l,, of$~-~-- --- fr,r ;) llH~tl ,,f 'S -­

-□ _ D<:_flin<hUH(s), Jun .. i11g foiled l(1 aJ1pc1.1r ~,r othrrwi~~ tst.•~p~)rtd tf, lht' ~umn11,n~. h fo~iliJ rn ,.ti.: tJvl( .~i,.J~fn.;:;; r",_-1 

"Q,~~j~,f➔','~~;,""f~~WJJ.faN,~~~lrs10,?f•~ldam(s) lor,$,c,o,,,""'''~"'"·'"'" ___ , -- , ,,,,,,, plm it,!<16! ,,($, 

·/:..: \_::/}/--.\-(~-· .. , ·_,: r,Hii {ittorney::f~~-$.=Of_$ ..,.;...,~-~~ '"'~·-""-~~---1br n tr•tid ot' $,._ _ · .... , --~ ________ ,._J•i_u;:; ..;._•ur·t ,.;(,-:-r·,. 

, :·<Gr ·\C~t-·!.o, .f.or. C:':hrtn, ·-tJ.(lrbitn1ti,m (.)II----- -., .. -----•---~-. -··' :.v _ ,H ., /l!, ,)") ',. ·.._,..;;-u ,'-s.l,:,> 

0 Lh:L~_mlQU.U.:?J_-,JHtHJlk m .. u~1W,,M1:,1.n@.....:'!\..i~ht11.......--~---\'h.\):s. ('r ~1~~ti>.: ~ d_~~~~ ~s'. ,._,,_;•.h-:;t_,f _ \ . .,: ~.;•,~~-.~~:t1
~.-:. ,_~J 

n .. ~f~n£1t11t.l?)Jl1li Mn.Lill.1,.U,'_\~!!.U-1:~-tU.ii,;~,{l~ _md i) .l~hjgl~!';,'11\_ ~)--~h·fotllt \\_ itl, ti,; i.,;;\S;.:1-..:s..•_ ,tl_.1'\':,1 __ .''.t:.!t°':}·:--tw·:y_} \_ .!i~~l"..}.n, 

lllmt!l,Cl~!oiuti[W, 
t-<rru:;& 1'0 D[l:]\NJ)~NTjS): 1'111!:US TH!i.Qhl,lJiOtM;:t;, Ul.L!!Jl.Lfil..\JJ,'.!,J&t.-\l!k.J}:!.i,~,L. 

QB ARl!I'!:Jl,\'l'!ON QA1'f: Al"ll BJ!lUl!]UiiJJlQ).JO 1'.LLf ,\\ \\'.!'.L.);&l~.<o~\, 

O _;.\f\tir (rin) of thi~ ~Ust'; lh'C foml i'IH~r, u Jtl\i~mt'li\ l1•t l'h.'l\·1Kbr1t1-.,1-J.;;,:.11,.:,1 

0 COl!lrf MIUTIJf;lt (llUlf:li.S1 

~-.,.;.'.w· 
,.v 
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. -- ( /)<._'' / -·:f · 
', '' '//-7'' 2. 

IN THE CIRC. ,r COURT OF THE TWENTY-SECOND' JCJDICIAL CIRCUIT I (. 
McHENRY COUNTY, ILLINOIS 

Circuit Clerk Use Only 
___ ORD 

Plaintiff ___ ORDJ 
ORDDWP 

vs 

_/,,.. I I 

() /1 --;·~ .rp·-✓? . t.A'f•,,. ct::;: / 
Defendant (/' 

V 

pq 
{J ,.-. 

□ 
□ 
□ 

□ 

□ 
□ 

□ 
□ 
□ 

□ 
□ 

Date: 

ORDER 
Plaintiff(s) appear in person/by lltfoi:tley ~1'-'-':)L)-'c:""✓,'':::~'CC''',,.,,_r_:_>,:.f,c:,,,,,c,,,,_'_, .:._·~,,_/"",~"":/:.,:/c:_'.e.,>:.LS,, /c/"1/==-~------. 

Defendant(s) appear in person/by attorney_-'---'---'--'--'-~-'-~..s_.:Lf-' -01;.2'•,J..1,u' -'· ·=' M='·cE.H±dn_,,~cf'~,,,0u,:,,:"1'1"811
1;;,ioo;;1s;,;i . ., . ._'1~.i.:\ ·jll //.·.: .•. 

Summons not served; alias summons to issue; return date _______ -J.---l---AP'f.-4--A--f"i 20 

Summons has been properly served on Defendant(s) _________ -1---a>---------+--t-

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defe dant(s) FE 
'----""'le,rk ourt 

plus interest of $ _____ plus attorney fees of$ _____ for a total of$ _____ p us court costs, 

Defendant(s), having failed to appear or otherwise respond to the summons, is found in default Judgment for 

Plaintiff(s) against Defendant(s) for$. _____________ , plus interest of$ _____ _ 

plus attorney fees of$ _______ for a total of$ ________ ~Ius court costs. 

Case set for D trial D arbitration on _______ __, 20 at___ ,m. in Courtroom 

Defendant/s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant/s), the trial date will be stricken and a judgment by default will be entered against Defendant/s) and in 

favor of Plaintiff/s). 

NOTICE TO DEFENDANT{S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case is continued on Motion of D Plaintiff; D Defendant; D By Agreement; /l D Court; 
~- ':) 1,/ <'7i,,, Ll r 1 

/ ;/ . 
to <✓~4/.-,,,cJy/ ,_/' ,20,LL_atl'·<.J<J ,;r_'f_m. for ':JJ?1·c:,,,r- /{'P</J-~,A< 0/ i 
Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. ~ 

Case dismissed with/without prejudice on Plaintiff's motion. 

After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$ ______ _, 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 

------------- I I 

Judge 
/ 

CV-ORD13: Revised 10101108 
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Case 14-83578 Doc 38 Filed 10/31/16 Entered 10/31/16 15:42:43 Desc Main 
Document Page 1 of 1 

UNITED STA TES BANKRUPTCY COURT 

In Re: 
PAUL DULBERG 

Debtor(s) 

NORTHERN DISTRICT OF ILLINOIS 
Western Division 

) 
) 
) 
) 
) 
) 
) 

ORDER 

BK No.: 14-83578 

Chapter: 7 

Honorable Thomas M. Lynch 

THIS CAUSE coming on to be heard on this 31st day of October, 2016 upon the Trustee's 
Motion for Authority to Enter into a "Binding Mediation Agreement", the Court after considering the 
Motion, the statements of counsel, pleadings on file and being fully advised in the premises: 

IT IS HEREBY ORDERED that Joseph D. Olsen, Trustee herein, is authorized to enter into a 
"Binding Mediation Agreement" as described in the Trustee's Motion, and the Trustee may execute 
such documents as are necessary to accomplish the matters set forth herein. 

Dated: October 31, 2016 

Prepared by: 

Joseph D. Olsen 
Yalden, Olsen & Willette 
1318 East State Street 
Rockford, IL 611 04 
815-965-8635 (phone) 
815-965-4573 (fax) 

Enter: 

Honorable Thomas M. Lynch 

United States Bankruptcy Judge 
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_____ ..:·:.:-=----

ORDER 

- ---··--~•J.rtlm:.:n::; 10· '.C;. ·:!:.!.: .1:umr :;.,_umnl;n~ ~l: .<~;u.,~ '"'F!.'1IrT tare 

?'.aim.::::i ~ .l@~nst :Je':r-:nillnn; i:r ~-------------------

Jl.: 
:11 .> 
:n::c ·v? 

:::1u.s: a::c::.:ne: .. :-~. :t 3 __________ -j:r r. 1:JIB a:' i ___________ ~Jlllli :::11r .:::,srr. 

-,· __ , ,r ___ _ 

'il' 

"'OOlit::E Tf.H}J[lf"L'•-U."-""7•5., m1s l:1-TIH: M""L'a .'(QTI(I \0.\ 'il<Il_.U,oECI.i!Yf (,,r THI TRl'lL .. 

OR .'<.R.Efi1R"'-Til'"J,', El>-'c1L£ ,._,.D \ Ot-m: ~ .. ll'K>-" TO nu ....... 1<.i1'1':1:AiR.\. "-•('[. 

= C-ieflenfum:. 

,r~--- TI. ,:r ___________________ _ 

COl.."RT FCfUH£R ORIJl:R..'S,. ______________________ _ 
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!OVRT OF THE TWENTY-SECONDJl 
McHENRY COUNTY, ILLINOIS 

Circuit Clerk Use Only · 
ORD 

Plaintiff · ,,r · 
---
___ ORDJ 

ORDDWP 

Case Number /;)_ _i,4 /'7 j' -~~~---~------
Defendant 

0 RD ER [Pt+(t~ft~ 
6a 
□ 
□ 
□ 
□ 

Plaintiff(s) appear in person(by ~w)y --i.tt-~.tc/4,r,~Z.:'J?Z,,':'./4,;f':::.::e~-.:.-~~~~~~~;· ;;;-~-~--~·;·-i·-~-~'';L;-::.~-
Defendant(s) appear in person/by attorney ____ ~--------l---1---------+--+-

Summons not served; alias summons to issue; return date ______ -+--f--N-'0::..V:._:2"--'I'--'-"""',_, 
Summons has been properly served on Defendant(s) --,,----... · 

Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Deferrdanf(ifi1'it,f;*"';;;."'~'~"-}c""':;.'4};:'"'~-=-·--+--' 

plus interest of$ _____ plus attorney fees of$ _____ for a total of$ _____ plus court costs. 

0 Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 

□ 
□ 

□ 
□ 
□ 

□ 
□ 

Date: 

Plaintiff( s) against Defendant( s) for $ , plus interest of$ _____ _ 

plus attorney fees of $ _______ for a total of $ ________ _..lus court costs. 

Case set for O trial O arbitration on ________ , 20 __ at __ _ .m. in Courtroom 

Defendant(s) shall file an Appearance within days of today's date, or without further Notice to 

Defendant/s), the trial date will be stricken and a judgment by default will be entered against Defendant(s) and in 

favor of Plaintiff(s). 

NOTICE TO DEFENDANT(S): THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THE TRIAL, 

OR ARBITRATION DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant(s) shall file an answer or other pleading within ________ days of today's date. 

This case ~ ~ontinued o.nMoti:n of ~ ~ff;
0 

_□ Defendant; g ~y /greement; D Court; . 

to /l{L/,,,,,,i.._ ,-,;Lo/ / , 20.,.,~. at 7 .. -,::<J // m. for \/!,h7':?<.J ,:,r· pfJ.,:Y/;,:)(J J , 

Case called, Plaintift{s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. ,,;;/v &11,-1,,._.,./ ,~, .,, 

Case dismissed with/without prejudice on Plaintiffs motion. 

After trial of this case, the Court enters a Judgment for Plaintiff( s) against Defendant(s) for $ 

plus interest of$ _____ plus attorney fees of $ _____ for a total of $ _____ plus coutt costs. 

After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff( s ). 

COURT FURTHER ORDERS: ________________________ _ 

-------------
Judge 

CV-ORD13: Revised 10/01/08 
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vs 

friA-nacv? ,: I.._ I 
Defendant 17 

A 
□ 
□ 
□ 
□ 

ORDER 
:Plaintiff(s) appearinpers9n/by att\Jrney £!/• ~ d.,,,,,z,'-' >/1124/IC 4 
Pefendarit(s) appearin person/by at.toflley,. _ ------'----"--'-=---'---'---"------'-""'---"--'---'----'-------'--'----'---'--'--'---'----' 

Suinmbris not served; alias summons to issue; return.date-•. --------'-c..+-----m1c*"1im'iRmiiv11111rn1o--,--'----
- 1 c e 

Summons has been properl_yserved on Defendant(s)---'---'-"---'-----'---''---'---'--"'"+--'----+----'-----'---'-~"-------'---'-,--'-l'-"----'-+-'----"'--­

, Defendant(s)appear and admit liability. Judgment for Plaintiff(s) again t D feit,j@Vt(0@r 

plus interest of$ · plus attorney fees of $-'·~·---'-~-for . tot"'I~o'-'f8$ec·=,,,,.,.'"""="'-'-"' 
~~-~~ KATHERINEMKEEfE 

· Defendaiit(s);'having failed to appear or 'Otherwise respond to the sumulJi==-""'-''l!!!!'!tijvi~Oil=dMJ/l!!!!!<!!l!L'::!.Ju!!!d:!lgil!.1 

Plaintiff(s) against Defendant{ s) for $ _____ ------'------'----~-'-'- plus interest of$.'------'----~ 

plus attorney fees of$,-''------- for ii total of $ ________ ~_!us court costs. 

0 C!tse set for D trial D arbitration on ----'-------~• 20 __ at~-­ .m, in Courtroom 

-D . Defendant(s) shall file an Appearance within days oftoday's date, or without further Notice to· 

□ 
□ 
□ 

. Defendant(s);the trial'date wi!Lbe stricken and a judgment by default will be entered against Defendant(s}.and in• · 

favor of Plaintiff(s). 

NOTICE TO DEFENDAN't(S): 'tlUSlS THE ONLY NOTICE YOU WILLRECEIVE OF,TIJETRIAL,· · · 

ORARBITRATtON DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 

Defendant( s) shall file an answer or other pleading within ________ days of today's .date. 

This case is pontinued on Motion of D Plaintiff; · D Defendant;· · 

to ,(/:ta , 20Q_ at "}!.~q, , .6!.__m. for ~71tf,_~__.Gl,(;__LJ1,,~~~~ 

. Case called, Plaintiff(s) fail to appear; Case dismissed for Plaintiff's failure to prosecute. . , ~'r,l! .,\_, 

Case dismissed with/without prejudice on Plaintiff's motion. 

After trial ot' this case, the Court enters a Judgment for Plaintiff(s} againstPefendant(s) for$---'---'-~~~~-• . , 

plus interest of$_~~-- plus attorney fees of$ _____ for a total of$,---'--,-~_..._-'- plus conrtcostst ·· 

Judge // 

CV-ORD13: Revised 10/01/08 

"---- I , 
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CIRCU, 20URT FORTHE 22ND JUDICIAL L .. CUIT 

STATE OF ILLINOIS . } SS 
COUNTY OF MCHENRY 

GEN.NO. 

□ Jury D Non-Jury· 

vs. 

Plaintiff's , 'V'lu) Defendant's 
Date ________ Attorney _ ____,,/~ I ________ Attorney __ +-f-----=-""""=----1--

/ 
ORDER DEC I 2 20/4 

<\ ,,., 

(:~\ i_ :-<r;-,,.-,{:1.,::,':L•t:;,.,,{j 

SCANNED 

Attorney Registration No.: __________ _ 

,,,,,,-.•' ,,., _.-.,,,# 

Judge __ ~_-:~_'-_·---=~·-·4_:.:-_:~::_::._~~--:~_~~-~:_.:::._---_-_t_,,::~~f_ft✓cc: . .,L;_:~_-~f_)l--c':-6:,~}_;~~-~~·:~_/_'· \ 
,.,_-- ~ .✓- _/~,-- -

j 
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' .. ,, "' I , 

CIR<r-r COURT FOR THE 22ND JUDICIAl __ J~CUIT 
~/ .. 

vs. 

l-:;:,e,.;.,.A 1 
C)(?-~R,Q.£) ! 

Prepared by: ____________ _ 

Attorney for: ____________ _ 

GEN.NO. 

□Jury D Non-Jury 

1)1➔v 16 (~llfS/\lvti 
,,e-1-·c:l 

~'°' C,.f,."--' 7 
./ 

{pjS:)13 --- ... ~ .............. -~-----
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IN THE CIRCUIT COURT OF THE 22nd JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAULO DULBERG 

V 

DA VUID GAGNON, etc., et al. 

) 
) 
) 
) 
) 

Case No. 12LA178 

ORDER OF RECUSAL OR ORDER FOR SUBSTITUTION OF JUDGE 

Reason for Reassignment: 

__ Motion for Substitution of Judge: __ by Right for Cause 

)< Recusal/Judicial Conflict (Reason) ___ --------'Popovich firm. ________ _ 

__ Other: __________________________ _ 

IT IS ORDERED: that the above entitled case is referred to the office of the Presiding Judge for 

reM,;-"' --~_ //JU /,DG/j)E~ tUJA 
Dated: __ July 25, 2012_____ ~L~-f 

ORDER OF REASSIGNMENT 

This cause being referred to the office of the Chief Judge for random selection of a judge; 

IT IS HEREBY ORDERED that pursuant to assignment by the office of the Chief Judge this 
cause is reassigned for _____________________ _ 

2:i\-a.;ku.;,, 0 n A (.,.Le, 1,1..s,-I;- q d--0 l a.. cd- 9 ', a O 0-- ' rv, 

. _)(__ Assigned to the C, vi I Division, Courtroom a Di (Judge Tul'JY'\P,$, Pt. ~9 e-r 
currently assigned to that division/courtroom). 

__ Assigned to the Honorable ___________ _ 

__ Case transferred to the Chief Judge for reassignment to a judge outside of 

County. 

A-t\o,~ 1Kot\c<.id 'E>o..n:1'.. 
w.3.;;.JJ. Ga.:.,./-/<.i' ,)ifs 1de-. Blvd., 
t.oc.14'brd...-t '.Cl loll I lf 

~'~ 1"'-.0 MRS y' Of c:, \l 1c:k.__. 
3Ylw W. f{,'Yl S\-. 

\..-1..c\\..~, TL tooo.s-o 

Proof of Service 
The undersigned certifies that a copy of the 
forgoing document was se~pon all 
parties of record by way ~"fax or hand :try on: ,:sj •~ 20.8. 

"4'1 ~y\-,1 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE Mt\GUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. l2LA 178 

PLAINTIFF'S ANSWERS TOINTE:!,IBOGATQRIES 

1. State the full name, present residence address, birthdate, birthplace and Social Security 
number of the person answering these Interrogatories; and state PAUL DULBERG's full 
narne, present residence address, birthdme, birthplace and S@cial Security number. 

ANSWER: Paul Dulberg 
4606 Hayden Ct, 
McHenry 
D013: 3-19-70 
SS: 323-76-400.1 
Som: Elk Grove Village 

2. State your tnarital status on the. date of the occurrence in question 8.11d, if man·ied, your 
spouse's name and age on said date. 

ANSWER: · Single 

3. State the full name and present or last known address(indicatingwhich) ofeachperson who: 
(a) Witnessed or claims to have witnessed the oct\urrence in question. 
(b) Was present or claims to have been present at the scene immediately before said 

occurrence. 
( c) Was present or claims to have been present irnmediately after said occurrence, 
(d) Otherwise has or claimsto have arty knowledge ofthe facts or possible causes ofthe 

occurrence to include any damages or injuries alleged to have resulted from said 
occurrence. 

ANSWER: Plaintiff and Defendant Gagnon. McGuires were 011 the premises, S<HfSl'T 

I l 
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4. State specifically and with certainty the personal injuries and propehy damage, if any, 
sustained to PAUL DULBERG as a result Df said occurrence. 

ANSWER: Objection, requires medical narrative. Without waiving, Plaintiff suffered deep 
laceration of right arni with nerve involvement. Investigation continues, 

5, With regard to said injuries, state; 
(a) The name and address ofeach treating and/or consulting practitioner: 
(b) thenameandaddressofeachhospital orcliniowherel>AULDULBERGwastreated 

and the date or. inclusive dates 011 which each hospital or clinic ren.dered PAUL 
DULBERG service. 

(c) The amount to date of their respective bills for services. 
(d) Those from whom you have written reports. (Pursuant to Supreme Court Rule 214, 

please attach a legible copy of said report to the answers hereto.) 

ANSWER: See attached Medical Expense Report. Additional bills and records to be obtained 
from Drs. Marcus Talerico (Mid America Hand to Shoulder) and Karen 
Levin/MltcehellGrobrnan (Associated Neurology), Biofot!J/Sagerrnan (Hand Surgery 
Associates) and Fox take Dynamic Hand Therapy. 

6. As a result of said personal inj.uries to PAUL DULBERG, are you claiming any loss of 
income including, but not limited to, wages or salaries? If so, state: 

(a) The name and address of your employer at the time of the occurrence, 
(b) The dates or inclusive dates on which you were unable to work and the amount of 

income loss claimed. 

ANSWER: AMS Screw Products, High View, Spring Grove, lllinois. 
S1.1pervisor: Joe Groves 
Approx:. $10 per hours. 40 hours a week. 
Was hired but could not pursue employment due to acddent. 
Investigation continues. 

7. State the name and address of each witness or defendant from whom you have obtained 
statements, indicating whether such statements are written or oral, who has possession of 
such statements, and pursuant to Supreme Court Rule 214, attach legible copies of any 
written statements hereto. 

ANSWER: Gagnon gave a statement to Plaintiffs counsel and it will be transcribed and 
produced. 

8. State the name and address of PAUL DULBERO's family practice physician. 

ANSWER: Dr. Sek, 4601 W. Rt. 120, McHenry 
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9. State wl1ether PAUL DULBERG was hospitalized or had suffered any illness or personal 
injury prior to or subsequent to the date of said occurrence, and if so, state the nature anddate 
of each such hospitalization; illness or personal injury, 

ANSWER: Prior; Last 20 years.Involved in auto accident In 2002, I suffered neck injury and left 
ann. Treated with Northern Illinois Medical Center and left arm surg,;:ry with Dr. 
Sag€lmrn.n and Grohman (Libertyville). 
Since: no 

IO. Stat,;: whether PAULDULBERGsuft'ered any permanent scarring as a result of the accident 
alleged in the complaint. If so, state the location ofsuch scar, the width and length of such 
scar or scars. (Pursuant to Supreme Court Rule 214,please attaeh any photos of any such scar 
to your answers hereto.) 

ANSWER: Yes. On right a:rm. Investigation continues. 

11. State whether prior to the accident alleged in the complaint PAtJLDULBERCl suffered any 
physical disability or impainnent of any kind whatsoever. 1f so, state the nature of such 
physical disability or impairment and how PAUL DULBERG came to have such physical 
disability or impairment. 

ANSWER: Yes, as it concerns my above auto accident. The degree of any disability is to be 
determined by my physician. 

12. State the location of the alleged occurrence, pinpointing such location in feet, inches and 
direction frotn fixed o bjeets or boundaries at the scene of the occurrence. 

ANSWER: Behind the garage of.the Defendant's home - as alleged. 

13. State with particula:ritythe nat1.1te oftheal!eged defect, object substance or condition which 
caus.ed the alleged occurrence giving the exact dimensions and. physical description of such 
including the size, shape, color, height, length and depth of such defect or object. 

' 

ANSWER: Objection, irrelevant • improperly worded. Defect is Gagnon's conduct. See 
Complaint. 

14. State with particularitywhatPAULOULBERGwas doingatJhe time ofthe accident alleged 
in the complaint. 

ANSWER: }folding a branch attbe request of Mr. Clagnon. 

15. State with particuladtyyont basis foral!egjngthat on or about June 28,2011, David Gagnort 
living and/or staying at the premises known commonly as 1016 W. Elder Avenue, City of 
McHenty, County ofMcBenty, Illinois. 
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ANSWER: He was at his mother's residence. 

16. State with particularity all the reasons why PAUL DULBBJt(l was present on the premises 
known commonly as 1-016 W.BlderAvenue, CityofMcHenry, Countyof11cHenry,Illinois 
on the. date of the alleged occurrence. 

ANSWER: Dave invited me. 

17. State With particularity your basis for alleging that David Gagnon was contracted and/or 
hired by Defendants Bill McGuire and Carolyn McGuire to cut down, trin1 and/or maintain 
tbe trees and brush at their premises, as further alleged in Plaintiffs Complaint. 

ANSWER: Dave told me. 

18, State with particularity your basis for alleging that David Gagnon was. working under the 
supervision and control of Defendants Bill McGuire and CarolynMcGuire at the time ofthe 
occurrence alleged in Plaintiffs Complaint. 

ANSWER: He was working at their property under their control. 

19. State with particularity your basis for alleging that Defendants Bill McGuire and Carolyn 
McGuire instructed and/or advised David Gagnon intbe U&e of a chain saw on or before the 
date of the occurrence alleged in Plaintiffs Complaint. 

ANSWER; It was the McGuires chain saw. 

20 State with particularity any llnd an defects associated with the chain saw you believe or claim 
was involved in the occurrence alleged in Plaintiffs Complaint. 

ANSWER: Unknown 

21. State whether you have any informationindicating or otherwise suggesting that Defendants 
Bill McGulre and/or Carolyn McGuire knew ◊t should have known that PAUL DULBERG 
was about to assist or was assisting David Gagnon with tree cutting and/or trimming on the 
date and in the location ofthenccurrence alleged in Plaintiffs Complaint. If your answer is 
in the affirmative, further state with particularity the bases for your contention that 
Defendants Bill McGuire and/or Carolyn McGuire knew or should have known that PAUL 
DULBERG was .aboutto assistand/or was assisting David Gagnon with tree cutting and/or 
trimming on the date and in the location of the occurrence alleged in Plaintiffs Complaint. 

ANSWER: The McGuires saw me with Mr. Gagnon. 

22. State whether any photographs or videos were taken of the scene of the occurrence or of the 
persons, objects or premises involved, and if so, state.the number of photographs or videos 
taken, their subject matter and who now has custody of them. 
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ANSWER: Not on the date in question, but I will be produced photos of my injury. 

23. Pursuant to Supreme Court Rule 213(f), furnish the identity and addresses of witnesses who 
·. will testify at trial and the following information: 

(a) Foreuch lay witness, identify the subjects 011 which the witness will testify. 
(b) For eachindependent expert witness, identify the subjects on which the witness will 

testify and.the opinions the party expects to elicit 
(c) For each controlled expert witness, identify: 

(i) the subject matter on which the witness will testify; 
(ii) the conclusions and opiltions of the witness and the bases therefor; 
(iii) the qualifica.tiohS of the witness; and 
(iv) any reports prepared by the witness about the case. 

ANSWER: PLAINTIFF'S RESPONSE TO 213 INTERROOATORJES 

Plaintiff will testify to aI!matters concerning the circumstances of the accident rui:d iajury 
including, but not. limited to, all matters set forth.in any discovery responses, affidavit,. 
statements and/or deposition testimony, and to those matters. and opinions naturally 
flowing from their personal knowledge Md involvement in this matter, and will testify to 
matters hicluding, but not limited to the following: dat@, time aJi:d location of accident, 
observations at the accident scene, weather, defendant's negligence in X; continuing 
medir:;al care to date; medir::al exp(!nse as i;et forth in updated Jvfedical Expense Reports; 
payment of bills; laclc ofprior related symptoms, treatment; need for past and future 
treatment h1clud.ing,ifapplicable; pain and suffering and disability; Jost time at work, 
including rate of pay, time Jost, income and benefits lost; ongoing treatment during 
pending case i1,1cJuding recent exam by treating physician(s); all other foundational 
requirements for admitting photos and medical bills into evidence. 

Barabara Dulhberg, s/a/a to testify to the pain and disability experienced by the Plaintiff 
due to injuries •suffered in the aoeident and the lack of prior symptoms or disability, 
inability to work, hours and wage history aJJd loss of income from work as a result. 

Defendants, each of them, will be called as an adverse witness pursuaJ1t to Section 2-1102 
of the Illinois Code of Civil Procedure, to testify to matters involving the accident. 

All witnesses identified by Defendant aJJd/ordeposed, on matters so identified or testified 
to. 

Court Reporters present during evidcnec and/ or discovery depositions of those parties and 
witnesses 1,10W or in the future deposed 111 .this or aJJY similar cause to testify to the 
accuracy of the transcripts and testimony stated therein by each witness including exhibits 
mar\<ed and testifoid to during the deposition. 
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All other independent witnesses disclosed by answer to previous interrogatory will testify 
to those matters ai1d opinions naturaUy flowing from their personal knowledge and 
involvement in this matter and those matters specifically disclosed. and or to be disclosed 
in the futurG. 

Drs. Ma.cm, Talerico (Mid America Hand to Shoulder) and Karen Levin/Mitchell 
Grobrna11 (Associated Neurology),. Biofora/Sagerman (Hand Surgery Associates), are 
intended to be called as opinion witness( es) to testify to the care and treatment of the 
Plllintiff to the extent allowed under Rule 213 and to all matters expressly and/or 
impliedly set forth in the patient's chart including matters flowing therefrom, including, 
but not limited to, history, exam,. diagnostics/findings, exam/findings, diagnosis, 
treatment, physical therapy, medication, follow-up and continuing treatment through to 
trial; the nature and extent of injuries sustained.by Plaintiff as set forth above and in 
deposition including injuries, and that such injuries were caused/aggravated by the 
underlying trauma; that the treatment for such injuries was/is reasonable and medically 
necessary and causally related to undetlyi11g accident, and any other opinions or matters 
set forth or described in the patients medical file or hospital. chart, ln addition to any 
matters and/or opinions naturally flowing from the witnesses work or personal knowledge 
and involvement in this matter, in addition to testimony and opinions on the following 
issues: 

• Plain:tiffsuffered and is diagnosed as having the above iajuries, not limited to: 
traumatic injury to right ai;m including numbness, neuropathy, scarring, and 
branch nerve involvemnt; 

• Plaintiff'.s injury is consistent with mechanism ◊finjury/history; 
• Plaintiff's injury was caused/aggravated by 1;he underlying accident based upon 

history and fmdings and expetie11ce; 
• Plaintiff's injury is confirmed through exam and diagnostics; 
• Plaintiff will require ongoing and continual treatment for the injury(s ); 
•• Plaintiff's conservative treatment did not n,solve symptoms,. i;equiring surgery and 

chronic pain; 
• Plaintiff's symptoms and disability are permanent; 
• Review and intei:preti1tion ofall diagnostics; 
• Plaintiff may requtre surgery to correct the condition(s); 
• Plaintiff's surgery and costs is medically necessitated and causally related to the 

accident; 
• Plaintiff's symptoms are disabling from activities; 
• Pla:intiff s injury is pain producing; 
• Plaintiff's injury limits and will limit in the future Plaintiff's activity at home an:d 

at work; 
• Plaintiff's injury disabled him/her from work fora period of time causing a Joss in 

income; 
• The charges or expense for the rnedical treatment received. from each and every 

treater or facility re1ere11ced by Plaintiff in deposition or by Medical Expense 
Report was/is customary, reasonable, and medically necessary and due to the auto 
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• 

• 

• 
• 

• 
• 

accident based upon his/her expertise m1d experience and knowledge of the 
billing/chatges for the same .or similar treatment; 
Plaintiff is .susceptible t-0 re-injury in the future due to injury sustained in case, 
requiring future care and treatment, surgery and expense; 
Plaintiffwill require future medical treatment and care and expense due to iitjury, 
estimate.of$10,000 annually; 
That Doctors' practice involves treating patients with similar iltjuries under 
similar settings and causes:; 
The witnesses report(S) ate contained in medical records produced in discovery; 
This witnesses opinion$ are based upon the witnesses expertise, expedence, 
education, treatment .of same and similar injtlries, teview of history, records of all 
treating. physicians and care providers, films/reports, 11nd exam - all which is 
customary for the witness to rely tip on in his/her practice. 
Fcill11dational matters for purposes of admission of medical records into evidence; 
The testimony is also based upon a recent exam conducted before arbitration 
and/or trial. 

Plaintiff expressly reserves the right to withdraw and/or not to call any 213 witnesses 
heretofore disclosed (or fewer tha:n those disclosed) depending on counsel's legal 
determination at the time of trial and his Judgment on the necessity of such testimony 
given the issues and evidence to he prese11ted at the time oftriaL 

The accounts/financial services/billing representatives (any or each of them) from each of 
the facilities whereat the Plaintiff treated, as set forth in his discovery and deposition and 
Medical Expense Report(s) produced in discovery, including { } will each and 
themselves testify that based upon their experience and customs and practices and the 
practices of their internal office and those on their behalf, in their opinion the eharges 
pertaining to Plaintiffs medical treatment in this .case, as outlined. in the Medical Expense 
Report, are reasonabl.e and customary in the industry within the area. No one individual 
has been identified by the facility to testify, but if the defense wants to depose a specific 
individual before the evidence deposition offherepresentative is taken, Plaintiff will then 
designate a person for this purpose, otherwise the evidence depositfon notice may simply 
designate the "representative with knowle,dge of the customary charges for such 
treatment" at each facility. 

The records keepers from each of the facilities whereat the Plaintiff treated, as set forth in 
his/her discovery responses and deposition and Medical Expense Report provided 
tltroughoutthe course of this case; will each themselves testify to all foundational matters 
a11d requirements for admission of such re.oords into evidence, including testimony as to 
the custody of the reco.rds kept in the ordinary course of business, and history provided by 
the patient and reliance upon such in the treatment or care of the plahitiff. 

Plaintiff reserves the right to update these disclosures in the future in accordance with the 
order of the •court, to add or delete witnesses as may he appropriate and in accordance 
with the court's order and reserves the tight not to call a witness above as may be 
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appropriate at trial. 

LAW OFFICES O:F TllOMAS J. POPOVICH 
3A!6West Elm Street 
Mcl·fenry, 11 60050 
815-344-3797 
Attomey Registration No. 06203684 
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Verification by Certification 

Under penalties as provided by law pursuant to Secti-On I-109 of the Code of Civil 
Procedure,. the. undersigned certifies that the statements set forth in this instrument are 
true and correct, except as to ntatters therein stated to be on information and belief and as 
to such mathirs the undersigned certifies as .aforesaid that he verily believes the s.ame to be 
true. 

DATE: 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

PLAINTIFF'S INTERROGATORIES TO 
DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE 

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 

OFFICES OF THOMAS J. POPOVICH, P.C., and pursuant to Illinois Supreme Court Rule 213, 

propounds the following interrogatories to Defendants, to be answered under oath, including full 

information known to you, your agents, and attorneys within 28 days of service: 

In construing these Interrogatories: 

1. If any discovery request cannot be answered in full after exercising due diligence to 

secure the information to do so, please so state and answer the request to the extent possible, specify 

an inability to answer the remainder of any such request and state whatever information or 

knowledge is presently available to you concerning the unanswered portion of said request. 

2. All objections or answers to these Interrogatories that fail or refuse to respond to any 

Interrogatory on the ground of any claim of privilege of for any other reason shall: 

a. State the nature of the claim or other ground of objection; 
b. State all facts relied upon in support of the claim of privilege or other ground of 

objection; 
c. Identify all documents related to the claim of privilege or other ground of objection; 
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d. Identify all persons having knowledge of any facts related to the claim of privilege 
or other ground of objection; and 

e. Identify all events, transactions, or occurrences related to the claim of privilege or 
other ground of objection. 

1. State the full name of the defendant(s) answering, as well as your current residence 
address, date of birth, marital status, and social security number, and, if different, give the 
full name, as well as the current residence address, date of birth, marital status, and social 
security number of the individual(s) signing these Answers. 

2. State the full name and current residence address of each person who witnessed or claims 
to have witnessed the accident to the Plaintiff on the premises as described in the 
complaint. 

3. State the full name and current residence address of each person who witnessed or claims 
to have witnessed the work and/or conditions existing as described in the complaint at the 
location of the accident on the date of the accident described. 

4. State the name and address of the person(s) or entity that owned the property premises 
whereat the accident occurred as alleged, as of the date in question. 

5. State the name and address of the person(s) or entity that was involved in the work and/or 
maintenance of the exterior of the premises as alleged on the date in question. 

6. State the name and address of the person(s) or entity that decided or chose to undertake the 
work and/or maintenance of the exterior of the premises as alleged on the date in question, 
including chain saw use and activity. 

7. State the name and address of the person(s) or entity that was to supervise or oversee the 
work and/or maintenance at the exterior of the premises as alleged on the date in question 
including chain saw use and activity. 

8. State the full name and current residence address of each person, who was present and/or 
claims to have been present at the scene immediately before, at the time of, and/or 
immediately after said occurrence. 

9. State the name and address of each witness that knows or claims to know the circumstances 
of the alleged accident, how it occurred or how the Plaintiff became injured - as alleged 
in the complaint. 
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10. With respect to the chain saw that was being operated on the premises at the time of the 
alleged injury, state as follows: 

a. Who was operating the chain saw at the time of Plaintiffs alleged injury; 

b. Who owned the chain saw at the time of Plaintiff's alleged injury: 

c. Who requested that the chain saw be used to perform work at the time of Plaintiff's 
injury. 

11. With respect to David Gagnon' s experience in use of a chain saw prior to the date of the 
alleged accident, state as follows: 

a. How many times had David Gagnon operated the same or similar chain saw prior 
to the date of alleged accident; 

b. What formal training did David Gagnon received in use or operation of a chain saw 
prior to the oc_currence alleged; 

c. Who, if any, (names and addresses) trained David Gagnon in use or operation of 
a chain saw prior to the occurrence; 

12. What was the scope of work or task David Gagnon was engaged in with use of the chain 
saw at or about the time of the alleged accident. 

13. Who (names and addresses) requested or chose to engage Gagnon in the "task" of use and 
operation of the chain saw at or about the time of the alleged accident. 

14. What instructions or guidance, if any, was given to Gagnon prior to Plaintiff's alleged 
injury/accident with regard to how he was to perform the chain saw work at the premises. 

15. Were you (Defendant) covered under any policy of insurance at the time of the occurrence. 
If so, were you named or covered under any policy, or policies, of liability insurance 
effective on the date of said occurrence, and: State the name of each such company or 
companies, the policy number or numbers, the effective period(s) occurrence, including 
umbrella or excess insurance coverage, property damage and medical payment coverage. 

16. Do you have any information: 

(a) That any plaintiff was, within the 5 years immediately prior to said occurrence, 
confined in a hospital and/or clinic, treated by a physician and/or other health 
professional, or x-rayed for any reason other than personal injury? If so, state each 
plaintiff so involved, the name and address of each such hospital and/or clinic, 
physician, technician and/or other health care professional, the approximate date 
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. ..) 

of such confinement or service and state the reason for such confinement or 
service; 

(b) That any plaintiff has suffered any serious personal injury and/or illness prior to 
the date of said occurrence? If so, state each plaintiff so involved, state when, 
where and how he or she was injured and/or ill and describe the injuries and/or 
illness suffered; 

(c) That any plaintiff has suffered any serious personal injury and/or illness since the 
date of said occurrence? If so, state each plaintiff so involved, state when, where 
and how he or she was injured and/or ill and describe the injuries and/or illness 
suffered; 

(d) That any plaintiff has ever filed any other suit for his or her own personal injuries? 
if so, state each plaintiff so involved, state the court, and caption in which filed, the 
year filed, the title and docket number of said case. 

17. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or 
of the persons involved? If so, state the date or dates on which such photographs, movies 
and/or videotapes were taken, the subject thereof, who now has custody of them, the name, 
address and occupation and employer of the person taking them. 

18. Have you (or anyone acting on your behalf) had any conversations with any person at any 
time with regard to the manner in which the occurrence complained of occurred, or have 
you overheard any statements made by any person at any time with regard to the injuries 
complained of by plaintiff or the manner in which the occurrence complained of occurred? 
If the answer to this Interrogatory is in the affirmative, state the following: 

(a) The date or dates of such conversations and/or statements; 
(b) The place of such conversations and/or statements; 
(c) All persons present for the conversations and/or statements; 
(d) The matters and things stated by the person in the conversations and/or statements; 
(e) Whether the conversation was oral, written and/or recorded; and 
(f) Who has possession of said statement if written and/or recorded. 

19. Do you know of any statements made by any person relating to the occurrence complained 
of by the plaintiff? If so, give the name and address of each such witness, the date of said 
statement, and state whether such statement was written and/ or oral. 

20. State the name and address of each person having knowledge of Plaintiff's activities on the 
premises PRIOR to the accident in question. 

21. State the name and address of each person having knowledge of Plaintiff's activities on the 
premises AFTER the accident in question. 
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22. Had the Plaintiff ever used or operated a chain saw on the premises or for the Defendant's 
prior to his alleged accident. If so, state the dates and times such occurred. 

23. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each 
witness who will testify at trial, and state the subject of each witness' testimony, giving the 
following information: 

(a) The subject matter on which the opinion witness is expected to testify; 
(b) The conclusions and/or opinions of the opinion witness and the basis therefore, 

including reports of said witness, if any; 
(c) The qualifications of each opinion witness, including a Curriculum Vitae and/or 

resume, if any; and 
(d) Identify any written reports of the opinion witness regarding this occurrence. 

24. List the names and addresses of all other persons (other than yourself and persons 
heretofore listed) who have knowledge of the facts of said occurrence and/or of the injuries 
and damages claimed to have resulted therefrom. 

25. Identify any statements, information and/or documents known to you and requested by any 
of the foregoing Interrogatories which you claim to be work product or subject to any 
common law or statutory privilege, and with respect to each Interrogatory, specify the 
legal basis for the claim as required by Supreme Court Rule 201(n). 

26. State the name and address of each person at the premises (although maybe at different 
location or not a witness to the incident) described at the time of the occurrence. 

27. Was the Plaintiff struck and injured by the chain saw while in operation on the date and 
time alleged. If so, what caused the chain saw to strike the Plaintiff. 

28. Describe what, if any, of the Plaintiff's conduct caused or contributed to his injury on the 
date and time in question. 

29. Did the chain saw malfunction at any time during its use prior to Plaintiff's alleged injury. 

30. Prior to Plaintiffs alleged injury, was the subject chain saw operating safely and properly. 
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Demand to Supplement: Pursuant to Supreme Court Rule 213(i), the party answering 
these interrogatories is hereby requested to seasonably supplement or amend any prior answer or 
response whenever new or additional information subsequently becomes known to that party or 
the party's attorneys or agents. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, Illinois 60050 
815/344-3797 
Attorney ID No.: 06203684 

S:\Main\DULBERG, PAUL\Dlscovery\lnterrogaiorles to Defs 6-19-12.wpd 
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STATE OF ILLINOIS ) 
) ss 

COUNTY OF McHENRY ) 

----------- being first duly sworn on oath, deposes and states that 
he/she is a Defendant in the above-captioned matter; that he/she has read the foregoing document 
entitled Answers to Interrogatories; and the answers made therein are true, correct and complete 
to the best of his/her knowledge and belief. 

Defendant 

SUBSCRIBED AND SWORN to 
before me this ___ day of 
_______ , 2012. 

NOTARY PUBLIC 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

l'llf:D 
PAUL DULBERG, ) 

) 
Plaintiff, ) 

) 
vs. ) 

) 
DA YID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

PLAINTIFF'S MOTION FOR PROTECTIVE ORDER 

McHen Count , :mnois 

JUL 3 I 2012 

NOW COME the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW OFFICES 

OF THOMAS J. POPOVICH, P .C. and for his Motion for Protective Order to preserve and protect 

the "chain saw'" involved in the underlying occurrence along with all patis and accessories and 

manual/paperwork, and states as follows: 

1. This suit arises from injuries suffered by the Plaintiff, PAUL DULBERG, on June 

28, 201 I, when he was negligently struck by a "chain saw" operated by DA YID GAGNON while 

working on behalf and/or at the request of the Defendants; CAROLINE McGUIRE and BILL 

McGUIRE at their premises at IO I 6 W. Elder Avenue, in the City of McHenry, County of McHenry, 

Illinois. 

2. Plaintiffs counsel would like an opp01iunity to photograph and inspect the subject 

"chain saw" and any ports, accessories and manual/paperwork pertaining to the saw and moves that 

this coult order the "saw and its parts and accessories and paperwork/manual be preserved and 

protected without destruction or loss until fulther order of this court." 
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WHEREFORE, the Plaintiff, PAUL DULBERG, rdspectfully moves this Court to enter a 
protective order against the Defendants, their agents, employees, staff and/or representatives and any 
others under it's control, and it's attorneys, to preserve and protect the chain saw and its parts and 
accessories and paperwork/manual, from any destruction,alteiations, modifications, or other changes 

from its condition as presently exists, until further order oftbe court and to present the saw and its 
parts etc within 30 days hereof to the Plaintiffs counsel foriinspection and photographing. 

Respectfplly Submitted: 

;'~,;;,,::J:.;,~ ;rtorn,y foe Plaio<iff 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 W. Elm Street 
McHenry, IL 60050 
815/344-3797 
AR.DC. 1106203684 

S·Ui.l~ii>\DULllEltG. PAUL\~lN!,:,ns1.M<>tinn for Pro1<:'Cli\'~ Onlcr 7-l-1-11.wpd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

PLAINTIFF'S REPLY TO DEFENDANT, 
DAVID GAGNON'S AFFIRMATIVE DEFENSE 

FILED 

OCT -1 2012 
l'.ATHERJNF. M, KF.EFE 

MeHS\lrN CTY. cm. CU(. 

NOW COMES, the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 

OFFICES OF THOMAS J. POPOVICH, P.C., and for her reply to Defendant, David Gagnon's 

Affirmative Defense, states as follows: 

I. Plaintiff denies each and every allegation contained in the affirmative defense of 

Defendant, David Gagnon. 

WHEREFORE, the Plaintiff, PAUL DULBERG, moves for judgment in his favor and against 

the Defendant, David Gagnon plus costs. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
34 I 6 West Elm Street 
McHenry, Illinois 60050 
(8 l 5) 344-3797 
Attorney No. 6203684 

S:IMah1\DULBERG. PAUL\Docl!mcn1s\Rcpl1· lo AITD<lfcnsesorDcr011gnon 9•27-12,t1pd 

\ 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIA 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DA YID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

IF II 11. KS b 
Fts-e 2013 

~Ill/In M. /!llql'll err. °'IL CUt 

PLAINTIFF'S REPLY TO DEFENDANTS, BILL AND CAROLYN MCGUIRE'S AFFIRMATIVE DEFENSE IN THEIR AMENDED ANSWER 

NOW COMES, the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 

OFFICES OF THOMAS J. POPOVICH, P.C., and for her reply to Defendants, Bill and Carolyn 

McGuire's Affirmative Defense in their Amended Answer, states as follows: 

1. Plaintiff denies each and every allegation contained in the affirmative defense of 

Defendants, Bill and Carolyn McGuire. 

WHEREFORE, the Plaintiff, PAUL DULBERG, moves forjudgment in his favor and against 

the Defendants, Bill and Carolyn McGuire plus costs. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, Illinois 60050 
(815) 344-3797 
Attorney No. 6203684 

S:1Ma'1n\DULBERO. PAULIO<i<'mnents\Repl)· lo AffDcr.;-uscsofDcfMcGuric 2-4-13.11pd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

PLAINTIFF'S REQUEST FOR PRODUCTION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE 

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 
OFFICES OF THOMAS J. POPOVICH, P.C., pursuant to Illinois Supreme Court Rule 20l(b) and 
214, and requests the production of the following documents within 28 days of service: 
Definition: The word "document" as used in the following requests shall be defined as defined in 
Supreme Court Rule 201 (b)(l). 

I. All statements ( oral, written, or transcribed, signed or unsigned) by parties to this action given to some person or entity other than their attorney or insurer. 

2. All statements ( oral, written, or transcribed, signed or unsigned) from any person who: 

a) Witnessed or claims to have witnessed the occurrence specified in the Plaintiff's Complaint; 

b) Was present at the scene of the occurrence; 

c) Has or claims to have knowledge of any of the facts of the occurrence specified in the Plaintiffs Complaint; 

d) Has or claims to have knowledge of the condition of the Plaintiff; or 

e) Has or claims to have knowledge of the location specified in the Plaintiffs Complaint. 
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3. All photographs, slides, motion pictures, videotapes, or other photographic reproductions taken subsequent to the alleged occurrence of the Plaintiff, any physical objects involved in the occurrence, the scene of the occurrence, and/or the occurrence itself 

4. All documents pertaining to the physical or mental condition of the Plaintiff prior and subsequent to the alleged occurrence including injuries sustained in other accidents. 

5. Complete, unedited, and unabridged copies of any and all medical reports and documents pertaining to the Plaintiff, and purporting to diagnose, analyze and/or otherwise evaluate any and all injuries allegedly sustained by the Plaintiff in the occurrence specified in the Plaintiff's Complaint. 

6. Complete unedited, and unabridged copies of any and all police, accident or incident documents and reports, including any supplementary or reconstruction reports prepared in conjunction with the occurrence set forth in the Plaintiff's Complaint. 

7. All documents, articles, papers and textbooks you intend to use during the trial of this cause. 

8. All rules, regulations, bylaws, guidelines of any public authority, inspecting or reviewing authority or other private body, which you intend to use during the trial of this cause. 

9. All reports or documents which may contain the opinions, theories, conclusions, or estimates regarding the condition of the Plaintiff existing both prior to and subsequent to the incident in question or the matters in question. 

10. All reports or documents which may contain the opinions, theories, conclusions, or estimates regarding the occurrence in question. 

11. A certified copy of all liability insurance policies and declaration pages that covered the Defendant for the acts or omissions, as alleged in the Plaintiff's Complaint including the policies of members of the Defendant's household. 

12. Each and every document, record, report, writing memorandum, physical object and the like revealed or referenced in this Defendant's Answers to Supreme Court Rule 213. 

13. All maintenance or inspection schedules, records, logs, notes, charts, calenders, or other tangible evidence concerning the maintenance or inspection of the exterior of the premises described in the complaint including dates, locations, employees, and nature of such work. 

14. All maintenance or inspection schedules, records, logs, notes, charts, calenders, or other tangible evidence concerning the maintenance or work described in the 
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complaint on the premises including dates, locations, employees, and nature of such 
work. 

15. All incident reports, investigation or other tangible evidence concerning the accident 
alleged, witnesses etc. 

16. Preserve and maintain the chain saw and any other instrumentalities of the accident 
or scene. 

17. Any written invoices, payments or writings concerning hiring, retaining for use f 
David Gagnon for work at the premises. 

Defendant is requested to preserve and protect the stairs at the premises described in the 
complaint from alteration, modification or destruction until further order of the court. 

If any of the documents requested are in existence, but not in the possession, custody or 
control of a party, please indicate the names and addresses of the persons or firms in whose 
possession custody or control they presently reside. 

If any document(s) requested are no longer in existence, please state whether such document: 
(a) is missing or lost, (b) has been destroyed, (c) has been transferred voluntarily or involuntarily 
to others, or ( d) has been otherwise disposed of, and in each instance explain the circumstances 
surrounding the reason for and manner of such disposition and state the date or approximate date 
thereof. 

If any document called for in this request has been destroyed intentionally at any time during 
the past ten years, such document should be identified and the reasons and date of its destruction 
noted. 

Pursuant to Supreme Court Rule 20l(n), if any documents called for in this request are not 
produced because of claim of common law or statutory privilege, please state the exact privilege 
being claimed together with the nature of the withheld information. 

It is further requested that the parties in compliance 
furnish an affidavit stating whether the production is com I 

HANS A. 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 Attorney No. 6203684 
S:\Main\DULBERG, PAUL\Discoveiy\Rcquest for Prod to D:f6-19-12.wpd 

· th this request for production shall 
i9,accordance with this request. 

ST, Attorney for Plaintiff 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

PLAINTIFF'S RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR 
ARBITRATION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE 

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 

OFFICES OF THOMAS J. POPOVICH, P.C.,and pursuant to Supreme CourtRule237(b), demands 

the production of the following at the commencement of trial and/or arbitration: 

1. Defendant, BILL McGUIRE, to be called as an adverse witness under the applicable 

rules. 

2. Defendant, CAROLINE McGUIRE, to be called as an adverse witness under the 

applicable rules. 

3. Any and all documents previously requested pursuant to Supreme Court Rule 214. 

HANSA. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 
S:'Maln\DULBERG, PAUL\Discoveiy\Rulc 237 Notice lo Defs 6-19-12.wpd 
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IN lllE l'll<.CUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
MclIENRY COUNTY. ILL!NO!S 

l'AllL Dl.lL[lERG. 

Plaintiff. 

vs, 

) 
) 

) 

) 

) 
) 

DA \Ill) GAGNON. Individually. and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McC,UlRE and CAROLINE l'vkGUlRE ) 
and BILL McGlllRF. lndividuallv. ) 

Dcl'cndants. 
) 
) 

No. 12 LA 178 

PLAINTIFF'S MOTION FOR PROTECTIVE ORDER 

NOW COi'vff the Plaintiff, PAUL DULBERG. byancl through his attorneys. LAW OFFlCFS 

01' THOMAS J. POPOVfCH. P.C. ,mcl for his Motion for Protective Order to preserve and prntcct 

the "chain saw .. involved in the underlying occurrence ulong with ull parts ancl accessories rn1cl 

manunl/papcnvork. and states us rollows: 

1. This suit urises from injuries suffered by the Plaintiff. PAUL DULBFRG. on June 

28. 2011. when he wGs negligently struck by a "chain saw .. operated by DAVID GAGNON while 

working on behalf and/or nt the request of the Defendants, C!\ROLINE Mc(iUJRF ,incl 13ILL 

McGUIRE al their premises at 1 () 1 G W, Elder Avenue. in the City of McHenry. Count, ofMcl·Jcnry. 

Jl\inois. 

Plnintiffs counsel would like nn opportunity to photograph and inspect the subject 

"chain saw .. ,111d uny pmts. accessories and rn<1nu<1l/p<1pcrwork pertaining tn the s,1w and moves lh,1t 

this C\>llrt order the --smv and its parts and accessories and papcrwork/manu,1I be preserved and 

protected without destruction or loss until further order of this court. .. 

EXHIBIT 

j A-
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WIIERJJ.'ORE. lhc PlaimifL PAUL DULBERG. respectfully moves this Court to enter a 
pro tee Ii w order against the Defendants. their agents. employees. staff and/or representatives mid any 
others under it·s control. and ifs altorncys, to preserve and protect the chain saw and its parts nnd 
accc·ssoric·s and papcrwork/mamml. from any destruction. alterations. modifications. or other changes 
from its condirion as presently exists. until further order of the corn, and to prcsl'l1t the saw and its 
parts elc within 30 days hereof to the Plaintiffs counsel for inspection and photo['.rnphing. 

Rcspcctfolh· Submitted: I • 

;;:}/_.,., -
,:,·. l.tfl11~·-A. Must. A ttornc·y lt>r Plain ti IT 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 W. Elm Street 
Mcf-knry, IL 60050 
8 I 5/:1-+4-3 797 
/\RDC'. //062ln684 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individnally, ) 

) 
Defendants. ) 

No. 12 LA 178 

FILED 
OCT-3 ZQ;Jl 

PROOF OF SERVICE ~ 
The undersigned, being first duly sworn on oath, deposes and states that on the c2{)2_ day 

of October, 2012, the following described documents were served by mailing true and correct 
copies thereof in an envelope, addressed as is shown below, that said envelope was sealed, that 
sufficient U.S. postage for first-class mail was placed thereon, and the same was deposited in the 
U.S. Mail in McHenry, Illinois, at or about the hour of 5:00 p.m. 

DOCUMENT DESCRIPTION: PLAINTIFF'S REQUEST FOR PRODUCTION TO 
DEFENDANT,DAVIDGAGNON,PLAINTIFF'SINTERROGATORIESTODEFENDANT, 
DAVID GAGNON, RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR 
ARBITRATION TO DEFENDANT, DAVID GAGNON AND NOTICE OF DEPOSITION 
OF DEFENDANT, DAVID GAGNON 

ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 

Perry Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

S:\Maln\DULDERG. PAUL\Discovcry\ProofofSvc 9-27-12.wpd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

PLAINTIFF'S RULE 237(b) NOTICE TO PRODUCE AT TRIAL 
AND/OR ARBITRATION TO DEFENDANT. DAVID GAGNON 

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 

OFFICES OF THOMAS J. POPOVICH,P.C., and pursuant to Supreme Court Rule 237(b), demands 

the production of the following at the commencement of trial and/or arbitration: 

1. Defendant, DAVID GAGNON to be called as an adverse witness under the applicable 

rules. 

2. Any and all documents previously requested pursuant to Supreme Court Rule 214. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 
S:\Maln\DULBERO, PAUL\Disoove,y\Rul<.: 2l7 No1ice lo Def Gagnon '.1-27-12.\\lld 
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) 

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA178 

PLAINTIFF'S REQUEST FOR 
PRODUCTION TO DEFENDANT, DAVID GAGNON 

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 

OFFICES OF THOMAS J. POPOVICH, P.C., pursuant to Illinois Supreme Court Rule 201 (b) and 

214, and requests the production of the following documents within 28 days of service: 

Definition: The word "document" as used in the following requests shall be defined as defined in 

Supreme Court Rule 201 (b)(l). 

1. All statements ( oral, written, or transcribed, signed or unsigned) by parties to this 
action given to some person or entity other than their attorney or insurer. 

2. All statements ( oral, written, or transcribed, signed or unsigned) from any person 
who: 

a) Witnessed or claims to have witnessed the occurrence specified in the 
Plaintiffs Complaint; 

b) Was present at the scene of the occurrence; 

c) Has or claims to have lmowledge of any of the facts of the occurrence 
specified in the Plaintiff's Complaint; 

d) Has or claims to have knowledge of the condition of the Plaintiff; or 

e) Has or claims to have knowledge of the location specified in the Plaintiff's 
Complaint. 
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3. All photographs, slides, motion pictures, videotapes, or other photographic 
reproductions taken subsequent to the alleged occurrence of the Plaintiff, any 
physical objects involved in the occurrence, the scene of the occurrence, and/or the 
occurrence itself. 

4. All documents pertaining to the physical or mental condition of the Plaintiff prior 
and subsequent to the alleged occurrence including injuries sustained in other 
accidents. 

5. Complete, unedited, and unabridged copies of any and all medical reports and 
documents pertaining to the Plaintiff, and purporting to diagnose, analyze and/or 
otherwise evaluate any and all iajuries allegedly sustained by the Plaintiff in the 
occurrence specified in the Plaintiff's Complaint. 

6. Complete unedited, and unabridged copies of any and all police, accident or incident 
documents and reports, including any supplementary or reconstruction reports 
prepared in conjunction with the occurrence set forth in the Plaintiff's Complaint. 

7. All documents, articles, papers and textbooks you intend to use during the trial of 
this cause. 

8. All rules, regulations, bylaws, guidelines of any public authority, inspecting or 
reviewing authority or other private body, which you intend to use during the trial 
of this cause. 

9. All reports or documents which may contain the opinions, theories, conclusions, or 
estimates regarding the condition of the Plaintiff existing both prior to and 
subsequent to the incident in question or the matters in question. 

10. All reports or documents which may contain the opinions, theories, conclusions, or 
estimates regarding the occurrence in question. 

11. A certified copy of all liability insurance policies and declaration pages that covered 
the Defendant for the acts or omissions, as alleged in the Plaintiff's Complaint 
including the policies of members of the Defendant's household. 

12. Each and every document, record, report, writing memorandum, physical object and 
the like revealed or referenced in this Defendant's Answers to Supreme Court Rule 
213. 

13. All maintenance or inspection schedules, records, logs, notes, charts, calenders, or 
other tangible evidence concerning the maintenance or inspection of the exterior of 
the premises described in the complaint including dates, locations, employees, and 
nature of such work. 

14. All maintenance or inspection schedules, records, logs, notes, charts, calenders, or 
other tangible evidence concerning the maintenance or work described in the 
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complaint on the premises including dates, locations, employees, and nature of such 
work. 

15. All incident reports, investigation or other tangible evidence concerning the accident 
alleged, witnesses etc. 

16. Preserve and maintain the chain saw and any other instrumentalities of the accident 
or scene. 

17. Any written invoices, payments or writings concerning hiring, retaining or otherwise 
with respect to David Gagnon and his work at the premises. 

Defendant is requested to preserve and protect the stairs at the premises described in the 
complaint from alteration, modification or destruction until further order of the court. 

If any of the documents requested are in existence, but not in the possession, custody or 
control of a party, please indicate the names and addresses of the persons or firms in whose 
possession custody or control they presently reside. 

If any document(s) requested are no longer in existence, please state whether such document: 
(a) is missing or lost, (b) has been destroyed, (c) has been transferred voluntarily or involuntarily 
to others, or ( d) has been otherwise disposed of, and in each instance explain the circumstances 
surrounding the reason for and manner of such disposition and state the date or approximate date 
thereof. 

If any document called for in this request has been destroyed intentionally at any time during 
the past ten years, such document should be identified and the reasons and date of its destruction 
noted. 

Pursuant to Supreme Court Rule 201(n), if any documents called for in this request are not 
produced because of claim of common law or statutory privilege, please state the exact privilege 
being claimed together with the nature of the withheld information. 

It is further requested that the parties in compliance with this request for production shall 
furnish an affidavit stating whether the production is co te in accor-dailce with this request. 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 Attorney No. 6203684 
S:\Mairt\DULBERG, PAUL\Discovecy\Request for Prod to Def Gagnon 9-27-12.wpd 

ST, Attorney for Plaintiff 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

PLAINTIFF'S INTERROGATORIES TO 
DEFENDANT, DAVID GAGNON 

) 

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW 

OFFICES OF THOMAS J. POPOVICH, P.C., and pursuant to Illinois Supreme Court Rule 213, 

propounds the following interrogatories to Defendant, to be answered under oath, including full 

information known to you, your agents, and attorneys within 28 days of service: 

In construing these Interrogatories: 

1. If any discovery request cannot be answered in full after exercising due diligence to 

secure the information to do so, please so state and answer the request to the extent possible, specify 

an inability to answer the remainder of any such request and state whatever information or 

knowledge is presently available to you concerning the unanswered portion of said request. 

2. All objections or answers to these Interrogatories that fail or refuse to respond to any 

Interrogatory on the ground of any claim of privilege of for any other reason shall: 

a. State the nature of the claim or other ground of objection; 
b. State all facts relied upon in support of the claim of privilege or other ground of 

objection; 
c. Identify all documents related to the claim of privilege or other ground of objection; 
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d. Identify all persons having knowledge of any facts related to the claim of privilege 
or other ground of objection; and 

e. Identify all events, transactions, or occurrences related to the claim of privilege or 
other ground of objection. 

1. State the full name of the defendant answering, as well as your current residence address, 
date of birth, marital status, and social security number, and, if different, give the full name, 
as well as the current residence address, date of birth, marital status, and social secmity 
number of the individual(s) signing these Answers. 

2. State the full name and current residence address of each person who witnessed or claims to 
have witnessed the accident to the Plaintiff on the premises as described in the complaint. 

3. State the full name and current residence address of each person who witnessed or claims to 
have witnessed the work and/or conditions existing as described in the complaint at the 
location of the accident at the time and on the date of the accident described. 

4. State the name and address of the person( s) or entity that owned the property premises 
whereat the accident occurred as alleged, as of the date in question. 

5. State the name and address of the person(s) or entity that was involved in performing the 
work during which the accident occurred on the date in question, as alleged. 

6. State the name and address of the person(s) or entity that decided or chose to undertake the 
work at the time, as alleged on the date in question, including chain saw use and activity. 

7. State the name and address of the person(s) or entity that was to supervise or oversee the 
work at the premises at the time, as alleged on the date in question including chain saw use 
and activity. 

8. State the full name and current residence address of each person, who was present and/or 
claims to have been present at the scene immediately before, at the time of, and/or 
immediately after said occurrence. 

9. State the name and address of each witness that knows or claims to know the circumstances 
of the alleged accident, how it occurred or how the Plaintiff became injured - as alleged in 
the complaint. 
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10. With respect to the chain saw that was being operated on the premises at the time of the 
alleged injury, state as follows: 

a. Who was operating the chain saw at the time of Plaintiff's alleged injury; 

b. Who owned the chain saw at the time of Plaintiff's alleged injury: 

c. Who requested that the chain saw be used to perform work at the time of Plaintiff's 
injury. 

d. Purpose for the use of the chain saw at the time. 

11. With respect to David Gagnon's experience in use of a chain saw prior to the date ofihe 
alleged accident, state as follows: 

a. How many times had David Gagnon operated the same or similar chain saw prior to 
the date of alleged accident; 

b. What formal training did David Gagnon received in use or operation of a chain saw 
prior to the occurrence alleged; 

c. Who, if any, (names and addresses) trained David Gagnon in use or operation of a 
chain saw prior to the occurrence; 

12. What was the scope of work or task David Gagnon was engaged in with use of the chain saw 
at or about the time of the alleged accident. 

13. Who (names and addresses) requested or chose to engage Gagnon in the "task" of use and 
operation of the chain saw at or about the time of the alleged accident. 

14. What instructions or guidance, if any, was given to Gagnon prior to Plaintiff's alleged 
injury/accident with regard to how he was to perform the chain saw work at the premises. 

15. Were you (Defendant) covered under any policy of insurance at the time of the occurrence. 
If so, were you named or covered under any policy, or policies, ofliability insurance effective 
on the date of said occurrence, and: State the name of each such company or companies, the 
policy number or numbers, the effective period(s) occurrence, including umbrella or excess 
insurance coverage, property damage and medical payment coverage. 

16. Do you have any information: 

(a) That any plaintiff was, within the 5 years immediately prior to said occurrence, 
confined in a hospital and/or clinic, treated by a physician and/or other health 
professional, or x-rayed for any reason other than personal injury? If so, state each 
plaintiff so involved, the name and address of each such hospital and/or clinic, 
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physician, technician and/or other health care professional, the approximate date of 
such confinement or service and state the reason for such confinement or service; 

(b) That any plaintiff has suffered any serious personal injury and/or illness prior to the 
date of said occurrence? If so, state each plaintiff so involved, state when, where and 
how he or she was injured and/or ill and describe the injuries and/or illness suffered; 

(c) That any plaintiff has suffered any serious personal injury and/or illness since the 
date of said occurrence? If so, state each plaintiff so involved, state when, where and 
how he or she was injured and/or ill and describe the injuries and/or illness suffered; 

( d) That any plaintiff has ever filed any other suit for his or her own personal injuries? 
if so, state each plaintiff so involved, state the court, and caption in which filed, the 
year filed, the title and docket number of said case. 

17. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or of 
the persons involved? If so, state the date or dates on which such photographs, movies 
and/or videotapes were taken, the subject thereof, who now has custody of them, the name, 
address and occupation and employer of the person taking them. 

18. Have you ( or anyone acting on your behalf) had any conversations with any person at any 
time with regard to the manner in which the occurrence complained of occurred, or have you 
overheard any statements made by any person at any time with regard to the injuries 
complained ofby plaintiff or the manner in which the occurrence complained of occurred? 
If the answer to this Interrogatory is in the affirmative, state the following: 

(a) The date or dates of such conversations and/or statements; 
(b) The place of such conversations and/or statements; 
(c) All persons present for the conversations and/or statements; 
( d) The matters and things stated by the person in the conversations and/or statements; 
(e) Whether the conversation was oral, written and/or recorded; and 
(f) Who has possession of said statement if written and/or recorded. 

19. Do you know of any statements made by any person relating to the occurrence complained 
of by the plaintiff? If so, give the name and address of each such witness, the date of said 
statement, and state whether such statement was written and/or oral. 

20. State the name and address of each person having lrnowledge of Plaintiffs activities on the 
premises PRIOR to the accident in question. 

21. State the name and address of each person having knowledge of Plaintiffs activities on the 
premises AFTER the accident in question. 

22. Had the Plaintiff ever used or operated a chain saw on the premises or for the Defendant or 
others prior to his alleged accident. If so, state the dates and times such occurred. 
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23. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each 
witness who will testify at trial, and state the subject of each witness' testimony, giving the 
following information: 

(a) The subject matter on which the opinion witness is expected to testify; 
(b) The conclusions and/or opinions of the opinion witness and the basis therefore, 

including reports of said witness, if any; 
(c) The qualifications of each opinion witness, including a Curriculum Vitae and/or 

resume, if any; and 
( d) Identify any written reports of the opinion witness regarding this occurrence. 

24. List the names and addresses of all other persons ( other than yourself and persons heretofore 
listed) who have knowledge of the facts of said occurrence and/or of the injuries and 
damages claimed to have resulted therefrom. 

25. Identify any statements, information and/or documents known to you and requested by any 
of the foregoing Interrogatories which you claim to be work product or subject to any 
common law or statutory privilege, and with respect to each Interrogatory, specify the legal 
basis for the claim as required by Supreme Court Rule 201(n). 

26. State the name and address of each person at the premises ( although at different location or 
not a witnes~ to the incident) described at the time of the occurrence. 

27. Was the Plaintiff struck and injured by the chain saw while in operation on the date and time 
alleged. If so, what caused the chain saw to strike the Plaintiff 

28. Describe what, if any, of the Plaintiff's conduct caused or contributed to his injury on the 
date and time in question. 

29. Did the chain saw malfunction at any time during its use prior to Plaintiffs alleged injury. 

30. Prior to Plaintiffs alleged injury, was the subject chain saw operating safely and properly. 
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Demand to Supplement: Pursuant to Supreme Court Rule 2 l 3(i), the party answering these 
interrogatories is hereby requested to seasonably supplement or amend any prior answer or response 
whenever new or additional information subsequently becomes knoY;'ll to that party or the party's 
attorneys or agents. 

HANS A. MAST, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, Illinois 60050 
815/344-3 797 
Attorney ID No.: 06203684 

S:\Main\DULBERG, PAUL\Discovery\Interrogatories to Def David Gagnon 9-27-12.wpd 
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STATE OF ILLINOIS ) 
) ss 

COUNTY OF McHENRY ) 

___________ being first duly sworn on oath, deposes and states that 
he/she is a Defendant in the above-captioned matter; that he/she has read the foregoing document 
entitled Answers to Interrogatories; and the answers made therein are true, correct and complete to 
the best of his/her lmowledge and belief. 

Defendant 

SUBSCRIBED AND SWORN to 
before me this ___ day of 
_____ _,2012. 

NOTARY PUBLIC 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

PROOF OF SERVICE 

FILl!D 

JUL 3 0 1.0\2. 
v•ruERlNE M, l<E{1 ~R'I CTY· CIR. 

The undersigned, being first duly sworn on oath, deposes and states that on the~ of July, 2012, the following described documents were served by mailing true and correct copies thereof in an envelope, addressed as is shown below, that said envelope was sealed, that sufficient U.S. postage for first-class mail was placed thereon, and the san1e was deposited in the U.S. Mail in McHenry, Illinois, at or about the hour of 5:00 p.m. 

DOCUMENT DESCRIPTION: PLAINTIFF'S ANSWERS TO DEFENDANTS' INTERROGATORIES AND PRODUCTION 
REQUESTS 

ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rookfmd,IL61ll4 ~ 

HANS A. MAST, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 

s·.\Main\DULBERG, PAUL\Discovery\ProofofSvc 7-24-12.wpd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

PLAINTIFF'S ANSWERS TO INTERROGATORIES 

1. State the full name, present residence address, birthdate, birthplace and Social Security number of the person answering these Interrogatories; and state PAUL DULBERG's full name, present residence address, birthdate, birthplace and Social Security number. 

ANSWER: Paul Dulberg 
4606 Hayden Ct. 
McHenry 
DOB: 3-19-70 
SS: 323-76-4001 
Born: Elk Grove Village 

2. State your marital status on the date of the occurrence in question and, if married, your spouse's name and age on said date. 

ANSWER: Single 

3. State the full name and present orlastknown address (indicating which) of each person who: (a) Witnessed or claims to have witnessed the occnrrence in question. (b) Was present or claims to have been present at the scene immediately before said occurrence. 
( c) Was present or claims to have been present immediately after said occurrence. (d) Otherwise has or claims to have any knowledge of the facts or possible causes oftbe occurrence to include any damages or injuries alleged to have resulted from said occurrence. 

ANSWER: Plaintiff and Defendant Gagnon. McGuires were on the premises. 
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4. State specifically and with certainty the personal injuries and propeity damage, if any, 
sustained to PAUL DULBERG as a result of said occurrence. 

ANSWER: Objection, requires medical narrative. Without waiving, Plaintiff suffered deep 
laceration of right arm with nerve involvement. Investigation continues. 

5. With regard to said injuries, state: 
(a) The name and address of each treating and/or consulting practitioner. 
(b) The name and address ofeachhospital or clinic where PAUL DULBERG was treated 

and the date or inclusive dates on which each hospital or clinic rendered PAUL 
DULBERG service. 

(c) The amount to date of their respective bills for services. 
(d) Those from whom you have written reports. (Pursuant to Supreme Court Rule 214, 

please attach a legible copy of said report to the answers hereto.) 

ANSWER: See attached Medical Expense Report. Additional bills and records to be obtained 
from Drs. Marcus Talerico (Mid America Hand to Shoulder) and Karen 
Levin/Mitchell Grohman (Associated Neurology), Biofora/Sagerman (Hand Surgery 
Associates) and Fox Lake Dynamic Hand Therapy. 

6. As a result of said personal injuries to PAUL DULBERG, are you claiming any loss of 
income including, but not limited to, wages or salaries? If so, state: 

(a) The name and address of your employer at the time of the occurrence. 
(b) The dates or inclusive dates on which you were unable to work and the amount of 

income loss claimed. 

ANSWER: AMS Screw Products, High View, Spring Grove, Illinois. 
Supervisor: Joe Groves 
Approx. $10 per hours. 40 hours a week. 
Was hired but could not pursue employment due to accident. 
Investigation continues. 

7. State the name and address of each witness or defendant from whom you have obtained 
statements, indicating whether such statements are written or oral, who has possession of 
such statements, and pursuant to Supreme Court Rule 214, attach legible copies of any 
written statements hereto. 

ANSWER: Gagnon gave a statement to Plaintiffs counsel and it will be transcribed and 
produced. 

8. State the name and address of PAUL DULBERG's family practice physician. 

ANSWER: Dr. Sek, 4601 W. Rt. 120, McHenry 
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9. State whether PAUL DULBERG was hospitalized or had suffered any illness or personal 
injury prior to or subsequent to the date of said occurrence, and if so, state the nature and date 
of each such hospitalization, illness or personal injury. 

ANSWER: Prior: Last 20 years. Involved in auto accident in 2002, I suffered neck injury and left 
arm. Treated with Northern Illinois Meµical Center and left arm surgery with Dr. 
Sagerrnan and Grohman (Libertyville). 
Since: no 

I 0. State whether PAUL DULBERG suffered any permanent scarring as a result of the accident 
alleged in the complaint. If so, state the location of such scar, the width and length of such 
scar or scars. (Pursuant to Supreme Court Rule 214, please attach any photos of any such scar 
to your answers hereto.) 

ANSWER: Yes. On right arm. Investigation continues. 

11. State whether prior to the accident alleged in the complaint PA UL DULBERG suffered any 
physical disability or impainnent of any kind wha(soever. If so, state the nature of such 
physical disability or impairment and how PAUL DULBERG came to have such physical 
disability or impairment. 

ANSWER: Yes, as it concerns my above auto accident. The degree of any disability is to be 
determined by my physician. 

12. State the location of the alleged occurrence, pinpointing such location in feet, inches and 
direction from fixed objects or boundaries at the scene of the occurrence. 

ANSWER: Behind the garage of the Defendant's home - as alleged. 

13. State with particularity the nature of the alleged defect, object substance or condition which 
caused the alleged occurrence giving the exact dimensions and physical description of such 
including the size, shape, color, height, length and depth of such defect or object. 

ANSWER: Objection, iiTelevant - improperly worded. Defect is Gagnon's conduct. See 
Complaint. 

14. State with particularity what PAUL DULBERG was doing at the time of the accident alleged 
in the complaint. 

ANSWER: Holding a branch at the request of Mr. Gagnon. 

15. State with particularity your basis for alleging that on or about June 28, 201 1, David Gagnon 
living and/or staying at the premises known commonly as 1016 W. Elder Avenue, City of 
McHemy, County of McHenry, Illinois. 
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ANSWER: He was at his mother's residence. 

16. State with particularity all the reasons why PAUL DULBERG was present on the premises 
known commonly as 1016 W. Elder Avenue, City of McHenry, County ofMcHenry, Illinois 
on the date of the alleged occurrence. 

ANSWER: Dave invited me. 

17. State with particularity your basis for alleging that David Gagnon was contracted and/or 
hired by Defendants Bill McGuire and Carolyn McGuire to cut down, trim and/or maintain 
the trees and brush at their premises. as further alleged in Plaintiffs Complaint. 

ANSWER: Dave told me. 

18. State with particularity your basis for alleging that David Gagnon was working under the 
supervision and control of Defendants Bill McGuire and Carolyn McGuire at the time of the 
occurrence alleged in Plaintiffs Complaint. 

ANSWER: He was working at their property under their control. 

19. State with particularity your basis for alleging that Defendants Bill McGuire and Carolyn 
McGuire instructed and/or advised David Gagnon in the use of a chain saw on or before the 
date of the occurrence alleged in Plaintiffs Complaint. 

ANSWER: It was the McGuires chain saw. 

20 State with particularity any and all defects associated with the chain saw you believe or claim 
was involved in the occurrence alleged in Plaintiffs Complaint. 

ANSWER: Unknown 

21. State whether you have any information indicating or otherwise suggesting that Defendants 
Bill McGuire and/or Carolyn McGuire knew or should have known that PAUL DULBERG 
was about to assist or was assisting David Gagnon with tree cutting and/or trimming on the 
date and in the location of the occurrence alleged in Plaintiffs Complaint. If your answer is 
in the affirmative, further state with particularity the bases for your contention that 
Defendants Bill McGuire and/or Carolyn McGuire knew or should have known that PAUL 
DULBERG was about to assist and/or was assisting David Gagnon with tree cutting and/or 
trimming on the date and in the location of the occurrence alleged in Plaintiffs Complaint. 

ANSWER: The McGuires saw me with Mr. Gagnon. 

22. State whether any photographs or videos were taken of the scene of the occurrence or of the 
persons, objects or premises involved, and if so, state the number of photographs or videos 
taken, their subject matter and who now has custody of them. 
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ANSWER: Not on the date in question, but I will be produced photos of my injury. 

23. Pursuant to Supreme Court Rule 213(±), furnish the identity and addresses of witnesses who 
will testify at trial and the following information: 

(a) For each lay witness, identify the subjects on which the witness will testify. 
(b) For each independent expert witness, identify the subjects on which the witness will 

testify and the opinions the party expects to elicit. 
(c) For each controlled expert witness, identify: 

(i) the subject matter on which the witness will testify; 
(ii) the conclusions and opinions of the witness and the bases therefor; 
(iii) the qualifications of the witness; and 
(iv) any reports prepared by the witness about the case. 

ANSWER: PLAINTIFF'S RESPONSE TO 213 INTERROGATORIES 

Plaintiff will testify to all matters concerning the circumstances of the accident and injury 
including, but not limited to, all matters set forth in any discove1y responses, affidavit, 
statements and/or deposition testimony, and to those matters and opinions naturally 
flowing from their personal knowledge and involvement in this matter, and will testify to 
matters including, but not limited to the following: date, time and location of, accident, 
observations at the accident scene, weather, defendant's negligence in X; continuing 
medical care to date; medical expense as set forth in updated Medical Expense Reports; 
payment of bills; lack of prior related symptoms, treatment; need for past and future 
treatment including, if applicable; pain and suffering and disability; lost time at work, 
including rate of pay, time lost, income and benefits lost; ongoing treatment during 
pending case including recent exam by treating physician(s); all other foundational 
requirements for admitting photos and medical bills into evidence. 

Barabara Dulhberg, s/a/a to testify to the pain and disability experienced by the Plaintiff 
due to injuries suffered in the accident and the lack of prior symptoms or disability, 
inability to work, hours and wage history and loss of income from work as a result. 

Defendants, each of them, will be called as an adverse witness pursuant to Section 2-1102 
of the Illinois Code of Civil Procedure, to testify to matters involving the accident. 

All witnesses identified by Defendant and/or deposed, on matters so identified or testified 
to. 

Court Reporters present during evidence and/or discovery depositions of those parties and 
witnesses now or in the future deposed in this or any similar cause to testify to the 
accuracy of the transcripts and testimony stated therein by each witness including exhibits 
marked and testified to during the deposition. 
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All other independent witnesses disclosed by answer to previous interrogatory will testify 
to those matters and opinions naturally flowing from their personal knowledge and 
involvement in this matter and those matters specifically disclosed and or to be disclosed 
in the future. 

Drs. Marcus Talerico (Mid America Hand to Shoulder) and Karen Levin/Mitchell 
Grohman (Associated Neurology), Biofora/Sagerman (Hand Surgery Associates), arc 
intended to be called as opinion witness( es) to testify to the care and treatment of the 
Plaintiff to the extent allowed under Rule 213 and to all matters expressly and/or 
impliedly set forth in the patient's chart including matters flowing therefrom, including, 
but not limited to, history, exam, diagnostics/findings, exam/findings, diagnosis, 
treatment, physical therapy, medication, follow-up and continuing treatment through to 
trial; the nature and extent of injuries sustained by Plaintiff as set forth above and in 
deposition including injuries, and that such injuries were caused/aggravated by the 
underlying trauma; that the treatment for such injuries was/is reasonable and medically 
necessary and causally related to underlying accident, and any other opinions or matters 
set forth or described in the patients medical file or hospital chart, in addition to any 
matters and/or opinions naturally flowing from the witnesses work or personal lmowledge 
and involvement in this matter, in addition to testimony and opinions on the following 
issues: 

• Plaintiff suffered and is diagnosed as having the above injuries, not limited to: 
traumatic injury to right arm including numbness, neuropathy, scarring, and 
branch nerve involvenmt; 

• Plaintiffs injury is consistent with mechanism of injury/history; 
• Plaintiffs injury was caused/aggravated by the llilderlying accident based upon 

history and findings and experience; 
• Plaintiffs injury is confirmed through exam and diagnostics; 
• Plaintiff will require ongoing and continual treatment for the injury(s); 
• Plaintiffs conservative treatment did not resolve symptoms, requiring surgery and 

chronic pain; 
• Plaintiffs symptoms and disability are permanent; 
• Review and interpretation of all diagnostics; 
• Plaintiff may require surgery to correct the condition(s); 
• Plaintiffs surgery and costs is medically necessitated and causally related to the 

accident; 
• Plaintiffs symptoms are disabling from activities; 
• Plaintiffs injury is pain producing; 
• Plaintiffs injury limits and will limit in the future Plaintiffs activity at home and 

at work; 
• Plaintiffs injury disabled him/her from work for a period of time causing a loss in 

income; 
• The charges or expense for the medical treatment received from each and every 

treater or facility referenced by Plaintiff in deposition or by Medical Expense 
Report was/is customary, reasonable, and medically necessary and due to the auto 
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accident based upon his/her expertise and experience and knowledge of the 
billing/charges for the same or similar treatment; 

• Plaintiff is susceptible to re-injury in the future due to injury sustained in case, 
requiring future care and treatment, surgery and expense; 

• Plaintiff will require future medical treatment and care and expense due to injury, 
estimate of $10,000 annually; 

• That Doctors' practice involves treating patients with similar injuries under 
similar settings and causes; 

• The witnesses report(s) are contained in medical records produced in discovery; 
• This witnesses opinions are based upon the witnesses expertise, experience, 

education, treatment of same and similar injuries, review of history, records of all 
treating physicians and care providers, films/reports, and exam - all which is 
customary for the witness to rely upon in his/her practice. 

• Foundational matters for purposes of admission of medical records into evidence; 
• The testimony is also based upon a recent exam conducted before arbitration 

and/ or trial. 

Plaintiff expressly reserves the right to withdraw and/or not to call any 213 witnesses 
heretofore disclosed ( or fewer than those disclosed) depending on counsel's legal 
determination at the time of trial and his judgment on the necessity of such testimony 
given the issues and evidence to be presented at the time of trial. 

The accounts/financial services/billing representatives (any or each of them) from each of 
the facilities whereat the Plaintiff treated, as set forth in his discovery and deposition and 
Medical Expense Report(s) produced in discovery, including { } will each and 
themselves testify that based upon their experience and customs and practices and the 
practices of their internal office and those on their behalf, in their opinion the charges 
pertaining to Plaintiffs medical treatment in this case, as outlined in the Medical Expense 
Report, are reasonable and customary in the industry within the area. No one individual 
has been identified by the facility to testify, but if the defense wants to depose a specific 
individual before the evidence deposition of the representative is taken, Plaintiff will then 
designate a person for this purpose, otherwise the evidence deposition notice may simply 
designate the "representative with knowledge of the customary charges for such 
treatment" at each facility. ' 

The records keepers from each of the facilities whereat the Plaintiff treated, as set forth in 
his/her discovery responses and deposition and Medical Expense Report provided 
throughout the course of this case, will each themselves testify to all foundational matters 
and requirements for admission of such records into evidence, including testimony as to 
the custody of the records kept in the ordinary course of business, and history provided by 
the patient and reliance upon such in the treatment or care of the plaintiff. 

Plaintiff reserves the right to update these disclosures in the future in accordance with the 
order of the court, to add or delete witnesses as may be appropriate and in accordance 
with the court's order and reserves the right not to call a witness above as may be 
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appropriate at trial. 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney Registration No. 06203684 



Dulberg 004497

) 

Verification by Certification 

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil 
Procedure, the undersigned certifies that the statements set forth in this instrument are 
true and correct, except as to matters therein stated to be on information and belief and as 
to such matters the undersigned certifies as aforesaid that he verily believes the same to be 
true. 

DATE: 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JU 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

PROOF OF SERVICE 

PffLIED 

AUG J.t 2012 
~INllM,i<EEfE 

CTY,cm,ruc, 

The undersigned, being first duly sworn on oath, deposes and states that on the 21st day 
of August, 2012, the following described documents were served by mailing true and correct 
copies thereof in an envelope, addressed as is shown below, that said envelope was sealed, that 
sufficient U.S. postage for first-class mail was placed thereon, and the same was deposited in the 
U.S. Mail in McHenry, Illinois, at or about the hour of 5:00 p.m. 

DOCUMENT DESCRIPTION: PLAINTIFF'S ANSWERS TO DEFENDANTS' 
SUPPLEMENTAL INTERROGATORIES 

ADDRESSED TO: Ronald A. Bai-ch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd . 

. Rockford, IL 61114 

HAN;&, Au,m,y foe PWo@ 
LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3 797 
Attorney No. 6203684 S:\Main\DULBERG. PAUL\Dlscovery\ProofofSvc 8-20-12.wrd 
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C 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) No. 12LA 178 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

PROOF OF SERVICE 

The undersigned, being first duly sworn on oath, deposes and states that on the 21~ day 
of August, 2012, the following described documents were served by mailing true and correct 
copies thereof in an envelope, addressed as is shown below, that said envelope was sealed, that 
sufficient U.S. postage for first-class mail was placed thereon, and the same was deposited in the 
U.S. Mail in McHenry, Illinois, at or about the hour of 5:00 p.m. 

DOCUMENT DESCRIPTION: PLAINTIFF'S ANSWERS TO DEFENDANTS' 
SUPPLEMENTAL INTERROGATORIES 

ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61 114 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3 797 
Attorney No. 6203684 S:\Mai11\DULBERG. PAUL\Discovcry\ProoforSvc 8-20-12.wpd 
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'' 

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

PLAINTIFF'S ANSWERS TO 
DEFENDANT'S SUPPLEMENTAL INTERROGATORIES 

1. Please provide the following information about yourself. 

a. Date of Birth; 
b. Social Security Number or Health Insurance Claim Number ("HICN"). 

ANSWER: DOB: 3-19-70 
SS: 323-76-4001 

2. Are you currently a Medicare beneficiary? If so, please identify any and all amounts that 
have been paid by Medicare in satisfaction of medical expenses from any healthcare provider 
involved in the treat of the injuries you are claiming in connection with the above-captioned 
lawsuit. Please also outline any communications that you have had regarding with Medicare 
and/or any Medicare Secondary Payer Recovery Center "(MRPRC") regarding Medicare 
liens, if any. 

ANSWER: No 

3. Describe in detail all injuries you have sustained as a result of the occurrence alleged in your 
Complaint. 

ANSWER: Right arm/elbow 

4. Do you have any documentation in your possession and/or control regarding Medicare 
payments made to you or on your behalf in connection with the injuries you are claiming in 
connection with the above-captioned lawsuit. If yes, please provide copies of all 
documentation responsive to this interrogatory. 
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ANSWER: No 

5. Do you have any documentation in your poss4ession and/or control regarding Medicare's 
rightto recover payments made to you or on your behalf in connection with the injuries you 
are claiming in connection with the above-captioned lawsuit, including but.not limited to 
Medicare conditional payment letters, lien notices from Medicare and/or lien notices from 
aMSPRC. 

ANSWER: No 

6. State all healthcare benefits you have received or will eligible to receive as a result of injuries 
you attribute to the occurrence alleged in your Complaint. 

ANSWER: None 

HANS A. MAST, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney Registration No. 06203684 
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Verification by Certification 
\ 
\ 

Under penalties as provided by law pursuant to Section 1-109 of the Ci.~e of Civil 
Procedure, the undersigned certifies that the statements set forth in this i~strument are 
true and correct, except as to matters therein stated to be on information and belief and. as 
to such matters the undersigned certifies as aforesaid that he verily believes the same to be 
true. 

DATE: _________ _ 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) No. 12LA178 
) 

DA YID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

PROOF OF SERVICE 

The undersigned, being first duly sworn on oath, deposes and states that on the 2sth day of June, 2012, the following described documents were served by mailing true and correct copies thereof in an envelope, addressed as is shown below, that said envelope was sealed, that sufficient U.S. postage for first-class mail was placed thereon, and the same was deposited in the U.S. Mail in McHenry, Illinois, at or about the hour of 5:00 p.m. 

DOCUMENT DESCRIPTION: PLAINTIFF'S REQUEST FOR PRODUCTION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE, PLAINTIFF'S INTERROGATORIES TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE, RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR ARBITRATION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE AND NOTICE OF DEPOSITIONS OF DEFENDANTS 

ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

HANS A. MAST, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 

S:\Main\DULBERG, PAUL\Discovery\Proof of Svc 6-19-12.wpd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CI~~T 
McHENRY COUNTY, ILLINOIS 'T 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) No. 12 LA 178 
) 

DA YID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

PROOF OF SERVICE 

The undersigned, being first duly sworn on oath, deposes and states that on the 2st" day of June, 2012, the following described documents were served by mailing true and correct copies thereof in an envelope, addressed as is shown below, that said envelope was sealed, that sufficient U.S. postage for first-class mail was placed thereon, and the same was deposited in the U.S. Mail in McHenry, Illinois, at or about the hour of 5:00 p.m. 

DOCUMENT DESCRIPTION: PLAINTIFF'S REQUEST FOR PRODUCTION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE, PLAINTIFF'S INTERROGATORIES TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE, RULE 237(b) NOTiCE TO PRODUCE AT TRIAL AND/OR ARBITRATION TO DEFENDANTS, BILL McGUIRE AND CAROLINE McGUIRE AND NOTICE OF DEPOSITIONS OF DEFENDANTS 

ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

HANS A. MAST, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 

S:\Main\OULOERG, P AUL\DiS«>very\Proof of Svc 6-19-12. wpd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CfRCUIT 
McHENRY COUNTY, ILLINOIS p 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) No. 12 LA 178 

PILED 
MAR 12 2013 

) 
DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

PROOF OF SERVICE 

The undersigned, being first duly sworn on oath, deposes and states that on the { flt'\ day 
of March, 2013 the following described documents were served by mailing true and correct copies 
thereof irt an envelope, addressed as is shown below, that said envelope was sealed, that sufficient 
U.S. postage for first-class mail was placed thereon, and the same was deposited in the U.S. Mail 
in McHenry, Illinois, at or about the hour of 5:00 p.m. 

DOCUMENT DESCRIPTION: PLAINTIFF'S SUBPOENA FOR DISCOVERY 
DEPOSffION OF MICHAEL McARTOR 

ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 6 I 114 

HANS A.MA 

LAW OFFICES OF THOMAS J. POPOVICH 
34 I 6 West Elm Street 
McHenry, IL 60050 
81S-344-3797 
Attorney No. 6203684 

S:\Mai11\DULBERG. l'AllL\Discowry'\Pr(lof ~,rsw .l-8-IJ,wpd 

Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 6060 I -I 092 



Dulberg 004506

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JU~ 
McHENRYCOUNTY,ILLINOIS ~'-Ir"' J' 

FILED 
McHenry County, Illinois PAUL DULBERG, 

Plaintiff, 

vs. 

) 
) 
) 
) 
) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

Defendants. 
) 
) 

No. · 12LA 178 

RE-NOTICE OF MOTION 

To: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

AUG - 8 2012 

KATHERINE M. KEffE 
__ Clem of the Circuit Court __ 

On August 8, 2012 at 9:00 a.m., or as soon thereafter as counsel may be heard, I shall appear before the Honorable Thomas A. Meyer or any judge sitting in his stead, in courtroom 201 in the Circuit Court of McHenry County in Woodstock, Illinois and shall then and there present PLAINTIFF'S MOTION FOR PROTECTIVE ORDER,. a copy of which is hereby served upon you 

AFFIDAVIT OF SERVICE 

I certify that I served this Notice by mailing to whom it is directed at approximately 5:00 p.m. on August I, 2012 in McHenry, IL and further that the statements set forth in this Affidavit of Service are true and correct. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney ID No. 30037 

S:\Main\DULBERG, PAUL\Notices\Notice of Motion 7-31-12.wpd 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 

COUNTY OF McHENRY 

PAUL DULBERG, 

Plaintiff, 

vs. 

DA YID GAGNON, Individually, and as 
Agent of CAROLINE MCGUIRE and BILL 

. MCGUIRE, and CAROLINE MCGUIRE 
and BILL MCGUIRE, Individually, 

Defendants. 

TO: Paul Dulberg 
c/o Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

) 
) 
) Case No. 12 LA 178 
) 
) 
) REQUEST TO PRODUCE 
) TO PLAINTIFF 
) 
) 
) 
) 
) 

Pursuant to Supreme Court Rule 214, Defendants, Bill McGuire and Carolyn McGuire, by 

Cicero, France, Barch & Alexander, PC, their attorneys, requests PAUL DULBERG to produce for 

inspection, copying, and reproduction on the 28th day after service of this request the documents, 

objects or tangible things set forth below. 

PAUL DULBERG is requested to produce these documents either by mailing legible copies 

to Cicero, France, Barch & Alexander, PC, 6323 East Riverside Blvd., Rockford, IL 61114, or by 

producing the documents for inspection and copying on the 28th day after service of this request at 

Cicero, France, Barch & Alexander, PC, 6323 East Riverside Blvd., Rockford, IL 61114. 

As used in this request the term "document" includes without limitation, any graphic matter, 

whether paper, cardboard, tape, plastic, film or any other material and includes any recording and 

transcript thereof. The term "you" or "your" refers not only to the party to whom this request is 

directed, but also to any representative who acts for you or under your control. 

With respect to each document covered by the request which you refuse to produce by 
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reason of any attorney-client privilege, you are requested to identify the nature and date of the 

document, its author and title, and each recipient of the document and his title. 

1. Medical bills for any medical treatment rendered to PAUL DULBERG from 

January 1, 2010 to the present date. 

2. Pharmacy bills for prescriptions and/or appliances regarding PAUL DULBERG 

from January 1, 2010 to the present date. 

3. All photographs, slides, videos or motion pictures taken of PAUL DULBERG, any 

physical objects involved, or the scene of the occurrence. 

4. All reports or records of doctors, hospitals, clinics or medical practitioners which, in 

any way, relate to the physical or mental condition of PAUL DULBERG prior to the alleged 

occurrence (including other injuries, illnesses or hospitalizations). 

5. All reports or records of doctors, hospitals, clinics or medical practitioners which, in 

any way, relate to the physical or mental condition of PAUL DULBERG subsequent to the alleged 

occurrence (including other injuries, illnesses or hospitalizations). 

6. A list giving the names and addresses of all persons making any examination or 

inspection in reference to the occurrence in question, any of the physical objects involved, or the 

scene of the occurrence. 

7. All accident reports, investigation reports and materials, and all other like documents 

prepared as a result of or in reference to the occurrence complained of in the Complaint. 

8. All receipts, records, bills, statements, invoices, wage loss materials, and any other 

documents relating to the amount of damages sought by the plaintiff. 

9. Statements of any witnesses or persons having knowledge pertaining to the facts or 

issues in the lawsuit, including any party. 
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You are also requested to furnish an Affidavit to counsel for all parties stating whether the 

production is complete, and to advise counsel for all parties as to the date upon which the 

documents, objects or tangible things will be produced. 

CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 

By--i~---
RONALD A. BARCH (6209572) 

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing document was 

served upon: 

Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 

by depositing the same in the United States Post Office Box addressed as above, postage prepaid, 

at Rockford, Illinois, at 5:00 o'clock p.m. on 7 /ro I 11.-

Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 

£VL 
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RESTRICTIONS / RELEASE FORM 
Northern Illinois Medical Center Memorial Medical Center 

Emergency Department D 3701 Doty Rd. 
4201 Medical Center Drive Woodstock, Illinois 60098 

McHenry, Illinois 60050 (a1s) 334.3900 (815) 344-5000 

PATIENT NAME-++-JIM-"+-i~..lf.>---'~H--1:-----f"'~-,----DATE ~ / 1B~ 
PHYSICIAN SIGNATURE_-U-..W:M~,&.:;c:..~~~q_S((i.~f-

0 May return to O work O gym without restriction. 

jQ__ May not return to ~work O school D gym for ;!._, day(s). 

0 May return to school with the following restrictions: 

111111111111111111111111111i111111111111111111111111 Iii 1111 
11179003.13 
DULBERG, PAUL R 
N 11 y 03/19/l 
06/28/WU B 970 

000010938\ 

0 Gym/Sports restrictions are, ____________________ for ___ day(s). 

D Must take prescription medication for ___ day(s). 

0 May return to work with the following restrictions: 

D No litting greater than ___ lbs. for ___ day(s). 

0 Machinery/Driving restriction while on medication that can cause drowsiness. 

0 No continuous O standing O sitting tor ___ day(s). 

D Must keep _______ elevated for ___ day(s). 

D Sedentary work only for ___ day(s). 

D Must use crutches for day(s). 

D No overhead work for day(s). 

D No bending or twisting tor day(s). 

0 Must wear Immobilizer for. day(s). 

D No climbing on ladder or stairs for ___ day(s). 

0 LIMITED WORK WITH 

0 NO WORK WITH 

0 Right 

0 Hand 

0 Arm 

D Foot 

D Leg 

0 Left 

D Hand 

0 Arm 

0 Foot 

D Leg 

For ____ Days 

D Other _______________________________ _ 

D See your physician in ___ days for reevaluation. 

All patients are referred to their personal physicians or a doctor on the staff of this hospital. Release from restriction must 
be obtained from that doctor and not the Emergency Department. 

I (or responsible person) have/has received and understand(s) the instructions to follow as noted above. 

Patient signature (or responsible person):--1tf~~___;...i!/b~---v-1/ ______________ _ 

, PRINTED BY~ eo,o,N1Mcn,Mc 

DATE 09/14/2012 
EMCARE, INC 

MEDICAL AECOROS COPY 
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) 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

SECOND AMENDED NOTICE OF DISCOVERY DEPOSITIONS 

TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 611 I 4 

Perry Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

YOU ARE HEREBY NOTIFIED that on JANUARY 24, 2012, we shall for the purpose 
of discovery, take the depositions of 

BILL MCGUIRE at 12:00 P.M.; and 
CAROLINE MCGUIRE at 1:00 P.M. 

at the LAW OFFICES OF THOMAS J. POPOVICH, P.C., 3416 W. Elm Street,McHenry, IL, 
upon oral interrogatories, as though under cross examination, pursuant to the provisions of the Civil 
Practice Act and Rules of the Supreme Court. 

This Notice is served upon you in conformity with the above-named Act and Rules and is 
intended to require the presence of the party, identified herein, at said time and place. It is requested 
that each party or counsel advise the undersigned attorney in writing 72 hours prior to the deposition 
should the witness require an interpreter for the English language. 

CERTIFICATE OF SERVICE 
I certify that I served this Notice by mailing a copy to each person to whom it is directed at 

the address above indicated by depositing it in the U.S. Mail at cHenry, IL 60050, on October 31, 
2012 with proper postage prepaid. ·"· 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 S:\Main\DULBERG, PAUL\Discovery\2NDNoticeofMcGuiresDeps 10-30-12.wpd 
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** Transmit Conf.Report ** 
P.1 Nov 14 2012 11:52am LA\11 OFFICE T POPOVICH Fax 1-815-344-5280 

Fax/Phone Number Mode Start Time Page Result 
18152267701 Normal 14: 11: 51am 0'31" 1 * 0 K 

13125589357 Normal 14: 11 : 52am · o· 19" 1 # 0 K 

IN TIIE CIRCUIT COURT FOR THE T\VENTY-SECOND JUDICIAL ClRCUlT 
McHENRY COUNTY, ILLlNO!S 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) v,. ) 
) 

DAVID GAGNON, Individually, m1d as t 
Agent of CAROLINE McGUIRE and BILL ) 
McGUlRE and CAROLINE McGUIRE ) 
and Btr.L McGUIRE, ludlvidttally, ) 

) 
De:fun<lm1ts. ) 

No. 12 LA 178 

Ill!fil)..AW;NDEDJroJ'ICE OF mscoyERY OEPOSIT!O!'l 
TO: Ronald A. Ba,ch 

Cicero~ France, Barnh & AleXander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 6! 114 
Fax: 815/226-1701 

Perry Accardo 
Law Office ofM, Ge.rru.'d GregQir-;: 
200 N. J.,aS•lle Street, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558,9357 

YOU ARE HEREllYNOTIFlED that on JANUARY 17, 2012, at 1:00 p.m, we shall for 
the purpose of ditcove,y, toke the deposition ofDAVll) GAGNON at the LAW OFFlCES OF 
THOMAS J. POPOVICH, P.C,,.3416 W, Elm Street, McHenry, IL, upon otal iutettogawries, 
as though under i;.ross examination, putsu.ant to the provi_sio.us of tbe Civil Practice Act and Rules of the Supreme Court. 

This Notice is sexvr.d upon you in confonnity with the above-narned Act and Rt.des and is 
intended to require the presence of the party, identified herein,-at said time and place. lt is requested 
that each party or coU11Sel advisB the uo.de~ig;ned attorney ht 1vriting 72 hours prior to the depositlon 
should the witness require a.n interpreter for t~e English langu<'t.ge. 

I certify that I served this Notke via facsimile and by mailing a copy to e-?-Ch person to whom 
it is dire9ted a.t the address above indicated by depositing it in the U.S. Mail at McHeruy, IL 60050) 

on N,oVe.ruber 13, 20l2 with proper postage pre=p-~~diif:...-1._· ~-----···· _______ _ 
HANS A. lvlAST, Attorney for Plaintiff 

LAW OFJ!(CES OF THOMAS J. POPOVIC», r.c. 
3416 West Elm St,;eet 
McHenry, IL 6oo5o. 
815-344-3797 ' 
Attorney No. "9203684' s,i1:m1ou~a~◊. rAlK..\l;li~,<:.:'r'1iioi~ofoorGog,_.,..,p,11,n,11 . ..,,.i 

Note 

Brdoast 

Brdcast. 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) 

DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA 178 

SECOND AMENDED NOTICE OF DISCOVERY DEPOSITION 

TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 

Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 

YOU ARE HEREBY NOTIFIED that on JANUARY 17, 2012, we shall for the purpose 
of discovery, take the deposition of DAVID GAGNON at the LAW OFFICES OF THOMAS J. POPOVICH, P.C., 3416 W. Elm Street, McHenry, IL, upon oral interrogatories, as though under 
cross examination, pursuant to the provisions of the Civil Practice Act and Rules of the Supreme Court. 

This Notice is served upon you in conformity with the above-named Act and Rules and is 
intended to require the presence of the party, identified herein, at said time and place. It is requested 
that each party or counsel advise the undersigned attorney in writing 72 hours prior to the deposition should the witness require an interpreter for the English language. 

CERTIFICATE OF SERVICE 

I certify that I served this Notice by mailing a copy to each person to whom it is directed at 
the address above indicated by depositing it in the U.S. Mail at McHenry, IL 60050, on October 31, 2012 with proper postage prepaid. 

HANSA. 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 

T, Attorney for Plaintiff 

Attorney No. 6203684 S:\Main\DULBERG, PAUL\Discovery\2ND Notlce ofDefGagnon's dep 10-30-12.wpd 
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The Law Offices of Thomas J. Popovich P.C. 

'THOMAS J. POPOVICH 

HANS A. MAST 

JOHN A. KORNAK 

Paul Dulberg 
4606 Hayden Court 
McHenry, IL 60051 

3416 w. ELM STREET 

McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 

www.popovichlaw.com 

January 13, 2014 

MARK]. VoGG 
]AMES P. TUTAJ 

ROBERT J. LUMBER 

THERESA M. FREEMAN 

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 12 LA 178 

Dear Paul: 

Please find enclosed the General Release and Settlement Agreement from defense counsel for 
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed 
stamped envelope at your earliest convenience. 

Thank you for your cooperation. 

i . smq 
Enclosure 

Very truly yours, 

HANS A.MAST 

WAUKEGAN OFFICE 
210 NORTH MARITN LU'J1IER 

KJNGJR, AVENUE 
WAUKEGAN, IL 60085 
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GENERAL RELEASE AND SETTLEMENT AGREEMENT 

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand 
($5,000.00) Dollars to him, by or on behalf of the WIIJLIAM MCGUIRE and CAROLYN 
MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS 
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL 
DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN 
MCGUIRE and AUTO-OWNERS INSURANCE COMPANY, and any agents or employees of the 
WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE 
COMP ANY, of and from any and all causes of action, claims and demands of whatsoever kind or 
nature including, but not limited to, any claim for personal injuries and property damage arising out 
of a certain chain saw incident that allegedly occurred on or about June 28,201 I, within and upon 
the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of 
McHenry, State oflllinois. 

IT IS FURTHER AGREED AND UNDERSTOOD that there is presently pending a cause 
of action in the Circuit Court of the 22nd Judicial Circuit, McHenry County, Illinois entitled "Paul 
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill 
McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No. 2012 LA 
178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE 
being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court 
that the settlement between the parties constitutes a good faith settlement for purposes of the Illinois 
Joint Tortfeasor Contribution Act, 740 ILCS I 00/0.0 I, et seq. 

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this 
agreement the undersigned represents and warrants as follows ( check applicable boxes): 

D I was not 65 or older on the date of the occurrence. 

D I was not receiving SSI or SSDI on the date of the occurrence. 

D I am not eligible to receive SSI or SSDI. 

D I am not currently receiving SSI or SSDI. 

IT IS FURTHER AGREED AND UNDERSTOOD: 

a. That any subrogated claims or liens for medical expenses paid by or on 
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG, 
including, but not limited to, any Medicare liens. Any and all 
reimbursements of medical expenses to subrogated parties, including 
Medicare's rights of reimbursement, if any, shall be PAUL DULBERG's 
responsibility, and not the responsibility of the parties released herein. 

b. That any outstanding medical expenses are PAUL DULBERG's 
responsibility and all payment of medical expenses hereafter shall be PAUL 
DULBERG's responsibility, and not the responsibility of the parties released 
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.. 

c. That PAUL DULBERG agrees to save and hold harmless and indemnify the 
parties released herein against any claims made by any medical providers, 
including, but not limited to Medicare or parties subrogated to the rights to 
recover medical or Medicare payments. 

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement 
contains the entire agreement between the parties with regard to materials set forth herein, and shall 
be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the 
executors, conservators, administrators, guardians, personal representatives, heirs and successors of 
each. 

IT IS FURTHER AGREED AND UNDERSTOOD that this settlement is a. compromise of 
a doubtful and disputed claim and no liability is admitted as a consequence hereof. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal on the dates set forth 
below. 

Dated: ______ _ 
PAUL DULBERG 

STATE OF ILLINOIS ) 
) ss. 

COUNTYOFMCHENRY ) 

PAUL DULBERG personally appeared before me this date and acknowledged that she 
executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses 
and purposes set forth therein. 

Dated this ___ day of January, 2014. 

Notary Public 
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.,..._ The Law Offices of Thomas J. Popovich P.C. 

THOMAS J. l'Of'QV/CH 
HANS A. MAST' 
JOHN A. /(QRNAK 

Paul Dulberg 
4606 Hayden Court 
McHenry, IL 60051 

3416 W. ELM STREET 

McHENRY, lLLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 

www.popovlchlaw.com 

January 24, 2014 

MARKJ. Vooc 
JAMES P. TlltAJ 

RonERT J. LUMBER 
THERESA M. FREEMAN 

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 12 LA 178 

Dear Paul: 

Please find enclosed the General Release and Settlement Agreement from defense counsel for 
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed 
stamped envelope at your earliest convenience. 

Thank you for your cooperation. 

Very truly yours, 

WAUKEGAN OFFICE 
2 JO No1t111 MARnN LUTHER 

KINGJR.AVF.NUE 
WAUKEGAN, IL 60085 
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GENERAL RELEASE AND SETTLEMENT AGREEMENT 

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand ($5,000.00) Dollars to him, by or on behalf of the WILLIAM MCGUIRE and CAROLYN MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE COMPANY, and any agents or employees of the WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE COMP ANY, of and from any and all causes of action, claims and demands of whatsoever kind or nature including, but not limited to, any claim for personal injuries and property damage arising out of a certain chain saw incident that allegedly occurred on or about June 28, 20 l l, within and upon the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of McHenry, State of Illinois. 

IT IS FURTHER AGREED AND UNDERSTOOD that there is presently pending a cause of action in the Circuit Court of the 22nd Judicial Circuit, McHenry County, Illinois entitled "Paul Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No. 2012 LA 178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court that the settlement between the parties constitutes a good faith settlement for purposes of the Illinois Joint Tortfeasor Contribution Act, 740 ILCS 100/0.01, et seq. 

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this agreement the undersigned represents and warrants as follows (check applicable boxes): 
D I was not 65 or older on the date of the occurrence. 
D I was not receiving SSI or SSDI on the date of the occurrence. 
D I am not eligible to receive SSI or SSDI. 
D I am not currently receiving SSI or SSDI. 

IT IS FURTHER AGREED AND UNDERSTOOD: 

a. That any subrogated claims or liens for medical expenses paid by or on behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG, including, but not limited to, any Medicare liens. Any and all reimbursements of medical expenses to subrogated parties, including Medicare's rights of reimbursement, if any, shall be PAUL DULBERG's responsibility, and not the responsibility of the parties released herein. 

b. That any outstanding medical expenses are PAUL DULBERG's responsibility and all payment of medical expenses hereafter shall be PAUL DULBERG's responsibility, and not the responsibility of the parties released 
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,. 

c. That PAUL DULBERG agrees to save and hold harmless and indemnify the parties released herein against any claims made by any medical providers, including, but not limited to Medicare or parties subrogated to the rights to recover medical or Medicare payments. 

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement contains the entire agreement between the parties with regard to materials set forth herein, and shall be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the executors, conservators, administrators, guardians, personal representatives, heirs and successors of each. 

IT IS FURTIIBR AGREED AND UNDERSTOOD that this settlement is a compromise of a doubtful and disputed claim and no liability is admitted as a consequence hereof. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal on the dates set forth below. 

Dated: --------
PAUL DULBERG 

STA TE OF ILLINOIS ) 
) ss. 

COUNTYOFMCHENRY ) 

PAUL DULBERG personally appeared before me this date and acknowledged that she executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses and purposes set forth therein. 

Dated this ___ day of January, 2014. 

Notary Public 
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·--.r.~·2:2~ !~: ::.:"~::~-~ •.~ ,-: :-:_::_::-/~: 
Office of the Chief Actuary 

Change Gender/Date of Birth 
Life Expectancy Home Page 
Retirement Planner 
Retirement Estimator 
Survivors Planner 
Other Things to Consider 
Apply for Benefits Online 

https:/ /www.ssa.gov/cgi-bin/longevity .cgi 

Retirement & Survivors Benefits: Llfe Expectancy Calculator 

....-,;, " " ,,..._ .- .,, -:-- f"'". -~·\.._f~T:l'""-em.en: & c~i1\.1r\rc,:~s ~~;e11en-~:; 

~ Life Expectancy Calculator 
·\~.n'I-" 

The following table lists the average number of additional years a male born on March 19, 1970, 
can expect to live when he reaches a specific age. 

At Age 

46 and 8 months8 

62 

67b 

70 

a Your current age. 
b Your normal (or full) retirement age. 

Additional Life 
Expectancy 

(in years) 

35.3 

22.8 

18.9 

16.7 

Note: The estimates of additional life expectancy: 

Estimated Total Years 

82.0 

84.8 

85.9 

86.7 

• do not take into account a wide number of factors such as current health, lifestyle, and family history that 
could increase or decrease life expectancy. 

• are based on 
o the gender and date of birth you entered (your cohort) and 
0 information from our cohort life expectancy tables. 

(Some of the information can be found in the 2016 Trustees Report.) 

Estimate as of Thursday December 1, 2016 15:53:45 EST. 

1/1 



Dulberg 004523

SPECIAL DAMAGES- PAUL DULBERG 
DOB: 03/19/70 

DATE OF INCIDENT: 06/28/11 

1. Centegra Hospital- McHenry (NIMC) 
4201 Medical Center Drive 
McHenry, IL 60050-8409 
Dates of Service: 06/28/11 (ER) $ 1.323.75 

2. Moraine Emergency Physicians 
P.O. Box 8759 
Philadelphia, PA 19101-8759 
Date of Service: 06/28/11 (ER Physician Bill) $ 1,346.00 

3. McHenry Radiologists Imaging Associates 
P.O. Box 220 
McHenry, IL 60051-0220 
Date of Service: 06/28/11 (X-rays) $ 50.00 

4. Dr. Frank W. Sek 
4606 W. Elm Street 
McHenry, IL 60050 
815-385-0164 
Dates of Service: 07/01/11 $ 80.00 

07/08/11 $ 80.00 
01 /14/12 $ 80.00 
02/13/12 $ 80.00 
03/13/12 $ 100.00 
04/24/12 $ 90.00 
08/06/12 $ 80.00 

5. Associated Neurology SC 
Dr. Levin 
1900 Hollister Dr., Suite 250 
Libertyville, IL 60048 
84 7-549-0055 
Dates of Service: 07/28/11 $ 225.00 

08/10/11 (Nerve Conduction Study) $ 930.00 
01/30/12 $ 105.00 
02/13/12 $ 75.00 
03/13/12 (Nerve Conduction Study) $ 1,415.00 
05/16/12 $ 75.00 
02/04/13 $ 115.00 
08/14/13 $ 75.00 
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6. MidAmerica Hand to Shoulder Clinic 
Dr. Talerico 
75 Remittance Drive, Suite 6035 
Chicago, IL 60675 
Dates of Service: 12/02/11 

01/06/12 

7. Dynamic Hand Therapy & Rehab 
498 S. U.S. Highway 12, Suite C 
Fox Lake, IL 60020 
847-587-3301 
Dates of Service: 12/06/11, 12/08/11, 12/12/11, 12/14/11, 

12/15/11, 12/19/11, 12/20/11, 12/23/11, 
12/27/11, 12/29/11, 01/03/12, 01/05/12, 
01/09/12, 01/11/12, 01/16/12, 01/18/12, 
01/23/12, 01/25/12, 01/30/12, 02/01/12, 
02/06/12, 04/03/12, 04/05/12, 04/10/12, 
04/12/12, 04/16/12, 04/18/12, 04/26/12, 
04/27/12, 05/02/12, 05/04/12, 05/07/12, 
05/10/12, 05/15/12, 05/17/12, 05/24/12, 
05/25/12, 05/31/12, 06/04/12, 07/16/12, 
07/19/12, 07/23/12, 07/26/12, 07/30/12, 
08/02/12, 08/06/12, 08/09/12, 08/16/12, 
08/20/12, 08/23/12, 08/28/12, 08/30/12, 
09/11/12, 09/13/12, 09/18/12, 09/20/12, 
09/21/12, 09/25/12, 09/27/12, 09/28/12, 
10/02/12, 10/04/12, 10/05/12, 10/09/12, 
10/11/12, 10/12/12, 10/16/12, 10/18/12, 
10/19/12, 12/12/12, 12/21/12, 12/28/12, 
12/31/12, 01/04/13, 01/11/13, 01/30/13, 
02/05/13, 02/08/13, 02/14/13, 02/15/13, 
02/19/13, 02/25/13, 02/28/13, 03/07/13, 
03/08/13, 03/12/13, 03/14/13, 03/19/13, 
03/22/13, 03/29/13, 04/22/13, 07 /23/13, 
08/01 /13, 08/05/13, 08/09/13, 08/16/13, 

$ 230.00 
$ 160.00 

08/22/13, 10/02/13 $30,190.00 

8. Open Advanced MRI of Round Lake 
Date of Service: 02/03/12 (MRI Right Forearm) $ 3,390.00 
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9. Hand Surgery Associates, SC 
Dr. Sagerman/Dr. Biafora 
515 W. Algonquin Road 
Arlington Heights, IL 60005 
84 7-956-0099 
Dates of Service: 02/27/12 

04/02/12 
05/14/12 
05/17/12 
06/06/12 
07/09/12 (Surgery) 
07/11/12 
07/23/12 
07/30/12 
08/27/12 
10/22/12 
12/03/12 
01/14/13 
03/25/13 
08/26/13 

10. Northwest Community Hospital 
25709 Network Place 
Chicago, IL 60673 
Date of Service: 07/09/12 

11. Northwest Suburban Anesthesiologist, Ltd. 
8163 Solutions Center 
Chicago, IL 60677-8001 
Date of Service: 07/09/12 

12. Alexian Brothers Medical Group 
P.O. Box 5588 
Belfast, ME 04915-5500 
84 7-506-6622 
Dates of Service: 09/25/13 

08/14/14 
11/06/14 
03/10/15 
07/28/15 
02/11/16 
11/11/16 
08/05/16 

$ 
$ 116.00 
$ 90.00 
$ 116.00 
$ 171.00 
$ 8,338.00 
$ 0.00 
$ 0.00 
$ 0.00 
$ 50.00 
$ 116.00 
$ 282.00 
$ 90.00 
$ 90.00 
$ 90.00 

$ 6,366.00 

$ 1,365.00 

$ 153.00 
$ 234.00 
$ 234.00 
$ 234.00 
$ 234.00 
$ 175.00 
$ 119.00 
$ 119.00 
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13. Walgreens Pharmacy 
3925 W. Elm Street 
McHenry, IL 60050 
Dates of Service: 06/28/11 $ 48.68 

14. Walmart Pharmacy 
3801 Running Brooks Farms Blvd. 
Johnsburg, IL 60051 
Dates of Service: 05/16/12 $ 25.79 

06/11/12 $ 126.08 
07/09/12 $ 16.11 
07/19/12 $ 21.15 
08/02/12 $ 126.08 
10/02/12 $ 126.08 
11/16/12 $ 126.78 
12/28/12 $ 126.54 
02/09/13 $ 126.68 

15. Genoa/QOL MEDS Pharmacy 
4100 Veterans Pkwy 
McHenry IL. 60050 
815-344-3263 
Dates of Service: 08/14/13 (Gabapentin) $ 19.49 

10/01 /13 (Gabapentin) $ 19.24 
10/25/13 (Gabapentin) $ 19.24 
11/26/13 (Gabapentin) $ 19.24 
05/13/14 (Gabapentin) $ 19.24 
06/30/14 (Gabapentin) $ 19.24 
08/04/14 (Gabapentin) $ 19.24 
09/02/14 (Gabapentin) $ 19.24 
10/06/14 (Gabapentin) $ 19.24 
11/06/14 (Gabapentin) $ 19.24 
12/09/14 (Gabapentin) $ 19.24 
01/12/15 (Gabapentin) $ 19.24 
03/17/15 (Gabapentin) $ 19.24 
04/20/15 (Gabapentin) $ 30.63 
05/19/15 (Gabapentin) $ 30.63 
06/23/15 (Gabapentin) $ 30.63 
07/23/15 (Gabapentin) $ 30.63 
08/27/15 (Gabapentin) $ 30.63 
09/30/15 (Gabapentin) $ 30.63 
11/02/15 (Gabapentin) $ 30.63 
12/08/15 (Gabapentin) $ 30.63 
12/18/15 (Gabapentin) $ 30.63 
01/12/16 (Gabapentin) $ 30.63 
02/08/16 (Gabapentin) $ 30.63 
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16. Meijer 

03/04/16 (Gabapentin) 
03/29/16 (Gabapentin) 

2253 N. Richmond Rd 
McHenry, IL 60050 
Dates of Service: (misc. medical supplies) 

TOTAL SPECIAL DAMAGES: 
(12/01/16 KNB) 

$ 30.63 
$ 30.63 

$ 19.61 

$60,614.89 
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PAUL DULBERG 

vs. 

) 

STA TE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22 nd JUDICIAL CIRCUIT 

McHENRY COUNTY 

Case Number 12 LA 178 
DAVID GAGNON, et al. 

SUBPOENA FOR DEPOSITION 
To: Michael McArtor, 4606 Hayden Court, McHenry, IL 60050 

YOU ARE COMMANDED to appear to give your deposition before a notary public at Law Ofc of Scott Hiera, 3421 W. Elm Street, Room number ____ , McHenry Illinois, on 
March 20 2013 at 12:00 .M. 

YOU ARE COMMANDED also to bring the following: ____ Y_O_U_R_S_E_L_F _________ _ 

in your possession or control. 

YOUR FAILURE TO APPEAR lN RESPONSE TO THIS SUBPOENA WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 

Name Hans A. Mast 

Attorney for _P_l_a_in_t_if_f __________ _ 
Address 3416 W. Elm Street 

M 

postmark 
Here 

Witness March 8 , 2013 

McHenry County Clerk of the Circuit Court 

Signature 

Prepared By Hans A. Mast 
Attorney For Plaintiff ----------------
Attorney Registration No. _6_2_0_3_6_8_4 ________ _ 



Dulberg 004529



Dulberg 004530

F/C:LI P/T:EDB 

Northern Illinois Medical Center TAX ID# 362338884 
4201 Medical Center Dr 

McHenry, IL 60050 
(815) 338-2544 

DULBERG,PAUL R 11179-00323 06/28/11 06/28/11 1 

06/28 
06/28 
06/28 

06/28 

06/28 

06/28 

06/28 
06/28 

06/28 

PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 

CODE DESCRIPTION 
***250 PHARMACY 
000196 CEFADROXIL MONOH 500MG,CAPSUL 
002870 HYDROCODONE-AC 10-325MG,TABLE 
000630 BUPIVACAINE HCL 0, 0.25%,30 M 

AREA TOTAL *** 
***258 PHARMACY IV SOLUTIONS 
012251 SODIUM CHLORIDE 0.9% l000ML IRRIG 

AREA TOTAL*** 

***272 STERILE SUPPLIES 
012458 TRAY LACERATION 

AREA TOTAL*** 

***320 RADIOLOGY 
010135 FOREARM XR 

AREA TOTAL *'if* 

***45·0 EMERGENCY DEPARTMENT 
012004 REPAIR SIMPLE 12.5 CM 
019283 ED LEVEL III 

AREA TOTAL*** 

***636 QUANTIFIED DRUGS 
003507 DIPHTHERIA-PERTUSSIS-TE, .5 ML 

AREA TOTAL *** 

TOTAL CHARGES 

TOTAL PAYMENTS/ADJUSTMENTS 

APIWAT W FORD 

601067 PAUL DULBERG/ACCIDENT 

99999 999999999 

QTY 

1 
1 
1 

2 

1 

1 

1 
1 

1 

12/08/11 

19.00 
7,50 

26.50 
53.00 

184,00 
184.00 

125.00 
125.00 

225.00 
225,00 

271.25 
310.00 
581.25 

155.50 
155.50 

1,323.75 

0,00 

1,323.75 

1,323.75 

0,00 
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F/C,LI P/T,EDB 

Northern Illinois Medical Center TAX ID# 362338884 
4201 Medical Center Dr 

McHenry, IL 60050 
(815) 338-2544 

DULBERG,PAUL R 11179-00323 06/28/11 06/28/11 1 

PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 

CODE DESCRIPTION 
2 5 0 PHARMACY 
258 PHARMACY IV SOLUTIONS 
272 STERILE SUPPLIES 
320 RADIOLOGY 
450 EMERGENCY DEPARTMENT 
636 QUANTIFIED DRUGS 

TOTAL CHARGES 

TOTAL PAYMENTS/ADJUSTMENTS 

APIWAT W FORD 

601067 PAUL DULBERG/ACCIDENT 

99999 999999999 

QTY 

12/08/11 

53.00 
184.00 
125.00 
225.00 
581.25 
155.50 

1,323.75 

0.00 

1,323.75 

1,323.75 

0.00 
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Northern Illinois Medical Center TAX ID# 362338884 
4201 Medical Center Dr 

McHenry, IL 60050 
(815) 338-2544 

F/C:LI P/T:EDB 

DULBERG,PAUL R 11179-00323 

PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 

CODE 

Insurance Benefits 

Total Charges 
Non•- Covered Chgs 
Deductibles/Co-Ins 

COB/Plan Amt Due 

Payments 
Adjs/Refunds 
Balance Transfers 

Balance Due 

Third Party Excess 
Account Balance 

DESCRIPTION 
Total Charges: 

2 5 0 PHARMACY 
258 PHARMACY IV SOLUTIONS 
272 STERILE SUPPLIES 
320 RADIOLOGY 
450 EMERGENCY DEPARTMENT 
636 QUANTIFIED DRUGS 

601067 
COB. 1 

1,323.75 
0.00 
0.00 

1,323.75 

0,00 
0,00 
0.00 

1,323.75 

0.00 
1,323.75 

06/28/11 06/28/11 1 

APIWAT W FORD 

601067 PAUL DULBERG/ACCIDENT 

99999 999999999 

QTY 

12/08/11 

53.00 
184,00 
125.00 
225.00 
581.25 
155.50 

Patient 

0,00 

0,00 
0.00 
0. 0 0 

0.00 

1,323.75 

1,323.75 

0,00 
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Centegra Hospital-McHenry 
✓ 

1111111111111111111111111111111111111111111~1111111111111111111 

81117900323 
DULBERG, PAUL R ·• · CentegraHealthSystem 

Centegra Hospi1al - McHenry 
M 41 Y 03/19/1970 
06/28/2011 
0000109381 

EMERGENCY ADMISSION ASSESSMENT 

TIMETRIAOEO: \ ':I S~c-t' 
TIME TO TR~ENT AREA:.....,I..J{..) ~ 
ED B(;O#_.;_J...Dµ..,__ 
EXPRESS BEO..Jt:m-

ESl: (J f □ ~4 Q 6 

BROUGHT BY: MODE OF MRI VAL TREATMEITT PTA 
□ Self □ Relative h.~ D lco □ Elevate 
□ Polico lifrlend D Stretcher D 02 
a Olhot □ Carried D IV 
Ambulance: □ lNalked □ Med.:· ___ _ 

l5..f>alient Band appl1ad 
D Hand Off Communication 

8and appliod 
□ Secutlty watch 

Prim,,y Physician: :S,a,\::. 
Height~'"\ "Weight: \ \,,, 0 -<I 

,:::z,3 Lt, "'- Tim• of lnju,y: 
OCS:i.:S: RTS:D:;.; BPr:).:?,P "1 s R I T"l7 . 7SPo;'7 0$oom air □-o-, -P-,-ln-L,-ve1:'°'I - I~ 

Triane RN I .._ '- . 
CURRENT MEOS ~nies ALLERGIES '&.NKA ' '., REACTION 

Medications: "•~.., 

Food: 

Other: D Latex D Dye 
Meds roviewed by: Residence;□ Privatel.J, Family □ Alono □ Nursing home D Group home 
lanQuage bamer O Yes Interpretor N~mefATT Number:-~-~--,- □ Othar: __ .,... ______ ~=-=-,---
Oo You fee! safe at home7 'rsl.. Yes □ No Is !here anyone ln your llfo that threatens, Intimidates or harms you in any way? 0 Yes 'Q No 
Crisis/Social Worker □ Notified: ___ D H~re:____ 0 DNR Resources called: __________ Time: __ _ 

- Yes Ye, Ye, Yes Ye• 

~ 
0 Autoimmune □ OemenUaf Alzholmer's □ Hoadaches/ migraines □ Pressure Ulcer □ lnfoctlous diseases 

0 0 Asthma □ Endoct!oe □ Head inj past 3 months 0 Recent exposure __ □ MRSA 
z a Back problems □ G! problems □ Hypertension □ Reproductlve problems □ VRE 
0 0 Blood disorders tJ GU Problems □ MusculoSkeletat problems □ Respiratory problems □ Chicken Pox 

1:: O Cancer □ Glaucoma □ Nouro problems □ Seizures 0 Measles 

il D Cardiovascular D HEENT problems 9 PsychoSocial problems 0 Skin problems □ Shlngles 
D CHF D Heart murmur □ Vision problems □ Strep Throat 'i' LMP: □ Normal □ Abnormol 0 other: ;; 
O Pregnanl D No D ~ns~r_e Grava_Para _ Ab FHT .2 - -'l; Expandedlsurgical history: - "C'"' • _, -

" ,..\' 

" -
• lmplnntod medical devico: □ Pacemaker □ IV access □ Eye □ Knee CJ Hip □ AICD O Other: 0. 

TB □ None Ever had a positive TB test? D Yes t::Nto O Self•history of TB □ Famlly history of TB □ Cough □ Fever History 0 Bloody sputum □ Weight loss D Night sweats □ Loss of appetite □ Fatigue O Recent International tfavel 
D Denies signs & symptoms 

Vaccine 0 Flu Tetanus D NIA ~Up to date □ >5 years □ Unsure Pedlatclc immunization □ Up to date O No a Unsure 

EDN10000.-0007IDB 10108 03109 12109 03110 
'3~DRN' EMERGENCY ADMISSION ASSESSMENT 

PRINTED BY: Mj,,,~Q+~4 
DATE 09/14/2012 

lllllll llllll lill lllll lllllllllll 

I 
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•' 
+,CentegraHealthSystem 

State of Illinois ) 
) ss 

County of McHenry ) 

Cant~gr8 Northern llllnols MAdkal Center 
4201 _ Medlcal Center Drive 
McHemy, IL600S0 
815-344-5000 

. CERTIFICATION . 

The affiauts, being duly sworn, do hereby state ~nd certify that 

1. Vicki Wheaton is employed by Centegra Health System, as Director of the Health Information 
Services, 

7.. Vicki Wheaton, as part of11er employment duties in Medical Records Department, is authorized 
by the hospital to certify and/or testify concerning the hospital's medical record-keeping 
procedures, including customary practices and the completeness, accuracy, and/or authenticity of 
any original or copy of a hospital medical record. · 

3. The documents enclosed are medical records made in the regular course of the business of 
Centegra Health System and that it was in the regular course of such business to make such 
records, at the time of the act, transaction, ocrnirrence, or event,. or witl11n a reasonable time 
thereafter. 

4. With the exception of ;my' documents excluded pursuant to court order, the documents enclosed. 
are any and. all records within our possession responsive to the subpoena \lnder which the 
documents are being released. 

·11\:c~ 111) ~® 
Sub.o,rribed to and swam before me this 
__ /_;;;h_dayof 1Cl41.JCJt1f , crD/(}. 

Wcki Wheaton, RB1T 
Director, HIS . 
Centegra Health System 

Notary 

OFFICIAL SEAL 
SUSAN HENN. 

NOTAAY PUf!J.IC • STATE o/: ilJJ/IOI$ 
·!It COMlollSSK)N EXPl1U!S:01AM/13 
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Contegra Northern Illinois Medical Center 
4201 Medical Center Drive 

McHenry, IL. 60050 
1815) 344-5000 

Patient: PAUi. DUL.BERG, Med. Rec.#: 80000109381, Visit#: Take this medicine by mouth with food In the following dqse: one 
81111900323, Date: 06/28/2011 Time: 17:02 10mg/326mg tablet every 4 lo 6 hours If needed for pain, Do not take more 

than as dlrecled per day (24 hours). 
l::!2tM ~ )notruction• 

IMPORTANT: We examined and treated you today on an emergency basis 
only. This was not a substitute for1 or en effort to provide, complete med!cal 
care. In most cases, you must let your doctor check you again. Tellyou,doctor 
al>out any new or lasting problems. We cannot recognize and treat all Injuries 
or Illnesses In one EmergencyOepartmentvlslt. lfyou had special tests, such 
as EKG's or X-rays, we will review them again within 24 hours. We will call you 
if there are any new ouggest\ons. Youwere\realed today by: Ford,Aplwa\W .. 

After~~ 12.2ill Emergency pepe rtmeot, VQ!:l!IID receive I!~ln ~ 
m!!L. We ll!ll!ll !Q.!lU.Y!l! we llm~Y2l!~ good care rull!~lll!\lhfil 
WI~ li!l 2Yl !!)§. survey l!llii !l!lYm tl Ju lll!, Jll!ll!. 

After you leave, pl~••• follow tho Instructions below. 

This Information I$ About Your Follow Up care 

Call as soon as possible to make an appointment to see your doctor In 1 O days 
for suture removal. You can reach your doctor by calling their dlnlc phone 
number. 

Pie••• return to the Emergency Department In 10 days forsuture removal If 
you wov'ld pre far to have the sutures removed In the ER. We do recommend 
th al you follow~up wlth your Primary Ca re Physlcian but you can return to the 
ER for removal of your stitches if you choose .. 

This Information 19 About Your Illness and Diagnosis 

WOUND CARE (With stitches) 
Your wound was closed with stitches. These are small threads that keep the 
skin closed to help It heal. You have 3 lnternaland 11 external stitches, These 
should be removed in 10 days, 

At home1 please fellow these Instructions: 
Wash your hands before touching the dressing or wound. 
Keep the wound clean and dry. 
After2 days, wa,h the wound gently withwann water and soap. Pal It dry. 
Put a light dressing on It If ii rubs or there Is drainage. 

Call your doctor If: 
you have redne1s, pain, or swelllng in the area of your stltches. 
your wound drains pus. 
your stitches corne out before your wound is hea!ed. 
you have any new or bo\hen1.ome symptoms, 

This Is lnformatlori About Your New Medications. • Start taking as 
prescribed, 

HYOROCODONE and ACeTAMINOPHEN (Vicodln, Vlcodln ES, Lortab, 
Lortab elixlr1 Zamictt, Norco, Zydone, Anexsia, Anolor, Bancap HC) 

This Is a mixture of medicines (hydrocodone and acetaminophen) used lo 
relieve moderate to severe pain. This medicine may be used for other 
reasons, as prescribed by your doctor. 
Side effecta may Include: 

sleepiness or dizziness 
• upset stomach, nausea or vomltlng 
• constipation 
Other side effects may occur, but are not as common. Al!!Cfil!Yi.21!l!t!IJJ:m: 
.ill!ll:. rash or Itching, facial orthroatswelllng, wheezing or shortness of 
breath. Thls medicine can be hab!t forming If used for a tong period of t!me, 

Follow these instructions: 
Never Jake more of this medicine than prescribed. Too much 
acetaminophen In your body can cause liver damage. 
Read tho labels of non-prescription medicines before laking them. Many 
contain acetaminophen. To avoid an overdose, do not lake any other 
medicines lhat contain acetaminophen. 

• Talk to yourdoctororphanmaclst before taking medicines for sleep, colds 
or allergies. Severe drowsiness may occur, 
Do not share this medicine with others as this medicine is a 
controlled•substance, Sharing this medicine with others ls against the 
law. 

• To avoid constipation whlle taking this medicine: 
• Drink plenty of liquids. Try to drink 8 to 10 eight-ounce glasses of 

water or Juice each day. 
• Include extra fiber in your dlet. 
• Exercise daily. 

• Watch for signs of dependence: 
• feeling that you "cannot live without this medicine". 
• you need more or this medicine than before to get the same 

relief. 
Do not drink alcohol, drive or operate machine I)' until you know how this 
medicine affects you. 
Store this medicine away from heat, moisture or direct light. 
If you aretaklng th!s on a regular schedule and you miss a dose, take It as 
soon as possible. If it Is s.lmost time for your next dose, skip the missed 
dose and return to your regular schedule. Do not double the doses. 
Talk with your doctor before taking any other modlolnes (Including 
vitamins and herbala) as you may require additional monitoring. 

Call your doctor If you have: 
• any sign of dependence or allergy. 

· increased pa!n not helped by the pain medlcine. 
slow, weak breathing. 
seizures. 
slow or irregular heart beat. 
a yeUowwcolor to your skin or eyes, or dark urine, 
s\omach pain. 
unusual or extreme tiredness. 
any now or sovere symptoms. 

CEFADROXIL (DuriceQ 

Take this medicine until gone in tho following dose: 500 mg Dy mouth 2 fimes 
a day for 5 days. 

Portil?rlf~';P.ii\rteJ'iliii7-:/lm:'L~ieARE Corporation Page 1 of 2 
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McHenry, IL 60060 

(815) 344-6000 
C<>fadroxll ls an anliblotic used to \<ea\ Infections cau,ed by bac\erla. 
Antiblolics kill bicteria or prevent lhem from growing Inside your body. This 
medicine may be used for other reasons, as prescribed by your doctor. 
Side effects may Include: 
• diarrhea 
• upset stomach, nausea or vomiting 
• headache 
Otherslde effecfs may occur, but are notascommon.An upset stomach Is not 
a sign or allergy. Allergy would show up as rash or Itching, facial or throat 
swelling, wheezing or shortness of breath. 

Follow these Instructions: 
Space your medicine doses evenly throughout the day. This medicine 
works best if there Is a constant amount In your blood. 
Take thls medicine with food to avoid an upset stomach. 
Swallow the capsule and tablet form of this medicine whole with a full 
8-ounce glais of water. 
For d\abe11cs, \his medicine can cause falsa-\es\ results when testing your 
urine for sugar. Talk with your doctor If you have questions. 

• Store the tablet or capsule form of thlsrnediclne away from heat, moisture 
or direct light. 
Store tht liquid form of this medicine in the refrigerator. Shake the llquld 
well before i,ach use. 
If you miss a dose, take It as soon as poss Ible. If It Is almo•t time for your 
next dose, skip the missed dose. Do not double the doses. 
Talk with your doctor beforo taking any other medicines (Including 
vitamin• and herbals) as you may require additional monitoring. 

Call your doctor If you have: 
• any sign of allergy. 

no Improvement after you've taken all the medicine. 
• a seizure. 

any slgn of a new Infection ((ever, general aches, chills, or unusual 
tiredness or weakness). 
ongoing nausea, vomiting or stomach pain, 
white patcMs In your mouth. 

• women: ltch!ng in or change In discharge from your vagina. 
• lnnammatiorl (pain and swelling) In your intestine during treatment orup to 

weeks after you've finished this medicine: 
ongoing diarrhea 

• stomach pain or cramping 
• blood or mucus in your bowel movements 

any new or bothersome symploms. 
SMOKING CESSATION 

Smoking is the natlon1s leading preventable cause of death. It 
sfgnlficanlly Increases the risk of coronary heart disease, stroke and ca nee,. 
In fact, more than half of ell smoking related dealhs in America each year are 
from heart disease, slroke, or other cardlovasculardiseases. ~g_QQ!1 ~ 
~ Iha\ Q(l!ll'.l!llli!llru ruill!i!)g, the risk Qf hl!rul~irnll i!lbJ!!f.. After five 
to fifteen smoke~free years, the risk Is that of a person who never smokedl 

If you or someone you love Is Interested In quitting, considarjolnlng our 
~Freedom From Smoking 0 classes for adults. Centegra Health System and 
the McHenry County Department of Health have partnered together to bring 
you an effectivil program that will help you quit smoking Call 
877•CENTEGRA, (677-236-6347) for more informa11on regarding this 
program. To speak with a counselor Immediately, call the Illinois Tobacco llne 
al 1·866-QUIT-YES. 

PAIN MANAGEMENT AFTER DISCHARGE: 
A person may feel less pain just by being In familiar surroundings. Here are 
some frequenUy asked questions about your pain management: 

Whal can I do to help my pain management? A person's level of relaxation 
and their environment can affect their pain. If you are tlred, over e,Umulated 
(too many visitors) are anxious-about your diagnosls1 ora past experience 
with a hospitalization, your pain perception may be Impacted end your 
tolerance de-creased. Ask questions, and Inform us about any problems 
or concerns that you may have, re: pain. Partnerwith your health team for 
your best pain management. 
Whal If the medication is not wor1<1ng? Tell your health-care provider; 
physician, home health nurse, etc, You may need a different dose or type 
of medlcaton. 
Whatlf I feel I'm not getting enough pain control? Talk to your physician or 
home health nurse about It. Together you may be able to develop a plan to 
prevent or ease your pain. Depending on !he cause of your pain, your 
hea!th~care provider may suggest exerclse1 use of heaVco!d, mass.age1 

repositioning, Immobilization of the affected part, or distraction such as 
muslc or rest. 
There are other methods of pain management Let your health~care 
provider assist you In finding the best one for you. 

Weight management Is one step to help maintain a healthy lifestyle. For 
certain medical problems, such as congeatlve heart fa\luro, weight 
should be monitored dally. 

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY. 
Follow the above Instructions carefully. Take your medicines as prescribed. 
Most Important, see a doctor again as discussed. 
lfYQ!!haye~1hfilYm~!lQ,fdiscussed,or~problem~Q! 
9!l.!l! ™ l,gl! Q! l!!§!l }'.ill!! doctor r!9hl i1lYi!Y, ll Yl!l! cannot reach m 
QQmQL, Ilill!m1.Q !h!l Emerger}cy Department Jmmedja,tely. 

Centegra Health System Is very concarned about your safety and well being. 
As part of our efforts to always. provide very good care, any medications yoLI 
received during this visit were reconciled with medication you are currently 
taking. Th!s reconclllatlon was based on the Information you or your 
representative provided regarding your current medications and allergies. 

"I have rocorvod this lnfonnatlon and my questions havo bean 
answered. I have disc ssad any c longes f soo with thls plan with tho 
nurse or phys an.11 

PAUL DULBERG or Responsible P n has received this Information and 

tells me that all qljJ)/2iffJl2 

~W~"l 
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GENERAL CONSENT AND ACKNOWLEDGMENT 

11111111111 ill/ 111111111111111111111111111111111111111111 
11 7900323 
DU BERG, PAUL R 
M ~1 Y 03/19/197D 
06 8/2011 8 0000109381 

Account Number/Effective Date: -------j--

CONSENT FOR MEDICAL TREATMENT 

I have come to Centegra Health System (CHS) for medical treatment and cons nt to the customary examinations, tests, 
and procedures performed on patients In my condition, I understand and consent hat independent professionals (such as 
my attending physician, on-call physicians, emergency medicine physicians, radlo]oglsts, anesthesiologists, pathologists, 
surgeons, obstetricians, consultants, nurse practitioners, physician assistants, ce •ified registered nurse anesthetists and 
other specialists) may participate in my care as _deemed necessary, . 

I agree to follow the Patient Rights & Responsibilities of CHS and to partli::lpatelwlth independent professionals and CHS 
personnel in my care and treatment 

I understand the practice of Medicine Is not an exact science and, therefore, no guarantees have been made regarding 
the likelihood of success or outcomes of any diagnosis, treatment, test, surgerym

1
examlnatlon performed at CHS. 

- I understand this General Consent and Acknowledgement will remain In effect or this episode of care and will be provided 
to those areas o S where I receive care. 

I un er e language In this Consent guides and controls all other form~ and consents I may sign during my 
,~repJl'l~ 1t Centegra Health System and any inconsistencies shall be Interpret d consistent with terms of this document. 

~ PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS 
~~ . 

I acknowledge the Independent professlonal(s) who provide services to me at CHS are not employees or agents of CHS, 
but are Independent medical practitioners who have been permitted to use Its f cllitles for the care and treatment of their 
patients, They Include but are not limited to, my attending physician, on-call•p ysicians, emergency medicine physicians, 
radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultants1, nurse practitioners, physician asslstanls, 
certified registered nurse anesthetists and other specialists. My decision to seek are Is not based upon any representation 
or advertisement f the Independent professionals and I understand they are not mployees or agents of CHS, CHS bills do 
not Include P. Ian, surgeon, or other Independent professional services and I understand I will receive a separate bill 
directly r independent professional, I have read and understand the abov terms and confirm I am the patient or am 

u r o sign on the patient's behalf. 
~-- PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 
lnitfals 

During the course of my hospital stay, my physician may determine I require .care at another medical facility, or I may 
request care at an alternate facility. I acknowledge that all transportation servlcesf rovlded in connection with my transfer to 
another facility are provided by an independent third party and I will receive a sep rate bill directly from the service provider 
for which I may be responsible. 

USE AND DISCLOSURE OF HEALTH INFORMATION 

Unless I request otherwise, CHS will provide my room location or telephone nu I ber to visitors and callers. 
I understand CHS will use and disclose my health Information for the purposes pf treatment, payment, and health care 

operations, as permitted by law as described In the CHS Notice of Privacy Practices. Certain information can be used 
without obtaining my consent. I fully understand that the use or disclosure of my h1alth information may include history, 
di~gnosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcohol or drug abuse and 
Ayglllred Immune eficlency Syndrome (AIDS/ HIV). 

· · I understa t If I refuse to allow disclosure of my health information to proc ss my insurance claim, I may be 
fina cl onsible for all costs incurred by me for treatment. I agree to releasj1 and hold harmless CHS, its agents, and 
. from any liability that may arise from the use or disclosure of my healt Information. 

~- PICTURES/IMAGES 
Initials-~ 

I understand photographs, videotapes or other Images may be taken to docum nt my care. These Images may be kept by 
CHS and/or by the Independent professional Involved In my care. I understand I h~ve the right to view or obtain copies of 
these materials which are in possession of CHS upon written request. It is my resqonsibillty to confirm if such photographs, 
videotapes or other images have been taken. I understand images Identifying melwill only be released as allowable under law 
or with my written authorization, PRINTED BY: MRVO 12,: 

A~c,oooo-~ 
01101 01108 10108 04109 

GE~tll CONSE~f {~8 {§~JJwLEDGME T 111mrn111111111111111111111111 
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\/ ~E FROM LIABILITY FOR VALUABLES 
Initials 

I 1111m, 1111111111111111 f 1111111!11111 Wll iu,m 
111;!eoos2s 
out;,~ERG, PAUL R 
M A1i Y 03/19/1970 
06 $ 0►2011 B 0000109381 

I understand my belongings are my responsibility and I have been advised to send any Items of value home. I release 
CHS from any liability for the loss, damage to, or theft of any of my belongings. afes or lockers are available at the 
hospjtal facilities and may be used to store valuables. 

PATIENT PRE-CERTIFICATION RESPONSIBILITY 
I u'nderstand I am responsible for the notification to my insurance company t obtain authorization before service Is 

rendered. I further understand that If I do not pre-certify I may Incur a reduction r loss of paid benefits to the hospital for 
which I w!II be liable. 

ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 
I hereby authorize payment to be made directly to CHS and to the Independent professional(s) for all Insurance benefits 

otherwise payable to me. I understand I am financially responsible to CHS and i dependent professionals for all charges 
incurred. Patient "out-of-pocket" amounts will be requested prior to or upon discharge. In the event of default or non­
payment, CHS shall be entitled to the right of reoovery of all collection expenses, ncluding court costs and reasonable 

· attorney's fees for the purpose of securing payment. It Is further agreed that any ~redlt balance may be applied on any 
other. account owed CHS by the guarantor/responsible party, or any open accoun for his/her dependent family. 

PATIENT INFORMATION OFFERED 

• Patient Rights/Responsibilities . . . . . . . . Yes ~ 
• Advance Directive lnformatlon . . . . . . . . Yes 
• Notice of Privacy Practices. . . . . . . . . . . Yes 
• Flltient Billing Information ... , . . . . . . . Yes· . 

PATIENT CERTIFICATION 

If No, Explain:-+---------­
If No, Explain:~+---------­
If No, Explain:-+---------­
If No, Explain:-+----------

By signing this General Consent and Acknowledgement Form, I acknowledge I h: ve read and understand the Information 
contained in this form and accept Its terms. I also acknowledge I have received l copy of this form for my records. 

INPATIENTS ONLY: 

TRI CARE (Military) Insurance PATIENTS __ Yes, I have received TRICARE "Important Message" 

Relationship Date 

I, -c---,--,---,---c----,---c---c-c--c-c,----,-----,--c---7' have interpreted/translat d the above form to the patient. The 
patient has Informed me he/she fully understands and agrees to the terms set ou In this consent form. 

Interpreter/Translator {Please Print Name) Language 

PRINTED BY: MRV0127 

lnterpretatlon/Translatlon Provfder (Company name or 
Relatlonshlp to Patient) 

G!,JI!~ CONSE!jll)f\ll!l?!/\!.till:!.c.!)IIILEDGMENT 
Page 2 of 2 
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Northern Illinois Medical Center 
Patient Name: DULBERG, PAUL R 
Account Number: B1117900323 

NIMC Radiology 

Northern Illinois Medical center 

06/28/2011 
HISTORY: 

IMPRESSION: 

FINDINGS: 

10135 RIGHT FOREARM 2139703 
chain saw versus forearm, forearm laceration. 

Right forearm films demonstrate no fracture or 
radiopaque foreign body. There is deep soft tissue 
laceration along the ventral surface of the mid 
forearm. 

This exam consists of two views of the right forearm 
which demonstrate deep laceration on the ventral 
aspect of the mid forearm as best visualized on the 
lateral view. No fracture or radiopaque foreign body 
is i denti fi ed. · 

cc: Apiwat w. Ford, D.O. 
Donald R Kennard, M.D. 
Frank Sek, M.D. 

Electronically Authenticated 
Donald R Kennard, M.D. 06/28/201118:18 

815-759-4683 

D 06/28/2011 
T 06/28/2011 5:19 P / LBA 
Northern Illinois Medical center NIMC Radiology 

PRINTED BY: SJS0422 
DATE 12/08/2011 

DULBERG, PAUL R 00001093Gl 1117900323 



Dulberg 004541

·• • CentegraHealthSystem 

Centegra Hospital • McHenry 

Centegra Hospital-McHenry 

EMERGENCY ADMISSION ASSESSMENT 

TIME TRIAGED: ''-I S">)TIJ..-<" 
TIME. TO Tlff~ENT AREA;~ ~ 
EO B~O#_.W:,w.->--

ESl:01 □ 40S 

BROUGHT av: MODE OF ARRIVAL TREATMENT PTA 
□ Self D Relative 'ts.we □ Ice D Elevate 
□ Pollco 'fu-riend □ Stre1cher □ 02 
0 Qthe( □ Carried □ IV 

✓ 

lllllll llllllllllllllllllll 111111111111111!111111111111111111 

B1117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 

t,.fathmt Band ppplled 
0 Hand Off Communication 

Band applied 
□ Sec1,1rlty watch EXPRESS BE~ 

Primary Physcian: :S-a\:a. 
Height~ "weight: I \,.,, :S -\I 

Ambulance: □ 11¼/ked □ Mod,.· ____ _ 
\ 7,} 4' , , Tlmo of Injury: 4 

GCS:\..:S: RTS::,.:Z,.: BPq_:aP -is R ' r"'17 . 7SPo;"l7 D,J<oom air o=-=o-, -,P-•i-n ~L,-vol: \ - I 1::, 

Tria0 e RN (""""\.' ~. '--· 

CURRENT MEDS ~nies ALLERGIES l"I.NKA . 
I.::, REACTION 

Medications; /'71> .., -

Food: 

Other: D Latex □ Dye 

Meds roviewed by: Residence:□ Prlvate"'l Family D Atono D Nursing home O G10up home 
language barrio, 0 Yos lnterproter Namo/ATT Number; ______ □ Other: __ .,._--~---~=~=~--
Oo You feel safe at homo? 'rsl.., Yes D No Is U11)ro onyone in your life that threatens, lntimidatos or harms you in nny way? □ Yes 'Q..N~ 
Crl~is!Social Worker □ Notified: ___ 0 Here:___ □ DNR Resources called: __________ 'rime: __ _ 

Yes YeiJ 
D Autoimmune □ Oernentia/ Alzheimer's 
0 Asthma O Endocrine 
□ Sack problems □ GI problems 
□ Blood disorders D GU Problems 
CJ Cancor O Glaucoma 
0 Oardio11ascular O HE ENT problems 
D CHF O Hoart murmur 
LMP: _____ □ Normal O Abnormal 

Yes 
□ Headaches/ migraines 
0 Head inj past 3 months 
□ Hypertension 
□ Muscu!oSkolotal problems 
□ Nouro problems 
i,:i PsychoSoclal problems 

O Pr1;1gnanl O No D Unsuro Gra11a Pera Ab 

Yes 
O Pressure Ulcer 
Cl Recent expo':lura __ 
□ Reproductive problems 
□ Respiratory problems 
□ Soizures 
□ Sk:n problems 
□ Vision ptoblems 

FHT _ 

Yes 
0 Infectious diseases 
□ MRSA 
□ VRE 
□ Chicken Pox 
0 Mooslos , 
□ Shlngles 
O Strep Throat 
0 other: ______ _ 

-\· y:r -.:.._; =--- -
Expanded/surgical history: _ __j...;:L--"''>.t:'-"'...,._ __ ,:,::-,,.._+:e:S.-----------------------

~ -
Implanted modiclll device: D Pacemake, D IV access 0 Eya D Knee CJ Hip □ AICD O Othor: 

TB 
History 

Vac(:lne 

0 None Ever had a poi;;(tl110 TB lest? D Yes 't:Nto O Self-history of TB □ Family history of TB □ Cough D Fever 
□ Bloody sputum □ Weight loss D Night sweals D Loss of appe11te □ Fatigue Cl Recent international tra11ol 
Cl Denles signs & symptoms 

a Flu ietanus □ NIA ~Up to d11te D >5 yonrs D Unsure Pedlalric immunizaliori P Up to date O No O Unsure 

EDN 10000-00 07108 10108 03109 12/D9 03110 

lllllll llllll lill lll/111111111111 '3EDRN" PRINTEfi5Rg~,cy tP~Wf ~~ ASSESSMENT 

DATE 12/08/2011 
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·. · CentegraHealthSystem 

/\OMISSION ASSESSMENT 

B1117900323 
DULPERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 

Mark drawing with number: 
1. Abrasion 
2. Amputation 

"' \'"II 
Do you cummt!y have paln?~ Ye-s ~ (1'•10) □ No If yes, Is it □ Chronic □ Jllew Onset 

3. AvLAsion 
4. Bleeding 
5 B\Jm Type of pain: tJ Burning □ Dul! Pressure O Cramping □ Heavy □ Sharp □ Achy 

□ Olher: ___ _ 
Pain Sc.alf3 used: D Wong Baker D FLACC a Numeric 

AI.COHOL INTAKE:liJ..Never O Occasionally O DAILY 
Type:~-~-_.__Amount: =~-Last Drink: __ _ 

STREET/REC 0RUGS: 'l'SJ Ne var □ Occaslonally □ DAILY 
Type:_=---~Amount: ___ Las! Used: __ _ 
TOBACCO HISfORY: 0 Never O Occaslonally'aJ?AILY 
Type: \ . ~t{1ounl: ___ Date Quit: __ _ 
. I p 'ii;, ,13 • 

NeufOlogical □ NA 
L9C CJ Yes CJ No 

@?onsc~s a Uncon~ious 
I!}__ ~lort )if _Oriented X 
□ Crying O l.othargic MAE 
□ Sturred speech 
Cl lrrllabla 
0 CombaliVQ 
Pupils □ NA,..6 PERL R l 
Reactive O □ 
Sluggish □ D 
Fixed O 0 
Nonreactive O q 
Pupil size 
AVPU DA O VOPOU 
GCS: 

FALL RISK ASSESSMENT 
O Modically unsafe to be 

independently mobil., 
□ Unaware or forgetful 

of phy-sl~l limilations 
P Recent hi5\ory of fall~ 

C~t lac/Circulatory: □ NA 
lnk,O Warrrf O Dry □ Cool 

Hot □ Flushed □ Olaphoretic 
□ Dusky D Ashen □ Jaundice 
□ Pale [l Clammy □ Cya not le 
RADIAL PULSES R L 

Prosont ilJ ,l'I 
Absent □ □ 

PEDAL Present: ;-0_.,,6 
Absent Cl D 

Cap Refill q,,c!:2Sec ~:,,2 Sec 
Ankle eden'\"a lJ Yes/'-" No 
Monitor: ___ _ 

Respiratory fNA 
D Distress □ None □ Mild 
D Moderate D Severe 
D Stridor □ Nasal Flaring 
Cl Retractions 
□ Productive cough: __ _ 
0 Unproductive cough 

t.ung Sot.mds 
Clear 
Rales 
Wheezing 
~honchi 
Diminished 
Absent 

6. Bruise 
7, Deform'ity 
6. Fracture 
9, GSW 
10. Hematoma 
11. LacereHon 
12. Pain 
13. S\abwovnd 
14, Foreign body 
15, Pressure ulcer 
18. Leg ulcer 

□N~ 

□□ 
□□ 
□□ 
OD 

GI/Abdornlnal: □ NA D Denies 
oft O Distended □ Firm 
onlendor D Tonder 

~, SO\JOds: D Present □ AQSenl 
o Hypoactive O Hyperactive 
Last BM;----/ 
□ D!arrhea x Denies 
D Vomiting x __ 

EENT: ONA if Denios D Nausea D Yes 
VISUAL ACU!fy □ NA Last oral lntake:,__,c....,_ __ _ 

L, ____ R:-:c-""C---..,, Comments: _____ _ 

O Correction □ No Correction 
Enr Drainage: □ Yes □ No Genito-Urinary: D Njlo Denios 
Describe:_______ URINA~Y □ NA 
Eplstaxis: □ NA R l □ Froquency O Pain 
Controlled □ 0 □ Hematurla □ lnconUnen1 
Uncontrolled □ 0 □ Unable to void □ CUD 
THROAT; VAGINALlPENILE O NA 
□ DlfL swallowing □ Dischar9e D Bloodlng 
□ Diff, spoaklng Character: ______ _ 
□ Drooling Amount ____ _ 

AN VE ANSWER INDICATES ENHANC80 FAI.L RISK □ No risks notod 

PRINf~!)R<tf~fY ~m~ ASSESSMENT 

DATE 12/08/2011 
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ADMISSION ASSESSMENT 

MD/DO MD,00 
Order Order 

Lab Time Lab Time Lab MO/DO MD/DO 
lnfllals Initial 

DABG □ PTT □ wound culture 
0 Amylase □ RSV D 
D Blood Culture D Sallcvlate 
D BMP D Soutum culture 
ti BNP 0 StreD 
D CBC wld/ff D Trlchimonas 
0 CMPL D Trooonln D POC OtherJMlscellanoous 
DD. Dimer D Tvlenol 00, 
□ Diooxin Level D T"ne & screen 0 EKG Time Acoulred 
Cl ETOH 0 Tvne & cross Time Read 
D GCIChlamvdia of units 0 EKG Time A_,...,uired 
D Heoatic Panel DUA Time Read 
Cl HCG Qualitative D UA/Renex culture Medical lmaolna 
0 HCG Quantllalive D Urine Culture □ Chest PA/Lat 
o Influenza Screen □ Urine Drug Screen D Chest Port 
Cl Lipase Cl UrlneHCG DC-Spine 

□ Pos D Neo D POC 
OMRSA D Urine Dip D POC □ X-Table 
DPT Cl Wet nreo 0 Pelvis 

- ~.,.,,,.Jli.-
MD/DO 

MD/00 
Otuer 
Time 
MD/DO 
lnitlal 

·i 

11111111111111111111111111111111111111111111111111111!111111111 
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M 41Y 03/19/1970 
06/28/2011 
0000109381 

Medical Imaging MDfOO 
Ortfer 
Time 
M0/00 
lnltlal 

OT Snlne 
D LS Spine 
□ Ultrasound¥ 
D CT Scan-Brain 
D CT Scan-C Saine 
D CT Scan-Chest 
D CT Scan-Chest PE 
D CT Scan-Abd/Pelvis 
□ MRI 
D FAST Scan 
D ED Preo Ltd US 
□ ED Prea follow up US 
□ ED Pelvis Ltd US 
Cl ED Abd Aorta US 
o ED Doppler pelvis 
□ ED Venous Duplx Ext 

D ED Trauma trans echo 
0 ED Trauma abd ltd 

Order ORS Start Stop IV Solution & Amount Warm Additives Site Cath Size Rate Amt Initials 
Time 8< Time Time YIN Infused 
lnilials 

- / - . 
Pt H';Jiiht: ,1,-,,,,,'/,,,.,,, . ..,. Pt Weight: //'Fr ) Allergies: , IV I 

Mo'Wr' o er ORB lime Stop 

i-
Medication/Order Dosage Route Site Initials Time Effects Pain lnillals 

Time& Give.11.,.. Time Sea~ l"iti~ -. . ',d A , ,,.,~,, I 
.. 

IV IFCI' // , ~ 'A I ,11 , - CJ ,,,,, IT-·- A .,,,,,,,_,r .,,. -. ~M, fl"> y ,,v 
" 

, __ . 
·" ., . -. ' / I 

I 
I 

I 
0 Td 0.5ml D Tdap 0.5mL D TT 0.5ml Time._ Site: __ RN. __ Lot# _____ l':xp __ Mfr _____ 0 VIS Given 

0 Nursing Assessment and Medication Reconciliation Reviewed 
D Vitals Reviewed __ _ 

Tech:~ _________ lnitials:.,,..____ Tech: ,,/~ Initials:~,__ 
RRNN:,~?¥,ef 1

1

nnl
11
ti
1
a
8

1

15

s: ..,., Physician:~:&-J"--'"""'~"-_..,~'4-'"' ____ 111itiais~ c.. 
~~ D"l ~,;; Physician: Initials: __ _ 

Rev 04/04/11 

PRINTED BY: SJS0422 

DATi;MERGEt.JCrr/A(AW®IG)_~_ASSESSMENT 
Page 3 of 4 
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EMERGENCY ADMISSION ASSESSMENT 

Time Blood pressure Pulse Resp Temp Sp02 02 GCS l:IV1M Monitor Intake Outp1.1t 

I \ 
I \ 
I \ 
I \ 
I \ 
I \ 
I \ 

Orthos1atic Lying: Sitting: Standing: 

TrcMments/Procedyres: 
□ Ci Therapy:_____ □ Intubated _____ □ Rosplrntory treatment: ____ Neb Tx: ___ o Cont Pulse Ox __ _ 
D Chet,.! tube:--=--- □ Timo Out:__ Cl Eye irri9atio11:---=~-,-.,-.,--- □ Ear lrrlgutlon: ______ _ 
□ NG tube-# __ @ ______ Charactsr: =cc-----=-,------ □ Gastric lavag.e-: ______ _ 
D L.umbar puncture: ______ O Time Out__ □ S0-0 neuro assessment sheol 
□ Pelvic exam: Straight Cath✓CUO@ ______ □~Bladdor scan Amount: ___ _ 

Blood Glucoso value: .---==-Time: ~-~~-Sy:----= D Continuous Cardiac Monitoring 
Nonnal V<1luos Age 60 or more (80-99 mgldl), 13·60 yr. (75-98), 1 mo.~13 yr. {60·99) Critical Value teu than 40 or more than400 
No1rnal Value: Age newborn to 1d (40-60 mg/di) ld-1 Mo. (50-99) Critical Value less than 40 or more than 200 

, 7' Wound Carel I +, /.... 
7-° lrrig~lio11: JQ N/ 

P Soak: ______ _ 

M1tiseptic Wash 

d~ther: ----,----

l&olation Type: 

RN: 
Toe 

0 Oreuing: __ □ Ortho Care: ___ _ D Crntche-s 

D Anti~iotic 0 Ice Time; □ CaiJot 0 Patient's own crutches 

□ Aciaptic □ Elevate Time: 0 Sling □ crutch walking instr/rat domo 

D4X4 □ Splint: □ Tubi Grip 0 Velcro Splint:. ____ _ 

Cl Kling □ Kneo immobllir.or: D Posterior rnold: ___ _ 

□ Tube gauze □ Shoulder Immobilizer d Location: _____ _ 

0 Sterlstrip □ AceWn•p 0 Wdth:. ______ _ 

□ Burn dressing !J SMV's after 1mmobili.za1'on □ Longth; 

□ Inpatient D Observation □ Surgical 
D Mode:,.,.,.--,- Time; Accompanied by: ___ _ 
□ ER hold from __ lo __ 
□ To unlUroom # __ _ 
IJ No old ch<ut □ Old chart In ED O Chart to fto<,r 
O Discharge Pain l.evol: --=-=---(0-10) 

GCS: RTS: ____ _ 

Skin Integrity Intact □ Y.01; D No (see documentption) 

lnltials: 

EMERGENCY ADMISSION ASSESSMENT 
PRINTED BY: W~~~~¥ 
DATE 12/08/2011 
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1

200fi T- ste Inc. Circ/lrnrcheck rmative.f /J(l{!ks/arh ,re tivet. 
++ 06 
++CentegraHealthSystem 

EMERGENCY PHYSICIAN RECORD 
Upper Extremity Injury (4) 

DATE: TIME: II/SJ □ on9;rrlval 
ROOM: _ _.41-___ EMSAmvol ______ _ 

EMS treatments Qrdercd,,_=-.----------------
HISTOR.IAN; i&at1ent: "' spouse paramedics. _____ _ 
_HX / _~XAM 0MtT'f01lY: _________ _ 
HPI 
chief complain~ Injury to: rrlg~t,/ le~ 

hand wrist L~ elbow arm 
shoulder collar~bone area 

duratlon I ocgua:od: rLl!!lr!l: 
jun prior to arrival homo 5<:hool 

park 
street 

todaY------~--- neighbor's 
yesterday________ work 

days ago t========c:__J····-·-··-·-····-·-·· 
severity of pain: l ~OJ$clperlistent since ___ : 

mild moderate SOVf!re I po/rt intermittent I /astlnt-- , 
1-o-o-n-to_xt_: --r.-11--b-lo-w--,.ln-c~ised ., crushed bum 

associated svmnto""a.; tingling I numbness distally 

ROS 

lttils Reiview~d Or (ltanus lmmun. UTD 

GENERAL APPEARANCE ~r(PTAI In ED )/backboard.. 
_no acute distress .,....mild~ severe distre:.s __ _ 

Alert ..,..,...anxiou~-----------
EXTREM/T/ES 
HI\IIID 
?n"11 inspection 

..;?i,on-tender 

~T 
nml inspectlon 

Z'°~n-tender 
,C:-nml I\OM* 

..,........see diagram _________ _ 
~tenderness soft-tissue/bony, ____ _ 

sw-elllllR / ecc:hymosis ______ _ 
=deformity __________ _ 
..,.....see diagram. _________ _ 
___ tenderness .wft~tissue I bony ____ _ 
..,......tenderness ln anatomkal snuff box_ 
......-wrist pain on axial thumb loa~----
..,_..swclling I ecchymosls ______ _ 

limited ROM ________ _ 
=deformity __________ _ 

FOREARM/ 
ELBOW 
_ nmt inspection 

non~tendor 
6mlROM* 
ARM/ 
SHOULDER 
../4 Inspection 
~n-tonder 
.:.,,,in1 ROM* 

B1117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 

0000~ ~ff!I 
V.:.dograni ({;!N~ ~ 

_tenderness soft•tl.S$Ue / bony 
_swelling/ ecchymosls _______ _ 

_limitad RQ~>-------------
doformi~ 
see dia13ra,.~-----------

_tenderness sofl:•UJsUe I bony _____ _ 
_swelling/ ecchymosls, ________ _ 
_Jimltad ROM, __________ _ 
_deformity __________ _ 

I' ...... - '\ 

~ 
' \ J 

T'"Tondr.rnen pff .. Polnl Tr.ndc.m~• 5'-l.<iwdlin11, F,..-Euhyn111~ls U-.Uiirn ().C1mt1ulon 
l,wl,1,ctr•llon A .. Ahrulan M'"Mu•clt lpUm PW .. P,meluro Wound 

(f:J .. wllhm,I trf"'fflUd flUJQ"rrwdtf'al~ l'l"'l'<'l'#eJ 
Exuny,J,,. tin•• 1\,11drr/f11stu11 plUpriJl,m (9<t'l!r,J 

NEURO/VASC/TENDON 
....::::::fensation Intact _sensory I motor dellcl,~------­

~tor Intact 
~vascular 

_;pmprom!se 
6endon (um:tion 

_paUor I cool skin / abnml cap roflO ____ _ 
___pulse defktt radial ulnar ______ _ 

normal _dt'!ficit in tendon functlo.~-------

~3EDTSN• I Rev, 08 / 07 PRINTED ~rExlle~~,i;i- D6 NIMC 

I llllll llllll lllll llllll lllll lllll II IIII DATE 12/o~µ~u>l~ 
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§Jfill _diaphoretk I cool/ cyanotl~------
_.warm, dry 

:~o / ENT -~endern=-----------
: _nm! inspection _swelllng I ecchymos, ________ _ 

'
:~N haryn

1 8
xAnm

0
iK 

N~ _tondernes._ __________ _ 

: 6ml Inspection _swelling/ ecchymosl'--------
1 OOn-tender 
: RESPIRATORY 

_tenderne,,_ ___________ _ 

: ,Ll:hest non-tender 
: ~reath snds nml 

_5welllng / acchymosls / abrasions, ____ _ 
_crepitus / subcutaneous emphysema, ___ _ 
_.:_decreased breath tounds, _______ _ 
_wheezes/ rales / rhQnchc.... _____ _ 

: CVS _ tachycardia I bradycardi~------
: riaart sounds nml 
: fil (~BOOM EN) 
: 6oo-tender 

~tenderness I guardln,,,__ _______ _ 

: _r10 organomegafy 
, nml bowel snds* _________________ • 
l:-;-N~-••••••M••-•••wM•-••••-••~••••••••••••••••J 

PROCEDURES 
i ~no;~d esc lptlon1~~ 1~~(1Jt1(Jn l?>tf/faJ : 
1 linear irregular flap stellate 
: superficial &U cut ( musclC: through-and-through 
; contused tis ation 
1 dean contaminate oderate{yrheav!ly 

distal NVT: ncuto & '/a$cular $taW$ Intact no tendon in~J 
anesthesl · ocal LET/ tetracalne / 11drcn11!1ne / cocaine l mL 
marcainc:, 0.25% ,5% Udo<:: I% 2% cpi / bicarb digit.ii/ mct1C11rp I block 

ro e ,e ati~ 7~r~_! sec atu;,b~d ~d t~mplatc Y'A"'?/J? 
prep; .> wu:,.; C-l,f!:lV;;, ',:y ~~, L,. 

~shed w~ L. c 
Beadine / scrub -~ / ~ 

: minima/ I mod, I •extensive mm/ mod. I• 1 "extensive 
, wound explored un ermined 
: foreign mater~I rc:,moved minima! I mod. I" extensive 
1 part/ally completely "wound margins revised 

minimal I m1Jd. I •extensive multiple flaps aligned 
no foreign body ldendfled 

repair; Wo}'m:f dQSed a;.: wound ad~ steri-strips.............. 
SKIN- #_/_/_ -0 nylon /~staples __ _ 

int:}ptcd ~~ini:- ' muttr~ ( h Iv) 
•SUBCUT~# -7...0 ".cvl~cry~I i;_;c:h::;rom;;;;ii;;';::,~~---

lnterruptcd running · si en-( h / v} 
OTHER- # .Q materla~------- • 

inte1ruptc:d ~fni: Smplc mattress ( h Iv) : 
•m11}' indicutc inttnncdiatc rc~ir _"may indiatc romp1ex rq>air ___________ j 

,- .. --~-.. --------------------~---------~---------
1 splint Vekro OC.1./ Ortht>-g/rml Plostcr Alumirwm-(oa,,~----- ' 

' 

Volar Thumb spfr:11 Ulnar Wrist Sugar• T1.1ng CQck-up Cof/es 
applied by ED Physician I Orthopedist I Tec,~-----­
examlned post splint application NV intact alignment good 

deformity reduced no compartment syndrome 

: slin&-------------------------
: nursemaid's elbow reduced with supinatlo,~---------
: foreign body removed whh forceps with lnc:ision 
: clo.sed reduction finger tmps troctio .. __________ _ 

:------------------------­·-------------------------

B1117900323 
DULBERG, PAUL R 
M 41Y 03/1911970 
06/28/2011 
0000109381 

.. ·-··•"""""'"'"'Olntarp.,l..y n:.,.,,,,., Rcvl,r;~d ~Y, me'"' i;:)?l!Y~ .. ;i"/,~~iologb.t ,,., 

elbow humerus shoulder hand wri for 
_n ml/NAD _ jD•------------

Other study: 

dislocatlon ... ___________ _ 

-Soft.t\S'ltUO 5WOI\IJ'1,&---------­
_positr/f) anterior fat--pad sig,~------
__positive posterior fat-pad sign _____ _ 
_foreign body __________ _ 

_fracture mm-displaced dlq,laced ___ _ 
transverse oblique comminuted fmgulated 
Impacted torus 

0See se arate report 

PROGRESS 
T/mt! __ _ unchanged impt'oved re.examined 

_initial fracture care prQvlcled; foUow•up o,,_ ________ _ 

_Rx givt1"-----------------------
_referred to/ dlm1ssed with Dr _____________ _ 

wlll sec pat/i;nt In: ED I hospital I office In ____ day, 

Fat/ Alleged Assault 

Hematoma arm 
Sprain I Strain 
Dislocation 

ce 
racwre R / L rad{u$ dl$.taf I shaft I proximal 

ulml di:.tal I :.haft I proximal I ulnar sty!oid 
humerus distal I shaft I proximal I supracondyfar 
Collos fracture stabilized I reStQrative 

DiS~0SITI0N- home 
Time ____ ~ 

CONDITION, 

0 ESIDENT I PA I NP SIGNATURE 

ATTENDING NOTE: 
_Resident/ PA I NP's history reviewed, patient intl'!f'Vi~wod llnd exilmined, 
Briefly, pertinent HP! i;·c__ ________________ _ 

Mr pe~onal exam of patient rc-,.eal1·-------------­
Assessmant and plan ro'liewcd with resident;/ mldlcvt!I, lab and ::ancillary 
st~dlC$ show: ____________________ _ 
I confirm the diagnosis-'=·· ________________ _ 
~Care plan reviewed. Patl.en( will Mtld· ___________ _ 

Please see rctldent / midlevel note for details, 

Physician Slunaturo tumod cato ovet at 

Physician SJunaturo RTI # auumod c.erG at 
l1ru!.rrlimi lndicu11,1sorgansy.w.m n Ternplat~ Complete O Addltlonal T~Sheat 
• equivalim1"rmit1im11mrequimlfororg<Jn .r>"StJ1fS,2;NTED BY: SJ O 4 T.2 

lipper Extremity Injury - 06 Pago 2 of 2 ]];A TE ,, 9 12 /,[J 8 / aO 11 ,_, ,.. , "'" n 
h II ii I Ill I 11111111 ii 111 Ill 111!111I!IiJ11111111111 i 1111 I Ill i I 111111111 Ii 1111111 II 
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RESTRICTIONS / RELEASE FORM 

0 May return to O work O c ool gym without restriction. 

JIQ.. May not return to ~work O school D gym for ;1... day(s). 

0 May return to school with the following restrictions: 

I Ill/II !Ill !Ill m ,,1, i,111111111111 l111111111 1m 1111 
llt7900323 
0UL8f'.RG, PAUL R 
M 11Y 03/t9/t970 
DB/28/2011 a ooao1os3at 

D Gym/Spons restrictions are, ____________________ for ___ day(s). 

D Must take prescription medication for ___ day(s). 

D May return to work with the following restrictions: 

D No lilting greater than ___ lbs. for ___ day(s). 

0 Machinery/Driving restriction while on medication that can cause drowsiness. 

0 No continuous O standing O sitting for ___ day(s). 

D Must keep _______ elevated for -----'day(s). 

0 Sedentary work only for ___ day(s). 

0 Must use crutches for day(s). 

D No overhead work for day(s). 

D No bending or twisting for ___ day(s). 

□ Must wear immobilizer for day(s). 

0 No climbing on ladder or stairs for ___ day(s). 

0 LIMITED WORK WITH 

0 NO WORK WITH 

0 Right 

D Hand 

D Arm 

0 Foot 

0 Leg 

0 Left 

D Hand 

D Arm 

0 Foot 

0 Leg 

For ____ Days 

D Other _______________________________ _ 

D See your physician in ___ days for reevaluation. 

All patients are referred to their personal physicians or a doctor on the staff of this hospital. Release from restriction must 
be obtained from that doctor and not the Emergency Oepanment. 

I (or responsible person) have/has received and understand(s) the instructions to follow as noted above. 

Patient signature (or responsible person):__M__~¾ft=-''----h"'-1/ ______________ _ 

. PRINTED BY: SJSO -2 E0t02N1Mcm•c 

DATE 12/08/2 11 
EMCARE, INC 

MEDICAi. RECORDS COPY 
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Centogta Northern Illinois Medical Contor 
4201 Medical Conter Drive 

McHenry, IL 60050 
(816) 344-5000 

Patient: PAUL DULBERG, Med. Roe.#: 80000109381, Vl•l1#: Toke this medicine by mouth with food In the following dose: one 
81111900323, Date: 06128/2011 Time: 17:02 10mg/325mg tablet every 4 lo 6 hours If needed for pain, Do not take more 

than as directed per day (24 hours). 
J:lJlrrul. i;;we instructions 

IMPORTANT: We examined and treated you today on an emergency basis 
only. This was not a 1tubstltute for, or an effort to provide, complete medical 
care, In mo~t case~, you mus I h,tyour doclor check you again, Tell your doctor 
about any new or lasting problems. We cannot recognize and treat all Injuries 
or illnesses in one EmergencyDepartmantvlslt. lfyouhad spacial tests, such 
as EKG's orX-reys, we willrevlewlhemogoln within 24 hours. We will call you 
i!there are any new;uggesticn,. Ycuwere\reatad lcdayby: Ferd, Aplwal W .. 

8.fifil:iQY! :tlfil11Q .21![ Emergency Depa rtroent YQll!llfil receive l!fililllm!l!l~ 
/Il!llUJI.~ m to.!l!Ul!!l!)NO have ~ l!Ol! nil ll!!!ll! Sll.ll! rul.11 ri.!! w. lhl!l 
)(Ql! l!ll!l!R fi!l .Q!!! l!l§. survey an~ return tl Jn the mm!. 

After you leave, please follow tho lns1ructlons below. 

This Information I~ About Your Follow Up Caro 

Call as soon as possible to make an appointment to see your doctor In 1 0 days 
tor suture removal. You can reach your doctor by calling their cllnlc phone 
number. 

Please return tc the Emergency Depanment In 10 days for sutura removal~ 
you wou·ld prefer to 11ave the sutures removed ln the ER. We do recommend 
that you follow-up with your Primary Care Physician but you con return to \he 
ER for removal of your stitches if you choose .. 

This Information I$ About Your lllnoss and Diagnosis 

WOUND CARE (with stitches) 
Yourwoun<;t was closed wUh stitches. These are irnwll threads thal keep the 
skin closed to help it heal. You have 3 Jnlernal and 11 external stitches. These 
should be removed in 1 o days. 

At home, please f()IIQW these Instructions: 
Wash your hands before !ouching the dressing or wound, 
Keep the wound clean and dry. 
Afler2 days, wa5h the wound gently with wann water and soap. Pat It dry. 
Pu1 a Hghl dressing on it if It rubs or there is drainage, 

Call your doctor If: 
you have rednes-s, pain, or swelling in the area of your stitches. 

• your wound drains pus. 
your stllches corne oul before your wound is healed. 
yoLI have any new a, bothernome symptoms. 

This Is lnfonmatlon About Your Now Medications • St.rt toking as 
prescribed, 

HYPROCODONE and ACETAMINOPHEN (Vicodin, Vlccdln ES, Lortab, 
Lortab elixir, Zamicel1 Norco, Zydone, Anexsia, Anolor, Bancap HC) 

This Is a mixture of medicines (hydrocodone and acetaminophen) used lo 
relieve moderate to severe pain. This medicine may be used for other 
reasons, as prescribed by your doctor. 
Side affects may Include: 

sleepiness or dizziness 
• upset stomach, nausea or vomiting 
• oons1ipatlon 
Other side effects may occur, but are not as common, Al!!!ml,W21!1.d JW.!m: 
fil!ll.i. rash or Itching, faclal orthroatswellf ng, wheezing orshortness of 
breath. This medicine can be habit forming If used for a long period of time, 

Follow these Instructions: 
Never take more of this medicine than prescribed. Too much 
acetaminophen In your body can cause liver damage. 
Read the labels of non-prescription medicines before taking them, Many 
contain acetaminophen. Tc avoid an overdose, do not take any other 
medicines that contain acetaminophen. 
Talk to your doctor or phanmaclst before taking medicines for sleep, colds 
or aUergles. Severe drowsiness may occur. 
Do not share !his medicine wtlh othero as this medicine is a 
controlled~substance. Sharing this medicine with others is against the 
law. 
To avoid ccnslipation while laking this medicine: 

• Drink plenty of liquids. Try to drink B to 10 elghl-ounce glasses of 
water or juice each day. 

• Include extra fiber in your diet. 
• Exercise daily, 

Watch for sigrs of dependence: 
• feeling that you "cannot live without this medicine". 
• you need more oflhis medicine than before to get the same 

relief. 
Do not drink alcohol, drive or operate machlne'Y until you know how this 
medicine affects you. 
Store this medicine away from heat, moisture or direct light. 
If you are taking this on a regular schedule and you miss a dose, take it as 
soon as possible. If it ls almost time for your next·dose1 skip the mlssed 
dose and return to your regular schedule. Do not double the doses. 
Talk with your doctor beforo taking any other medicines (Including 
vitamins and herbals) as you may require additional monitoring. 

Call your doctor If you haV"e: 
• any sign of dependence or allergy. 

• increased pain not helped by the pain medicine. 
• slow, weak breathing. 

seizures. 
slow or Irregular heart beat. 
a yellow-color to your skin or eyes, or dark urine. 
stomach pain. 
unusual or extreme tiredness. 
ony new or so11e(e aymptoms. 

CEFADROXIL (DuriceQ 

Take thi$ medicine until gone in the following dose: 500 mg by mouth 2 times 
a day for 5 days. 

Port16'JfeWi,y/iii@ed3ilii7 .z@t1 ~lo~it~RE COl])Of8tlon Page 1 of 2 
DATE Ji?o\;i;/i,~,il6) Ji?Z.UL R 
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Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 

McHenry, IL 80050 
(815) 344-5000 

Coladroxll is an antibiotic used to treat l~fections caused by bac\l)r\a. 
Antibiotics kill b~cleria or prevent them from growing Inside your body. This 
medicine may be used for other reasons, as prescribed by your doctor. 
Side effects may lncludo: 

diarrhea 
• upoot stomach1 nausea or vomiting 
• headache 
Others!deeffects may occur, bu1 are not a$ common.An upset stomach ls not 
a sign of allergy. Allergy would show up as rnsh or Itching, facial or throat 
swelling, whoailng or shortness of breath. 

Follow these l11structlons: 
Space your medicine doses evenly throughout the day. This medicine 
works best If there Is a constant amount In your blood. 
Take this m~dlclne with food to avoid an upset stomach. 
Swallow the capsule and tablet !om, of this medicine whole with a lull 
6-ounce glaos of water. 
for d\abellcs, thra medicine can causela\setest rasu\ts when testing your 
urine for sugar. Talk with your doclor If you have questions. 

• Store the tab IOI or capsule form of this medicine !Wlay from heat, moi$lure 
or direct light. 
Store the ,Uquld form of this medicine In the refrigerator. Shake the liquid 
weM before aach use. 
If you ml$S a dose, lake II as soon as pooslble. If Ills almost time for your 
ne><I dose, skip lhe missed dose. Do not double lhe doses, 
Talk with your doctor before taking any other medicine• (Including 
vitamins Md herbals) as you may require additional monitoring, 

Call your doctor if you have: 
• any sign of allergy. 

no Improvement after you've laken all the medicine. 
1 ii seizure. 

any sign of a new infection (fever, general aches, chills, or unusual 
tiredness or weakness). 
ongoing nausea, vomiting or stomach pain. 
white palchcs In your mouth. 

• women: itching in or change In discharge from your vagina. 
• lnflammaUofl (pain and swelllng) In your intestine during treatment or up to 

weeks after you"ve finished this medicine: 
• ongoing diarrhea 
• stomach pain or cramping 
• blood or mucus in your bowel movements 

• any new or bothersome symptoms. 
SMOKING CE$SATION 

Smoking Is the nation's leading prevenlable cause of death. II 
sfgnificantly Increases Iha risk of coronary heartdlsease, stroke and cancer. 
In fact, more than half of all smoking related deaths in America each year are 
from ha art disease, stroke, or other cardiovascular diseases. IIw good news 
il!,. !lliU!W!H!!l!! i!f!fil !l!ill!ing. the 11!!1\!lf bJlfill ~ Ii rulllll.!li!!l After five 
to fifteen smoke-free years, the risk is that of a person who never smoked! 

lf you or someone you love Is interested In quitting, consider joining our 
"Freedom From Smoking ~classes for adults. Centegra Health System and 
the McHenry county DepMmanl of Heal1h have pallnered together to bring 
you an effectlv~ program that will help you quit smoking. Call 
677-CENTEGRA, (877-236-8347) for more lnfonma11on regarding this 
program. Tospsakwith a counse!orimmedlately, call the IUinoisTobacco line 
at 1-866-QUIT-YES. 

PAIN MANAGEMENT AFTER DISCHARGE: 
A person may feel less pain just by being In lemlliar surroundln9s. Here are 
some frequently asked questions about your pain management: 
• Whal can I do lo help my pain management? A person's level of relaxatlon 

and their environment can affectthelr pain. If you are tlred, over ~Umulated 
(too many visitors) are anxious aboutyourdlagnosls, or a past e1<perlence 
wilh a hospit~lization, your pain perception may be lmpal..1e0 and your 
tolerance decreased. Ask question&, and lnfonn us about any problems 
or concerns that you may have, re: pain. Partnerwlth yourheallh team for 
your best pain management 
Whal II the medication is not wori<lng? Tell your health-care provider; 
physician, home health nurse, etc. You may need a different dose or type 
of medlcaton. 
What Ill feel I'm not getting enough pain control? Talk lo your physician or 
home health nurse about it. Together you may be able lo develop a plan to 
prevent or ease your pain. Depending on the cause of your pain, your 
health-care provider may suggest exercise, use of heat'co!d, rnassage1 

repositioning, lmmoblllzatlon of the aflecled part, or dlslraction such as 
music or rest. 
There are other methods of pain management. Let your health-care 
provider assist you in finding the best one for you, 

Weight management Is one step to help maintain a hoalthy lifestyle, For 
certain medical problems, such as oongEtst!vo heart fallure, weight 
should be monitored dally, 

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY. 
Follow the above Instructions carefully. Take your medicines as prescribed, 
Most Important, see a doctor again as dis-cussed. 
1! }'QY have problems Um!~ have !!Q1djscussed, 01Y.QQ! ll[QQ!mn ~ Q.! 

9IDl! worS<>. !&l! Q[ .!d§!1 )'Q!!! doctor rlg)Ji !!Wl!I'. il l'Ql! £DllllQ1 ~ l'QJ!( 

g.9mQL. return ill ttie Emergency Department Immediately, 

Centegra Health System Is very concerned about your safety and well be!ng. 
As part of our efforts to always provide very good care, any medtcalions you 
received during this visit were reconciled wUh medication you are currently 
taking. This reconclllation was based on lhe lnformallon you or your 
representative provided regarding your current medications and allergies. 

"I have recelVed this lnfonnatlon and my questions have been 
answered. t have disc ssod any c lengos I uoo with this plan with tho 

PAULDULB 
tells me that 

ived this information and 
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Centegra Northern Illinois Medical Center 

4201 Medical Center Drive 

McHenry, IL 60050 

(815) 344-5000 

PAUL DULBERG was discharged on 06/28/2011 at 17:06 from the hospital. The following is a 
summary of the discharge instructions given to PAUL before discharge: 

This Information Is About Your Follow Up Care 

Call as soon as possible to make an appointment to see your doctor in 10 days for suture removal. You 
can reach your doctor by calling their clinic phone number. 
Please return to the Emergency Department in 10 days for suture removal if you would prefer to have 
the sutures removed in the ER. We do recommend that you follow-up with your Primary Care Physician 
but you can return to the ER for removal of your stitches if you choose .. 

This Information Is About Your Illness and Diagnosis 

WOUND CARE (with stitches) 

This is Information About Your New Medications - Start taking as prescribed. · 

HYDROCODONE and ACETAMINOPHEN (Vicodin, Vicodin ES, Lortab, Lortab elixir, Zamicet, Norco, 
Zydone, Anexsia, Anolor, Bancap HC) 
one 10mg/325mg tablet every 4 to 6 hours if needed for pain. Do not take more than as directed per day 
(24 hours). 
CEFADROXII... (Duricef) 
500 mg by mouth 2 times a day for 5 days. 

1. How are you and/or your family doing today? 

2. Is your pain/or symptoms better today? 

3. Did you understand your discharge instructions? 

4. Are you following up with a Doctor? 

Portions Copyrlahted 1987-2011j LOGICARE Corporation Page 1 of 2 
. PRINTED BY: S S0422 

DATE Patlpp}J'l!IAJth\'AUL R 
Account Number, B1117900323 



Dulberg 004551

5. Comments: 

Centegra Northern Illinois Medical Center 

4201 Medical Center Drive 

McHenry, IL 60050 

(815) 344-5000 

Signature of nurse making phone call;, ___________ _ 
Date: ______ Time;, ______ _ 

FORM GOES TO MEDICAL RECORDS 

Portions Copyriahted 1987-2011, LOGICARE Corporation 
PRINTED BY: SuS04~2 
DATE' Patip~)J'/ilJ!'~'lfAUL R 
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++-+ Centeg ra Hea Ith System 

~ RELEASE FROM LIABILITY FOR VALUABLES 
Initials 

111111 IIIM 111111111 m11 llli 11111m Ill~ 11111111 ill 
1117900326 
WELTER, KAITLYN 0 
F tOY ll/28/2000 
06/28/2011 B 0000297787 

I understand my belongings are my responsibility and I. have been advised to send any Items of value home. I release 

CHS from any llablllty for the loss, damage to, or theft of any of my belongings. Safes or lockers are available at the 

hospital facllltles and may be used to store valuables. 

PATIENT PRE-CERTIFICATION RESPONSIBILITY 

I understand I am responsible for the notification to my insurance company to obtain authorization before service Is 

rendered. I further understand that if I do not pre-certify I may Incur a reduction or loss of paid benefits to the hospital for 

which I will be liable, 

ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 

I hereby authorize payment to be made directly to CHS and to the Independent professional(s) for all insurance benefits 

otherwise payable to me. I understand I am financially responsible to CHS and Independent professionals for all charges 

incurred. Patient "out-of-pocket" amounts will be requested prior to or upon discharge, In the event of default or non· 

payment, CHS shall be entitled to the right of recovery of all collection expenses, Including court costs and reasonable 

attorney's fees for the purpose of securing payment. It is further agreed that any credit balance may be applied on any 

other account owed CHS by the guarantor/responsible party, or any open account for his/her dependent family. 

PATIENT INFORMATION OFFERED 

• Patient Rights/Responsibilities ...... , . Yes If No, Explain: __________ _ 

• Advance Directive lnformatlon. , , •. , . . Yes If No, Explain: __________ _ 

• Notice of Privacy Practices, , ..• , . , . . . Yes If No, Explain: __________ _ 

• Fatlont BIiiing Information ... , ....... Yes If No, Explain: __________ _ 

PATIENT CERTIFICATION 

By signing this General Consent and Ackno'h1edgement Form, I acknowledge I have read and understand the information 

contained in this form and accept Its terms. I also acknowledge I have received a copy of this form for my records. 

INPATIENTS ON~Y: 

TRICARE (MIiitary) Insurance. PATIENTS __ Yes, I have received TRICARE "Important Message" 

Relationship Date 
7 

r ..-!:-:::::-1 
Witness '-==' ... 

I, .,,---,------------------~ have interpreted/translated the above form to the patient. The 

patient has Informed me he/she fully understands and agrees to the terms set out in this consent form. 

Interpretor/Translator (Plaase Print Name) Language lnterpretation/Tr~nslatlon Provider (Company namior 
Relatlonship to Patient) 

PRINTED BY: SJS0422 

~RALCOJ,l.~J~O@.i;~NOWLEDGMENT 
Page 2 of 2 
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I IIIE IIUI 11111 IIU IIEI 111111111 11111 mll 111111111 NII 

+' 

++~ntegra Hea \th System 
CH-M □ CH-W 
Other (Specify) __________ _ 

GENERAL CONSENT AND ACKNOWLEDGMENT 

1U79D0326 
HEL TEA, KAITLYN 0 
F lOY 11/26/2000 
08/28/2011 8 0000297787 

Account Number/Effective Date: _______ _ 

CONSENT FOR MEDICAL TREATMENT 

I have come to Centegra Health System (CHS) for medical treatment and consent to the customary examinations, tests, 
and procedures performed on patients in my condition, I understand and consent that Independent professionals (such as 
my atlending physician, on-call physicians, emergency medicine physicians, radiologists, anesthesiologists, pathologists, 
surgeons, obstetricians, consultants, nurse practitioners, physician assistants, certified registered nurse anesthetists and 
other specialists) may participate in my care as deemed necessary. 

I agree to follow the Patient Rights & Responsibilities of CHS and to participate with Independent professionals and CHS 
personnel In my care and treatment. 

I understand the practice of Medicine is not an exact science and, therefore, no guarantees have been made regarding 
the likelihood of success or outcomes of any diagnosis, treatment, test, surgery or examination performed at CHS. 

I understand this General Consent and Acknowledgement will remain In effect for this episode of care and will be provided 
to those areas of CHS where I receive care. , 

I understand the language in this Consent guides and controls all other forms and consents I may sign during my 

i
,p,lr1ent with Centegra Health System and any inconsistencies shall be interpreted consistent with terms of this document. 

~ 1/flJ!_ PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS 
nitials 

I acknowledge the Independent professlonal(s) who provide services to me at CHS are not employees or agents of CHS, 
but are Independent medical practitioners who have been permitted to use its facilities for the care and treatment of their 
patients, They Include but are not limited to, my attending physician, on-call physicians, emergency medicine physicians, 
radiologists, anesthesiologists, pathologists, surgeons, obstetricians, ccnsultants, nurse practitioners, physician assistants, 
certified registered nurse anesthetists and other specialists. My decision to seek care is not based upon any representation 
or advertisement of the independent professionals and I understand they are not employees or agents of CHS. CHS bills do 
not include physician, surgeon, or other independent professional services and I understand I will receive a separate bill 
directly from the independent professional. I have read and understand the above terms and confirm I am the patient or am 
aJ19,orlzed lo sign on the patient's behalf. · 
£/%<d-PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 
Initials 

During the ccurse of my hospital stay, my physician may determine I require ca'e at another medical facility, or I may 
request care at an alternate facility. I acknowledge that all transportation services provided In connection with my transfer to 
another taclllty are provided by an independent third party and I will receive a separate bill directly from the service provider 
for which I may be responsible. 

USE AND DISCLOSURE OF HEALTH INFORMATION 
Unless I request otherwise, CHS will provide my room location or telephone number to visitors and callers. 
I understand CHS will use and disclose my health information for the purposes of treatment, payment, and health care 

operations, as permitted by law as described In the CHS Notice of Privacy Practices. Certain information can be used 
without obtaining my consent. I fully understand that the use or disclosure of my health Information may include history, 
diagnosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcchol or drug abuse and 
Acquired Immune Deficiency Syndrome (AIDS/ HIV). 

I understand thal if I refuse to allow disclosure of my healtl1 information to process my Insurance claim, I may l:>e 
financially responsible for all costs Incurred l:>y me for treatment. I agree to release and hold harmless CHS, Its agents, and 
e~ees from any liability that may arise from the use or disclosure of my health information. 

PICTURES/IMAGES 
Initials 

I understand photographs, videotapes or other images may be taken to document my care, These images may be kept l:>y 
CHS and/or by the independent professional involved In my care. I understand I have the right to view or obtain copies of 
these materials which are in possession of CHS upon written request. It is my responsibility to confirm if such photographs, 
videotapes or other images have been taken. I understand images Identifying me will only be released as allowable under law 
or with mywrttten authorization. PRINTED BY: s,JS0422 

ADC10000-00 01/07 01/08 10/08 04/09 

'3CNTG" 

DATE 12/08/2011 
GENERAL CONSENT ANO ACKNOWLEDGMENT 

Page 1 of2 
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.. ' 
++Centegra Health System 
~ CH-M □ CH-W 111111111111111111111111111111111111111111111111111111111 
D Other (Specify) _________ _ 

DU BERG, PAUL R 
M •lY 03/19/1970 

GENERAL CONSENT AND ACKNOWLEDGMENT 

1117900323 

06 8/2011 8 000010938! 
' 

Account Number/Effective Date: ------f--

CONSENT FOR MEDICAL TREATMENT 

I have come lo Centegra Health System (CHS) for medical treatment and cons nt to the customary examinations, tests, 
and procedures performed on patients in my condition, I understand and consent 

I 
hat independent professionals (such as 

my attending physician, on-call physicians, emergency medicine physicians, radloli□ glsts, anesthesiologists, pathologists, 
surgeons, obstetrlolans, consultants, nurse prsictltioners, physician assistants, ce~ified registered nurse anesthetists and 
other specialists) may participate in my oare as deemed necessary. J 

I agree to follow the Patient Rights & Responsibilities of CHS and to particlpate

1

. with Independent professionals and Cf-IS 
personnel in my care and treatment. · 

I unders.tand the practice of Medicine is not an exact science and, therefore, no guarantees have been made regarding 
the likelihood of success or outcomes of any diagnosis, treatment, test, surgery or examination performed at CHS. 
• I understand this General Consent and Acknowledgement will remain In effect r this episode of care and will be provided 

to those areas o S where I receive care. 
I un rm.~n!l-ll'le language In this Consent guides and controls all other forms a d consents I may sign during my 

tre,at,;na/\fa1 Centegra Health System and any Inconsistencies shall be interpret d consistent with terms of this document. 

...,,,_~ PATIENT ACKNOWLEDGMENT OF INDl:PENDENT PHYSICIANS 
lnltlals ,. 

I acknowledge the Independent professional(s) who provide services to me at CHS are not employees or agents of CHS, 
but are Independent medical practitioners who have been permitted to use Its f cllitles for the care and treatment of their 
patients. They include but are not limited to, my attending physician, on-call •ptiyslcians, emergency medicine physicians, 
radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultant~, nurse practitioners, physician assistants, 
certified registered nurse anesthetists and other specialists. My decision to seek re is not based upon any representation 
or advertisement f the independent professionals and I understand they are not mployees or agents of CHS, Cf-IS bllls do 
not include P, Ian, surgeon, or other Independent professional services and I understand I will receive a separate bill 
directly independent professional. I have read and understand the abov terms and confirm I am the patient or am 

u rl o sign on the patient's behalf . 
...:,_--'-- PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES 
lnillals 

During the course of my hospital stay, my physician may determine I require .care at another medical facility, or I may 
request care at an alternate facility. I acknowledge that all tran.sportatlon servicesf rovided in connection with my transfer to 
another facility are provided by an independent third party and I will receive a sep rate bill directly from the service provider 
for which I may be responsible, 

USE AND OISCLOSURE OF HEALTH INFORMATION 

Unless I request otherwise, Cf-IS will provide my room location or telephone nu}ber to visitors and callers, 
I understand CHS will use and disclose my health Information for the purposes f treatment, payment, and health care 

operations, as permitted by law as described In the CHS Notice of Privacy Practic s. Certain information can be used 
without obtaining my consent. I fully understand that the use or disclosure of my hlalth information may include history, 
dia._gnosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcohol or drug abuse and 
Acquired Immune eflclency Syndrome (AIDS/ f-!IV). 

· I understa t if I refuse to allow disclosure of my health Information to proc ss my insurance claim, I may be 
fina cl onslble for all costs Incurred by me for treatment. I agree to releasland hold harmless CHS, its agents, and 

from any liability that may arise from the use or disclosure of my healt Information. 

Initials-~ 
PICTURES/IMAGES 

I understand photographs, videotapes or other images may be taken to docum nt my care. These Images may be kept by 
CHS and/or by the Independent professional Involved In my care. I understand I h ve the right to view or obtain copies of 
these materials which are in possession of CHS upon written request. It is my res}1onsibility to confirm if such photographs, 
videotapes or other images have been taken. I understand Images Identifying nie ill only be released as allowable under law 
orwilh my written authorization, PRINTED BY: SJS042:; 

ADC10000-00 01/07 01/06 10/06 04/09 DATE 12/08/2011 
GENERAL CONSENT ANO ACKNOWLEDGME T 
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+· 
++CentegraHealthSystem 

\/ ~E FROM LIABILITY FOR VALUABLES 
Initials 

I llllil!I 11111 ~II 11111 iim 11111 11111 WI lilll /111111 
u1$00323 · 
DUIJIERG, PAUL R 
M J1iY 03/19/1970 
oe ,f; BY2011 B 000010938.l 

I understand my belongings are my responsibility and I have been advised to send any items of value home. I release 
CHS from any liablllty for the loss, damage to, or theft of any of my belongings. ates or lockers are available at the 
hospftal facilities and may be used to store valuables. 

PATIENT PRE-CERTIFICATION RESPONSIBILITY 
I u'nderstand I am responsible for the notification to my insurance company t obtain authorization before service Is 

rendered. I further understand that if I do not pre-certify I may Incur a reduction r loss of paid benefits to the hospital for 
which I will be liable. 

ASSIGNMENT OF BENEFITS/ AGREEMENT .fOR PAYMENT 
I hereby authorize payment to be made directly to CHS and to the Independent professional(s) for all Insurance benefits 

otherwise payable to me. I understand I am financially responsible to CHS and i dependent professionals for all charges 
Incurred. Patient "out-of-pocket" amounts wlll be requested prior to or upon discharge. In the event of default or non- . 
payment, CHS shall be entitled to the right of recovery of all collection expenses, Including court costs and reasonable 

· attorney's fees for the purpose of securing payment. It Is further agreed that any bredlt balance may be applied on any 
other account owed CHS by the guarantor/responsible party, or any open accoun for his/her dependent family. 

PATIENT INFORMATION OFFERED 
• Patient Rights/Responslblllties ....... . 
• Advance Directive Information ....... . 
• Notice of Privacy Practices .......... . 
• Flltlent BIiiing lnfomiation .......... . 

PATIENT CERTIFICATION 

Yes~ Yes 
Yes 
Yes.• 

If No, Explain:--+---------­
If No, Explain:--+---------­
If No, Explain:-+---------­
If No, Explain:--+----------

By signing this General Consent and Acknowleagement Form, t acknowledge I h, ve read and understand the Information 
contained In this form and accept its terms. I also acknowledge I have received l copy of this form for my records. 

INPATIENTS ONLY: 

TRI CARE (Military) Insurance PATIENTS __ Yes, I have received TRICARE "Important Message" 

Date 

I, -,,---~~-c--~--,--c-c--c~--,--,---,---,-' have interpreted/transl at d the above form to the patient. The 
patient has informed me he/she fully understands and agrees to the terms set oul In this consent form. 

lnterpreterirranS1ator (Please Print Name) Langwige lnterpreitlonffranslatlon Provider {Company name or 

PRINTED BY: SJS0422 
GE'.l'l'!!>J',ffl. CONSElfi'.,'ii!lt!li f\>l~lll.C!.WU:OGMJ; T 
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D STATEMENT OF ACCOUNT (1) 
Statement Date: July 16, 2011 MORAINE EMERGENCY PHYSICIANS 

PO BOX 8759 ACCOUNT NUMBER: MNl711179003233 

I 

PHILADELPHIA, PA 19101-8759 

•11•11•1111•1'1111•11111•111111•1111•11•1111111•11111111••111'1•' 
1314 □9- □711179 □□ 3233-□ 5 
#BWNJFDB 
#00000MNl11606478# 
PAUL R DULBERG 

Patient Name: PAUL R DULBERG 
Tax ID#: 75-2896896 

Account Balance: $1,346.00 
Amount Pending 

Insurance: $0.00 
Amount Due l=rom 

Patient (Current): $1,346.00 
Amount Due From 
Patient (Past Due): $0.00 

I Pay This Amount: $1,346.00 

4606 HAYDEN CT 
MCHENRY IL 60051-7918 

PLEASE REMIT PAYMENT BY "PAYMENT 
DUE BY" DATE. THANK YOU. Please refer 

to coupon below for payment 
instructions. 

Pay your bill securely online anytime at www.MyMedicalPayments.com 
Date # Description Charge Paid By Paid By Paid By Amount Due From PATIENT 

Firs! Ins. Other Ins, Patient Adjusted Insurance BALANCE 

06/28/11 1 99283-25 EMERG INJURY EVAL & MGMT-LVL 3 $537.00 
DX:880.03 DR. FORD/CENTEGRA HOSPITAL MCHENI Y $537.00 

06/28/11 2 12004 WOUND REP 7.6-12.SCM SCALP ETC $809,00 
OX:880.03 OR. FORD/CENTEGRA HOSPITAL MCHENI y $809.00 

THIS ST,"'-.TC:::MENT MAY NOT REFLECT ANY P,o\VMENTS ltQUM/1,DE TTIMEOF 
SERVICE 

• Important Messages . 
TOTALS: $1,346.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,346.00 

This statement Is for the direct treatment and/or supervision of care you recently received from an Emergency Physlclan at Centegra Hospital McHenry. The fees for this 
private physician are billed separat1;1ly from any hospital charges or other professlonal fees for Which_ you may also be responsible. Therefore, should you receive a bill from 
the hospital or other physicians for charges In connection with this visit, it Will not ln<llUde the items listed on this statement. 

"Payment Plans" Accepted 
Questions about this statement?/Llame de Lunes a Viernes? 
Call 1-800-355-2470 Monday through Friday 9:30AM • 4:00PM. 

Your automated system access code is 0230-711179003233, or you can send email to 
billing_questions@emcare.com. 

-"-'~•-."1_•9_4.26_. _°""°""·_Please detach and return bottom portion with your remittance. "'°"" ______ _ 
PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 

YOU MAY PAY THIS BILL WITH YOUR CREDIT CARD 
PLEASE SEE REVERSE SIDE. 

Make Check/Money Order payable to: 

MORAINE EMERGENCY PHYSICIANS 
PO BOX 8759 
PHILADELPHIA, PA 19101-8759 

I,, ,111, I,,,,, 1111,",, ,111, ,I, I," I, I ,I, t, I.,, I ,I, 1,1.,, I ,I, I 

O If your address has changed, check this box. 
and complete the reverse side of this form 

STATEMENT OF ACCOUNT 
Statement Date: July 16, 2011 

ACCOUNT NUMBER: MNl711179003233 
Patient Name: PAUL R DULBERG 

Payment Due By: 08/05/11 
Amount Due: $1,346.00 

Amount Enclosed: .-'--"--'-'------~ 

Go Green ~ pay onllne at 
www.MyMedicalPayments.com 
PROMPT PAY DISCOUNTED 
BALANCE:$ 807.60 

Insurance information not on file 

40% Discount Offer 
In consideration of your 
uninsured status, we are 
willing to extend a 40% 
prompt pay discount. 

1314090711179003233001346000000000000006 
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STATEMENT 0001 

McHenry Radiologists Imaging Associates 
P.O. Box 220 
McHenry IL 60051-0220 

Office Hours: 9:00am - 4:00pm, Monday - Friday 
Phone: 815/759-0800 IRS# 36-3907435 

11111111111 lllll llllllllll 1111111111111111 lllll lllll 1111111111111111 I 1111111111111111111111111111111111 

01518 

11111•11•11111111'1111111111 ll11111•11111111111•• ,II l,111111 l•l 11 
Paul R Dulberg 
4606 Hayden Court 
McHenry IL 60051-7918 

MCHENRY5-0280287-0000000-2038252-001-000063-#007210-0001 
0 PLEASE CHECK BOX IF ABOVE ADDRESS IS INCORRECT AND INDICATE CHANGES ON BACK 

CHECK CRHD::r CARD USJNG FOR PAYMENT AND FILL OUT BELOW. 

□- □ IVJsAI 
CARD NUMBER. !SEC.CODE AMOUNT 

NAME ON CARD (PLEASE PRINl) EXP.DATE 

SIGNATURE 

STATEMENT DATE I ACCOUNT# PAY THIS AMOUNT 

07/07/2011 235130-QMRIG $50.00 

Pay online at www.ePayitOnline.com 
Code!D: MCHENRY5 Access#: 2038252-1-63 
Guarantor: PAULRDULBERG 
Invoice#: 833112 

MAKE CHECK PAYABLE & REMIT TO: 

1,11,1111, 1,11,1111111111,111,111, •111'''11,111111,,,,, 1,1111,111 
McHenry Radiologists Imaging Associates 
P.O.Box 220 
McHenry IL 60051-0220 

AMOUNT PAID 

f'DETACe eER'. AND RETURN THIS TOP PORTION WITH YOUR PAYMENT 
USING THE RETURN ENVELOPE ENCLOSED 

DATE CODE DESCRIPTION OF SERVICES AMOUNT 

06/28/11 73090-26 

Guarantor: PAULRDULBERG 

Invoice#: 833112 

CHARGES FOR PATIENT: PAUL DULBERG (235130-QMRIG) 
X-RAY EXAM OF FOREARM $50.00 
07/07/11 GUARANTOR RESPONSIBILITY DATE (Charge!D: 1275862) 
ADDITIONAL INFORMATION CONCERNING YOUR ACCOUNT 
IF YOU HA VE INSURANCE COVERAGE FOR THIS CLAIM, PLEASE CALL OUR OFFICE. 
REFERRING PROVIDER 043 IS APIWAT FORD - UPIN: C69043 

Account Number: 235130-QMRIG 

BALANCE DUE: $50.00 
NET DUE 30 DAYS: 8/6/2011 

Statement Date: 07/07/2011 

McHenry Radiologists Imaging Associates 
P.O. Box 220 
McHenry IL 60051-0220 

Phone: 815/759-0800 IRS# 36-3907435 

MCHENRYS-028028 7-0000000-2038252-001-000063-#007210-0001 
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TELEPHONE (8\6) 385-0164 

FRANK W. SEK, M. D. 
4606 W. ELM ST. 

McHENRY, IL 60050 

ON ACCOUNT OF---------------------

TCL8PHON8 (815) 385-0184 ri1~ tl> '"3 ,;;--"'[ l cf I} ;, r 
FRANK W. SEK, M. D. 

4606 W, ELM ST, 

McHENRY, JL 60050 

$ 

~1~ 
q;/1//D ~7 /g /11 
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TELEPHONE (815) 385-0164 

FRANK W. SEK, M. D. 
4606 W. ELM ST. 

McHENRY, IL 60050 

l /l'{/2ei-
I 

!Received o/ fc~ ~¾/ 
_'G_~j), vic...,_~:::_C'__.c., .. :v--_:c_•-_-__ · _______ ::> __ 9Jolla1s 
ON ACCOUNT QF _________________________ _ 

TELEPHONE: (815) 385-0164 

FRANK W. SEK, M, D. 
4606 W, ELM ST, 

McHENRY, IL 60050 

!Received o/ p Q,,<,0L /Lo-f? ,,If-,(~, ;:}· 

-~-=·· f-·+------------------ 9Jo//a1s 

ON ACCOUNT OF--------------------------

$ 
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TELEPHONE (815) 385-0164 

TEU .. ElPl!ONE (8ll5) 385-0164 

FRANK W. SEK, M, D. 
4606 w, ELM sr. 

McHENRY, IL 60050 

FRANK W. SEK, M. D. 
4606 W, ELM ST. 

McHENRY, IL 60050 
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TELEPHONE (815) 385-0164 ~t p '1 b,,,..., 11./ 
FRANK W, SEK, M. D. 

4606 W. ELM ST. 
McHENRY, IL 60050 

rJ.-r,~t~ 
~1~u~ 
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Date: 04-04-13 
Time: 14:19:19 

ASSOCIATED NEUROLOGY SC 
Patient History (Applied View) 

Page: 1 

Chart #18062 
DULBERG, PAUL 
4606 HAYDEN COURT 

SSN# 
DOB 03-19-70 

From 07/01/11 

ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE 250 

MCHENRY, IL 60051-7918 To 04/04/13 LIBERTYVILLE, IL 60048-5249 
Home-(847) 497-4250 Office-(815 Practice-(847) 549-0055 

Procedure Description 
T Date Code Prov Chg Amount RIB Balance Fam.Bal Ins.Bal Carr 

Check# Pay/Cr PaySrc 

C 
p 
p 

07-28-11 
07-28-11 
08-10-11 

INITIAL 
99203 
PPCASH 
PPCREDITCD 

OFFICE 
KFL 
KFL 
KFL 

EVALUATION 
225.00 

-135.00 
-90.00 

MOTOR NCS WITH F WAVE 
C 08-10-11 95903 KFL 540.00 

SENSORY NCS 
C 08-10-11 95904 KFL 

C 
p 

C 
p 

01-30-12 
01-30-12 

02-13-12 
02-13-12 

RETURN OFFICE 
99213 KFL 
PPCREDITCD KFL 

RETURN OFFICE 
99212 KFL 
PPCREDITCD KFL 

390.00 

EVALUATION 
105.00 

-105.00 

EVALUATION 
75.00 

-75.00 

N NN 
N 
N 

N NN 

N NN 

N NN 
N 

N NN 
N 

0.00 

540.00 

390.00 

0.00 

0.00 

EMG COMPLETE 5+MUSCLES 3+NERVES 4+SPINAL 
C 03-13-12 95886 KFL 485.00 N NN 485 .. 00 

MOTOR NCS WITH F WAVE 
C 01-13-12 95903 KFL 540.00 N NN 

SENSORY NCS 
C 03-13-12 95904 KFL 

C 
p 

05-04-12 
05-04-12 
1817 

COPY OF MEDICAL 
99080 KFL 
OPMEDLEG KFL 

390.00 N NN 

RECORDS/ FORM FEE 
33.17 N NN 

-33.17 N 

RETURN OFFICE EVALUATION 
C 05-16-12 99212 KFL 75.00 N NN 

C 
p 

C 
p 

07-26-12 
07-26-12 
1812 

COPY OF 
99080 
OPMEDLEG 

COPY OF 
07-31-12 99080 
07-31-12 OPMEDLEG 
AA8476013 

MEDI CAT, 
KFL 
KFL 

MEDICAL 
KFL 
KFL 

SUBPOENA FEE 
C 09-12-12 99075 17 KFL 

FORM FEE 
N NN 

RECORDS/ 
67.86 

-67.86 N 

RECORDS/ FORM FEE 
20.00 N NN 

-20.00 N 

38.37 N NN 

540.00 

390.00 

0.00 

75.00 

0.00 

0.00 

0.00 

0.00 

540.00 

390.00 

0.00 

0.00 

485.00 

540.00 

390.00 

0.00 

75,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

PATNT 
PATNT 

PATNT 

PATNT 

PATNT 

PATNT 

PATNT 
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================================================================================ 
Date: 04-04-13 
Time: 14:19:19 

ASSOCIATED NEUROLOGY SC 
Patient History (Applied View) 

Page: 2 

Chart #18062 
DULBERG, PAUL 
4606 HAYDEN COURT 

SSN# 
DOB 03-19-70 

From 07/01/11 
MCHENRY, IL 60051-7918 To 04/04/13 
Home-(847) 497-4250 Office-(815 

Procedure Description 
T Date Code Prov Chg Amount RIB 

Check# Pay/Cr 

ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE 250 

LIBERTYVILLE, IL 60048-5249 
Practice- (847) 549-0055 

Balance Fam.Bal Ins.Bal Carr 
PaySrc 

=======================-=========================-------------------------------
p 

p 

C 
p 

C 
p 

09-12-12 
1935 
09-12-12 
1955 

11-21-12 
11-21-12 
00668054 

02-04-13 
02-04-13 

OPMEDLEG KFL 

OPMEDLEG KFL 

SUBPOENA FEE 
99075 17 KFL 
OPMEDLEG KFL 

RETURN OFFICE 
99213 KFL 
PPCREDITCD KFL 

-20.00 N 

-18.37 N 

67. 86 N NN 
-67.86 N 

EVALUATION 
115.00 

-115.00 
N NN 
N 

0.00 0.00 

0.00 0.00 

0,00 

0.00 

PATNT 

PATNT 

PATNT 

PATNT 

Charges Receipts Debits Credits Balance 
Patient: 3167.26 -747.26 0.00 0.00 2420.00 

--;~;:;;ee,_ ~---~------::::---·-· --::::----···-~--
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031037 038300 
ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE 250 
LIBERTYVILLE, IL 60048~5249 

RETURN SERVICE REQUESTED 

. . . ~ 
PAUL DULBERG 
4606 HAYDEN COURT 

MCHENRY, IL 60051-7918 

□ Please check box if above address is incorrect or insurance 
information has changed, and indicate change(s) on reverse side. 

DATE PATIENT DESCRIPTION 

081011 PAUL MOTOR NCS WITH F WAVE 
081011 PAUL SENSORY NCS 
031312 PAUL EMG COMPLETE 5+MUSCLES 
031312 PAUL MOTOR NCS WITH F WAVE 
031312 PAUL SENSORY NCS 

002704L 
IF PAYING BY CREDIT CARD, FILL OUT BELOW. 

CHECK CARD USING FOR PAYMENT 

-□ IZJD 
-~COVER MASTERCARD VISA 

CARD NUMBER AMOUNT 

SIGNATURE EXP. DATE 

STATEMENT DATE I PAY THIS AMOUNT I ACCT.# 

08/31/13 2420.00 19316 
I SHOW AMOUNT $ 
PAID HERE . 

ASSOCIATED NEUROLOGY SC 
1900 HOLLISTER DRIVE 
SUITE250 
LIBERTYVILLE, IL 60048-5249 

• 

pl 11111 I II, I h 111 h 11, 11 I' h ,111 llp 11 •lh 11nII111 I 111 I• I lul• I 

STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT 

CHARGES INSURANCE/ PATIENT PATIENT 
PAYMENTS ADJUSTMENTS PAID BALANCE 

ADJUSTMENTS PAID DUE 
540.00 0.00 0.00 540.00 
390.00 0.00 0.00 390.00 

3+NERVE 485.00 0.00 0.00 485.00 
540.00 0.00 0.00 540.00 
390.00 o.oo 0.00 390.00 

051612 PAUL RETURN OFFICE EVALUATION 75.00 0.00 o.oo 75.00 
081413 PAUL RETURN OFFICE EVALUATION 
081413 PAUL PATIENT PAYMENT 

ACCOUNT NUMBER: 19316 

75.00 0.00 75.00 0.00 
-75.00 

FOR QUESTIONS, PLEASE CALL PATIENT ACCOUNTS: 
(847) 549- 0055 

ITEMS MARKED WITH AN ASTERISK<*> HAVE BEEN BILLED TO YOUR INSURANCE 

AGING CURRENT BALANCE OVER30 OVER60 OVER90 OVER 120 TOTAL 
INSURANCE 0.00 0.00 0.00 0.00 0.00 0.00 

PATIENT 0.00 0.00 0.00 o.oo 2420.00 2420.00 

ASSOCIATED NEUROLOGY SC PATIENT MAKE CHECKS PAY ABLE TO: 
BALANCE 
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1? ASSOCIATED NEUROLOGY, 8.C. 

July 28, 2011 

Mr. Hans Mast 
3416 W. Elm Street 
McHenry, IL 60050 

RE: Paul Dulberg 

Dear Mr. Mast, 

MITCHELL S. GROBMAN, M,D. 
KAREN F. LEVIN, M.D. 

Mr. Dulberg was previously seen by my associate, Dr. Mitchell Grohman, in 2002 for left 
ulnar neuropathy, and had surgery and essentially became asymptomatic by 2007 and who 
had never had.difficulty in his right arm. Approximately a month prior to the evaluation, 
he had been holding a branch for a neighbor when the chainsaw came up and cut his right 
forearm. He was taken to Northern Illinois Medical Center where they put in inner 
stitches in the muscle and outer stitches. He originally had very significant pain, but as 
the pain was getting better, he started noticing that he had numbness in his fifth digit in 
the inner aspect of his forearm. He had not been dropping things. It was mostly just a 
tingling and a numb feeling. He denies ever having any right-sided symptoms or right­
sided injuries. His examination was significant for a healing scar in the right forearm and 
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of 
the right arm. His strength was normaL Given the distribution, it was felt that this was a 
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to 
make sure that the median and ulnar nerves were all without involvement and they were. 
I recommended that he see a hand surgeon as well just to be certain that there were no 
other treatment options for him; however, most likely this was just a sensory branch 
neuropathy that may improve or may result in permanent numbness in the distribution 
that he was showing numbness. Mr. Dulberg should followup if any additional symptoms 
develop or if he wished to try any neuropathic pain treatment if it be<;ame painful and not 
just numb. 

SK~~ ffi'. 1h ,J 
- '.~(_y,1}) 

Karen F. Levin, M.D. @ !} 

KFL/klm 

1900 How,TER DRIVE, SuITE 250, LIBER1YVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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!DATE: 7 .;;if) ·dDI I ASSOCIATED NEUROLOGY, S.C. I 
NAM;n • • \ \r-.. ll .r--f'~ M,,. n ~ Iii) l!J HANDED 
MENTAL STATUS c 
OR CRANIAL NERVES LO EXPLANATORY NOTES OR REFLEXES LO 

□ SMELi. 

□ VISION 

~ ~ □ACUITY 

□ FIELDS 

EB 
I I EB □ FUNDUS 

OPTIC DISC □ HOFFMAN 

VESSELS □ TAOMNER 
.. 

□ PM FOVEA 

□ LIDS □ GRASP 

0 OCULAR MOVEMENT □ SUCK 

o·sNOUT 

0 GLABELI.AR 0 CONVERGENCE 
□ JAW □ NYSTAGMUS 

□ PUPILS OR GAIT LO 
0 SIZE/ SHAPE 

□ SPONTANEOUS 
□ LIGHT 

□ ON TOES 
0 CONSENSUAL 

□ ON HEELS 
0 AFFERENT PUPIL 

□ ARM SWING 
□ CORNEAL REFLEX 

□ BASE 
0 FACIAL SENSATION 

□ TANDEM 
□ PIN t1 0 POSTURE 
□ LIGHT TOUCH □ STABILITY 

0 MUSC. OF MASTIC. □ ROMBERG 

0 FACIAL MUSCLES 
. ... ) 

□ TANDEM ROMBERG vv• 
□ UPPER 

□ LOWER GENERAL 

□ TASTE □ CAROTID PULSE 

0 AUDITORY ACUITY □ CAROTID BRUIT 

0 SOFTPALATE 0 PERIPHERAL PULSE 

□ GAG □ TINEL 

□ PHALEN 0 STEANOMASTOI0 
□ NECK ROM □ TRAPEZlUS 
□ ROM AT WAIST □ TONGUE 
0 STRAIGHT LEG RAISING 

0 PARASPINAt TENDERNESS OR COORDINATION LO 
0 CARDIAC MURMUR 

OFNF 
□ KERNIG 

□ HKS 
0 BAUDZlNSKI 

RAPID ALTERNATING MOVEMENTS 
0 l!HERMITTES "i I fun, □ TONGUE 

~E STANDING □ HANDS 

□ FINGERS BP 10 C j'l 
-□ FOOT HR I ~ 
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E'tH~ai;tacnes·· 
O Dizzy or O Fainting Spells 
O _Decreased Hearing 
□ Ringing In Ear 
□ Falfmg Vision □ Eye Pain 
O Double or O Blurred Vision 
O Hoarseness 
0 Pilflculty Swallowing 
□.convu/s_ions/Selzures 

O Stroke O Head Injury 
0 Trem1:ir/Hands Shaklng 
,Ell MuSde Weakness 
.RL,Numbnessmn:gling·sensations 
□ Back Pain 
O Foot Pain O Cold Numb Feet 
D Difficulty Sleeping 
0 Memoiy Loss O Phobias 

D Difficulty Walking 
O Difficulty Speaking 
□ Imbalance 

2ltJeck Pain □ Faclal Pain 
D Meningitis/Encephalitis 
D Weight Loss or D G_ain 
D Unusual Fatigue/Loss of Energy 
O Frequent Ear Infections 
D Glaucoma D Cataracts 

,J,1¥AL iH QUSSTIONNAIRE . . Assoc1ATED NEUROLOGY. s.c. 
' I !11.te.~ . . Dale: r' I )-rf I I Handedness: ~ight □ loft 

If l!QY have had ~ny of the folloMilg symptotns or diSeases, please chock(✓) and Indicate at .what ago. 
0 Frequent Nosebleed$ 0 Bowel Polyps D Crohn's/Colltls O Tuberculosis 
0 Sinus Pain O Sore Throat Stools: 0 Bloody 0 Black 0 Pale 0 Herpes 0 AID$ (HIV) 
d Teeth/Gum Paln/Sleediilg 
D Chronic cough 
O Hay Fever/All<irgles 
0 Pneumonia/Pleurisy 
D Hrortchflis/Ell'lphyserna 
D A.sthm_a!Wheazfng 
D Shortness ot Breath: 

0 On Exertion D Lying Flat 
□-Chest Paln or Tightn9ss 
0 High Blood Pressure 
□ Heart Murmur 
□·irregular Pulse □ Palpitations 
0 High Cholesterol/Fat 
0 SWOiien Ankles O Blo0d-Ctots 
0 Calf Pain When Wafklng 
D Varfcose Veins/Phlebitis 
D Loss of Appetite (recent) 
0 fndigestton/Hbartbum 
0 Persistent Nausea/Vomiting 
0 Peptic Ulcer/Abdominal Pain 

0 Gall Bladder Trouble 
0 Jau_ndice/Hepatitls 
0 Change In Bowel Habits 
lzr-Otarrhea d21-Cons\lpatlon 

[j Hemorrhoids D Hernia 
D Urine Infections (frequent) 
Udnation: D Overnight> lwlce 

0 Painful O Bloody O No Control 
0 D e in Force/Flow 

D Kic!n1 1es 
D Venereal Disease/Genital Warts 
D Urethral Discharge 
D An~mla D Bruise Easily 
D Cancer (Type) ____ _ 
0 Diabetes O Excessive Thirst 
0 Thyroid Disease 
D Arthr/11s/Rhoumatlsrn 
D Bone Fracture/Joint Injury 
D Gout □ Osteoporosis 
0 Rashes O H.i•,es 
0 Eczema D Psoriasis 
D Nervousness O Depression 

□ Contact wiBlood or Body Fluids 
D Blood Translu$1ons 
0 Sexual Problems 
Males: 0 Prostate O P$A Tes! 
Females: Please complete rest. 

Menstrual Flow: 
Age Slarted ___ _ 

0 Reg. 0 lrreg. □Pain/Cramps 
Dciys _of Flow __ 

Length of Cycle __ Days 
1st Date of L-ast Period ___ _ 

Number of: 
__ Pregnancies __ Abortions 
__ Miscarriages __ Live Births 

D Pain/Bleeding Durlng Sex_ 
Birth Control Method ____ _ 
It B.C. Pill, Name _____ _ 

O Moodiness D Excessive Stress D !"nlertility History 
O Mental Illness 0 !=lushing/Menopause 
O Chicken Pox [1 Polio O Mumps Date of Last PAP Test ___ _ 
D Measles O German Measles O Normal D Abnormal 
□ Lyme msease Date of Last Mammogram 
0 Rheumal1c Fever D Scarlet Fever D Normal O Abnormal 

o lndfcflte the yelcr of hospitalization and the reaso11. Do not Include normal pregnancies. 

I ' I 

Ust all that 
you take 

include those l-------------+-----------+------------1--/-..!'-'=c'.LC..::'-'------4 
you buy 
without a 

prescription. 

• • If 1YJ:L blood ,elativ.Q has suffered any of the foflowin!k please check below and indicate which relative . 
D Eplfepsy {Seizures) D Glaucoma D Anemia Cl High Blood Pressure 
0 Migraine Headaches D Diabetes D Bleeds Easily O High Cholesterol 
D Stroke O Thyroid Goiter O Clotting D'lsorder □ Alcoholism 
D Other Neurofogic Disease O Hay Fever D Arthritis D Genetic Disease 
O Mental l!lne:::s:,:s ______ c:□c:A:::s:::t:::lm:::1:::a ___ _;O=-'l.'.:·le:::a:::11:::D:::l:::s•:::· •:::s:::o __ :::□c!.::C:::•:::"::.c•:::1_i(.:.TY~P:::•'.!.).c-======c-1-============-l 

Alcohol: f/2 Drinks/Week Coffee: -2.,Cups/Day Cigarettes: ,.L_ Packs/Day tor Ei!!._ Years Regular exeroiso: 0 Yeo BNo 

-~~=--~------S_t_re_o_t _D_ru~g~s_: ~.,""02,=h!c=·:;=. ·c=====<=============~-1 
ChOfestero!, _________ _ Sugnr __________ _ Other Blood Tests _______ _ Rectal __________ _ ChestX-Ray ________ _ Cardiogram ________ _ 
T.B. Test Eye Exam Dental Exam 
OAngiogram ________ _ 0 MRI Scan of Head _____ _ 0 Lumbar Puncture (Spinal Tap)~--
□ CT Scan of Head ______ _ CJ MRI Scan ol Nack □ EEG ·(Brain Wave) _____ _ 
□ CT Scan of -Neck ______ _ O MRI Scan ol Lower Back __ ,., _____ _ OEMG ________ _ 
D CT Scan of Lower Back Cl Neck X-Rays __ □ Mye!ogram 

H ~$ HAFKEY BUSINESS SOLUilONS, INC. 630f29!'Hr232 
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10/14/2013 15:54 FAX l.8479560433 Hand Surgery Associates 

• •,•~,;.'. '~•• ;, • r: .:•,',~) '•• ,'/, O,• • • •• •~• •,-• . . . r.. :.'• . : ... ·:··_·"' ·~. 
Associated Neurology{S.C. · 

MrtCHELL·S. GB.OBMAN, MD. 
KARllN Ji', L8VIN, M;D. . 

N)llJllOJ"W6'?!-0qXU~1! _: -~::::..~ 

. TesjNo.: 11:<J&fa ·(·Dlll~<?fR<llm~:-~~~ Name: Dulbc,g, Paul 

.Mcd.1•11.· 
'Wd,t 

. l!lbo>, 

lR..,.it -· Hc:Ji,,,,dbow 
Ab4Y.04llbow 

-, ... wm!: ;;1~1m:s . 

N-
l!&cllan.R 
lllnnr.B 

L4llau,y 61111]1ii.de .s.c-

3.9. · 9.1 m'V 
8.8:ma 6,.1-mV w;i;._l!lwW 

2.g .. .. !0..:"1-.V 
64 .. 10.l·m"tf V/l-i,t,/3clow .cn- • • . 
t.7'.., ·. 9..Smy B•low el1>o<v..Abo"' eU,ow .. . 

M-~ ll'-La<eucy 
;)JI-,. 30., ... 

. 29.... .2'1.3·ms 

Smmr N,m,~!llfSlOJ!! · 
11.rroand Slf4, . • 01..t )'c,lo; Amp_. -· ~I 

~ l,m:oq, 
'M,,J!u.~ 

·1,J' .. W)i<t-Olg~ll (lnd<x .._). Di#lI(wl<x (mg ~9 ... . 22',v. 
t1l.w.R ~v,wi,,,ti,,gct) D!gil V (llU!e OJ,g z..ll_. 1.~- :m~v 

"----------:..-___ ..... ' 

~. 
l)ffl>....,. 

DI,- c;i::; 

•. 

· SZ.1«. _4..-,_ i$S mp'1 

~-3-JM ',1110~. $!!,:inf• 
~.:inm . : ,oo QUl1. Gin,, 

. 1,,.-.y. :lll""'""' .Cmul-.·-
l)IIJ'..,.... V.lacily 

,2.3Jl(l!l .- 130·- 's1ml4 

:LO"tm: ·j1Q~. 55..,, 

· : fotttnn,tati~n; NC\,'.: Mo\Of': Rlght.medi;t11.and ·ulnar.w.i>r.or~nseii lll'e ~-11;onl!a1 limii&. 
F-wave: 'Risht, median and ulnu f~waV<I!' ..., within oo,w~ limits. $Msqry: :!Usht median ah4 
ulnar respo~se• ""'w:•tl>in =ttl limite: ' · ' 

' . . . . 

.C2nclg!oos; No ·e1ectroplty~i!>logic e~idooco· of diffuse, ~!Olitopathy .. . . . . . . ' . . ' . . . . 

liil 0027 /0039 

j,,CJt,Q6vSlt,8 kS0"10~031Jtt:JOSSU !,Hli,,l OOT 2102 l.ll qa_,, 

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 32/41 
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AS~· ~IATED NEUROLOGY, S.C. /f!r q,Myj__({l)..v 
Mitchell S. Grohman, M.D. Karen F. Levin, M.D. Phone (847) 549-0055 h--qq;\"'"i:f;::~g-~7wv5q~t~ 

~ ?~~/~ ~~------
Phone#: Home,( 8l/]} l/q 7 ~ l/ J;?SCJ Work:. ________ _ 

Send additional copy of report to: __ ~-:-J._,u:~=.1.C/-=.~:;.S~----,---------------­
Diagnosis 6 f D 1:fUUr'l'l~ R/o TuJAroYV\,Ck 

I 
0 With Contrast 

0 MRI 
0 Brain 

0 C-Spine 

0 T-Spine 

0 LS-Spine 

0 Without Contrast 

D anesthesiology administer sedation is medically 
because of 

0 MRA ~,:J- ,.. 95 0 IntracranialL_ __ _.!~~!:::!::..J~~~'0'-"~j· .,!R.S;LJ,nJ!O]!:_Y)l.:1i!)_~ t..- ~ 
0 Extracranial~--~=---~===~-=-___:rF::.,___.. 

0 Ultrasound ___________ _ 0 X-Ray _________ _ 

D er____________ D With Contrast 0 Without Contrast 

0 Ecbo O TEE O 24 Hour Holter O Tilt Table To be read by Dr., ___________ _ 

□ EEG may sedate using gram(s) chloral hydrate ifnecessaryO 

□ Labs 
D carbamazepine 0 phenytoin 

0 valproic acid 0 gabapentin 

0 proteinC 0 protein$ 

0 CBCw/plts 0 folate 

0 thyroid profile 0 TSH 

0 hepatic profile □ PIT 
0 basic metabolic profile Oa12 

0 glycobemoglobin 0RPR 

D immunofixation 0 homocysteine 

□ 

0 Mitehell S. Grohman, M.D. t14J Karon F. Levin, M.D. 

Other 

0 phenobaroital 

0 lupus anticoagulant 

0 antithrombin Ill 

0 activated protein C resistance 

D anticardiolipin antibody · 

0 sedimentation rate 

0 ANA with reflex testing 

0 comprehensive metabolic profile 

0 Acetylcholino receptor antibodies 

□-------

Date 
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·. f MidAmerica 
, Hand to Shoulder Clinic 

OAKBROOK TERRACE 
1 TraosAm Plaza Drive, 

Ste, 460 
Oakbrook Terraoe, IL 60181 

P B30,317.7007 
F 630.317,7068 

LOCKPORT 
10810 W. 159th St. 

Ste, 103 
Lockport, IL60441 

P 708,237.7200 
f 708.237.7201 

PALOS HEIGHTS 
10330 S. Robe~s Road 

Palos HIiis, IL 60465 
P 1oe.2J1.noo 
F 70B,237, 7201 

HISTORY & PHYSICAL 

LIBERTYVILLE 
H 19 Peterson Road 
Libertyville. IL 60048 

P 847.247.0547 
F 847.247,0540 

SCHAUr,'laURG 
1990 Sast Algonquin Rd. 

Sta. 200 
Schaumburg, IL 80173 

P 847.303,5790 
P 847,303.5795 

PATIENT: Dulberg, Paul AGE; 41 years old EXAM DA TE: 12102/11 

CHIEF COMPLAINT; Right forearm pain. 

HPI: Patient is a 41-year-old male who is righHiand dominant. He was referred by Dr. Karen 
Levin, MD, neurology, for evaluation cf an injury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right forearm In roughly the mid forearm range with a chain 
saw. He had a large open wound down to muscle. He was seen in the emergency 
department where the wound is here it at the muscle was sewn together and the skin 
was closed, He followed up with his primary care provider. He has noted persistent pain 
which he describes as intermittent and shooting in character radiating from the laceration 
site. He occasionally has intermittent numbness and tingling In the ring and small finger. He reports grip weakness and no endurance with wrist ffexion and gripping. He has not had therapy to date. He did have an EMG/NCS performed by Dr,Levin in August of 2011. 
Per the patient the study was normal. I do not have that study available at this moment. He currently is not working but is a graphic designer by training. He reports using a 
complJ!er mouse for 20 minutes causes significant forearm pain. 

MEDICATION: Patient has no aurrent medications. 
ALLERGIES: nkda 
REFERRAL SOURCE: Nol Referred By 

ILLNESSES: 
OPERATIONS: 
SOCIAL HISTORY: 

FAMILY HISTORY: 
OCCUPATION: 

ROS: 
~ad and Neck: 
2. Heart 
3. Lungs: 
4. GI: 
6, GU: 
6. Neuro: 
7. Musculoskeletal: 
a. Abdomen: 
9, Heme/lymph: 
10. Other: 

PHYSICAL EXAM: 

Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 

system reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient, 
System reported as normal by palient. 
System reported as normal by patient. 
As per HPI. 
As perHPL 
system reported as normal by patient. 
System reported as normal by patient. 
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Vitals: 
Appearance: 
8kin: 
Neuro: 

Vascular. 
Focused Exam: 

IMAGING: 

ASSESSMENT: 
DIAGNOSIS; 
PROCEDURES: 

PLAN: 
Plan: 

Prescription: 
Work Status; 

Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 12/02111 
No data for Vitals, 
No distress, good color on room air, Alert and cooperative. 
Bilateral upper ex(remities: no open wounds or skin changes, 
Bilateral upper extremities: Median, radial and ulnar nerves are motor and sensory intact. Light touch intact all digits, no weakness or wasting. 
Bilateral upper extremities; palpable radial pulses and brisk capillary refill. 
Examination of his right upper extremity reveals his elbow tias normal painless range of motion. No focal tenderness to palpation, Collateral figaments are stable. His forearm 
compartments are soft. He has a well"healed transverse laceration on the volar medial mid forearm level. There is no erythema, drainage, or fluctuance at the level of the laceration, There is no tenderness to palpation at the laceration site. There Is some apparent muscle Incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength. 5 out of 5 APB strength. He can make a full fist with full extension of all digits. He does not demonstrate a clawed posture. He has a negative Fromenl sign. He has a positive 
Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength, He has a palpable FCU and ECU tendons at the level of the wrist They have appropriate tension. None today. 

906.1"lATE EFFECT OPEN WNO EXTREM 
99203-NEW Detailed, Low Complexity 

I reviewed findings, treatment options, and recommendations with the patient concerning the forearm complaints he has. I would like to see the official report of the EMG/NCS. We will obtain this report. There Is no evidence of a complete injury to his ulnar nerve on physical exam. His complaints are likely muscular in origin. He may have some superficial sensory complaints as well. f do not think he needs any surgical intervention at this time, I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthening and conditioning of the forearm muscles. They can also perform some pain control modalities, I would like to see him back In 4~ weeks' time to see if therapy Is of some assistance to him, I wiJI contact him by phone if his EMG is significantly abnormal, Otherwise v,e will discuss ii at the next followup visit, Patient was In agreement with the plan. 

No data for Prescription 
Not applicable, 

Marcus G, Talerico, M.D. 

Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. Sek 
Other: n/a 

Page2 
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·· c,· MidAmerica 
'Hand to Shoulder Clinic 

OAKBROOK TERRACE 
1 TransAm Plaza Orive, s, •. 460 

Oakbrook Terrace, IL 60181 
P 630,317.7007 
F 630.317,7081! 

LOCKPORT 
16610W. 159lhSI, 

Sle. 103 
loekpo~, IL 60441 
P 708,237.7200 
F70S,237.7201 

PALOS HEIGHTS 
10330 S, Rol>erts Rood 

Palos HIiis, IL 60465 
P 708.~37, 7200 
F 708,237.7201 

H I S 

LIBERTYVILLE 
1419 Peterson Road 
Lil>ertyvllle, IL 60048 

P 847,247,0547 
F 047.247.0540 

PATIENT: Dulberg, Paul R AGE: 41 years old EXAM DATE: D1/06/12 

SCHAUMBURG 
19001=ast Algonquin Rd. 

Ste, 200 
Schaornburg, IL 60173 

P 847.303,5790 
I' 847,303.5705 

HOME: 4648 Aden Court PID: 1002454 Mchenry, IL 60051 

CHIEF COMPLAINT; Right forearm pain. 

PAGE 05/06 

Nurse's Notes: Patient doesn't feel occupation therapy Is helping, He com plaints of pain/soreness and loss of strength. MT 
Referred by; Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, MD, neurology, for evaluation of an injury he sustained to his right medial forearm in June of 2011. He apparently was using a chain saw when he accidentally struck the volar medial aspect of his right forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle, He was seen in the emergency department where the wound was debrided and the muscle was sewn together and the skin was closed, He followed up with his primary care provider, He has noted persistent pain Which he describes as intermittent and shooting in character radiating from the laceration site. He occasionally has intermittent numbness and tingling In the ring and small finger. He reports grip weakness and no endurance with wrist flexion and gripping, He has not had therapy to date, He did have an EMG/NCS performed by Dr.Levin in August of 2011. Per the patient the study was normal. I saw the patient a proximally one month ago recommended a course of occupational therapy, He has attended one or 2 sessions thus far. I also obtained and the EMG nerve conduction study to review, The patient reports no improvement in symptoms, He thinks that therapy Is not helpful. He feels he is getting weaker, He feels burning In the forearm region. He also asked me about disability paperwork, 

MEDICAL HISTORY: Arthritis 
MEDICATION: 

ALLERGIES: 
SOCIAL HISTORY 

PHYSICAL EXAM: 
Appearance: 
Skin: 

Neuro: 
Focused Exam: 

IMAGING: 

naproxen (Dosage; 375 mg Tablet, Delayed Release (EC,) SIG: Take 1 tablet Oral twice a day Oral Dispense: 90 Refills: 2) 
nkda 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 

No distress. Alert and cooperative. 
Bilateral upper extremities: no open wounds or skin changes, Well-healed laceration in the mid forearm region right side ulnar aspect No evidence of Infection, 
Bilateral upper extremities: light touch intact all digits, no weakness or wasting, Elbow with full and painless motion in the right side. forearm compartments are soft there Is no obvious deformity. He has preserved wrist flexion and extension strength, He can make a full fist and has full extension of all digits. He has no intrinsic or lhenar atrophy. He has 5/5 APl3 and Intrinsic strength. He has a negative Froment sign. He does have a positive Wartenberg sign. FDP to the small finger is 5/5, 

Nooe today. 
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DIAGNOSIS: 
PROCF!DURES: 

Report Date; June 21, 2012 Patient: Dulberg, Paul R DOS; 01/06/12 
906.1 "LATE EPFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 

ASSISSSl\llf:NT & PLAN; 

PAGE 06/06 

Plan: I reviewed findings, treatment options, and recommendations with the patient concerning lhe forearm complaints he has. I reviewed the EMG/NCS which Is a normal study. There is no evidence of ulnar nerve Injury. Given the location of his injury this Is the only significant problem I can Imagine from this wound. There is no evidence of any nerve or tendon irtjury. He may have some residual soreness and some superficial sensory abnormalities butthls should Improve over time. Our recommendation is simply continued therapy. No need for surgical intervention that I can foresee. Unfortunately do not have anything further to offer the patient at this time. I would be happy to see him back In the future on an as needed basis. 

Work Status: Not applicable. 

Marcus G. Talerico, M.D. 

Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 

Page2 
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FEB·Oi-2012 WED 03:2S PM p, 002 

DYNAMIC HAND 'l'HEn.Al'V 
. '', Re•Evaluallon o/Pr1;gr..-.r, Goalrnml Pl1m of Care 

Pllli.;: :01,.i: l),.,lk,ao~ Physician: Dv:f,.Pt.4.;,p 
l:llagnosl,: ® Eio.aa•,m (p (~n Git ( .y,~oC Date oflajuzy: ~~,1--U-

SUrgloal lb: OaM t,/71/ 11 Proood•re-~Au.dbbA~U>.-tlJll'i~£:_",1~~.~------
Number ohlll" I.I) d,to: ____ _ 

SUllJECTIVE: 
Pain: ?- /IOatrost/b~ /0 /I0withacllvlty/atWOISI ~~j 

Q l!dema: ___________________ -"-~----+---
/ SenuUon; l~•/e5{lw.f j'::J4::wtw ;YMSA!un) 1/{N/11,h, ,..4, 
ir"ioM:__J'_1J'"-l-,:__.1,'U'/.ru!..~~i:!.e."'J....-l"',W.~-l4.../J,J,..t:~4=-.1.1"""4'...Wl...l:l.~l--+~­

i:✓sfmlAth: J..1.M~µJM~J!l!,l.~/!.i:i!,.'2.l!:Y.fil..t-_.ot!,!:!l;l,.ILDRJl'~ild:l..~~!/l,IL,l.J:J/4w. 

l., ___________ -f.J;:8;\:~------~----+--

3.·------------~-------------+---

,, 
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!1VV, IJ, LVJL l,L/IIVI nu, J I l J r , 0/ L V 

FEB-08-2012 WED 03;29 PM p, 003 

Skilled therapy netd'4l fon □ progression of exerciae O cootinu,,d need for manUtll therapy 

PL.A.NI 

Splintlng: __ ~2,;:::._t..1,!z_JJf~e.JJ.!)&!..:J:1..~&,..J&{,j~,Will/r-ru,w~~.M~L--
Othor: _______ ~:!±:~f-11!'.!:½.....\:'.l~:!_!tlJtelL--------+---

J.tu>,,.; err-· ie-11tVI D ***Freq11ency!Dumtloni ___ t.1m~weei<'fo'i"'_' __ wveks ()r ___ additional vis ts••• 
L hav• rr,Hw•d /hit plan of car• and ,.,,..,.1/fj, o COHl/nu/ng nudfor• s,rv/ca ftOln th• dato of thirnpdattd plan ef c re: r~, abo•~ 1,pdotdd pl/Ill Qf CO/'t ti htrein establish,d and w/1/ b, rr,irwod ,wy JO JIJ1:I. 

AddUiona1~••31's/4onoe1111: ______________ ~-------+----

l'LEASE FAX BACK TO: 847•587·3346 

FEB - 9 2012 
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' 

I 

~ov O LVIL I 'LOrM 

fEB-08-2012 WED oa:29 PM 
,,., 

Pvoamlc Hand Ibtmlll -Active R.ftr. .... _.Jr Motlon 

(Q a, '.(it) 
Exil'll l>liD l:u;;;f 11 i.,;.,, 
hLo•••J•• 

FIIIXIOn 
E)danuTon 
Abduction 
J'.lidatnnl Rolalfon . ' 
lnter!l'11 Rolllilon 

E·h••••JI. 

Fieldon J 'II iu ,,v ~ 
E,derielon ~ ~, 
PronaUon •. "' I'. -
l'lunloaUon - -, :c < ~ 

= ... . 
Floxlon • • I(",__ 'l~r, 
l:xten;;ill/1 , .... ~ • 0 
Radial nev~lon .. < .. , ,~ 
Ulnar tJAvl•Uon ~ . ,: "-

T'-··-'-
MOP c..t<;l/lslun/Flexhlll 
PIP ~---alonlfllllllon 
Radial Ab<lu!ltlon 
Palmer Abduction 
Qn•oslHon 

·-·--~-;;;.·. 
MCP Eldenslon/F!®an 
PIP E>llun•loo/Flexlon 
DIP c••em,lonJF-~on 
1AM 

•'' 
tnnn~ 

MCP EXtenslon/FIQlllQO 
PIP Extnnslon/flellion 
OIF' Extensloh/FI"' 1,m 
TAM 

Rlri<i Flnoor 
MCI' =·nslon/Flexlon 

· ~IP Exten~lon/Flexlon . 
DIP <'xtenslon/Pl!l!!\an 
TAM 

Sm11.U ftiiiior 
MCP Eidenalo· ~exlon . , DIP c•~nsloh/ lo• 
· nu, ExtcnRlonJ l<lll!Oh 
TAM , ' • 
'!"er,j""nleflnlllale ~, JIA \ ,11, , 

' 

110,JIIJ r. IV/LU 

p, 005 

--._ h .. -~-J. 
Pa!l•nt Name: ........ \. L . -- .. 

(.) •',• ~,, 
~ ., ' 

,j (, 1:;;, 

... ,..~. , .. . ' 
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' •ti 
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Trial2 
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Therapists ttri1lals 
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__ NOV, ~. LUIL l:L~rM 

JjN-05-2012 THU 02,15 PU 

. , DYNAll[(C DANO TREMl'Y 
· . Re-Evaluatwn of Pro gr,,~, Goa/J and Plan a/Care 

No, j I lj r. IL/:LU 

P. 002 

Dato: ~atie,i1: • f@i //Ju.Me,,~ ~~ya~ao: /J.,. ~ 
Dlagno!ll•i ({)~. '.~~ ~ I~ 'flffirl). PIIIBofll\lwy;---"'1'='-'-"'--
8'\Q!ioa!Hlc Datt /4•D1K'i1,Prooeduro $,.,,7/ht.tL ~ If{<· • r • • 
Nuiul>or of vliim lo d&to: -----
SUBJECl'IVE: 

Pa!n: !J,--5 II Q at r0>1 / 1ml -~:f.._,/10 Wi!h. acllvil)' / •I wort,! 

,)'!'uncllott/AllL'11 ~ , 
JmpIOV\llllellls;:~rQ_+f,~"'4;,.,ct£.-14~~~1=~.n.:._a~_J/j...:J..:.ia,._.kJt,_,,.P~-....:.. 

. C~tinu,ddlf!iou!lie,:,~~~!:.+,!'4,~;_,~~~r--1~~;u4.:_~ .... , 

80<> tJ.ow ahcct for. , 

.~oiii!C~r/41.rl.tp,.__.~i.u.a,-Mw.::z.2-l.~,J/4l!.....-~-----__jh-­
o sei1,at\\lll! llW.:....a~LJ.!J.td:.__,~i._,.f;...:,,il;;,,.L.,;~vJA~~§:..~,_.---4-'--~ 
~o:M, J,,W....,__¥--...__.....,_......,,=C<t...;,l-L.(IL<."---~;c,.._,1.--1-.J2J-'c~----'-1r--­

✓suMgti\:-113.ig,i'IJ'l-..:.i=..au'_L;.:__.J.J::,,L.:::....aµu,,.~~--,£..--~--1--:-----

-4-~*e/lsntt11t'thlll'apist hupreaHi~n: ./!J.:A:tz.!lr,Q_..dzj.'2-"l£t!\&2:a~~c__,k,..,____tt~:µ'!uc__ , 

□ :00 



Dulberg 004592

NOV. ti. /VII l:LYrM No. j I I j r. I j/ L V 
.JAN-05-2012 THU 02:45 PM 

p, 003 

-· ··'" ••• ,,, i, 

$l®id tlterllp~ nuded f~r: o,(p'gressiol.l of Oll:1\1:Clse. ~n!lnued m,ed ft,[ lll8l1w.l fb.erapy 

0 othc,:_2~.d.2Z(l.i;.SL.1!:2.~~~.,.JgR1/JIJ4_1J/::i.td..'-;--~~-h:--~ 
l'LAN: 

Sp~fulg:_~----~-----------------~+----
Ot.lim: ______ ~--------------------+---~ 
•~•Freq,11oney/Durafionr ,ii- :i_ tiruffl!/wcctfoi 1{' wew or~-1..2 additiol\lll viii ts .. • 

•' 
Il,averl'llew,pj tht; plan of""'" IUld recertw t1 flol!/lnuing n•adfi,1<,.rvimfrom me° date ti/lhf411Pdaflldpl111J of o ,: the abuv, ' •pdatod p/1111 a/ cart t, heref>t o,tab/llJhu/ tmdwill b~ MillW.d <VffY !IQ.t1'1)'1, ' . . . 

J.D 
l'b:r•l 

PLEA.SE FAX:BACK TO: 847-58Nl346 

JAN 6 2012 
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110.jllj r. 14/LU 
JAN-05-2012 THU 02:45 PM p, 004 

. ' .. 
~'i ,'I:\,. ··i1 A• -j2yn;1mlq H,1md Therapy .. Aetlvo Ra5-;'of Motion P11tl1mt Nnme: ! ,,. t, 
.. v .. ,, 

([1 .((i) 1h' 
4/"J-

Ext1m Data l:U(cll 11 , .... ,.:i-
·t;:omaor 

Flaxioh 
l=xtenslon .,,~-· ... . ' 
At>duo~an 
J:xternal RolllUon , . 
Internal Ro1atlOh .. 

&&J'Qraann ' ' I 
Fex, n f\jf I \.I llfD 
extanGton ~ A ,:-

Proliallon : ., 
I ·" 

Suolnatlon ~ ._,_ ..... Q"."> 

W••2• . . ... , .. Flexlon <,J\ ......... """' SxtehSiOh ., C'>I' = •~O . 
Radial Deviation '., ="'" f I "if 
Ulnar Deviation ~ 'l.l\J.. .:,.,-

Thi,mb 
MCP Ex{enslon/fleXirm 
PIP Extenslon/Flexlon . 

Radial Abduction 
P11lmar Abduetlon , 
0"""llltlon 

lml!lK Elll9~t 
MOP laxtenslon/Flexlo~ . ' 

. ' 
PIP Exlenslon/Flexlon 
DIP =enslon/Fl(j)(Jon 
l'AM 

.•I 

Lona r:IM.r .. 
MCP Extenslon/Flexlon 

··• PIP ExtenGlonwtaxlon 
DIP Ext;,nslon/fleXlon 
TAM 

Rhm Finner ,, 

MOP Extenslon/Flexlon 
PIP Exlenslon/Flexloh ' 
DIP E)d;:ni;lon/f!lexlon 
TAM .... 

Small Flnaer 
MCP El<tenslon/flexlon 
PIP Extenslon/Flaxion .. 
DIP Extenelon/FleXIOh 
TAM. I 

" Therapist lnltlll$' JAH 1 I ><Ar. l ,wJ : " , 
, .. 

; l, 
' 
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Dynamic Hand Ttierap;, GiiplPinch. SlroogfjJ Flow Sheet Patient Name: f O • '-{ J&i ~ 
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Nov. 8. tUlt 1 ::JUPM 
DEC-12-2011 MON 10:48 AM 

DYNAililC HANO T.lffiRAPY 

Naine: .p <.4i).,, ~ 04 'ff 
Physlciii.n: l;x: J(..q~~ 
Piagnosis: @) fuv4 

lntttal Evaluatl/Jn 

No. jJ Jj P. 11nu 
p, 002 

:Mechanism of Injmy/Hx of current coll)J)lalnt:......L~ll.lll,$w.,.,L!!?...:{.l!:lJ!'UlU.;;_£!.'~~q._wr1~~'1i'S,OJ,J . 

Surgical HJ,;; D~t,, t?{2.1</(1 Procedll!'C SvJ.,.,ru 1,r.. £iQ. 
Datt, __ ..___ :f'rocedllrtl ________ ~-----+--~'--

l?MH &/or 'H.ir. rolevautto inj111-y: .M.J$j~ia.i.JMl~.:jl,~~~1.ee....!:1.:::il¢¢~~,p..:i,.j;U,11..Q3.;:t.. 

Occupation: _6~4 #-~ 

--=t _ ____,/10 with activity / at wowt 

See ffow sheet fo1·: 
□ Sensation:_· ~)!2__..::,..J:tux:/J&~~2.f.±~:::)1~~0..4J£~±?::::,,_,..,_ __ ~_,i..~---

'C).&ange ofMotioo J..<1~~~~:U~~.}.h.lbe!lk~~.L,..._pD/l4M1~~<-~61,:c~-­

O 'fi<!ema -..!:'J.-.L~o~~....UM±~~~...tb.U~~-------_:\.--­

,Q'Strength _j,....J.t'1'~~~W!!3..LJ1'U~±ll<:ilk:a:O--..S--j..f2.qt;2.!4;.L~-k---~ , 
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dynamic 
HAND THF.f~AP'/ 
1Eir1L-f~lt"Q f.) fl ! t o t l_ Oif 

MAKE CHECKS PAYABLE TO: 

Dynamic Hand Therapy - Fox Lake 
498 South Route 12 Suite C 

Fox Lake, IL. 600201908 
(847) 587-3301 

Paul Dulberg 
4606 Hayden Court 
Mchenry, IL. 60050 

Account# 0042000185 

Re: Paul Dulberg 
Account# 0042000185 
Payment Due: 24604.00 

Due Date: 11-07-13 

STATEMENT 
STATEMENT PERIOD 

10-07-13 

NOTE: THIS IS A LINE ITEM STATEMENT AND WILL 
SHOW ALL ACTIVITY FOR EACH DATE OF SERVICE IN 

THIS STATEMENT PERIOD 

PATIENT MESSAGE: PLEASE CONTACT OUR OFFICE WITH THE 
STATUS OF YOUR CASE AT 815-399-1975. 
THANK YOU. 

=====> 
Make Checks Payable to: 

call our office with questions 
Dynamic Hand Therapy - Fox Lake 

Total 187.00 

12-08-11 97110 Therapeutic Exercise [ 2] 172.00 

12-08-11 97140 Manual Therapy Techniques 75.00 

12-08-11 97035 Ultrasound 59.00 

12-08-11 97010 Hot/Cold pack 54.00 

Total 360.00 

12-12-11 97110 Therapeutic Exercise 86.00 

12-12-11 97140 Manual Therapy Techniques 75.00 

1.~-12-11 97035 Ultrasound 59.00 

0.00 -70.00 o.oo 0.00 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

117.00 

172.00 

75.00 

59.00 

54.00 

360.00 

86.00 

75.00 

59.00 

187.00 

-70.00 
117.00 

172.00 

7.5.00 

58.00 

5~.00 

360.00 

86.00 

75.00 

59,00 
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· ..... ---~iWfl7 
'"o~~ o.oo 54.;o "'-'·\4 ~~ 

Total 274.00 ' 0.00 0.00 0.00 0.00 274.00 274.00 

12-14-11 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

12-14-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

12-14-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

12-14-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00' 54.00 

12-14-11 97014 E-Stim Unattended 54.00 0.00 0.00 0.00 0.00 54.00, 54.00 

Total 328.00 0.00 0.00 0.00 0.00 328.00 328.00 

12-15-11 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

12-15-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

12-15-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

12-15-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.oo· 274.00 

12-19-11 97110 Therapeutic Exercise [ 2] 
. 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

12-19-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

12-19-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.oo: 59.00 

12-19-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 
---~----

12-20-11 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

12-20-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

12-20-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

12-20-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

12-23-11 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

12-23-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

12-23-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

12-23-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

12-27-11 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

12-27-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

12-27-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

12-27-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360,00 0.00 0.00 0.00 0.00 360,00 360.00 

12-29-11 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

12-29-11 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

12-29-11 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

12-29-11 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 
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- , F-, --,.' c ;;c; e-;tN=;~~l~~:=·i~{~"'",;""f=!¾=~~=~;i=i1--:=<, f-~·-a1~r=JA~N&~'e_,•·· 

01-03-12 9711 O Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
l-----+------11------1 

01-03-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f--c------+-c=--~-------------t---.,-,-+-----+---,-----1----,-,, f------l 

01-03-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----+----~------------t----+---+-----t-----, f------l 
Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f--------r-=--=---,--,,.---;----;;-----t----,-+-----+-------1----7 

01-05-12 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 
f------+-,-.,.----!c-c--------------t----,-+-----+-------1----,-,, 

01-05-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
r-T-o-ta-1--+----~------------+--3-1-1-.0-ot---o-.o-o+---o-.-oo+---o-.o--,o o.oo 317.oo t---3-1-1-.0--10 

f-0--;1--0--;9--1--;2~--;9-7~11--;0~T~h-er_a_p_eu-t~ic..,E,-x-e-rc..,.is-e..,[..,2..,.] ---+--1cc7cc2--c.O-,-Ot----,0-.0,-0+---0~ . ..,.00+----0--,.070 f----,0,-.0,-0+---1 "'72,..._..,.00,, 172.00 

01-09-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f--c------+-c=--~-------------t----,-+-----+---,-----1----,-,, f------l 

01-09-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f--c------+-c=-----------------t------+-----+---,-----1----,-,, f------l 

01-09-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
f----~--~------------t-----1----+-----t----i f----
To ta I 360.00 0.00 0.00 0.00 0.00 360.00 360.00 
f--------=-------..,,------------t-----+-----+----.,-,,-----, 

01-11-12 97110 TherapeuticExercise[2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f-------f-----J-,------------------t----,-+-----+----.,-,,-----, f------+---,~---» 

01-11-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150.00 
f------t-,-----t,-;--------------+-----+-----+----.,-,,-----, f------+--=-

01-11-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
t-------t-,-----t,-;----------------t-----+-----+----.,-,,-----, 1------+--=---I 1------1 

01-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
t--------t-,-----t-,-----..,,-----------+-----+-----+----.,-,,------, f----+------11------1 

01-11-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 -172.00 0.00 0.00 0.00 
t-------t-,----t-,-------------,..,-,----t-----+------+----.,-,,------, f----+------11------1 

01-11-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -150.00 0.00 0.00 0.00 
·-------lf-----1------------+---+----I-----+----< f----+------11------1 

01-11-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 0.00 0.00 
1---c------t-c=----------------t---::-:-::-::i---:,-:-:+----=-=-----:-::1 f----+-------11------1 

01-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 -54.00 0.00 0.00 0.00 
1-----~--~-----------+-------+--:--:+----=-----c:1 f----+-------11------1 
T otal 870,00 0.00 0.00 -435.00 0.00 435.00 435.00 

1---c-------=--=-----------.,...-----t-------+--:,-:-:+----=-=---=-=:-::i f----+-------1 
01-16-12 97110 Therapeutic Exercise [2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

1---c------t-c=------------=---------t---:::::-=-+--:,-:-:+----=-=---=-=:-::i f----+-------1 
01-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

f----+----1--------------+----+----+-----+-----I f----+-----+1------1 
01-16-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

1---c------t-c=---=-------------t---::---+--:,-:-:+----=-=---=-=:-::i f----+-----+1------1 
01-16-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

1-----~--~------------t----,-::-t------+---,----t----7 f----+-----+1------1 
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

1---c-------=--=-----..,,--=------t----,-+------+--=---t----:-::1 >----+----+ 
01-18-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

f---;------t-c----f-----------------t----=-,.,-l---:--+---,----t----:-::1 f----+----+1------1 
01-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

1------t-c----f--------------t----,.,-1------+---,----t----7 f----+----tl------1 
01-18-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

f----+----1--------------+----+----+------+-----I f----+-----+1------1 
01-18-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

f----~--~------------t----+----+------+-----1 f----+-----+1------1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

f--------------------t--~-+----+------+-----1 >----+-----+ 
01-23-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

f----+----1----------1------+----+----+------+-----I >----+-----+ 
01-23-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

01-23-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

01-23-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 
f--------------------+----+----+-----t----; >----+-----tr-----+ 

01-25-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 1.72.00 172.00 
1--0-1--2-5--1-2-+-9-7-14-0-+M-a_n_u_a_l T-h-e-ra_p_y_T_e_c-hn-iq_u_e_s---+---7-5-.0-0+---o-.o-o+----o.-oo-+---o-.o---,o o.oo 75.00 75.00 
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-~·,tot' ~c ... '•~'~i11f£.~ 'l!tli 1t,1{11~i~ Ili~i&o 
01-25-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

01-25-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
>----~-->------------+----+----+----+----, r----1 
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

f-------~-----------+----+----+----+----i 
01-30-12 97110 Therapeutic Exercise 86,00 0.00 0.00 0.00 0.00 86.00 86.00 

>----+--->------------+--~-+----+----+----, e-----1 
01-30-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

>----+--->------------+----+----+----+----, e-----1 
01-30-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

f----+---f------------+----+----+----+----i e-----1 
01-30-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

>----~-->------------+----+----+----+----, e-----1 
Total 274.00 o.oo o.oo o.oo o.oo 274.00 274.00 

>-------~-----------+----+----+----+----i 
02-01-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

02-01-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
r----+---r------------+----+----+----+----j e-----1 

02-01-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

02-01-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
>----~--~-----------+----+---+---->------1 e-----1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

f-------------------+----+---+----+f-----l 
02-06-12 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 

>----+---+------------+----+---+----+f-----1 
02-06-12 97112 Neuromuscular Re-education 87.00 0.00 0.00 0.00 0.00 87.00 87.00 

f----~--~-----------+----+---+----+f-----1 o-----1 
Total 345.00 0.00 0.00 0.00 0.00 345.00 345.00 

f-------------------+----+---+----+f-----1 
04-03-12 97003 Occupational Therapy Eval 187.00 0.00 0.00 0.00 0.00 187.00 187.00 

f----+---+------------+----+---+----+f-----1 
04-03-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

>----+---+------------+----+---+----+r-----1 0-----1 
04-03-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

04-03-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

Total 407.00 0.00 0.00 0.00 0.00 407.00 407.00 
f---------------------l----+---+------lf----j 

04-05-12 97110 Therapeutic Exercise [ 2] 172.00 0,00 0.00 0.00 0.00 172.00• 172.00 

04-05-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00, 150.00 
>----+---+------------+----+----+----+r----, 

04-05-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

04-05-12 97010 HoVCold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 435.00 0.00 0.00 0.00 0.00 435.00 435.00 
>-------------------+----+----+----+-------, 

04-10-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

04-10-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
>----+---+------------+----+----+----+-------, 0-----1 

04-10-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 301.00 0.00 0.00 0.00 0.00 301.00 301.00 
>-------------------+----+----+----+-------, 

04-12-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

04-12-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

04-12-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 285.00 0.00 0.00 0.00 0.00 285.00 285.00 
f-------------------t----+---+------l----j 

04-16-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f----+---+-------~----t----+---+------l--~-j 

04-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f-0-4--1-6--1-2-+-9-70_3_5-+U-lt-ra_s_o_un-d--------+---5..,.9~.0..,.0f---O-.O~O+---O-.-OO+--~O~.O-,O 0.00 59.00 f--5~9-.0-10 

04-16-12 97010 Hot/Cold pack 54.00 o.oo o.oo o.oo f---0-.0~0+--~54~_..,.ooc-1 54.00 
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~'Jlil~:~ RB 0if!!Ji~; 
Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

04-18-12 97110 Therapeutic Exercise 86.00 · 0.00 0.00 0.00 0.00 86.00 86.00 

04-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

04-18-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

04-18-12 97010 Hot/Cold pack 54.00 0.00 0,00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

04-26-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

04-26-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75,00 75.00 

04-26-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

04-26-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

04-27-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

04-27-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

04-27-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

04-27-12 97010 Hot/Cold pack 54.00 0,00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

05-02-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

05-02-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

05-02-12 97035 Ultrasound 59.00 0.00 0.00 0,00 0.00 59.00 59.00 

05-02-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

05-04-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
--

05-04-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

05-04-12 97035 Ultrasound 59.00 0.00 0,00 0.00 0.00 59.00 59.00 

05-04-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00' 274.00 

05-07-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

05-07-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

05-07-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

05-07-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 3'60.00 360.00 

05-10-12 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 

05-10-12 97010 Hot/Cold pack 54.00 0.00 0.00 0,00 0.00 54.oo; 54.00 

Total 312.00 0.00 0.00 0.00 0.00 312.00 312.00 

05-15-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

05-15-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

05-15-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

05-15-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
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Total 
05-17-12 

05-17-12 

Total 
05-24-12 

05-24-12 

05-24-12 

05-24-12 

Total 
05-25-12 

05-25-12 

05-25-12 

05-25-12 

Total 
05-31-12 

05-31-12 

05-31-12 

05-31-12 

Total 
06-04-12 

06-04-12 

06-04-12 

06-04-12 

Total 

97035 Ultrasound 

97010 Hot/Cold pack 

9711 o Therapeutic Exercise 

97140 Manual Therapy Techniques 

97035 Ultrasound 

9701 O Hot/Cold pack 

9711 O Therapeutic Exercise 

97140 Manual Therapy Techniques 

97035 Ultrasound 

97010 Hot/Cold pack 

9711 O Therapeutic Exercise 

97140 Manual Therapy Techniques 

97035 Ultrasound 

97010 Hot/Cold pack 

97110 Therapeutic Exercise [ 2] 

97140 Manual Therapy Techniques 

97035 Ultrasound 

97010 Hot/Cold pack 

07-16-12 97003 Occupational Therapy Eval 

07-16-12 97110 Therapeutic Exercise 

07-16-12 97014 E-Stim Unattended 

Total 
07-19-12 9711 O Therapeutic Exercise [ 2] 

07-19-12 97140 Manual Therapy Techniques 

07-19-12 97010 Hot/Cold pack 

Total 
07-23-12 9711 O Therapeutic Exercise [ 2] 

07-23-12 97140 Manual Therapy Techniques 

07-23-12 97010 Hot/Cold pack 

Total 
07-26-12 97110 Therapeutic Exercise 

07-26-12 97140 Manual Therapy Techniques 

---iiil~J~g~ 
360.00 0.00 . 0.00 0.00 0.00 360.00 360.00 

59,00 

54.00 

59.00 0.00 0.00 0.00 0.00 59.00 

54.00 0.00 0.00 0.00 0.00 54.00 

113.00 0.00 0.00 0.00 0.00 113.00 113.00 

86.00 0.00 0.00 
f----t-----1 

0.00 0.00 86.00 86.00 

75.00 0,00 0.00 
f----t-----1 

0.00 0.00 75.00 75.00 

59.00 0.00 0.00 
f----t-----1 

0.00 0.00 59.00 59,00 

54.00 0.00 0.00 
f----t-----1 

0.00 0.00 54.00 54.00 
f----+----< 

274.00 0.00 0.00 0.00 0.00 274,00 274.00 
f----+----< 

86.00 0.00 0.00 0.00 0.00 86.00 86.00 
f----+----< 

75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f----+----< 

59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----+----< 1--------' 

54.00 0.00 0,00 0.00 0.00 54,00 54.00 
f----+----11--------' 

274.00 0.00 0.00 0.00 0.00 274.00 274.00 

86.00 0.00 0.00 
f----+--~-,f------1 

0.00 0.00 86.00 86.00 

75.00 0.00 0.00 
f----+----,f------1 

0.00 0.00 75.00 75.00 

59.00 0.00 0.00 
f----+-----lf------1 

0.00 0.00 59.00 59.00 

54,00 0.00 0.00 
f----+-----1 

0.00 0.00 54.00 54,00 

274.00 0.00 0.00 
f----+-----1 

0.00 0.00 274.00 274.00 
f----+----1 

172.00 0.00 0.00 0.00 0.00 172.00 172,00 
f----+----1 

75.00 0,00 0.00 0.00 0.00 75.00 75.00 
f----+----1 

59.00 0.00 0.00 0.00 0.00 59.00 59.00 
>----+----< 

54.00 0.00 0.00 0.00 0.00 54,00 54.00 
>----+----< 

360.00 0.00 0.00 0.00 0.00 360.00 360.00 
>----+----< 

187,00 0.00 0.00 0.00 0.00 187,00 187.00 
>----+----< 

86.00 0.00 0.00 0.00 0.00 86,00 86.00 
>----+----< 

54.00 0.00 0.00 0.00 0.00 54.00 54.00 
>----+----< 

327.00 0.00 0.00 0.00 0.00 327.00 327.00 
f----+----< 

172,00 0.00 0.00 0.00 0.00 172.00 172.00 
>----+----< >------j 

75.00 0.00 0.00 0.00 0.00 75,00 75.00 
>----+----< ,_ __ ___, 

54,00 0.00 0.00 0.00 0.00 54.00 54.00 

301.00 0.00 0.00 
>----+----< 

0.00 0.00 301.00 301.00 

172.00 0.00 0.00 
>----+----< 

0,00 0,00 172.00 172.00 

75.00 0.00 0.00 
>----+----< 

0.00 0.00 75.00 75,00 

54.00 0.00 0.00 
>----+----< 

0.00 0,00 54.00 54 00 
>----+----< f---~ 

301.00 0.00 0.00 0.00 0.00 301.00 301.00 

86.00 0,00 0.00 
>----+----< 

0.00 0.00 86,00 86.00 

75.00 0,00 0.00 
>----+----< 

0.00 0.00 75.00 75.00 
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TN$JJ!!.A,1j~, c ei\n~Ni'i · .. ·•e·A•p·•·•·•'r···~N· .. c0•·.5· .. •.·•··.• ,-:ap;t:;~~g'tfi ~c. S'A~:~:j "' ........ ···•··· -~~-1 
0.00 59,00 59.00 

----1 
07-26-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

1---_J __ _L __ __:_ _______ -+---+----+---+----+ 1-------l 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

f--,-,-,------=-------------1----+---+-----I-----I 
07-30-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

f--c---+----tc--------------1----+---+-----I-----I 
07-30-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

----+---tc--------------1----+---+-----I-----I 1-------l 
07-30-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

f-----.L,---~------------1----+---+-----I-----I 1-------l 
Total 301.00 0.00 0.00 0.00 0.00 301.00 301.00 

f-----~--=--------------1----+---+-----I-----I 
08-02-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

f----+-c=-f---'c-c---------+---+---+-----+-----l 1-----1 
08-02-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

f-0 78--.0"'2--1-.2-+-.9=-7occ3cc5+U~lt-ra_s_o_un-d,---.:..:.. __ _:_ ___ +--=5cc9-._0701---.0-. 0-.0+---0~.~00+----,0-. 0--lO 0. 00 59.00 1---5-9-. 0-10 
----t-----1 

Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f-'-""-'cc--r~--.--~-----=---------f-----,-...--+-----+---+-------l 

08-06-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
1-c---+--c+---'-c---------+----+----4----1----+ 1-------l 

08-06-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0,00 75.00 75.00 
f--,----+----+--------------1----+---+----1------11----+---...,.;1--·--··· 

08-06-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----f--4-------------+---+----+---+---+ f-----1 

08-06-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
1-----~--,.__------------1-----+---+----1------1 1-----1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

f--c---------------------1'-----+---+----1------I 
08-09-12 9711 O Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

1-----+---+-------------11-----+---+----I------I 1-----1 
08-09-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0,00 75.00 75.00 

f--c--------------------1----+---+-----1-------1 1-----1 
08-09-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0,00 59.00 59.00 

f-----+---+c-------------+---+---+-----1------l 1-----1 
08-09-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 f------J._ __ L_ __ _;_ _______ -+----+---+----1-----l 1-----1 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 
f-'-""-'cc--r~--.--~-----=---------f----.-...--+--...--+--~+-------l 

08-16-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
1-c---+---f--'--.c---------+---+---+-----+----1 1-----1 08-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
1-c---+----f-----,--'--=----=----+---+---+-----+----1 1-----1 

08-16-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
1-c----+---f--------------+---+---+-----+----1 1-----1 08-16-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0,00 54.00 54.00 I----L__ __ L_ __ _:__ _______ -+---+---+----+----1 1-----1 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 
-'-'-C::..-.---~-c-c,-----c-=-----~----1'----c=-~l---...--+--~+-------l 

08-20-12 9711 O Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
---,-...------+----l------'-c=-----,---c.:...,..:----1---.-~1---...--+-----+-------l 

08·20-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
___ ___L __ _.L ____ :..:__ __ _:__ __ -+---+----+----+----i 1-----1 
Total 247.00 0.00 0.00 0.00 0.00 247.00 247.00 
--------------------1----+---+----+----1 

08-23-12 97110 Therapeutic Exercise [ 4] 344.00 0.00 0.00 0.00 0.00 344.00 344.00 

07-26-12 97035 Ultrasound 

To.ta! 344.00 0.00 0.00 0.00 0.00 344.00 344.00 
l--'--------------------1-----l-,.---+------l-----l 

08-28-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
1-----+---l----'-----------1-----l-,.---+------l-----l 1-----1 

08-28-12 97140 Manual Thempy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
l-----+---+------'----'-----l-----l-,.---+------1-----l f..------l 

08-28-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
l-----+---+-------------1-----l-,.---+------l-----l f..------l 

08-28-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 
1-----L..--1---1----------+-----l-,.---+------1-----l f--------l 
Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

1-----~---------------1------l-,.---+------1-----l 
08-30-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

1-----+---l----'----------+-----l-,.---+------1-----l f--------l 
08-30-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
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\\'~Bkl\'(!¥'i".l&~ i;ll~l~i,_ -~{gl~ae ·,•:-ci:~rii cc:•c••:. 0.00 0.00 0.00 
0.00 54.00 54.00 

Total 215.00 0.00 0.00 0.00 0.00 215.00 215.00 

09-11-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

09-11-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

09-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 301.00 0.00 0.00 0.00 o.oo 301.00 301.00 

09-13-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 

09-13-12 97140 Manual Therapy Techniques 75.00 0,00 0.00 0.00 0.00 75.00 75.00 

09-13-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

09-13-12 97010 Hot/Cold pack 54.00 0.00 0,00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

09-18-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 

09-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

09-18-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

09-18-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

09-20-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

09-20-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

09-20-12 97035 Ultrasound 59.00 0,00 0,00 0.00 0.00 59.00 59.00 

Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 

09-21-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86,00 86.00 

09-21-12 97140 Manual Therapy Techniques 75.00 0.00 0,00 0.00 0.00 75.00 75.00 

09-21-12 97035 Ultrasound 59.00 0,00 0.00 0.00 0.00 59.00 59.00 

09-21-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

09-25-12 97110 Therapeutic Exercise 86,00 0.00 0.00 0.00 0.00 86.00 86.00 

09-25-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

09-25-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

09-25-12 97010 Hot/Cold pack 54.00 0,00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

09-27-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86,00 86.00 

09-27•12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

09-27-12 97035 Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00 

09,27-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

09-28-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0,00 86.00 86,00 

09-28-12 97140 Manual Therapy Techniques 75.00 0.00 0,00 0.00 0.00 75.0'.l 75.00 
---··---

09-28-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
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09-28-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

10-02-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 

10-02-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-02-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

10-02-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

10-04-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

10-04-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-04-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

10-04-12 97010 Hot/Cold pack 54.00 0,00 0.00 0.00 0,00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

10-05-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 __ ..., __ ~ 

10-05-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-05-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 

10-09-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

10-09-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-09-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59,00 59.00 

10-09-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 360.00 0.00 0.00 0.00 0.00 360.00 360.00 

10-11-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

10-11-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-11-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

10-11-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

10-12-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 36.00 86.00 

10-12-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-12-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

10-12-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

10-16-12 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

10-16-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-16-12 97010 Hot/Cold pack 54.00 0.00 0.00 0.00 0.00 54.00 54.00 

10-16-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

Total 274.00 0.00 0.00 0.00 0.00 274.00 274.00 

10-18-12 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

10-18-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0,00 0.00 75.00 75.00 
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-;1:~:i;:1; ·,-9-7035 • Ultrasound 59.00 0.00 0.00 0.00 0.00 '·'" 59.0; •' --~900 

Total 306.00 0.00 0,00 0.00 0.00 306.00 306.00 

10-19-12 97110 Therapeutic Exercise [ 4] 344.00 0.00 0.00 0.00 0.00 344.00 344.00 

10-19-12 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

10-19-12 97035 Ultrasound 59.00 0.00 0.00 0.00 0,00 59.00 59.00 

Total 478.00 0.00 0.00 0.00 0.00 478.00 478.00 

12-12-12 97003 Occupational Therapy Eval 187.00 0.00 0.00 -117.00 0.00 187.00 187.00 

Payme11! PCC CREDIT CARD -70.00 -70.00 -70.00 

12-12-12 99070 Biofreeze Rollon 3oz 14.00 0.00 0.00 -14.00 0,00 14.00 14.00 

Total 201.00 0.00 -70.00 -131.00 0.00 0.00 0.00 

12-21-12 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 

Payment PCC CREDIT CARD -14.00 -14.00 -14.00 

Payrnent PCC CREDIT CARD -56.00 -56.00 -56.00 

12-21-12 97140 Manual Therapy Tectmiques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 

12-21-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

12-21-12 97010 Hot/Cold pack 54.00 0.00 0.00 -54.00 0.00 54.00 54.00 

Total 274.00 0.00 -70.00 -204.00 0.00 0.00 0.00 

12-28-12 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 150.00 150.00 
----

Pay1ne11t PCC CREDIT CARD -70.00 -70.00 -70.00 

12-28-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

12-28-12 97010 Hot/Cold pack 54.00 0.00 0.00 -54.00 0.00 54.00 54.00 

Total 263.00 0.00 -70.00 -193.00 0.00 0.00 0.00 

12-31-12 97140 Manual Therapy Techniques 75.00 0.00 0,00 -5.00 0.00 75.00 75.00 

P;1yment PCC CREDIT CARD -14.00 -14.00 -14.00 

Payment PCC CREDIT CARD -56.00 -56.00 -56.00 

12-31-12 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

Total 134.00 0.00 -70.00 -64.00 0.00 0.00 0.00 

01-04-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0,00 0.00 150.00 150.00 

Puyr110nl PCC CREDIT CARD -14.00 -14.00 -14.00 

Pc1yment PCC CREDIT CARD -70.00 -70.00 -70.00 

Pc-iyment PCC CREDIT CARD -66.00 -66.00 -66.00 

01-04-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86,00 

Pc1yment PCC CREDIT CARD -4.00 -4.00 -4.00 

Payment PCC CREDIT CARD -70.00 -70.00 -70.00 

P:':lyment PCC CREDIT CARD -12.00 -12.00 -12.00 

01-04-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

f--'dy/11(}!1{ PCC CREDIT CARD -58.00 -58.00 -58.00 

F'dvrrn~nt PCC CREDIT CARD -1.00 -1.00 -1.00 
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0.00 -295.00 0.00 0.00 0.00 0.00 Total 295.00 

01-11-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0,00 0,00 0.00 150.00 150.00 

Payment PCC CREDIT CARD -69,00 -69.00 -69.00 

Payment PCC CREDIT CARD -81.00 -81.00 -81.00 

01-11-13 97110 Therapeutic Exercise 86,00 0.00 0.00 0,00 0.00 86.00 86.00 

Payme11t PCC CREDIT CARD -59.00 -59,00 -59,00 

Pny11.1ent PCC CREDIT CARD -27.00 -27.00 -27.00 

01-11-13 97035 Ultrasound 59,00 0.00 0.00 0.00 0.00 59.00 59.00 

F'aymont PCC CREDIT CARD -43,00 -43.00 -43.00 

P<1ymcmt PCC CREDIT CARD -16,00 -16.00 -16.00 

Total 295.00 0,00 -295.00 0.00 0.00 0.00 0.00 

01-30-13 97110 Therapeutic Exercise [ 3] 258.00 0.00 0,00 0.00 0.00 258.00 258.00 

Payment PCC CREDIT CARD -54.00 -54.00 -54.00 

Payment PCC CREDIT CARD -70.00 -70.00 -70.00 

Payment PCC CREDIT CARD -70,00 -70.00 -70.00 

Payment PCC CREDIT CARD -64,00 -64.00 -64.00 

01-30-13 97035 Ultrasound 59,00 0,00 0.00 0.00 0,00 59.00 59.00 

Payment PCC CREDIT CARD -6.00 -6.00 -6.00 

Paymfmt PCC CREDIT CARD -53.00 -53.00 -53.00 

01-30-13 A4466 BandlT Forearm Splint 49.00 0.00 0.00 0.00 0,00 49.00 49.00 

P~1ymr:mt PCC CREDIT CARD -17.00 -17.00 -17.00 

F'avrne1•t PCC CREDIT CARD -32.00 -32.00 -32.00 

Total 366.00 0.00 -366.00 0.00 0.00 0.00 0.00 

02-05-13 L3808 WHFO, Rigid w/o joints 445.00 0.00 0,00 -375.00 0.00 445,00 445.00 

Pc1yment PCC CREDIT CARD -38,00 -38.00 -38.00 

Payment PCC CREDIT CARD -32.00 -32.00 -32.00 

Total 445.00 0.00 -70,00 -375,00 0.00 0.00 0.00 

02-08-13 97110 Therapeutic Exercise 86,00 0.00 0.00 -16.00 0,00 86.00 86.00 

Paym(mt PCC CREDIT CARD -38,00 -38.00 -38.00 

Payment PCC CREDIT CARD -32.00 
. 

-32.00 -32.00 

02-08-13 97140 Manual Therapy Techniques 75,00 0.00 0.00 -75.00 0.00 75.00 75.00 

02-08-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

Total 220.00 0.00 -70.00 -150.00 0.00 0.00 0.00 

02-14-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86,00 86.00 

Payment PCC CREDIT CARD -38.00 -38.00 -38.00 

02-14-13 97140 Manual Therapy Techniques 75.00 0.00 0,00 -75,00 0.00 75.00 75.00 

02-14-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

Total 220,00 0.00 -38.00 -150.00 0.00 32.00 32.00 
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02-15-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 

02-15-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 

02-15-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

Total 220.00 0.00 0.00 -150.00 0.00 70.00 70.00 

02-19-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 

02-19-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 
f----+---+---------------1----+---+-----lf------l c-----<----, 1-------1 

02-19-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 f- ___ .,_ __ L_. __________ ----1----+---+-----lf------l ,-----<----, f------l 

Total 220.00 0.00 o.oo -150.00 o.oo 70.00 70.00 
f----------------------1----+---+-----lf------l ,-----<----, 1-------1 

02-25-13 9711 o Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f----+---+---------------1----+---+-----l------l-----<----, 

02-25-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f----+---+---------------1----+---+-----l------l -----<----, f------l 

02-25-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----.,_ __ L_. __________ ----1----+---+-----l------l ,-----<----, 1-------1 
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 

f----------------------1----+---+-----l------lc-----<----, 
02-28-13 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

f----+---+---------------1----+---+-----l------l 
02-28-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

f----+---+---------------1----+---+-----l------l 1-----l----j 1-------1 
02-28-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

f----+---+---------------1----+---+-----l------ll----+------lf----l 
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 

f--------------------J-~--+---+-------1------IL----i----Jf-----J 
03-07-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 

f----+---+---------------l----+---+-------1------1-------1----j 1-------1 
03-07-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

+-0-3--0-7--1-3--+-9-70_3_5-+U-lt-ra_s_o_un--d--------+----5-9-.o-o+---o-.o~o+---o-.-oo+----o-.o---10 ---0.-00+----59 ___ 00""" 1---5-9-.0---10 
---+--------1 

Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f--------------------j----+---+-----J------IL----j----4 

03-08-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
+----+---+---------------1----+---+-------I------I -------1----1 '------l 

03-08-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
f----+---+---------------lf----+---+----f------11----lf-----j 1------l 

03-08-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 f- ___ .,_ __ .,_ __________ ----lf-----+---+----f------11----lf-----j 1------l 

Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f----------------------1+-----+---+----f------ll----f-----j 

03-12-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 0.00 0.00 150.00 150.00 
f----+---+---------------lf-----+---+----f------11----f-----j 

03-12-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 86.00 86.00 
f----+---+---------------lf-----+---+----f------11----+-------lf----l 

03-12-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
f----+---+------------t----+---+-------1-----11----+-------11----....j 
Total 295.00 0.00 o.oo 0.00 0.00 295.00 295.00 

f-------------------t----+---+-------1-----11----+----I 
03-14-13 97110 Therapeutic Exercise [ 21 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

f----+---J---.:...--------=---.:_----+---+----..--,-,+-----j---,-,-c1 f----+-------1 
03-14-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 f----+---J------,--'-.:_ __ .:_ __ --+---+----..--,-,+-----j---,-,-c1 f----+-------11-------, 
03-14-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

f----+---L-------------+---+----..--,-,+-----+---,-,-c1 f----+-------11-------, 
Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 
f-."'=----------------=---------+---+----..--,-,+-----j---,-,-c1 f----+----

03-19-13 97110 Therapeutic Exercise 86.00 0.00 0.00 0.00 0.00 83.00 88.00 
>-----+-----< 

03-19-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
>-----+-----< 

03-19-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 
>------+------< f------< 

Total 220.00 0.00 0.00 0.00 0.00 220.00 220.00 
f------+------< 

03-22-13 9711 o Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 
f------+------< f------< 

03-22-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 
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03-22-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 

03-29-13 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 0.00 0.00 258.00 258.00 

03-29-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

Total 317.00 0.00 0.00 0.00 0.00 317.00 3'17.00 

04-22-13 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 0.00 0.00 172.00 172.00 

04-22-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 0.00 0.00 75.00 75.00 

04-22-13 97035 Ultrasound 59.00 0.00 0.00 0.00 0.00 59.00 59.00 

Total 306.00 0.00 0.00 0.00 0.00 306.00 306.00 

07-23-13 97003 Occupational Therapy Eval 187,00 0.00 0.00 -117.00 0.00 187.00 187.00 

07-23-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 

07-23-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59,00 

Total 321.00 0.00 0.00 -251.00 0.00 70.00 70.00 

07-29-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 150.00 150.00 

07-29-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.00 86.00 86.00 

07-29-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

' Total 295.00 0,00 0.00 -225.00 0.00 70.00 70.00 

Oll-01-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

08-01-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75.00 

08-01-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86.00 86.00 

Total 220.00 0.00 0.00 -150.00 0.00 70.00 70.00 

08-05-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 150.00 150.00 

08-05-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.00 86,00 86.00 

08-05-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

Total 295.00 0.00 o.oo -225.00 0.00 70.00 70.00 

08-09-13 97110 Therapeutic Exercise [ 2] 172.00 0.00 0.00 -102.00 0.00 172.00 172.00 

08-09-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0,00 75.00 75.00 

08,09-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 5.9.00 

Total 306.00 0.00 0.00 -236.00 0.00 70.00 70.00 

08-16-13 97140 Manual Therapy Techn [ 2] 150.00 0.00 0.00 -80.00 0.00 . 150.00 160.00 
---· 

08-16-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -86.00 0.00 86.00 86.00 
--------·-

08-16-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 
. 

I-,-~-~' --·----· 

Total 295.00 0.00 0.00 -225.00 o.uo 70.00 ·to.oo 
08-19-13 97110 Therapeutic Exercise 86.00 0.00 0.00 -16.00 0.00 86,00 86.00 

08-19-13 97140 Manual Therapy Techniques 75.00 0.00 0.00 -75.00 0.00 75.00 75 00 

08-19-13 97035 Ultrasound 59.00 0.00 0.00 -59.00 0.00 59.00 59.00 

Total 220.00 0.00 0.00 -150.00 o.oo 70.00 70,00 

08-22-13 97110 Therapeutic Exercise [ 3] 258.00 0.00 0.00 -188.00 0.00 258.00 258.00 
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08-22-13 0.00 75.00 75.00 

Total 0.00 0.00 70.00 70.00 ...,_ __ _, 
10-02-13 L3808 WHFO, Rigid w/o joints 445.00 0.00 0.00 445.00 445.00 

Total 445.00 0.00 0.00 -375.00 
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dynamic 
Hand & Physical Therapy 

Michelle P. Sharnash, Oii!/t, C1iI 
Clinic Director/Owner· 
Certified 1-/ond Therapist 

www.dynamichandPT.com 

CERTIFICATION 

I, Judith Solmiewicz certify that the 
copies that are enclosed are all of the 
records that you requested for Paul 
Dulberg. 

Date 

498 South r,oute 12, Suite C :: fo)( Loke, IL 6002.0 :: 847.587.330 i +el :: 3,17 _,;e: ,,.•., 
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MidAmerica 
Hand to Shoulder Clinic 

Anton J. Fakhe, .v'ID, FAGS, FIGS 
Gary A. Kronen, MD 

Paul E. Papierski, MD 
Taruna Madhav Crawford, MD 

Marcus G. Talerico, MD 
Jeremy T. Bell, PA-C 

Thomas M. Hunt, OPA-C MBA 

LIBERTYVILLE SCHAUMBURG OAKBROOK TERRACE 
1 TransAm Plaza Prive, 

Suite 460 ' 
:Jakbrook Terrace, IL 60181 

P 630.317.7007 

LOCKPORT 
16610 W. 159th St 

Sulte 103 
Lockport, IL 60441 

P 708.237. 7200 

PALOS HILLS 
10330 S. Roberts Road 

Palos Hills, IL 60465 
P 708.237.7200 

755 South Milwaukee Ave, 1990 East Algonquin Rd. 
Suite 250 Suite 200 

Libertyville, IL 60048 Schaumburg, IL 60173 

F 708.237. 7201 
P 847.247.0547 P 847.303.5790 

F 630.317.7088 F 815.838.8804 F 847.247.0540 F 847.303.5795 

Therapy Prescription 
(X) Hand Therapy ( ) Physical Therapy 

Name of the Patient: Paul Dulber 

DOB: -"0'-"3'--'/1'-'9'---/1'-'9""7""0 ______ Telephone: (84 7)497-4250 

Diagnosis: R forearm laceration with wrist flexor weakness, fatigue, No restrictions 

Special Instructions/Precautions: Strengthening and conditioning, pain control modalities 

Frequency & Duration: ...,1
2
-2,._ __________ times per week x ~4 ___ weeks 

Evaluation and Treatment 
Exercises 
(X) AROM 
() PROM 
(X) Strengthening 
() Manual Therapy 

Splints 
() Static 
() Dynamic 
() Dorsal 
() Hand based 
() WrisVForearm based 
() Volar 
Specific Joint position required: 

() Wrist 
() MP 
() PIP 
() DIP 
() Thumb CMC 
() MCP 
() IP 

Physician's Signature: 

Protocols 
() Flexer Tendon Repair 
() Extensor Tendon Repair 
() Carpal Tunnel Syndrome 
( ) Trigger Finger 
( ) Epicondylitis 

Modalities 
(X) At therapist's discretion 
() Ultrasound 
() lontophoresis 
() High Volt Pulsed Current 
() NMES 
() TENS 
() HeaVCold Pack 
( ) Whirlpool 
( ) Fluidotherapy 
( ) Parrafin 

Miscellaneous 
(X) Home Exercise Program 
() AD L's 
() CPM for home use 
() FCE 
() Work Conditioning 
() Work Hardening 
(X) Per Therapist's discretion 

Scar/Edema 
() Edema Control 
() Scar Control/Massage/Remodeling 
(X) Desensitization 
() Wound Care 
() Soft Tissue Mobilization 
() Sterile Dressing Changes 
(X) Pain Reduction 
( ) Jobst Compression Garment 

Date: 12/02/11 

Scheduled for: _,_T,cue,,,s'-'d"'aLy.,,D'-"e"'cee,m-"-b,_,e,,.r_,60,,2c,0'--'1--'-1-"a"-t ,c3:"'3""0p"'m-'-'----____ at: Dynamic Hand Therapy/ Fox Lake 
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¾II, Hand Surgery Associates, SC. 
~ Hand • Shoulder • Elbow • wrist 

TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 

J/, ALSIP,BOLING ROOK,CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 

PATIENT NAME: / ~ 
DOI:______ DOS:.______ [ MUST BE SEEN TODAY [ ] UPDATED ORDERS [ JrCAN BE RESCHEDULED 

~~AE::~~:S: ~· ~2 VI~~~ ,--TIMES/WEEK C( WEEKS F~~~~EN_C_Y ____ _ 

SITE OF THERAPY ORDERED: SHOULDER_·_ UPPER ARM __ ELBOW __ WRIST __ HAND V PLEASE INDICAT&R L 

ACUTE HAND THERAPY . MODALIIIES /' ~ SPLINTING INSTRUCTIONS 
__ EVALUATE . __:': ULTRASOUND/PHONOPHORESIS 
__k-"l'"REATMENT ELECTRICAL STIM 

AROM FLUIDOTHERAPY 
~ PROM/STRETCHING __ PARAFFIN 
__ Ve_ STTRENGTHENING ~NTOPHORESIS __ DEXAMETHASONE 

BTE __ COLD/HOT PACKS 
~EMA CONTROL BIOFEEDBACK 
__ SCAR MGMT/MOBILIZATION 
_ DJ,SENSITIZATION 
__ V'!'.iOME PROGRAM 

PREVENTION 

WOUND CARE 
__ WHIRLPOOL 

__ DRESSING CHANGES 
TYPE ______ _ 

SPLINTING: STATIC DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMC 
SPLINTS ALTERNATIVES 

TO: ____________ _ 

SPECIAL THERAPY INSTRUCTIONS 

FREQUENCY ,fuWORKREADINESS 

FREQ_______ t,/. /. 
SIGNATURE: ----------------------1-.:c._--#----'----- DATE: t f P/1'2-

MICHAEL I. VENDER, M.D. scoTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.O. 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 

. ,_- r~ 

: ---1,· ,-; J~ 

~ 

I 

I 
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hlf mmd Surgery Associates, SC. 
~ Hand • Shoulder • Elbow • Wrist 

TEL: 847-956-0099 FAX: 847-956-0433 
515 W.Algonquin Rd.,Arlington Heights, IL 60005 

PATIENT NAME: 

?~ROO/,J--IC1'AAG~.0/4,, C-'0'2U¼NT~R:._Y,.S"/ID' .E..-, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 

DIAGNOSIS: 

DOI:______ DOS·~---·__ [ ] MUST BE SEEN TODAY [ ] UP ATED ORDERS /-f6N BE RESCHEDULED 

~ ~ ~ CODE 

THERAPY: ORDER FOR 1-2 VISITS ,:Z TIMES EEK _ _,____ __ WEEKS FREQUEN~ 

SITE OF THERAPY ORDERED: SHOULDER __ UPPER ARM __ ELBOW __ WRIST __ HAND __ PLEASE INDICAl:..!JPR L 

ACUTE HAND THERAPY 
~E11ALUATE 
~TMENT 

MODALITIES SPLINTING INSTRUCTIONS 

__ AROM 
__ PROM/STRETCHING 
__ STRENGTHENING 
__ STE 

-i-T=ISEMA CONTROL 
--~- S;._CAR MGMT/MOBILIZATION 
_ .DESENSITIZATION 
_·_ V_ w HOME PROGRAM 

PREVENTION 

ULTRASOUND/PHONOPHORESIS 
ELECTRICAL STIM 
FLUIDOTHERAPY 
PARAFFIN 
IONTOPHORESIS 
COLD/HOT PACKS 
BIOFEEDBACK 

DEXAMETHASONE 

SPLINTING: STATIC _DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMG 
SPLINTS ALTERNATIVES 

/0: ____________ _ 

MICHAEL I. VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFO 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 

~ 
~ 

~ 
SPECIAL THERAPY INSTRUCTIONS 

WORK READINESS 

MICHAEL V. BIRMAN, M.D. 

"•'··"--\ ,,: 
_,,,. 1.-

' ~-, 
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PATIENT NAME: 

DOI:. ______ _ 

.h[ Hand Surgery Associates, SC. 
~ Hand + Shoulder • ElOOw • Wrist 

TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 

OK,CHICAGO,COUNTRYSIDE,ELMHURST,GLENVIEW,OAKLAWN,VERNONHILLS 

DOS~: _____ _ BE SEEN TODAY UPDATED ORDERS [ ] CAN BE .RESCHEDLiLED 

DIAGNOSIS: I' CODE _____ _ 

____ 1-2 VISITS y:· TIMES/WEEK y WEEKS FREQUEN;?)\ THERAPY: ORDER FOR 

SITE OF THERAPY ORDERED: SHOULDER __ UPPER ARM __ ELBOW V WRIST V HAN~ V PLEASE lNDICA~R L 

MODALITIES /' /1-,J SPLINTING INSTRUCTIONS ACUTE HAND THERAPY 
E.VALUATE 

~ATMENT 
AROM 

. ULTRASOUND/PHONOPHORESIS 

-,:;;,- PROM/STRETCHING , ,.;..-
L?sTRENGTHENING t I 'I /,..Jr 

__ STE . I 
V'EDEMA CONTROL 

----UcAR MGMT/MOBILIZATION 
~faESENSITIZATION 

ELECTRICAL STIM 
FLUIDOTHERAPY 
PARAFFIN 

__ IONTOPHORESIS __ DEXAMETHASONE 
COLD/HOT PACKS 
BIOFEEDBACK 

C::A-
__'.k"." HOME PROGRAM 

PREVENTION 

SPLINTING: _STATIC DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMC 
SPLINTS ALTERNATIVES 

,TO:-------------

~/V'-. 
SPECIAL THERAPY INSTRUCTIONS 

WOUND CARE 
WHIRLPOOL 

FREQUENCY A{;::ORK READLNESS 
__ DRESSING CHANGES 

TYPE ______ _ 

FREQ______ ~ / 
SIGNATURE: _____________________________ --.,,_ _____ DATE:__]_; 

MICHAEL I, VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLUR!, M.D, SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D. 
SIGNATURE OF M.O. CONSTITUTES MEDICAL NECESSITY ,_ 

~, -l l 

i f ' ___ , 
......... 

I 

I 
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DYNAl\1IC HAND THERAPY 
hiitial Evaluation 

Date: / 'J-/ & ff I --~~------Name: -r ¾_L ~ 'l5 
Physician: VJ.; ::Lc_Q «Z'\,bb9 Date of injury/onset: ~ / '2...1s/ // 

Diagnosis: ® fue&m /di CP<l~'fq of • "4't' &fur;_o,,.­

Mechanism ofinjury/Hx of current complaint: (kaM\;iOJ,i +=, fu--,et1.Kd) - ¥n f./i;fn.'?J~(JN 

'T UVV\UQI\Uvftvd ruJc W pebi:vJi Mm 

Surgica!Hx: Date h(ic;,,/(r Procedure S v}vv-,zd &:----£fJ... 
Date Procedure ---- ------------------~-

Occupation: 6vJ ,pkwr, ~ Hand Dominance 
@J L 

Precautions: ------------------------------
SUBJECTIVE: 
Pain: I ~ 2.- / 10 at rest/ best __ ?:' __ ~/! 0 with activity / at worst 

□ Edema Mo S,{CcD U9/l,yv;~ n,ru d hi IL tlAo 

Q'Strength /___,I u~ VlJ!te..d I I') Es) C:azv4) , "3 ,O~ pu·t,J 

Flexibility: lntrinsics!Extrinsics: ::Tl Ahl .eJvd.,,,,,,,_,,1(·.1, 0, ,v,.} I vifl4A ,qi(,\ , V , 6L 

Function/ADL's: Prior level offunction:____,_,d)i;;,.L---'c:,"----(G,(J~F==-~---------------

Cunellt level of function: ~! UA,/)11') b&,t,,vM1tn,1~) 1,-.J\A.k\~ 1wi ~, ( w~ Iv, v' o·f <I£:? !yp,&fJ,,,,_. 

"T< /l'.l()c01i Joo✓ baa,..dC.£ I penAI)~ r~e..) lMN-1< pvl.?J-1~ ~ o&-cf!J, 
1 
k,,u1,;,,.:,l'-'<'-~-l-r':tr.1. 

OtherRelevantFindings:(t2 ~~\) ~ ) A'OfM~ SI<;) Q1)V\,{: 3/<;-'> Ews-SF,1/1 

Fi)S, 12.f 4f/r; ( f£M,0 
•,'I\ ' 
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Nov, ~- ;!Uli' l :jHM No.3113 P. rnnu 
DEC-12·2011 MON 10:41 AM 

p, 003 

Functlonal Goals: 
Sh 
). W.(~~~~a:i,',,,.~c::.Ji::'.:'.~~:.!.S.A.!~~~~~i,,.l::4~!f/!:::,.f'.~!.,___._, 

Goals dis~ussed wlth p~ent? B"fes □ no Pntient imonn•d cf di!iguosia/progi.,osi~? es D no 

Rehabilitationpot~tial,; 0 e11cell11nt KV'li'ood □ falr _□guarded · Other ____ +-----
PLAl'?, 
Moda!ities.......,l.Afn:+-k:'.I'+----1,L.;).'....... ________ ~------...\------

Matula! Teclwiques ...1:iD'.ll.4~.A!."'1.../h:i.l:l:!l~-+-li!J.~~➔.....&li.':.~-----+~--~ 
· Thetapeutfo ExeroiB~Activitles sJ.c,~ 1. SIA.it Wb J .'. ::t'Git;",_i--~'.'!c-~'h.£~~~~~-­

~ 

Spluiting ____ ~-~------tt-f~t,!;;~~~±i:,~~--~-
Other ________________ !++,+-,,.~+-!Hintt--,-J.,_,-;--t---~ 

Addltional r,,q_uesflJ/ooncoms:: ___ ~------!=:========"--+----

I ceJ"tif.y tl,e 11eedfot the ca services furnished under this care plan date efarcmentloned above, The above plait i9 herein establi.;hed and wi/1 be reviewed every JO day., .. 

I I 
1' dale 

•l'U:A:SE FAX BA,CJC AT 847-5117•334 



Dulberg 004618

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: ___ _ 

Appointment Detail 

Disclpllne: ____ _ 

Dale: 12 /06 /11 

10693 

12-06-11 03:14pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: _0cc0c..c1 ____ _ 

OR 

Dx: 

Co" Insurance: _____ _ 

Payor Name: _____________ _ Financial Class: ______ _ 

Tx Time In: .h 3D 
';r/ ;1, 0 

Tx Time Out: _'j,--+c'-"--

# Visits Prior To Today; _o __ of __ 

Units: Q) 
Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

Treatment codes: -~--"fvc..:' ,,,,,·°"A,Q,_,,· ""J""V-P=Jt~nc..·· !..L.·_,.·c;t-,f~-~--~--.----------
SOAP:_~$11:.· v~f2_;..._::,;½:-""J!....v;;L:1:s.---.:.'l .i,,Ji..11:,CIJ""l..1.<2.~1-:µ~~~~~.J.(,e.Lf:~. _______ _ 

FlcN SCALE '" 

LICENSE NO. 
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Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O~T~---

Date: 12 / 08 111 

I lr.FNRP NO 

10693 

12-08-11 04:14pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co - Insurance.· ______ _ 

Injury#: 001 ------- Ox: 88100 Open wound of forearm, w/out 

Payor Name: _f~tient Responsibility Financial Class: 
0
Se,Ec,Lc,.F ____ _ 

.,0: 30 Tx Time ln: ~.!.~--- Units: -~5_· __ _ 
' '' 6' Tx Time Out: __,_( ~(;-"' __ Total Time Based Time: ____ _ 

#VisitsPriorToToday:_0 __ of _8 __ Total Treatment Time: ____ _ 

. V> ¥Vil' a/ -
' ' 

l, 

..,; :_., -

' '" lu· 
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Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipl!ne: _O~T'------

Oate: 12 / 12 /11 

10693 

12-12-11 08:04am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: _0_0_1 ____ _ 

Payor Name: Patient Responsibility 

Cl-c,o 
Tx Time In:-~( __ _ 

r()M, TxTime Out:~/=, __ 

# Visits Prior To Today: _0 __ of _8 __ 

OR 

Dx: 

Co - Insurance: _____ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S=E=L:..-F ____ _ 

Units:--¥-'"'-"--

Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

PAIH sc/,l( '" 
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atient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O~T __ _ 

Date: 12 / 14 / 11 

, 
\ 

LICENSE NO. 

10693 
12-14-11 07:55am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: _0~0~1 ____ _ 

Payor Name: Patient Responslbility 

TxTlmeOut: 

# Visits Prior To Today: _2 __ of _8 __ 

I ff " " 

OR 

Dx: 

Co~ Insurance: _____ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S,::Ec;:LccF ____ _ 

Units: _a~'.:}~· __ _ 

Total Time Based Time:~----

Total Treatment Time: ____ _ 

P/1.ltlSC/\U'. 



Dulberg 004622

Patient Information 

Account#: 00-120001 as 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline:_(_:-_, __ _ 

Date: 12 / 15 /11 

Treatment codes: 

p 

t1CENSl1 NO. 

10693 
12-15-11 10:55am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co - Insurance: ______ _ 

Injury#: _0_0_1 _____ _ Ox: 88100 Open wound of forearm, w/out 

Payor Name: Patient Responslbillty Financial Class: SELF ~~-----

l'e'D 
TxTime ln:_~--- Units: __ L/-· __ _ 

-;ct> 
Tx Time Out: ~u~-- Total Time Based Time·, ____ _ 

# Visits Prior To Today: _2 __ of _8 __ Total Treatment Time: ____ _ 

10 
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Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 12 / 19 / 11 

10693 

12-19-1112:51pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: _0~0~1 ____ _ 

Payor Name: Patient Responsibility 

Tx Time In: a '?JD 

TxTimeOut: 2/fO 

# Visits Prior To Today: _2 __ of _8 __ 

OR Co ~ Insurance: _____ _ 

Dx: 
88100 Open wound of forearm, w/out 

Financial Class: SELF -------

C'" 
Units: ~J ___ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

. 0 ":J-(i ?£: 
Treatment codes: O] '1-· O I O I 1 

, J q 7--/Lio ;@C/":}--/ro 

SOAP: .S ·, 1
' ~f1 J.- /- trf pf_.r, ( A .l<.e ( 

(). 

PAIN SCAL~ '" 
THE:RAPIST / CREDl':NTIALS 
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Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Dlscipline: ...:O:.cTc.._ __ 

Date: 12 120 111 

10683 
12-20-11 12:00pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co - Insurance: _____ _ 

Injury#: _0_0_1 ____ _ Dx: 88100 Open wound of forearm, w/out 

Payor Name: Patient Responsibillty Financial Class: ~S=E=L~F ____ _ 

/·~5 
Tx Time In:-"---- Units: ~5=---

;).. 7j 
TxTimeOut: ___ _ Total Time Based Time: ____ _ 

# Visits Prior To Today: _2 __ of _B __ Total Treatment Time: ____ _ 

-----------------------------------------·----

~--L-l-->---'-_,__-l----1--l--l•~H 
PAl/l SC.'.I.E ,0 

TI-!ERAPIST I CREDENTIALS / 
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Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O::.T:_ __ _ 

Date: 12 / 23 /11 

10693 
12-23-11 10:02am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: _0::.:0:..:1 ____ _ 

Payor Name: Patient Responsibility 

/'/(}0 
Tx Time In:-'--'-----

cf) 
Tx Time Out: ---1./£):...__ 

# Visits Prior To Today: _2 __ of _B __ 

OR 

Dx: 

Co~ Insurance: ______ _ 

88100 Open wound of forearm, w/out 

Financial Class: ~S'-'E'-'L~F _____ _ 

Units: __ L[..:._ __ 

Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

Treatment codes: (() J]C\il> (jJ9 7rr:,,c;· (j/ 9 7; 1/6 (l) <11 I I c) . 
SOAP: :::) : .t~i-/1t){{1? J,-4,11 /2, A(IAI ,.,at,;1~-r1,<.;s{:.,.-,,, ,:xz,/ ,,c<J'-4::,,., da-✓2£'v-r7t2,-;1,!('1 

(l,?v,7~ Q1[tfd cfhi/ /2!,,,,,t /J 4/ £IN/I ,:/:cn·f ,,;:,¼., 1 t,~~""yi 

PNM SCAl~ 
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Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O~T ___ _ 

Date: 12 / 27 / 11 

10683 
12-27-11 01 :56pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: _0_0_1 ____ _ 

Payor Name: Patient Responsibility 

), ":} 0 
Tx Time In: ---+---

ll ~t ~' 
Tx Time Out:_~, __ 

#Visits PriorToToday: _7 __ of B 

OR 

Ox: 

Co H Insurance:, ______ _ 

88100 Open wound offorearm, w/out 

) 

Financial Class: __,S"'E"'L,_F ____ _ 

Units: _,:;L----
Total Tfme Based Time: ____ _ 

Total Treatment Time; ____ _ 

PAIN SCAl-~ " 
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Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

PayorCode: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 12 / 29 /11 

Treatment codes: 

lHERAF'lsT I cREDENTiALs 

10693 

12-29-1111:13am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co~ Insurance: ______ _ 

Injury#: _0'-'D'-'1 ____ _ Dx: 
88100 Open wound of forearm, w/out 

Payor Name: Patient Responsibility Flnancial Class: _S_E_L_F _____ _ 

I 3 i) 
Tx Time In:-'---- Units: -l:/--1----
TxTlmeOut: 

.) 30 
Total Time Based Time; ____ _ 

# Visits Prior To Today: _7 __ of _8 __ Total Treatment Time: ____ _ 

/ ' /\ 
I I ,, 

,;1A' 

,, j /Ji p: J.,ru 
? 

" 



Dulberg 004628

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 01 / 03 / 12 

10693 

01-03-12 09:34am 

TREATMENT ENCOUNTER NOTE 

Co• Pay: OR Co~ Insurance: _____ _ 

Injury#: ...:Oco0'...'.1 ____ _ Ox: 
88100 Open wound of forearm, w/out 

Payor Name: Patient Respons!bllity Financial Class: .:S,.,E""L'-F ____ _ 

Units: ~«----

TxTimeOut: Total Time Based Time: ____ _ 

#VisitsPriorToToday:_8 __ of _B __ Total Treatment Time: ____ _ 

Treatment codes: G\?"'JO 
SOAP: 1,P ~fx.., '' 

) r- "'--~~·=s <I 
--~b;ill.:1..,.._:_I.:2.J£L.t.£;,,.m..:'.'..__A,..__,2.l~L.4µ:JLL'.:.;'...,,l~w'1:/...--':2:2~:fi:::.~AZ'L'.~____J:JJ:,'1;¼111-\ 
_..Jd4-£4':cM=-=~y___;:j!:ZM'.02'.=:.____..a,:Zllid::J""2.._-+-___t_:;UiiJC!J.+--'"=~=~-'"'=:cz"• l{.a:o 

!)' 
_ _::__\e,!i.JJ"?fl!._!.~!.£;;'-----L<i=<'::lC.1..lid~..L.i,;:~.-dd'(7;~! t,?,:,:nu,,C;_;,:;J~-144J[l_'J.¥i--'"2::LJ=J.1£:.L.,.~-f.KMD!i=>7' 

,/rJ=,1·1/J. 

PAIN S:/,LE 

TI-1E1{APIST I CREDENTIALS 



Dulberg 004629

DYNAMIC BAND THERAPY 
Re-Evaluation of Progress, Goals and Plan a/Care 

Patient: . fadJ JiJLJJ!f/1}11 __ Physician: ~- J!@-1,,;,J Date: l-5-1 l. 

Diagnosis: © :fo'.WJ·1t1a:-,. ;fbC!!-1Lf0fh cg l,Nt{JI -/Pt1dfJ Date of Injury: k>-,,?_f-ll 

Surgical Rx: Date 0-Mt--1 r Procedure S..,_(l.i;[1u/ ,./4, E/2.. Start of Care: / J-b-1/ 
Nuinber of visits to date: -----
SUBJECTIVE: 

Pain: 

Detai]B: +?£& 1) 

l/ -5 /10 at rest/ best ----'--'
0 110 v.ith activity / at worst 

Function/ADL's: 
Improvements:. ~ :jac;nd'/jp,-,Clrf'. , ✓~4D l't½,;r,an ,& dbo b, 1 ✓,:_,, ,.j72:,.,,2dn 
Cqntinued difficulties: µ)1;j;:;;.,f . @·n1 4:¥:Jj/dfl Q,r74akrf Cifl{'e 1'111,,a-,yx,_d;z;,:u-1 t . t , ' . - / 

~,& 1 +??, 1 Jfr fl.a1cnj wf tJ, /?Au,1/i {)a/h._.,, OBJECTIVE: (J l 
Wound/S¢ar:t'?lm:2il;.$/ ~.al1f->fp liJtth q /4~,o .. ,01 (i:'.Y?cef-'2/22;1 ,,),...,_., 4ji2 (±1 /t~ 
See flow sheet for: . 

~ema: ~ .t2,@4?U. Cl/::.(///;:?;:? (),1q? J .ib 
0 

D Sensation: ·1/>JJt oPki iltad o¼J, J: vlTmd G-224/4~,,,,/4 
hoM: 'uf,n1,I ,/ 1''c1 t, Q woui ,/ f;..) cS c> UV¼)*"; 1' 'of ,'5 D 
B"streugih: @ep,,a 1>J I ) 11 (ig_'):. &r'. 'Z · 4 {;;;! · · . ~ r - ·. 0 · 
Treatment sunrrnaryto date: mttP: us i e:2:ai /n-~tl!r. S:-:r.rn, f}.?£!b'h-()Olt:zn,) '111-11,l:i <( Cl~1i4 
fl.m d QJ1o1.f J1Jh,"aza« '4vf,1/~4 , "6o/,2q.1,,,"-,1;?ki;c~~,:2z;_,.--:,7,if .. (_) . I . - • / .) - ' (/' 

Assessment/therapist impression: (<f ®fl?fl:J ,4::,.,y2,-,£1ft=tlnd?f _,,r,,,, Aat:,,.".J Ju./-. , 
4-:?avM";-:/ d1 0 ,,Ji · "/ -h, hJ'.J2tnC1 

· Goals: STG's met: /)l'Y,~s ~ · LTG's met: D yes 
0) ® w "1-£>'ltjy,.&.{-,_ s ' Revised functional goals: '-l.Lt.,1/to ' 

).{Gm{) 1@pz,,:uzlfth .S -8 ° .l:.i 'l pt-1 {)ft1A4! 1:, pw1 {.1!41 

D no 

2. ;1 ~~1 r,;,7:=#PJ ,c;-11 _ i, .Jn_;a/Jr/1 r ab,i~ df, fulhl an4 ~ ,-J?<ip 
. G .,_ 1-c:i 



Dulberg 004630

Patient: _uP{{U.((I.J;:_f____,}l,loal,l,,!J;.;l'.IJJ£Y.'Jfa~11"-v ----­

Skilled therapy needed for: ~gression of exercise Q--t(ontinued need for manual therapy 

PLAN: 

Modalities: !YI tJf 
1 

/). <; . -· .f/2JJ 

Exercise: tl/Lom .JJAn1:> l u \/Ut,1 \ 
' /I ... 

'(v111 c't-.t/6clf( ifo/4 / atl'K"./4 
. . I 

Splinting: ______________ __:_ _____________ -'-----

Other: ______ ~~---'-----------------------~ 

***Frequency/Duration: ol - 3 times/week for if weeks or 6·/:J. additional visits*** 

I have reviewed this plcm of care and recertify a continuing need forservioesfrom th; date of this updated plcm of care; ti,e above 

updated plan of care is herein established cmdwi// be reviewed every 30. days. · 

Additional requests/concerns:-----------------------'------~ 

ocl L., 

Therapist Signature Physician's Signature date · 

PLEASE FAX BACK 'I'O: 847-587-3346 



Dulberg 004631

JAN-05·2012 THU 02:45 PM r. 004 

Dyn;imlc H@nd Tharnpy :. Ac;llve Rar'.~f Motion ' .... Patient Name: 

(w fol -((i) -4,'J 

EXam Date Tll(Ql,-i hS• f:1-
<>ho1.1lder 
Flexion 
l=xtenalon .... ~ .... . . 
Abduction 
E,ctetnal Rotetlon .. 
Internal Rolatlon 

·t::'I'-- -··" 11• Forearm 
' ' Flexion ·;111, i:iiJ • ltt> ' 

Extension ~ -,c 
Pronalion •.-

, 
',. -. ,_·r-

Sunination -;. ~, .... t?<; ... 
. 

Wrist 
'"';~ 

Flaxlon • n -:] ..... -n 
Extension -;le-,,. ,:; '·D ' Radial DeVlallon ~ .. ~ :,._ ( 

' .i:' 
Ulnar Oevla~on " n AL -"~ -

~ 

Thu-b 
MCP EJ<tanslon/Flexion 
PIP Extenslon/Fl6XIO/l 
Radial AbducUon 
Palmar Abdqc!ion 
o~Msltlon 

!D!l!!l< Fll'lgO( 
MCP Exlenslon/Fle)(ion '' 
PIP E:xtension/Flexion 
DIP Extenslon/Rexlon 
TAM .., 
Lonn I',-;;:; 

" 
MCP Extenslon/Flexlon 
PIP Extenslon/Flexlon 
DIP ~nslon/flexion 
TAM .. 

fllna Finner ., 

MCP Extansion/Flexion 
PIP Exlenslon/Fleld<'m 
DIP Extension/.Ple>~lon 
TAM 

Smell Flnaer 
MOP Extension/Flexion 
PIP EX(eMiOn/FIBldOn " 
DIP E><leoslon/Flexlon 
TAM. l 
Theroniut [nltlals' ,,~ 7UV} ·,11,, ... 

. . 
l, 

082St,t,£S'l8,:O1 0t,S0lt,2lb8T 



D
ulberg 004632
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0 
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"'" lf) 
IS) 
f'-

"'" [U 
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"'" m .., 

m 
H 
_J 

E 
0 
~ 

u. 
f'-.., .. .., .., 
[U .., 
IS) 
[U 
I 

"' ::0 
<I 
I .., .., 

, 

<.. ,.. 
= ' 

ema Flow Sheet ~tien1 Nama: ;;,..~!!. ~~~-~~--,----,.-::--:-----.--- ~ 
. Date . Dale D<>te · Dale' .Oale Daie ~ 

DlfCl!miolved !.. R{ ~i!f. llnvolv'ed L RI Dlff .. llm,olved l. I . ) I I ~ ~~ I f ,: ~ f ~ I ~-- I \ ' I I , Dlff~ r=lved1. RI Diff. Imwl~ed 1-RlDl/[ ;; 
Wlfl:t/lerloll crease '• · Jfa.,.,---, ~ · 110.7· -:. 

1 
\. • • . '=-

miri-meracwpafs · ·-A ' ~,., - · 

~"'1/Pals; 
Thllm~ 

MP .1 
P1 
11' 
f'2 

lnc!ex: rin.9er· 
P1 
PlP 
P2. 

! 
PIP 
Pi 
O\P 
fl3·, 

rung Firtg&r ~; :1 {=~< f-6~-t~~±~=t I· i l ! 1· 1. 
., ' 

DIP 
P3 

.SmaUFmger 
Pf 
PlP 
!'2 

DlP 
PS 

Vol~meitic (rnll 
Tnal 1 .. -,, 
Trial:2. I I I . I I I l 

' 
-.t 

, = 
Trial 3 .' I I . l 1 l· .. I . = = 
n.,,,,,,_,....,. . .. ~ ,' 
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D)'l'lamic Hand Tl'ierapy Giip/?inch, strer,gth Flow Sheet Patient Name: f OJ: ( N ~ 
Enm Oat& 

r.leasu1-ts: KR U, R L" R L 

G~~a, 2nd poo;i\mn 

Trial 1 

•T I Trial 2 I '1t-- l I 7 J . I c ~ I I IL o I / l/:A I I \ j \ 
Trial 3 Tl "' l v L :;, , -,,. v ,, , I 
Averag~ 

Gr\:> CU!ve-Jama.r Dynamomelsr 

ln1rinsics 1st position 

2nd?C$i!!l>l"I 

3rd posll!on 

4th i,osi!i,:,n 

' ' ,::.. .• 

?fT· 
. f •• .i. ,,: .. ,, 
.,; 
J .,· 
-~ !Pinch Stren 

3::.EI (3-jaw chuck) 

0 
I 2-.p1 (pad 

Lateral K• 

Exam!ner.s lnltla1s 

. t , .. ti<·'···~ 
~-~:;.fl, 
~:,u 

l: 

"f\a 
~: , 

..•• ,. 

•. J: 



Dulberg 004634

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 01 I 05 112 

TAEAAP1s1 /CREDENT1AL1i 

LICENSE NO. 

10693 

01-05-12 09:52am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: _____ _ OR Co - Insurance: _____ _ 

Injury#: _00_1 ____ _ Dx: 88100 Open wound offoreanr.,"11'/out 

Payor Name: Patient Responsibility Financial Class: 0S,:,E=!Lc.F ____ _ 

r\30 
Tx Time In: ~h=,; ,. __ _ Units: __ 1/~·--

50 
Tx Time Out:~\~\ __ _ Total Time Based Time; ____ _ 

# Vislts Prior To Today: _9 __ of _16 __ Total Treatment Time: ____ _ 

Pl\ll<SCALE 



Dulberg 004635

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 01 / 09 / 12 

J 
c.y/\1· >-

10693 

01-09-12 09:43am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co~ Insurance: ______ _ 

Injury#: ----'-00'-1'-------- Dx: 
88100 Open wound of forearm, w/out 

Payor Name: Patient Responslbil!ly Financial Class: __,S,:,Ec:Lc:.F _____ _ 

\l 00 
Tx Time ln: -'~--- Units: c; ~~---

I," Q.5 Tx Time Out: _,
1
-\c,,__, __ Total Time Based Time: ____ _ 

# Visits Prior To Today: _11 __ of ~ Total Treatment Time: ____ _ 

PAIi! SCA!.~ 



Dulberg 004636

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

TREATMENT ENCOUNTER NOTE 

Co - Pay: ____ _ 

Injury#: ---'0=02~---­

Payor Name: Patient Responsibility 

OR 

Dx: 

10693 

01-11-12 11:03am 

Co - Insurance: ____ _ 

88100 Open wound of forearm, w/out 

Financial Class: ~S=E=LF ____ _ 

Discipline: _P~T __ _ Tx Time In: /" 0 t{:, Units: --'O"'-----
Tx Time Out: _,_/_/_a._6 

_ Total Time Based Time: ___ _ 

Date: 01 I 11 I 12 #Visits Prior To Today: _0 __ of _1__ Total Treatment Time: ___ _ 

/ 

, /'lJf, 

~ 

- ' 
, !Jt<Ji{a· 

91..::> ~ 
---f.""-"c..1.i~""1.JJ!J'-';'.l"'k'<'.PJ...UL-#,""-"¥./,-!c-;{--..i.;..~~-fl,~ifK.lc.LLfil..L"-""-.tq----l-L~'7'. 

. . C 

' i; ,.': Jt -A i.Ai/11/J 
t.l .,,.,,·,.~ ~, I .,(. f1_ ~ _.( ..t(),f~"J_,.fi. 

, -·t:,T // f/.(';· /-(J-lr.:lir!fc.2/J-<./., ;JI tc<.;.{q{ 
P; . , , /. . ,tL/) .. c.f. tf"UYJt~· ) 0 Y/.!L(}ct:.A.!S'f pt,; 
r . c. , I/ ;.c..1,· I f'//i;· ·t"'· /'4,- f n. U..IC; "Ir( r~c..;CL (;) A' '-UI / ~-+-+-+--.,+,,-,cs-+ce-+-.j--1-+~\-' 

;,( e~l c)1_)•1(/. A ,,,, 
7ERAPIS~REDENTIALS ,/ \ / ( 

'---··- \ (, 



Dulberg 004637

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 01 / 16 / 12 

10693 

01-16-12 07:45am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co - Insurance: _____ _ 

Injury#: _c0e,0:.,1 ____ _ Dx: 
88100 Open wound of forearm, w/out 

Payor Name: Patient Responsibility Financial Class: -'S~E~L~F ____ _ 

//
&'!) 

Tx Time In:-+-'----- Units: ~5~· __ _ 
TxTime Out: ( -11S Total Time Based Time: ____ _ 

> 
#Visits PriorToToday:_1_2_ of~ Total Treatment Time: ____ _ 

Treatment codes: •'l - ·, ·,) · 0 :l •-· +O /0 

SOAP: <;', ' ' 
C). 

P/>,l/j SCAlf 

THERAPIST I CREDENTIALS 



Dulberg 004638

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O~T~---

Date: 01 / 18 / 12 

r 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR 

Injury#: _0;:.;0:..:1 ____ _ Ox: 

Payor Name: Patient Responsibility 

10693 

01-18-12 07:44am 

Co~ Insurance: ______ _ 

881 DO Open wound of forearm, w/out 

Financial Class: _,S"E"'L"-F _____ _ 

TxTime In: Units: _ 4/41-i __ 

Tx Time Out: / ;)_; c!:'/) Total Time Based Time: ____ _ 

# Visits Prior To Today: _12 __ of ~ Total Treatment Time: ____ _ 

IJ?D/0 1 q ?1</1), tJ'"J//t) 

.-1:, ,, '\} ,1/1 
V O • . 
/' /l'l 

,_,s Ju rw",f<:..a 
1~10., •,, ,.; , 

PAIN SCALE 
., 



Dulberg 004639

10693 
01-23-'12 01 :32pm 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000165 

Name: Dulberg, Paul 

p ayor Code: 00001 

Appointment Detail 

Dlsclpllne: _Oc..T~---

Date: 01 / 23 / 12 

' ' 

Co - Pay: 

Injury#: _0~0~1 ____ _ 

Payor Name: Patient Responslbility 

Tx Time In: --"2=,--7_" __ 
TxTimeOut: ~--I') 

#VisltsPriorToToday:_1_2_ of~ 

~,<'//t1?Y1/\J1v1 ,,v,,/J,1~()-rz00(_/f-
TI-IERAPIST I CREDENTIALS 

LICENSE NO. 

OR Co~ Insurance: _____ _ 

Dx: 
88100 Open wound of forearm, w/out 

Financial Class: ..:S:.:E:::Lc..F ____ _ 

Units: ,,,;c;::c;,.._ __ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

ofo 

PAIN SCALE 



Dulberg 004640

10693 

01-25-12 12:12pm 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: ...:O:..:T __ _ 

Date: 01 / 25 / 12 

Co - Pay: 

Injury#: --'0'-'0"-1 ____ _ 

Payor Name: Patient Responsibility 

,:;(!',c, 
Tx Time !n: ~'-----­

');ho 
Tx Time Out "'j'------

# Visits PriorToToday:_1_5_ of~ 

~1:)t?f,~vv-vvvvr1 '\.,:J ·u-®' £ 
THERAPIST /CREDENTIALS 

1 l!":FNSF NO 

OR Co - Insurance: _____ _ 

Dx: 
88100 Open wound of forearm, w/out 

Financial Class: _S_E_L_F ____ _ 

Units: --'5"'----
Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

PAIN SC/,LE '" 



Dulberg 004641

10693 

01-30-12 01:37pm 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Dlsclpllne: _O~T ___ _ 

Date: 01 / 30 112 

Co - Pay: 

Injury#: _0:c,0c.:1 ____ _ 

Payor Name: Patient Responsibll!ty 

7 ·,,u 
Tx Time ln: -'-''----

Tx Time Out: -'-3_·3_u __ 

#Visits Prior To Today: _16 __ of 24 

l'-'l°C 1 ·ft: r l)·5,, ,{; !-[,' 

Trealmentcodes: Cf+ lv!O, 0/'.:/-/lo, D;-::;o';f°· q?-[)/{) 

OR 

Dx: 

Co • Insurance: ______ _ 

88100 Open wound of forearm, w/out 

Financial Class: ..:S::E::Lc_F _____ _ 

Units: _l+----

Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

<'·,s.· ·1•· , I 
soAP: -~ · ~lli:;: _.P&•'\1,,t

0
t[e_lr v 1 '1hb.7 ~,4<7"1.,a•,1~,;{:..-61 d. c, _ 

O· (_f1_,,-} ~/\. 1v J.-(01, 1L · ~/\£ () tz..li :/s,/.J__!!_ , './fJ(_f-~ lo , ,-.,;;,< ..,1< .. , _ 

. r~ . . --., ,1:,..., . - , , 
I( IL·- v~ cc.-,, ti\_. c,l Vi .(/0,. ·). ,-.,. µ..~~ <1c,f-o·-f.--:V- ll ,.v 9 ~1/11 r-tr.11½;, 

,r 1,..,'":?"" i1 11'-,r'-'J a:) 'l- :• l<~t,!r·JJ;d {J r-h-tOi J-r;:,_. .... tf ms j".:,_, :s.l==-

,-!---1--+--1--+-,~+--+-l-+-+• 
PAIN S<),'.LE 



Dulberg 004642

10693 

02-01-12 07:34am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Dale: 02 / 01 / 12 

Co - Pay: 

Injury#: ----'-00'-1 ____ _ 

Payor Name: Patient Responsibility 

Tx Time In: ----!'X'--7-'-D-' _ 
q -,,,o 

Tx Time Out:_-+-_·; __ 

# Visits Prior To Today: _1_6_ of ~ 

OR Co• Insurance: _____ _ 

Dx: 
88100 Open wound of forearm, w/out 

Financial Class: ..cSc.cEc.cLc.F ____ _ 

Units: --4+---
Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

Treatment codes: ---L-',,:::J--'=-----f----cL.1.""'-=-_,_+-__,__,_.,__L-"C-t;-,...:,-..,LL"-"-----------­

SOAP: __:1.....:.:.._,,J..U'l,.-,.f4,\L1.i>si!,4~~M,\A4~'1.'.L:;,...Q_f+------4~'----\&<,UJ.-"""'--'--"""""f-"4~-:--;-:-----.--

"--·V(/(/li'.)~-1/J/'lciv:z/4/V -rvU!· " 
THERAPIST I CREDENTIALS 

11r..,NlSFN<1 



Dulberg 004643

JAN·05-20\2 THU 02:45 PM p, 002 

92/LJ:aGod 

. DffiAMIC HAND Tl'IERAY!/' . 
··' . Re-Evaluation of Progt«ss, Goals and Plan of Car, 

l'•~~i: · f@d /.~j l'~yali-;•o: '[b,. ::h(J,u;.J 
D~all•) © ~ ,_~l'tW/Ml CJ~ ~ 
S1'Il!io•l l!x: ~~ t, •olk'---L ( Proa«l11r6 $,,(t/hu/ r,ii, e"A · 
Number of vi,ilo to dot•: ____ _ 

SUJIJECTIVE: 
l'aln1 'i--5 /JO atrost /best 9 /JO wit!> oorh>ity / at wwst 

Pote oHzt)ury~ ~- ,l.f-,u 

Start ofc.te: / J-b- V 

D•lllls: # % t:7e-e . ¥2. ¼ ~/20 # ./4d-➔ er.lo,. J ak,&r oL 
.J'uoctlon/,\DL',: ,1 • -

Jmpro-..me.nts:_ vi, ~-uf'AAm:f' , ~IJlb"---,,.,."""'A-clua rt, 1k .h..,~,,d:1-2 
_ c~~u•d diffi<Ult!•i: ~ , ~ L'f14'o/44 I f'rWal-=/ qf4t I vfflCt&Jja ~ 

oft:ddr I(~ wl' ti-ate~ ~ ' . 
Wov.nd!B-.'/'lknt"l?ta./ 1,ae~ (,,JfCi, q lk.y,, , /2, ~ k ~ on 4-~ 

806 flow sheet tor:. . · · 

-~~~: <IH,.J4-1tr1;, .o;lq-nu_ ~a:,-;, i>rtJP'!,6 . 
0 Sen.oalion:1:0.d: O"l2Ari: r/t4t/ oh<R _,/, ./4x.A ~fu,,.,/4 
.r;_OM: f}l,p-1 ,/1'J ha wr,d-,Lt);/ .s: t.) ,,JJUtP(-I 7''a{.S b 

l 

e-'StteJlglh; ®~~ 1''d /JI!- @"- 'h-71, '!J (0_ _I 

'I'X•$b!A«l1t slllDlilOiy to d~1•:J'u.te....US. t t(}"M ~t-. Srrn, ffa,,a,,. ot£,,,in t (th td-<L dr, 
. ~ '6 ~! I ,/a'}/~ ~/44? I pt,== ~~7 ' 
~nemnent/thera~lstbnl)rewsl.om /!t.al;oJAK} </4-ykieitt½zvt,z# ;..., Anny-, M 
f~ hynott?,,m1--,c 4auM di,e ·.Ji -1' k ..tlkm= 

2, 1 ~ fm:'idw ,s:-# _i, ~,. ~ .;JJ6 A& (Zl'/4· ~ r7Wf' 
- m . <1(-19:n r 

' /ti:iLS 

0t>S0Lt>2Lt>BJ 



Dulberg 004644

JAN-05·2012 THU 02:45 PM 

,., 
Patl.~nt: f!at1J., _J{Lf-..Atvt 

Skilled tlu:ra1,>~ n~ded (or: ~gressio.n of cxeroise g.i(ojitlnued n~ed for menuel. 1ht:rapy 
' ' . ' . 

D othe.(! ~ 4'71-riff, . SV?:J I fR-ev':\ ~.JI Ubd. ; ¥ 
:PLAN: 

M.odallii .. , rnl!f, ,1..£. f(1.JJ • 

l!x•rouo: 14°:_® aOthn,) 1 ~-VII&-/ 1 ¥ _ , ~ ,4x,&:ie~ 
'r~tJ Y¥! ti ,t¼K.-1. > ~"7 412 #uzW 

.' 

p_ 003 

Other: _________ ___,_ __________ ~---------~ 

"'**ll'A"eqo.e»cy/Dtlr'9ti.on,· iJ - 3 fune.i/wellli: foi 1f- v,eeks or !fwf .2 addition9l visits•*• 
' 

1 hav• rrJ/,rw,d 1h14 plan of car• ,md rec,rtjfy d <onttnwng ne,dfors•nial&from lht
0 

dat• 0J'1hu updar-l<f plan ~f care; rbe aha,, · 
1,1,pdat~d plr,r, u/ cur< II hv;i,, ti:ttabli.th•d "'!dwllf b, rw(f)lled tv,ry 30. tlay;, ' 

Additiomluque,1>/co,Joe.rns: _________ :_..., __ ..4-______ c__ _ _:_ ___ .,_ 

l'J.,EASE FAX J'!Ac}( TO: 847-587-3346 

JAN 6 2012 

082St,t,ES18, : 0 1 0t,S0Lv2Lt,B, 



Dulberg 004645

DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 

Patient: :Pa u :· b t ii ~ ~ Physician: D 11:f_g,i? g A_.t C;? 

Diagnosis: ® bco Q.~.,, 14'\ lei (,(/,VJ1Pr. Of l AdAoK ~r;-r 

Surgical Hx: Date V, I zt/ {I Procedure --1~911_,,,;J..ch..,,,"',,uil!cJ;,'.....f-ll '"'-~ -;<2:,6. ,pf/,,,., ________ Stait of Care: l?:-/<,,/r, 

Date: ;2/t,,( f;J-..,. 

Date oflnjury: l,o{z -g,/ l,t 

Number of visits to date: _____ _ 

SUBJECTIVE: 
Pain: ?- /10 at rest/ best / 0 II o with activity/ at worst {se..e. ~) 

OBJECTIVE: , v 
Wound/Scar: (!_q,1_, j'= Gu,11

1
!)e,v."J0v,.W1,A.,'-'i 93=;+--•"-"-)<......$,._.c,..o,,,"""11 _________________ _ 

See flow sheet for: o-t,-ti,?vvl--wvJev1 t;;ie.,vt/ \; s~.,:Y. SF 

~OM: 1· 1 1,L . .f' .. eJ✓,,,·w wLe,v"'x-. .,,,,,,/,,. f' . t,~e<a'I- f,..-J. 'lM d u b ,1t:dct.cl 
/ I i • / 

r✓s'trength: J / c), tirv:' 'J" X { ,7 rd. <:,1,1(.{ If' 1£1/\.tv,;,,1'\/,';..( I d;.i-'\.Li,✓.-,!c't>I tinU·, 1sPiul '>,,nit ,,.,i'.{,J {_u,,' 
, ..- V i':,a,·7_. 

Treat111ent summary to date: G,u. /; C ~ {!,;, lb/-,., bt M,•\ Sr,;;.,.., (_d)(1·(111~ ci«<Jf!.AA,,td, ?;o1:,J,,-, / <:;64;./d,,15, 

, ,, \' k l.;l -rz;; -;: I > c ,ztL s'--c 'ti1,,.,,--.e; 

l.. ________________ ~;:1"-0;;.'l,c::./ ___________________ _ 

2. ____________________________________ _ 

3. ____________________________________ _ 



Dulberg 004646

02/08/2012 23:00 8472470540 
~tD·v~-ZUll WED U3:29 PM 

Patient: ft¼ I ~ 

#0849 P.001/001 

P. 003 

Skilled therapy nwied for: □ progression ot' exercise D continued need for manual therapy 
D other: _____________________________ _ 

PLANt 

Modalities: :f !:: k kt (} w J, (h\_ ~(d Uf'tfi e .bt, ~e/.w fvv:~ wJu;g I 
Ex~e: I (lkdenhnn - 1M f$v,e ~ ~ h'\g -h ~ (tjM,O( " b-t.g-Vb« ,7frifz 

f'! ~' ~J.. 0 _ r1o} W4""t, L~:eeJ ,fi ,./w~- Mb 
Splinting: Sf- F'D> ~,e4,M h k.e.. ~cJ.z6P0 b u/mrr#:r:V-.e 
Other: . ~ ,h J-1{.t ~ ~ 'QlCeP, 

1-kP d (Y(' - · 1e.111V1]) k**Frequency/Duration: ____ tlmes/weeic'f.;"'_' __ weeks o, ___ additional visits**" 
J hav• ,·evtewed this p/Qn qf ca,·• and recerti/j, a c<mllnulng need/or seni/ces from the dal~ of this updt,.ted pltJJI ef co~e: the ahwe upr!Qtecl plan of care. is herefn establishod and will b,, revi""""1 e,;e,y 30 dt(ys. 
AdditionalreqnesWe011cern.-: _________________________ 

_ 

-6t}(k,,/I_,µ._~-~--- _"l--'_\if_ .. ~_-· TI1erapist Signature Ph date 
PLEASE )!A,"'{ BACK TO: 847-587-3346 



Dulberg 004647

Cominerit!i . 

,... 
. :· if'-. . .J . :~ f, 

'!i;;. ~{Ii -~--.: : ~~ y 

•• ··.i \' ·' : ., •,·:· 

Filai:nent' · 

... 3 .. n ·,6,61 (Blue) 

. @edUned) 

I <.} 

O\:::! 

Left Volar 

· Semmes-Wein.stein Monofllame,qt 
Sensory Testing Results . 

l)iminj_$edilgbt 'ibuch .. 172 .217 
.;n'ltnirusiied Protecifv.e $ensat1ou .445 i3.5; 



Dulberg 004648

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O-"-T'-------

Date: 02 / 06 / 12 

THERAPIST I CREDENTIALS 

LICENSE; NO 

10693 
02-06-12 07:58am 

TREATMENT ENCOUNTER NOTE 

Co~ Pay: _____ _ 

Injury#: _00_1 ____ _ 

Payor Name: Patient Responsibility 

Tx Time In: __ '7-+--e_ct_-_ 

Tx Time Out: \ (; i!:r"\) 

' 
# Visits Prior To Today; _1_7_ of 2.±.__ 

OR Co~ Insurance: _____ _ 

Dx: 
88100 Open wound of forearm, w/out 

Financial Class: -'S'-'E'-'L'-F ____ _ 

Units: __,a."',"'-, __ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

P/>.IH SCAlE 10 



Dulberg 004649

DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 

Patient: ~/J JOu~f; Physician: -~ ~(2:41. Date: t/ ~a-12 

Diagnosis:® "fw,flW, -~#nlv:41 't u4n@1 ~ Dateofinjnry: 0-o2J1-{/ 
Surgica!Hx:Date0$// { Procedure ~. 1y,(f1'.) f;J;_ StartofCare: j;l. -{,-(( 

Number of visits to date: -----

SUBJECTIVE: A 
Pain: __ U'---'/10 at rest/best /() /10 with activity/ at worst 

Detai\s: ',;,., /c)/,0, "4W Ccf/UUC/4,;rn ~~'5 .,,;/ Sf'- . rnlJdµ/o _;,,, ?C',n a@ 
~ pcz,,,..-.f f f'Clh-.. e, 9PJ;;;:;iiZj,-U~ 1J I 

Function/AbL's: 
Improvements.:_ -!J.il'.LL,__ _________________________ _ 

Continued difficulties: lw(c/;;7/lrf t? (Ar:1 Gf'/-£7 

~CTIVE: 

See flow sheet for: . 

Dyes Ono 

Revised functional goals: 

1. ti .i> 11P7I 1J1;;z;",_, r:j, 5/iu ca h 2 Cpr:;@-r1t ,t:. 



Dulberg 004650

U4/UlJ/ ZU1-l.: Hi: U'/ ¥AA lM47H5ti0433 Hand Surgery Associates ~ 0001/0001 
APR-03-~012 TUE OJ: 10 PM p, 003 

·' P!ltfont: --'-f?r"""'"JA.._f. ...,,..£~""""""""~'-"'--''-+f.-. ---
Skilled therapy needed for: ~~sion of exercise ~tiuued need fox manual therapy 

PLAN: 

Modalities: &J,. 1/. ~, ( £ - rz;;,,.,., ~ @-;J 
Exerdse: 'fta.#'y>'\ ( iJ11.!/: <Lo/& c ~ \/</A~- ?7& If f&.; 

~1 B'Tl:?cZ;:?~~lid 
Splinting: _______________________________ _ 

Other: ___________________________________ _ 

* **Frequency/D11ration: ,;)_ times/week for __ '-(+-·_ weeks or ~ additional vhits*** 
l hav• m,;ew•d rhis flan of aQl'e and reaertijj, a aoJtmuing need for «ervices j/',m1 rhe dare of thi, updated plrm ef care; the above updat<d plan of care is herein established and will be reviewed every 3q dqys, 
Additional r•q~ests/ooncerns: ____________________________ _ 

Theraplsl Signature 

PLEASE FAX BACK TO: 847-587-3346 



Dulberg 004651

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O:::..,.T ___ _ 

Date: 04 I 03 / 12 

RT Code Description 

A001 PT Eva.I 

A002 PT Re Evar 

A003 OT Eval 

A004 OT Re Eval 

Fooa HP/CP 

F004 Estlm Unattend 

LICENSE NO. 

10693 

04-03-12 03:38pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co - Insurance: _______ _ 

Injury#: _0~0~1 ____ _ Dx: 88100 Open wound of forearm, w/out 

Payor Name: Patient Responsibility Financial Class: _S"-E::.L:::F _____ _ 

Units: 

Tx Time Out: ___ _ Total Time Based Time: ____ _ 

#Visits Prior To Today: 19 of 24 Total Treatment Time: 

Units RT Code Description Units RT Code Description Units 

F010 Vasopnaumatlc Device coos Galt Training 

G001 Ultrasound I F008 Traction Mechanical 

I 8001 Manual Therapy , H003 Custom WHFO Static 

0001 Theraputl c Activltl es H006 Custom WHO Stat\r, 

0002 Naurnmu .. cular Re,E'.d H005 Custom WHFO Dynamic 

C003 Therapeutlo Exercise I H018 Custom HFO Static 

••---1-+------<--+-+-----<-+-f--+-f--+-o 
PAIN SCAlE 



Dulberg 004652

10693 
04-05-12 11 :50am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: ....=Oc.T ___ _ 

Date: 04 I 05 / 12 

RT Code Description 

AD01 PTEval 

A002 PT Re Evel 

A003 01 EV"ll 

A004 OT Re Eva[ 

F003 HP/)::P 
F004 1Estlm Unattend 

Co - Pay: 

Injury#: _0:c0:..:1 ____ _ 

Payor Name: Patient Responslbility 

31:l 
Tx Time In: -<:;,7 __ _ 

Tx Time Out: 4-/JO 

#Visits PriorToToday: 20 of 24 

Units RT Coda Description 

F010 Vaaopneurnatlc Oev!ce 

G001 Ultrasound 

6001 Manual Therapy 

C001 Theraputic Actlv!t!ea 

I C002 Neuromuscular Re-Ed 

C003 Therapeutic Exercise 

LICENSE; NO. _______________ _ 

Units 

I 
-., 

-

OR 

Dx: 

Co~ Insurance: ______ _ 

88100 Open wound of forearm, w/out 

Financial Class: --'S"E"L~F _____ _ 

Units: _ _.(gcb'----
Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Code Description u,,Lts 

coos Galt Training 

FOOS Traction M"chanlcal 

H003 Custom WHFO Static 

HOOS Custom WHO Static 

H005 Custom WHFO Dynamic 

H018 Custom HFO Static 

PAIN SCALE 



Dulberg 004653

1()693 

04-10-12 0l:40pm 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 Co - Pay: OR Co• Insurance: _______ _ 

Name: Dulberg, Paul Injury #: _0_0_1 _____ _ Dx: 
88100 Open wound of forearm, w/out 

Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: -'S"'E"'L"F _____ _ 

Appointment Detail 

Discipline: _O_T ___ _ 

Tx Time Out: 

..., \'.:lD Tx Time In: __ ...'.]_,_ __ _ 

'qo-() 
,,{ 

Units: __ , ___ _ 

Total Time Based Time: ____ _ 

Date: 04 I 10 / 12 # Visits Prior To Today:~ of 24 Total Treatment Time: 

RT Code Description Units RT Code Description Units RT Code Description Units 

A001 PT Eva! F010 Vasopneumatlo Device coos Galt Training 

A002 PT Re Eva! G001 Ultrasound FOOS Tractlon Mechanlcal 

A003 OTEval B001 Manual Therapy I H003 Custom WHFO Static 

A004 OT Re Eva! C001 Theraputlc Activities HOOS cu .... tom WHO Static 

F003 HP/CP J C002 Neurom1.u«:ufar Re-Ed HDD6 Custom WHFO tlynamlc: 

F004 Estlm Unattend COOJ Therapeutic:: Exercise H01B Custom HFO Static 

PAIN SCI.LC '" 
THERAPIST I CREDENTIALS 

UCENSENO. ________________ _ 



Dulberg 004654

10725 
04-12-12 10:22am 

TREATMENT ENCOUNTER NOTE 

~ 
Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 04 / 12 / 12 

RT Code Description 

A001 PTEval 

A002 PT Re Eval 

AOOJ OT Eval 

A004 OT Ra Eval 

FD03 HP/CP 
F004 Esttm Un:a.ttand 

THERAPIST /CREDENTlALS 

Co - Pay: 

Injury#: 001 -------
Payor Name: Patient Responslbility 

Units 

' 

,,.o 
Tx Tlme In:-~'·_, __ _ 

') -;,o 
Tx Time Out: ~er __ , __ 

# Visits Prior To Today: _2_1 __ of 24 

RT Code D11scrlptlon 
FD10 Vasopneumatlc Device 

G001 Ultrasound 

B001 Manual Therapy 

C001 TheraputJo Activities 
C002 Neuromuscular Re-Ed 
COO::! Th<>re.pautlo Exorntse 

Units 

! 
-,.,, ., 

;1, 

ff 1) ·~ -
1_./!,\_pfi 

/J .•. ·-· 

LICENSEND. _________________ _ 

OR Co - Insurance: _______ _ 

Dx: 88100 Open wound of forearm, w/out 

Financial Class: ...::S=E=LF'-------

Units: 4: 
Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Code Descr!ptltm Units 
C005 Galt Tralnlni;i 

F006 Tract!on Mechank:al 

H003 Custom WHFO Static 

H006 Custom WHO Sl<1tlc 

H005 Custom WHFD Oynam!c 
H016 Custom HPO Static 



Dulberg 004655

10693 
04-16-12 10:15am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 Co - Pay: OR Co - lnsuiance: _______ _ 

Name: Dulberg, Paul Injury#: -'-00~1 ____ _ Ox: 
88100 Open wound of forearm, w/out 

Payor Code: 00001 Payor Name: Patient Responsibllity Financial Class: ~S:::E:::lc:_F _____ _ 

Appointment Detail 

Disclpllne: _O_T ___ _ ) 
?,(J 

Tx Time In: ~l~L~-- Units: ___ s..,_· __ 

Tx Time Out: ) ) 1/fJ Total Time Based Time: ____ _ 

Date: 04 / 16 / 12 # Visits Prior To Today:~ of 24 Total Treatment Time: 

RTCodll Descr!ptlon Units RT Coda Description Units RT Code Oescrlp\lon Ur,1t1, 

A001 PT Eva) f'010 Vasopnaumatlc Device coos Galt Tram~nfJ 

A002 PT Re EV'al G001 Ultrasound I F008 Trn...,tion M~ctumlcal . -
A003 OT Eval B001 Manual Therapy I HD03 Custom WHFO S\atJc 

A004 OT Ra Eva! C001 Theraputlc Ac-tfvltlas H006 Costom WHO -Sta,lc ______ ~--
F003 I Hptr.p CD02 No-uromuscu\ar Re-Ed HOOS Custorn\11/l'JFO Oym.rr'c 

F004 Esttrn Unattend C003 Therapeutic Exerclse _;;;,__ H018 Gt.atom hi"'(.) Static 

-----------------------------------------

>-~+-4~-+-+ ·-1•--J--+--·l---+-·i-ll 
µMIS\ ',L~ 1') 

THE~PISr, cREDENllALS 

LICEMSE ND. ________________ _ 



Dulberg 004656

10693 

04-18-12 07:45am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O:;.T.c_ __ _ 

Date: 04 118 112 

R,TCode Oescrlptlon 

A001 PTEvaJ 

A002 PT Re Eva( 

A003 OTEval 

A004 OT Re Eva! 

F003 f.litCP 
F004 Estlm Unattend 

Co - Pay: 

Injury#: ....:;00'--1'------­

Payor Name: Patient Responsibility 

Units 

t 

Tx Time In: __ o.,_· _7_v_· _ 

.. ,-,0 
Tx Time Out: _ __,_/.,,,G'-·. _ 

#Visits PrlorToToday:_2_5 __ of 24 

RT Code Description 

F010 Vasopneumatlc Device 

G001 Ultrasound 

8001 Manual Therapy 

0001 Theraputlo Actlvltles 

C002 Neuromui;;cular Re•Ed 

C003 Therapeutic Exercise 

. ' C? c.>·. 

LICENSENO. _______________ _ 

OR Co - Insurance: ______ _ 

Dx: 
88100 Open wound of forearm, w/out 

F·inanclal Class: sELF -"-'=------

Units: __,L/"-·----
Total Time Based Time; ____ _ 

Total Treatment Time: 

Units RT Code Descrlptlrm lJn\t:s 

coos Galt Training 

I FOOB Traction Mechanical 

J H003 Custom WHFO Statlr: 

H006 Custom WHO Static 

H005 Custom WHFO Dynamic 

I H010 C1.1stom HFO Static 

PAIM SC/\LE '" 



Dulberg 004657

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: D0001 

Appointment Detail 

Discipl!ne: _0::.T_:.__ __ _ 

Date: 04 I 26 / 12 

RT Code Oescrlptlon 

A001 PTEval 

A002 PT Re Eval 

A003 OT Eval 

A004 .QT.Re EV<1I 

FOOS ' HP/li;p 

F004 stlm Unattene1 

10693 

04-26-12 01 :42pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: _0;c:0'...'.1 ____ _ 

Payor Name: Patient Responslbility 

Unlls 

Tx Time In: ~o!~!) __ _ 
~30 

Tx Time Out: -J • 

# Visits Prior To Today: 26 

RT Code Delicr!ption 

FD10 Vasopneumatlc Device 

G001 Ultrasound 

8001 Manual Thernpy 

C001 Thernputic Actlvlttee 

C002 Neuromuscular Re-Ed 

G003 Therapsutlc exen;l,ae 

of 24 

OR 

Dx: 

Co - Insurance: _______ _ 

88100 Open wound of forearm, w/out 

Financial Class: _::S:.:E:.:L:_F ____ _ 

c· 
Units: _:::::> ___ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: 

Units RT Code Oescrlpllon Units 

coos Galt Training 

' FOOB Traction Mech<1nlcal 

I' HD03 Custom WHFO Static 

H006 Custom WHO Stat!c 

HOOS Custom WHFO Dynamic 

ff, H01B Custom HFO Static 

Additional Treatment Codes: ---------~--------------~--,-,­
SOAP :_""s.,,_· __,;· __ · ·.,.., +JJ_,"''7Lc,;.1,41,L· -LJa..;;1--!c=='----lli~~=(l'.d;;t......,--1Mc(l/f_._,.,;;;=:.c'4S· ;,L-J'LLL;L_,4=4--'--'-=c,,1"-,-

a ~ - . 

" 
THERAPIST I CREDENTIALS 

LICENSE NO 



Dulberg 004658

10693 
04-27-12 07:52am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 Co - Pay: 

Name: Du!be.r~g~•-P~•~u~I _____ _ Injury#: _0'-'0'-'1 ____ _ 

Payor Code: 00001 Payor Name: Patient Responslb!llty 

Appointment Detail 

Discipline: _o_T ___ _ 

Date: 04 I 27 I 12 

RT Code Description Units 
A001 PT Eva.I 

Aoo2 PT Re Eval 
A003 OT Eval 

A004 OT Re Eva! 

FD03 H.[3/CP ' 1"004 Estlm Unatlend 

LICENSE NO. 

,,,,,,-;; 
,Tx Time In: _'1~•-l_)_I._. _ 

) ·[,I ,· 1.?l) 
Tx Time Out:~~-'-'-

# Visits Prior To Today: _E___ of 24 

RT Code Descrtptlon 
F010 Vasopneurnatlc Device 
G001 Ultrasound 
8001 Manual Therapy 

C001 Tharaput!c ActMtles 

C002 Neuromuscular R.a-Ed 
C003 Therapeutic Eh:erch1e 

OR Co - !nsurance:. _______ _ 

Dx: 88100 Open wound of forearm, w/out 

Financial Class: 0S::;E::;L::;F _____ _ 

Units: __ lf.1· __ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: 

Units RT Cod,. Description Units 

coos Galt Trnlnlng 

I FOOB Traction Mechanical 

I H003 Custom WHFO Static 

HOOS Custom WHO Static 

H005 Custom WHFO Dynamic 

r H018 Cu,atom HFO Statro 

Pl,IH SCAl€ 



Dulberg 004659

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Dlscipline: _O_T ___ _ 

Dale: 05 / 02 / 12 

RT Code Description 

A001 PT Eval 

A002 PT Re Eval 
A003 OT Eval 

A004 OT Ra Eva! 
F003 '!'IP}CP 
F004 Estlm Unattend 

10683 

05-02-12 08:59am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: OR Co M Insurance: _______ _ 

Injury#: 001 -~----- Dx: 88100 Open wound of forearm, w/out 

Payor Name: Patient Responsibility Financlal Class: ..::S=E=LF'------

Units 

' 

Unlts: 

Tx Time Out: / ,' .J() Total Time Based Time: ____ _ 

# Visits Prior To Today:~ of --1±.._ Total Treatment Time: 

RT Code Description Unit~ RT Cocle Dsscrlptlon Units 
FD10 Vasopneumo1tlc Device 
G001 Ultrasound I 
B001 Manual Therapy I 
0001 Theraputlc Activities 
0002 Neuromuscular Re-Ed 
C003 Therapeutln exercise ~, 

COOl:i Galt Training 

F008 Trnctle>n Mflchanl.:-i.l - ·---
HOD2 Custom liVHr-co Stat'c 

HOOS Cuutom WHO Shit!c 

HD0-5 Custom VI/HFO Dyr,&mlc 
H018 Gustom HFO Static I 

o-+--+- f----l--+-+- ,---.--,----,--,-, 

'" 
LICENSE NO, ________________ _ 



Dulberg 004660

D1'NAMrC HAND THERAP 
.Ke-Evaluation of Progress, Goals and Plan of Care 

P~tient: 'PaJoQ_ 'Dulh),'/16 Physician: 1),,, So,,af.&.tJM{lr~ Date: 

D10gnos1S: @ Bn,21;1/\Mn I 4(.IJ"\f/J-6,,_ of uk,o<> -ft{½;oC Dateofinjury: 

Surgical Bx: Date &/-28)1 ! Procedure Suh,,,vgJ /h y 12 Start of Care: 

Number of visits to date: -----
SUBJECTIVE: 1 

Pain: p' /10 at rest/ best I O /1 O with activity/ at worst 

Details: ';(th lf'-~J. pt(,(11 A,f{#v Vti-.¥.-{¾ Ii,,.;, L,}-tt,,) 'tf'--~ ~ fa,,,, 5th{!) oav,S. C ac,hc.,.;\,~,.~ 
, · v, o . · 0 ~ tt,f-5!=!~)5 

Function/ADL s: _,_ hi ( , , 
Improvements: Ai;µ: ~ obj?L,3 ~ :; 'V1:Nu5 l,,r{le 4',n.cl-v,--,'¥1-j}_ Cnv,w1mH'-'n"~ 

Continued difficulties: O~v* 1,,~,L,,, en ;,,,;, • } CIH1+4JhQA A ' h_p(d;,,1,;;.,,., <->. pl:,_,te in Siv.a1,, 
V - Q- I .J ~ v' 

lJvH '¥)&j'.?1<0&hp~,,) h,vv\b\ ;, (2_,0\,,.,V,1 '"'-",,,, Cil-1.,0::iea to/to fM n N,,bv ro w1in, 
~JEC~: u · 7 

Wound/Scar,:_------------------------------,-

See flow sheet for: , 

ti"Edema 't t d, , If) Wvwi\/rJ,;.'tlh .f 1 , i., /6)/1) kA r a , b,,,,Jj}v ad i,vPv,,ffll!A.,_ 

D Sensation: &,1/J(bow (lF/ ·r=--' v~to.,,., JIV\M,f'.;, ~ • !.. ;:,V4rt_0,,,(,e,(-

W'ROM: klA ,,,,1.Vv:JuJ ~ e&t ~ PD ; 
~eng'cl1: ,; , ,, ? <ia_,,h. · ,k__. l 

,, ' 

) c1At,i'l S:f:::'/ P-J::: 
C)e C1P,&1.£,tl l~ ✓,/ao 

Treatn:ient summary to date Fr,, d Y2 1,f {!-1<, h.vk:7 h.eh-n f:1YP-1/\Pj,1,,v.,,_,,..,.:v,6 ) ful l'J/l I f\(,iA,U:' ., 

·~ .. l~}l o/,,v0() ) <, [41A_ ~ 

Assessment/therapistimpression: $1~ S{vvYrn,1'3 dt'.:{i ~, h ,vf:eJi - ft.{/{ clov<;vL flf/sr)/¥, 
\f-1.,4 __{) ~ l;;> "l''t#. ~.,,k~, ((.{)[')/\ k'.'0!o 1'' d 1;,, ,('/JG-/-/1//) 

0 I 
· Goals: STG's met: D yes w{o LTG's met: o yes lll'no 

Revised fanctional goals: [ >z.c{ W£~.F\ . .-a..--) 
I. @j@ La\OAPJ/ )( S'- xif. ·h> (t} ?LvI c1i'77iJ71f -/2, ope-qo~j-""/w, 

j_/l 
u 



Dulberg 004661

Patient: Po A; ,t ·0:r ,,L,ke A 15' 
Skilled therapy needed for: ~ogression of exercise rn✓ontinued need for manual therapy 

D other: ______________________________ _ 

Modalities: --;,,,L'4--'+L+-"U---,L----------------------------­

Exercise: _LJ/J(I_J_(tul'LJ?Jd:,C-LfV)~/-----"'xtfa.L.'..:'.-L1 "--{ -Dgf.D'.-✓.:;Ll.m=~l-iA~%rtr1 ----1._;l;;,i,_1i b:::b!l,l' ~/LrJ._:E_j_'-1, ·/),_,C.='-;,/~1-l-'0'-il'+;'"'-,-7 ,,_,,(11,{LJ=Wf:c_,,,,,, 

qfirLi-«Yf> ·1 ~1aj•~~ 1 fun, .hcnu,/! (J.'__c,h,vt+~ 
Splinting: __________________________________ _ 

Other: ___________________________________ _ 

***Frequencyilluration: ? times/week for t/ weeks or f' additional visits*''* ---- ---- ---'--

I ho:ve r<n>iewed this plan of care and recertify a continuing need/or servicesji'Oln the dme of this updated plan of care; the above 
updated plan of care is herein established and will be r<n>iewed <n>ery 30 days, 

Additional requests/concerns: ____________________________ _ 

,,_{;1/\/lf 'ilNivi,w:vb (I (7(16 5" 
Therapist Signature Physician's Signature date 

PLEASE FAX BACK TO: 847-587-3346 



Dulberg 004662

cciruinen:hi · Filament• 
·····;, '' ., ... '' ' ,,, ' 

Lo5 , 2.83 (Green) 
. 3,2.J ·:3,61 (Blue) 

.:. .. ,- - - ·- -· - ::-, .. (56 (Rec/) 

. (];led Lined) 

Left Volar 

. Semmes-Weinstein Monof'uameqt 
Sensory Testing Results 

Diminished tlgbtTiJucb ·.172 ~ .217 

'.-• 



Dulberg 004663

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Disclpline: _O"-T'------

Dale: 05 / 04 / 12 

RT Code Description 

A001 PTEval 

A002 PT Re Eva! 

AOOJ OT Eval 

A004 OT Re Eval 

F003 HP/CP 
F004 E:,tlm Unattend 

Additional Treatment Codes: 

10693 

05-04-12 D7:49am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: ...;0:..:0-'-1 ____ _ 

Payor Name: Patient Responsibility 

lo ;;;, 
Tx Time In:-~~-~--

TxT1me Out: / ("?v 

#Visits PriorToToday: 29 of 51 

Un!ts RT Code Descrlptlon 

F010 V<1sopneumatlc Device 

/..JC- G001 Ultrasound 

B001 Manual Therapy 

0001 Theraputlc Activities 

01 C002 Neuromuscular Re-Ed 

0003 Thoro.poutlo Excrol.,., 

OR 

Dx: 

Co - Insurance: ______ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S"E"'L"'F _____ _ 

Units: 

Total Time Based Time: ____ _ 

Total Treatment Time: 

Units RT Code Description Unlts 

coos Galt Training 

(t),. FOOS TraCtlon Mechanlcal 

(() HOD3 Custom WHFO Static: ·- HD06 Custom WHO Static 

H005 custom WHFO Dynamic 

/ii H018 Custom HFO Static 

----~--~-----------------
SOAP: __ s,:): d.2:c· ~t.~__,c"".,"'.C·.-=---""",,,'""''''-·· .,,'-. ..,,1-1--!e..,.? "':JS.' -:,ft_,__tL!?,.,,.•-=· _,g,,t""/c"C~--'L' 4t'-"----------------

PAIII SCI..LI: rn 

LICENSE NO. _________________ _ 



Dulberg 004664

10693 
05-07-12 08:06am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O~T~---

Date: 05 / 07 / 12 

RT Code Descrlptlon 
AD01 PTEVal 

A002 PT Re Eval 

A003 OT Eval 

A004 OT Re Eva! 

FOO:.l HP/CP 

F'!.04 E'stlm UnRtt&ncl 

Co-Pay: 

Injury#: -'-00'-'1'-----­

Payor Name: Patient Responslbllity 

G1?.0 
Tx Time In:--<'-'✓"----

Tx Time Out:_J ()1../Y 

# Visits Prior To Today:~ of 51 

Units RT Code Description 
F01o Vasopnaumat!c Device 

G001 Ultrasound 

B001 Manual Therapy 

C001 Theraputk Activities 

I C002 Neuromuscular Re-Ed 
coo:, Th,.repeutlo E'xercl.o:Fl 

UCENSENO. _________________ _ 

Units 

f 
f 

" 

OR Cow Insurance: _______ _ 

Dx: 
88100 Open wound of forearm, w/cut 

Financial Class: ~S:cEc:;L::F _____ _ 

Units:~-"----

Total Time Based Time: ____ _ 

Total Treatment Time: ____ _ 

RT Code Oesorlptlon U11lts 

C005 Galt Training 

F008 Traction Mechanical 

HOO:! Custom WHFO Static 

H006 Custom WHO Statl,., 

H005 custurn \VHFU Dyna1rnlc 

H018 custom HFO Stati,; _ __J 

,---l--1-----+---+--+----+-+---l-+--l-l~---hl 
D 



Dulberg 004665

10693 

05-10-12 01:34pm 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: --'O'"T'-----

Date: 05 / 10 / 12 

RT Code Description 

A001 PT Eval 

A002 PT Re Eval 

A003 OT Eval 

A004 o:i;.Re Eva! 

F003 Aft)CP 
F004 E,allm Unattend 

THERAPIST I CREDENTIALS 

Co - Pay: 

Injury#: _0_0_1 _____ _ 

Payor Name: Patient Responsibility 

/(? 
Tx Time In: Pi ' :J{; 

Tx Time Out: e;/ '3() 

# Visits Prior To Today: _31 __ of ~ 

Units RT Code Description Unlis 

FD10 Vasopneumatlc OevJc:e 

G001 Ultrasound 

$001 Manual Therapy 

C001 There.putlc Actlvltles 

I CD02 Neuromuscular Re-Ed 

COD-3 Tharar><><1llc El<Rrnl"a 
,, ~-

Lu U 

UCENSENO. ________________ _ 

OR Co - Insurance: _______ _ 

Dx: 
88100 Open wound of forearm, w/out 

Flnanclal Class: ..:Sc:Ec:L:cF _____ _ 

IL,-
Units: __ !_,,._ __ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Code Description Units 

coos Galt Training 

Fooa Traction Mechanical 

H003 custom WHFO Static 

H006 Custom WHO Static 

H005 Custom WHFO Dynamic 

H018 Custom HFO Static 

PAIN SCALE 10 



Dulberg 004666

1(1693 

05-15-12 10:22am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Co - Pay: Account#: 0042000185 

Name: Dulberg, Paul Injury#: _oc.cocc1 ____ _ 

Payor Code: 00001 Payor Name: Patient Responsibility 

Appointment Detail 

·Disclpline: _O=.T;_ __ _ ~--Tx Time In: /I .·eo 
Tx Time Out: / 2 ', J/Jfij 

Date: 05 / 15 / 12 # Visits Prior To Today: 32 of 32 

RT Code Description Units RT Cocle □ascription 

A001 PT Eval F010 Vasopnaumatlc Device 

A002 PT Re l~va\ G001 Ultrasound 

A003 07 Eval 8001 Manual Therapy 

A004 ~Ra E:val C001 Theraputlc Activities 

· FD03 iHPlp'P i, C002 Neuromuscular Ra-Ed 

1"004 estlm Um,tt,md C003 Therapeutic Exercise 

. ' 
,i .'\ ,1 .:·<~l~ A(', /'1 ,. ;),-, , .. , ~,,-. 

;-:., .. ~ ... -,./t/ V :1 \. 0 t· V/;. . ..r1,,'\.f,-VV t, V.~·'( /) ' .. if-· 
THERAPIST I CREDENTIALS 

LI0ENSEN0. ________________ _ 

Un!ls 

I 

j 

' 

OR 

Dx: 

Co• Insurance: _______ _ 

88100 Open wound of forearm, w/out 

Financial Class: --'Sc.=EccLc..F ____ _ 

Units: --5-"-·---
Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Code Dascrlptlon Units 

C005 Galt Training 

FOOS Tnctlon Mechanical 

H003 Custom WHFO Static 

H006 Custom WHO Static 

HOO<i Custom WHFO Dynamic 

H011l Cuetom Hl"O Static 

' ' 

PAIi! $CN.C 



Dulberg 004667

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

10693 
05-17-12 11:35am 

TREATMENT ENCOUNTER NOTE 

Co• Pay: 

Injury #: _0'--0'--1'------­

Payor Name: Patient Responsibility 

/') .. , 
TX Time In: /<.:!<.' 00 

TxTlme Out: 

OR 

Dx: 

Co~ Insurance: _______ _ 

8B100 Open wound of forearm, w/out 

Financial Class: sELF ~=-----

Units: -"=---

Tota! Time Based Time: ____ _ 

-~□~a:te~:~0=5=/:1:7=1:1:2:_ _______ ~#:_::V:is:it:s~P~r:io:r~T~o~T~o~d:ay::.=3=3::::=..'.o:f-=3=2==--_.:.T~ot~a:IT,'..'.'.re~a~t•:1e~n:t~T~im:'.:,'.'.e~:~-::-::-::-::-::-::-::-.:-:: ____ _ 

RT Coda Description Units RT Code !Jescrlption Units RT Code Description Units. 

A001 PT Eval F010 Vasopneumatlc Device C005 Galt Training 

A002 PTR" Eva! G001 Ultrasound I FOOS Tr.1ctlon Mechanlcc1I 

A003 OTEval 8001 Manual Therapy H003 Custom WJ-lFO Static 

A004 OT Re Eval C001 Theraputlc Act!vlt)es H006 Custom WHO Static 

F003 J-rP. CP I C002 Neuromuscular Re-Ed H005 Custom WHFO Dynamic 

FOO.ii Estlm Unath>nd C003 Thorapsutrc Exsrch,<> H018 Custom HFO Static 

Additional Treatment Codes: 

80 AP: ~, dl -----------------------------------------

P/\llr5Cl,U. 

LICENSENO. _________________ _ 



Dulberg 004668

10693 

05-24-12 09:48am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 Co - Pay: OR Co - Insurance: _______ _ 

Name: Dulberg, Paul Injury#: _0_0_1 ____ _ Dx: 88100 Open wound of forearm, w/out 

Payor Code: 00001 Payor Name: Patient Responslbllity Financial Class: ~S"E"'L"'F _____ _ 

Appointment Detail 

Discipline: _O~T~--- ( (''J,Q Tx Time ln: - _,,_.,. -~----
Lh 

Units: __ ,._{ __ _ 

Tx Time out: ;:;:i..; 3o Total Time Based Time: ____ _ 

Date: 05 I 24 112 # Visits Prior To Today: 34 of 32 Total Treatment Time: 

RT Code De,scrlptlon Units RT Code Description Units RT Code Dascrlptlon Units 
A001 PT Eval F010 Vasopnaumatlc DevJoe coos Galt Tn1lnlng 

A002 PT Re Eval G001 Ultrasound i FOOS Traction Mechanical 
A003 OT Eval 8001 Manual Therapy I H003 custom WHFO Static 

A004 OT Re Eva[ C001 Theraputlc Aotlvltlas HOO$ Custom WHO Static 

F003 p I COO:.! Neuromuscular Re-Ed 1-!0 □5 Custom WHFO Dynamic 

F004 Estrrn Unattand C003 Therapeutic Exercise b HD18 custom HFO Static . 
Additional Treatment Codes: 

. <" .. \\ __,,, . . \ ------------------,,~~,----,/--,-1---/,---------+-
SOAP. ,)· "L (,f,),I\~ _!::. n:;,.o/,,l/L- Gn - 1onCS: vCtJ.t.d·\...-Wv'l"rl 0<1 -

L- /"\[1 •1., IP-; 

PAINSCnE rn 

LICENSE NO, ________________ _ 



Dulberg 004669

10693 

05-25-12 08:18am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 05 I 25 / 12 

RT Code Description 

A001 PT Eval 

A002 PT Re Eval 

A003 OT Eva\ 

A004 OT Re Ev&I 

FD03 HP/CP 
F004 Estlm unattend 

THERAPIST I CREDENTIALS 

Co - Pay: 

Injury#: 001 -------
Payor Name: Patient Responsibility 

Units 

I 

Tx Time In: __ q,_.(:11)_, __ 

{ (,'1h~ 
TxTlme Out: ___ _ 

# Visits Prior To Today:~ of 32 

RT Code Description 

F010 Vaaopneumatlc Device 

G001 Ultrasound 

B001 Manual Therapy 

C001 Theraput!c Aotlvltles 

C002 Neuromuscular Re-Ed 

coo:i Thorap.,uUc Exorclee 

LICENSENO. ________________ _ 

OR Co - Insurance: _______ _ 

Dx: 88100 Open wound of forearm, w/out 

Financial Class: _S_E_L_F _____ _ 

Units: _,4, ___ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: 

Units RT Code Description Units 

coos Galt Training 

t FOOS Traction Mechanical 

' H003 Custom WHFO Static 

Hoos Custom WHO Static 

HOOS Custom WHFO Dynamic 

' H018 Cwstnm HFO Static 

F,',IIISCJ\tE 



Dulberg 004670

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

A pointment Detail 

Discipline: _O=T ___ _ 

Date: 05 / 31 112 

RT Code De,;crlptlon 

A001 PT EVal 

A002 PT Re E.val 

A003 OT Eval 

A004 QT Re Eval 

F003 HP.tCP 

F004 Mtlm Unattend 

10693 

05-31-12 02:12pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: -'0"'0'"1 ____ _ 

Payor Name: Patient Responsibility 

Units 

' 

TxTime In: '8 ;· 6 () 

Tx Time Out: y; CJ Cl 

#Visits PriorToToday: 36 

RT Code Description 

F010 Vasopneumatlc Device 

G001 Ultrnsound 

8001 Manual Therapy 

C001 Theraputic ActMtles 

C002 Neuromuscular Re-Ed 

coo;; Therapeutic 1::xerclea 

of ~ 

Unite 

I 

' 
• 

OR Co H Insurance: _______ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S::;E::;L::;F _____ _ 

Units:--~-'----

Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Code Oescrlptlon Units 

0005 Gau Tralnlng 

Fo08 Traction M.echanloal 

H003 Custom WHFO Static 

HOOS Custom WHO Statlo 

HOO!i Custom WHFO Dynamic 

H011l Custom HFO StaUc 

Additional Treatment Codes: ____________________________ _ 

SOAP: _c:, ·, ":f},,t~ 
o--

__ ic::-'-'-----L.li'.L~"'l'-'""-1L. 7l.UJi1.1:,-,,1"UL:.,, ____::::::._c:'-):'..,1!:f'.,':Y_,Vd_~____:~1""-!-.::~t-r,{;.,L1_!_,_/l.c_,.,~,"'~--=-"»~92' :!"-,,J:;o~;.._,[9':i,t2"",p.,~"""-:i-,1-. 4?,Jd­

; s;;... 

LIGENSENO. ________________ _ 
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. Dynamic Hand Therapy Grip/ Pinch Strength Flow·She:_t 

Exam Date 

Measurements: K.9. Lb 
=~ 

Grip Strength - Jamar 2nd Position 

Trial 1 

Trial 2 

Trial 3 

'.'[ I "' I r >- 6-y-;).. 
' R 

i O "-/ 

ln4 
~ 

l-10 

L R 
===== '===== 

1 °\S .. JD7 
l<vi II 11..f 
' 
f.5:b__ II C\ I 

L 

j y /; 
_I I 

)7Lf 
)4(.. 

';:::, ·,. /u ::i_ 

.. : A " 
Patient Name: -r tw,J_ I )1., Q hW'I 'i:> 

.. 0 

R L R L R 
"··,---•-·-·,_, ___ 

Average ,.,•-::;. le'> :? / '/ 

~,rarmr,r~~-iE!!ill-=~•1iilt~-~~&i~,.~§~~'1!W~~~~~~-{,1 
I I I II I ii 

Grip Curve - Jamar Dynamometer 

Intrinsics: 1st Position 

2nd Position 

3rd Position 

4th Position 

':'_""""".~ 

L 

•~: ___ ·,:::~~=-;~~ --~~~~ ~~--m~sf. =-~~~~~"r~~~Jftlif~,,aa.:~•iif41AY,L~~~i5i(\t;f~;~~~::;~i[§'£:~:l~~:1 

I I ii I Ii I Ir I II I -
Pinch Stre_n_gt_hs 

3--Point (3..Jaw Chuck) !0 )0 ,yLJ -;z tr' 
2--Point (Pad) /')_. 

Lateral Key J. "\ d-~ ~ lf ,Q; 
j .K. lli,_ \ °' 

I Ii 

Examiner's Initials -~ 1faJ 



Dulberg 004672

DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 

.tient: Pt:11:J /f1Jl&,1 Physician: /Jh c ¥ Clc:C11'?0:3 Date: C:" t/ -/ 2 
Jiagnosis:(E) efrw,r/Jo-,c,, fJa&14"brh 1 ui/2?1h J@/J(/(JLJ b?'~Date oflnjury: 0 -r;)f;--• I I 

Surgical Hx: Date ___ Procedure ________________ Start of Care: /.:J-dr I I 

Number of visits to date: ------
SUBJECTIVE: 

Pain: __ ,_J~/10 at rest/ best ---'-/~6'-'/10 with activity/ at worst 

Details: /(J/1{) '12a 'if¼') ~re0 @a ,&nx;Z 
Function/AOL's: . 1~ , 

Improvements: f?J: qt~ /21i';, j~~ ?iz 1 ~~ ,,/<:J J; ~ 
Continued difficulties: °fP'r1t,-,,7f ,j}lJocm r1 /c,,;n;&;,;t,yo , Jwl}rl,,,z,#, c:t,,a_/4.,6 

._/,?, d~r-a~, l)ft,0~ C,(VA/.'1;2 I 6/(0 ,c:ii;,..,.__ 'l Iii/???,&, · OBJEC IVE: ' (/ iJ 
Wound/S_qar: ____________ _ 

See flow sheet for: 

!Yidema: j, d • :;). - ..So,..,, ciJ, !7.l'r/r(,;n,,/' hz,,.,,d / a,,_u,d/-
o Sensation: ·SA ~~~----------------------------

Revised functional goals: 

1. ___ ~-/3=~--=;:/,-"'-_,/fl.=f/it=~=··'1/2='./v_,_1 ---"';:li""-----'--111.-"'1]::i=----'¥1++'· ~=11,=rt,-,'?f1/i.,,_,, .. ?C,=~"'--, """cA"""'..l//?lli::tt=
01=-~~t'l/4~.~=i:~h~-

\ 0 

\, 2------------------l-------------------

' "·-----------------1------------------



Dulberg 004673

06/06/2012 08:40 FAX 18479560433 Hand Surgery Associates igJ 0001/0001 JUN-04-2012 MON 04:16 PM P. 003 

Patient: __ f._,<w,....__~ --'-"J1"""Jfi"""""'t&i~4'----­Skilled therapy needed fo1•: 0 pl'ogression of exercise O COlltinued need for manual therapy 
iJ othe1·: -----------------,,k------------=----p l, AN: 

Modalitles: ____________ __,"-----~====~f-----------

Sp)illting: _______ +----------,,;,-----------------
Other: _______ ..,,_ _________ --7"-------------------

***Frequency/Dm;-ation; ,{:I b times/week fox :::t$D, weeks or ~ P additional visits*** 
I have reviewed this plan of care and recertijj, a aonlflmfng need/01• ,-e,-v/cey fi·om the date of this 11pda1ed pion of care; the ,bove updaied plan of cm·e is herein established and wfll be reviewed eve,y 30 days. 
Additional requests/concern,: _____________________________ 

_ 

Therapist Signature 

PLEASE FAX .BA CK TO: 847-587-3346 



Dulberg 004674

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O_T ___ _ 

Date: 06 I 04 112 

RT Cod,.. Description 

A001 PT Eval 

A002 PT Re Eval 

A003 OT Eval 

A004 OT Re Eval 

F003 -"' HPlCP 
F004 Sum unattanc:1 

Additional Treatment Codes: 

10693 

06-04-1211 :07am 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury#: 001 ~~-----
Payor Name: Patient Responsib!lity 

Units 

I 

oo 
Tx Time In:_,_ ___ _ 

~- IS TX Time Out:~·~'"~---

# Visits PriorToToday: 37 

RT Code Description 

F010 Vasopneumat!c Device 

G001 Ultrasound 

8001 Manual Therapy 

C001 Theraput!c Activities 

C002 Neuromuscular Ra-Ed 

C003 Tl,eraµeuUc Exerol,se, 

of 32 

Unlts 

I 
I 

;;,_ 

OR 

Dx: 

Units: 

Co - Insurance; _______ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S_E_L_F _____ _ 

5 
Total Time Based Time: ____ _ 

Tota! Treatment Time: 

RT Code Oest:Crlptlon Units 

coos Galt Trelnlng 

F008 Trnctlon Mechanical 

Hoo3 Custom WHFO Static 

HOOS Custom WHO Static 

H005 Custom WHFO Dyn.,mlc 

Ho18 cu ... tom HFO Static ' 
-------------------------------

SOAP: _______ ~--~----------------------
l<cD-(?/J!i7l d ~?, L2iu:Vk 

" 
rnERP:PiST I CREDENTIALS 

UCENSENO. _________________ _ 



Dulberg 004675

Name: Pr11J }Q!le~~ 

DYNAMIC HAND THEWY 
Initial Evaluation \ 

Date: 7-1 lo-/ ?-

Physician: ;fj . Safj?oO?J(li74 Date of injury/onset: h ~ d:/t:-I I 
Diagnosis: fJtna4 ,,cnf'&?/r ~/?-:J 
Mechanism of Jnjury/Hx of current complaint: @pah&, ~crZa-5 e-~ 16it,,.,J · 

. Surgica1Hx: Date 7--f-;J-, Procedure u, 01:Jad,ma~mq/J Qo~«,/tb/4¼1"1-4@ 
Date ____ Procedure _____________ -r _____ _ 

PMH &/or Hx relevant to injury: ~:r D C -3 -( i @)u1,;: tdna1 O(i?/?r14'. :tu,flff? /Phn ¥-Sp a!fJ 

Occupation: 1 JJip/?LC, ~ /PJ/~f ~@4'hT HcffeDomin~ce · 

Precautions: ___________ '-------------'---------

□ Strength --i,l"'--1--------------------------~~ 

Flexibility: Intrinsics/Extrinsics: ~¼¢ adt'hl ,-,:,:;,., rlmti-, 

Function/ADL's: Priorlevel of function: fbe 41f"'1j f2I-1A[7X.---, @,/;;_, di)L S 

Current le:l o:function:~';, cr,2mflf C{Y(hz,,,/77::?= ~41('/4{ lb ,On4<4l~ /}io&~:, 
1 

/4f.m ,,uh:&? • (J;/!fr4 <'.l.~4J_ tu.-?01£{ /J,4///:d::, aa,J,J2/a14L lni 1f!.tJ;v,4 Wl-/Ju1 (;,¼lb 
• (/ . 1 j v r i; 0 1 u Tv (l. rr · /J iJ ._ .. 

Other Relevant Findings:-----------------..,-------



Dulberg 004676

07/t7/2012 14:07 FAX 18479560433 
- JUL-16-2012 MON 04:11 PM 

Hand surgery Associates ~ 0001/0001 

p, 003 
•r •••• •••--•••• •• • ""'""~ .:~,..,. ""'' '""'" ,., • •'•: "•"' •••• '•" "'"" "' •••••••''"" "" ••••••u• ••••, ••-•• ••••••• --- •• ,,, , , , "" """'"'• "' ••• •, ,., •• ••• ••••• ,,,.. •,.., ••• ..,.,,,, ,,,-H •••• ••• .., ••• .,.. . ., , .. ---••• _,,,, •• ,, 

' ' - . ·,.'. { 
·. ~ ' _ Patient.name: .f01,# ,LOu/ktdJ, · , 

· Assessme1i#Therapist impressi~n: /~ /4 c ·. ~ MthtuJ ,I,~ 
1 
,$xd, 

· ~ 1 cmfd: l~o&M ·Mr~ r, Ji'd ~t~A f/4;5 ·@✓·~~~ 
' ' D--._ 

Skilled.Th~apyneed~dio.or«lel;'to•,~·!lf'/22M . .f;_edlb,,w1
1 

fl t1Wm:i .t 1" f-°~ 
ti£ t;:,-,,., md I ' 1 -f:n, 4f;;h af} Lt /;3 trdD . 

Goals disoussed withpat!ant7 ~ D no Patient infuoned of diagnosis/prognosis? ~ □ no 

Rehabili~tionpoteii.1ial: 0 (U(cellent. o,(ood- uH'air. Ogmirded . Other ___ -,--____ _ 

PLAN: - . : . 
Modalities/lNd:/w{ t/:UfJG-i. U, S.,/ :~t ~ f{ZtJ 

. Manual Tecbniques_S'tm, odr'b-nA £~ ~r,- Pf4'>ro· 

, 

Toera:peuticExexoise/Activities meo:n q al/.Jffe.) '-d.at.fl/l/"rts [AN/It? d! /44 
¥ \u • v ' I ' . 

~ rt Jiknd t?P4;:i.i7'1 l diah;rUlfj~ OP ~~ 
~ 

Splinting __ ~-----------------------

*"'*JJ'requ:ency ·. 2 times/ week for _L( ___ ·weeks oi: __,,f,__ __ .visits"""' 

Additionalrequests/ooncel.'Illl:_.'-------:---:__..---------:----------

I certify t~e need /or these services fatnlshed under thi:J care plan date aforementioned above. The above plan is 
herein estahlt:,hed and will be reviewed every SO days. ,/J. ~ · , '?/ 
,.~ .. Qf/?:(L 7-//,-1.2. ,,t<Yf-4. ~- ·/J~c ~ 7/4_ 

riiea:aplst Signl!f!l(• date Ph;yiiicl.an Signature qate · 



Dulberg 004677

07(16/2012 10:19 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Faul 

P•yor Coda: 00001 

Appointment Detail 

Discipline: ...;0::.T,_ __ _ 

Da1e: 07 / 16 / 12 

RT Oodo ooncrlptlon 

Aoo, T'Tr.lvA\ 

AOOO F'T 11\.o 13vAI 

A003 CT EYn! 

A004 OTR1' E;w1I 

Foo:i MP/OP 
OM E.atlm Un11,ttond 

8473362575 
10691 

07-16-12 10:18am 

TREATMEN1r EINCOUNTER NOTE 

Co• Pay: 

Injury#: ...:O:.:cOc..1 ____ _ 

Payor Name: Pa(iont Rosponslblllty 

,30 
TxTlmeln:_L·----

'.., vl,_5 

Tx Tirne Out:00''----

11 Visits PrloiTo Today: 38 of 89 

Unlt51 RT Codo D1n•1trlpflcn 

ro10 VollopnoumntlQ tJ,;iyJq.,:t 

G-ClM Ultr11lil0Unc! , aoo1 fJlrm~tlll Tl11'11'1l~Y 

CCl01 Thorttputla Ai::\lvllloe 

ei:ii:i:i Nriuromu!l.eulnr R11.Ed 

' CD03 Th,;,rn-(l~tl/t: P,,:11r.elA.rt 

Unlb 

' 

OR 

Dx: 

Co a Insurance:, ______ _ 

88100 Open wound of!oreerm, w/out 

Flnonclol Class: -'S""E:,L,._F _____ _ 

Unila: --'2,=----
Total Time Based Time: ____ _ 

1"01,1 Troatment Time: 

RTOodc Coiu;,:rlpth:•n U'11t!II 

C06!1 Cilnlt Tr;1lnlng 

FOOO Trl'lctlon Mo01,t1nlonf 

HOOJ (;u!'IU)m WHfO StntJt:l 

Hll06 CU11tcm WHO Gtotli; 

1-11:lOO: CUlll.l!!!M WHFO pym1m](; 

H018 cuoti;;rm nr-o .f;t,11U!l 

Additional Treatment Codes: __________________________ _ 

SOAP: __________________________________ 
_ 

t4mft/ ~#ln;,) ;i< ~x 
{I 

to 

r ERAP1s T 1 CRE.DENll/\La 



Dulberg 004678

Dynamic Hand Therapy --Active Ra. 1 Motion 

(L) ,-.,__ ({i\ 
-~ 

~' (i?j (p.) 12..) "-) r 

Patient Name: ~ J.,, ~ 
f,xd---ap. 

Exam Date /.1 wl II l·S- IJ.. 2.T(p/{ir '-!--?,-/ )- c !:1,/(-, b lii In V -i-11.~1;, 

Shoulder 
Flexion 
Extension .. 
Abduction 
External Rotation .. 
Internal Rotation 

Elbow & Forearm 
Flexion J lf /, :\ ll I t.ro TTlb ::(·, iS'l Jtf' I :,.,c-

Extension '"'\. ~ ~ -;< 5 c_, I-; 5· 5A 
Pronation ,.:.c nC:: r~< "+o -z.<; ".1·(1 7~- -,r, +-
Sunination -;;; ,{:""L '.<. e< "'"lr:'1 KO --:=t, 7<;" .70 . 
Wrist -..... 
Flexion ""' ~ ~o VD )((, ·-:J'iS $8 '7< 
Extension -'.:1,-y- c;r ·' Go / .. ,·- ,,/',.. /'•,f iti r i e,s 
Radial Deviation ;,c -::, ;::; J.. r l> 1f -,,:-·r, /. -- ,;;,,, .,:;,r \ 
Ulnar Deviation ---1\1 ~ ~f: .,;!. <:: . .,__,- r,...) ,. 'r, .,, ,, 4- $'(' \ 

~ . 

Thumb r II" /1/ 1,i·-iJ'v 
MCP Extension/Flexion " 
PIP Extension/Flexion 
Radial Abduction I \ 

Pal mar Abduction 
Oooosition 

I ' .. .. .. - - . ... . .. 
Index Finger 
MCP Extension/Flexion &f:" . 
PIP Extension/Flexion i 9/lf-
DIP Extension/Flexion 'l::!i'·f) 

TAM 
_., I ) 

- -·· - - ... - . .. ., . 

Lonn FinNer 
MCP Extension/Flexion .. 11:,-
PIP Extension/Flexion I C.r'/-
DIP Extension/Flexion . , /4r 
TAM ' 

I 
Rinn. finner . . 

.. .. =~•~- .. -- ••="=·- .. ·~·&~~~-.. - ... ,,.,. ~~· •••. r,•,••• .. ·•·-~- .. ~····· ·= .. ,.., .. ~----" - ~-:,-~--.-, ~ ·-· .. ... -- ,._ ·-·· 
. 

MCP Extension/Flexion "\ s;..,, 

PIP Extension/Flexion I 9,/---
DIP Extension/.Flexion ,., r-· 
TAM 

"1 1-\..1 ' 

"s"mall Finaer" 
""" .. -· ... .. -·- -7-·· r .... , .. .. . .. .. - . --~~ -~= ... ,_ '~1..,~#'1...:,_s_ ,' 

// .. '\ 

MCP Extension/Flexion / ~t\ . .-\(.~ ·'{e,.,,.. 

PIP Extension/Flexion )( V '" ,I.) --l ---'-' .. h.,:3!-i-i 
DIP Extension/Flexion \ Jf.} .. ~ / &s·-
TAM 

. 
I I ·;;;;6 ' , . ...J-

Theraoist initials vW~ 7,,1/l'J ,.11;,.../ i \!'..J 
... 

I .A.A,19) A/' I )/1.,J ,/vu· ! !/.'-,.,' 
I, ; 

--
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9

~a:ff oP Edema Flow Sheet Patient Name: ?{,# it, 1.1 
?Mw 

: I /s,61.J= 
d .Date 1 

Date 
Diff. 

Involved L RI Diff. 
wrist flexion crease 
mid-metacarpals 
metacarpals 

Thump t~l,.,f,~iit,.t-~Jil~~1~~1!! MP 
P1 

'f\ Is IP 
P2 

lnde)[ Finger 

~~~:~;t~~ff&V~ P1 
PIP 
P2 
DIP 
P3 

l\/liddle Fir,,ger 

•w~~'.~ ii:!~t~)~~J¾i!ll~~~~!~i Pi 
4' :?, PIP 

P2 
DIP I· 1, 

P3 
Ring Finger 

·~1tl}!%~~~%~ti~~-1; P1 
PIP 

✓ P2 
DIP 
P3 

.,Small Finger _ 
ll.O,;,,"'ci!l·i,.:Fii;;/J..,;,\',Ji~(fl.,;,.;,~,(s•1!.'1',,,,lll1J,>1>,@,,:..>Jr.','a::w,Viiis:f.<e'f/1"~\,.~-'~,:;~~&f;i'~ftS~'.!mf~f~llfet.~-1~ p·J 

PIP 
P2 

DIP 
P3 

'll~~r1~~{J!/~$irtf.?''"""~''''""'''""· 

Avera_8e 
Therapists Initials •IT1v I 

/'ifa' fl};· 
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·~ 

Dynamic Hand Therapy Grip/Pinch Strength Flow Sheet Patient Name: f Q & iJ.g., ])uC ~1,-' ~ 0 

Exam Date 

Measurements: Kg Lb 

Grip strengtll-jamar 2nd position 

1-i,lfc/i1 
R I l ~ .. --1=-~t? I~ I /<It}- ot.l01,1-2,} L,, I 17 + tj- 3:_; .,1-l !f-_3-1 ;_ ' ' ,. s /)-

R L R l I R L 

Trial 1 
__,. 

I 3. 14 I IIS< }?ff 
I ! ( 0 /1./1 ' i 

Trial 2 

Trial 3 

Average: 

Grip Curve-Jamar Dynamometer_ 

qz._, 11 '15 ,<~/ 11 o [ '--( ~ 

:CF 
~ ~ -~ ~,,,_~- ~-1- " 

,/ 

•-II H'.>S:: 'I Ll6 )IQ 1 37 ~ 
'/1 1'39 J ;i.u* /LfL 

/1.//tt'I ii\.{ 13'6 ll 7,+f-1---1Lf/R-' 
, /i•a) I (wcz. 

"~~ f•*'- ' ,,<) / ' \ ' 
Intrinsics 1st eosition 

2nd eosition 

(0 W4>iti 

. I I I 
I 
I 

. I 
I 

• i 3rd eosition 

4th eosition ii 0 I /D~ I I d 

\( 

} !Pinch Strength 

3-pt (3-jaw chuck) I 17--\.D I d-9 \, I .,~0~1r:t ·.·•· · I -- 1 I I I It.? 1;;. J.?- : I 9 r I r). '"' 
2°pt (pad 

Lateral Ke 

,, I I *r-,-~ .. 1 ··· ~l I "'· . ± I I ,;~:f · :LO \ 8 0\r!Jf" A:'~ i!Tr):'~ •. I J-- . r / ~ . . . lJ\ ,, 1 .> .. f'l'f ")(/ '.:\( - ~ '.) 'ti? ' \ \ii J-?- ·, ;).,1-.p cJ-}:_ ' .! 

IExaminersinitlals , ~) IM) I I I ,rftlJ~ l~d);J 1-M•(,',S l,,,vvYT !-· -/lYU\ ~Jl. 
u 

¥ t'W" -p-
1,rtiu ,,;_ 

' 



Dulberg 004681

10693 

07-19-12 11:43am 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

A pointment Detail 

Discipline: _O,::T.!.... __ _ 

Date: 07 / 19 / 12 

RT Code Description 

A001 PT Eval 

A002 PT Re Eval 

AOOJ OTl::Vat 

A004 o--=-;.;;e Eval 

Foo:i !:ip19P 
FOO,\ Estlm Unettend 

Co - Pay: 

Injury#: ...:0::.:0c,1 ____ _ 

Payor Name: Patient Respons!bility 

Units 

I 

Tx Time In: __,}2_'---'-,_, _3_e'_)_ 

Tx Time Out: 3; '3t) 

# Visits Prior To Today:~ of 40 

RT Coda Description 

F010 Vasopneumatlc Device 

G001 Ultrasound 

8001 Manual Therapy 

C001 Theraputlc Activities 

0002 Neuromuscular Re-Ed 

0003 TherapBUIIC EXBrc!se 

OR Co • Insurance: _______ _ 

Dx: 
88100 Open wound of forearm, w/out 

Financial Class: ..:S::.:E::.:L::.F _____ _ 

li,, 
Units: ___ \,___ 

Total Time Based Time: ____ _ 

Total Treatment Time: 

Units RT Code Do!scrlpt!on Units 

coos Galt Training 

FOOS Traction Mechanlcal 

I H003 Custom WHFO Static 

HOOS Custom WHO Stailc 

Hoos Custom WHFO Dynamic 
., 

H01B Custom HFO Static 

___ 'u.Jl!.i:'..¥;-,,._-W--/Ll=~~-:;._..../!f¥141::J.,2Jµ~.U...W-~~--'4'9-_µt.J"""""Yf4Ll?W;,,J'--"C•r?1 

I \a (o):x \F, I<& ,4y. ;,1:, 

{) 
' ' 

{. 

.i . /1;/_/;
1 j _ -1.-- l· 

\ ~/1 7 /1 l/'\1 .. ' t \Clt /'\.t,f//f[',(Y ( ({(J./f 
...... ~ /./[I 

pi.11: SCALE ,0 

THERAPIST r CREDENTiALs 

LICENSE NO. ________________ _ 



Dulberg 004682

10693 

07-23-12 02:46pm 

TREATMENT ENCOUNTER NOTE 

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

A pointment Detail 

Discipline: _O_T ___ _ 

Date: 07 / 23 / 12 

RT Code Descrlptlon 

A001 PT Eval 

A002 PT Re Eval 

A003 OTEval 

A004 OT Re Eval 

F003 pJcP 

Foo4 'Estlm U11attend 

SOAP: 

Co - Pay: 

Injury#: _0_0_1 ____ _ 

Payor Name: Patient Responslbility 

Tx Time In: ____ _ 

TxTime Out: ____ _ 

# Visits Prior To Today:~ of 40 

Units RT Code Description 

F010 Vasopneumatlc Device 

G001 Ultrasound 

6001 Manual Therapy 

C001 Theraput\c Activities 

I C002 Neuromuscular Ra•Ecl 

0003 Tharapeutic Exercise 

Units 

I 

~ 

OR 

Dx: 

Co - Insurance: _______ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S_E_L_F _____ _ 

Units: ____ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Coda Description 
Units 

coos Galt Training 

Fooa Traction Mechanical 

HOOS Custom WHFO Stat\c 

1-1006 custom WHO Static 

HOOS Custom WHFD Dynamic 

H018 Custom HFO Static 

r\ 01 HP K .k? Ol\10 p//u, .:& S.IYY\<C cg.,.-iz,,,,~A o-nb -~ la11d~A' d.fha-....1 

~lh 1) ,W,.,;zii,.) {j80r2&:>-» {,!fvJ;2(Jl ,;('" lvz.;,-7,.-,/, ''Af:vz-.c:;})),___af} 0,C&.~ 

, ta,,c./!tvlal Ale .t?p /40/ d/r& ,,.t.,f,..,._~,,.q ~M 'i]' aJtl./(1icJ . 

,{ ~-1 ,1 W /,j 

" 

LICENSE NO. ________________ 
_ 



Dulberg 004683

107Lb 

07-26-1210:11am 

TREATMENT ENCOUNTER NOTE / I 
Patient Information 

Co - Pay: 
Account#: 0042000185 

Name: Dulberg, Paul Injury#: _0,:.:0::.:1 ____ _ 

Payor Code: 00001 Payor Name: Patient Responsibility 

Appointment Detail 

Discipline: ---"O_,_T ___ _ TxTlmeln: 5JO 

/, _:;.u 
Tx Time Out: _.r,,_ __ _ 

Date: 07 I 26 / 12 # Visits PrlorTo Today: 41 of 40 

RT Code Description Units RT Code Description 

A001 PT Eval 
F010 Vasopneumatlo Device 

A002 PT Re Eval 
(3001 Ultra"'ound 

A003 OT Eva\ 
8001 Manual Therapy 

Aoo4 nr.~e Eval C001 Theraput!c ActlVltles 

F003 HPirlP I. C002 Neuromuscular Re-Ed 

F004 ~!Tl Unattend C003 Therapeutic exercise 

'ff ''"',d (tl'P t, c wi= 
C- Ar'wM 

LICE'NSE'NO. ________________ 
_ 

Units 

I 

I 

' 

OR 

Ox: 

Co~ Insurance: _______ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S::;E:c:L::.F _____ _ 

Units: __ T.,__ __ _ 

Total Time Based Time: ____ _ 

Tota! Treatment Time: 

RT Code Description Units 

coos Galt Training 

F008 Traction Mechanloa\ 

H003 Custom WHFO Static 

HD06 Custom WHO Static 

HOOS Custom WHFO Oynamlc 

H01B Custom HFO Static 

" 



Dulberg 004684

Patient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

A pointment Detail 

Discipline: _O::.T.:..... __ _ 

Dale: 07 I 30 112 

RTCocle Dl'!s-c:r\ption 

A001 PT Eval 

A002 PT Re Eval 

A003 OT Eva\ 

A004 OT Re Eva! 

F003 HP/CP 

F004 Estlm Unattend 

.. 

1l'ti8cl 

07-30-12 01:01pm 

TREATMENT ENCOUNTER NOTE 

Co - Pay: 

Injury #: _0::.0cc1c_ ____ _ 

Payor Name: Patient Responsib\llty 

Tx Time In: _.:../_o1_o __ 

2/ov 
Tx Time Out: ___,__L ___ _ 

#Visits PriorToToday:~ of 40 

Units RT Code Oascriptlon 
Units 

F010 Vasopneumatlc Device 

G001 Ultraaounc\ -
B001 Manual Therapy I ' ' 
C001 Theraput\c Activities ' ' 

l"•,1 coo:z Neuromuscular Re•Ed -.. 

C003 Therapeutic ElC:erclse .... ~1 

\'.'....I 

OF. 

Dx: 

Co• Insurance: _______ _ 

88100 Open wound of forearm, w/out 

Financial Class: _S"E"L"F _____ _ 

r.L 
Units: --<---

Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Code De:scrlptlon 
l.Jn\t:s 

coos Galt Training 

FOOS 1 ractlon Mechanical 

H003 Custom WHFO Static 

HOOS Custom WHO Static 

H006 custorn WHFD Dynamic 

H018 custom HFO Static 

_:::____~~4b~~~42--J2!~~~~1!4b~filip~d-.aJ,~8t) 
-.f-, f 

-./!.'.-11...-· -'--, _..¥JL_'!/!LLI~Wcj_~At.Jui:\AA..~c£WJLl.!/Jel..lJ2'.l...,..4f'tl-_.="1£,d.L14..µL/;;,?Ll4t=:'.l.' 
~f 

f:£:;/J--., 

he(vl S'.!\M',, 5,x:, I - ISriL:. · :/?1)( c;.,, d.c,_,,J2,a~ 

~11. pl~ V-:Pf,.,..,J. . "' ~ 

~t/1A/f1l~v:,. t,-1:':JtlJl,1/1.,1·~ 
111£RAPIST I CREDENTIALS 

uct:NSENO. -----------------



Dulberg 004685

"i~tient Information 

Account#: 0042000185 

Name: Dulberg, Paul 

Payor Code: 00001 

Appointment Detail 

Discipline: _O"-'-T ___ _ 

□ate: 08 / 02 / 12 

RT Code Descrlptlon 

A001 PT Eval 

A002 PT Re Eval 

AO□ J OT Eval 

A004 OT Re Eval 

FOOJ HPICP 

F004 Estlm Unattend 

Additional Treat nt Codes: 

SOAP: 

Ii I 
{,\ \{~ 

100\J<l 

08-02-12 10:22am 

TREATMENT ENCOUNTER NOTE 

Co~ Pay: 

Injury#: _0""0'--1'-----­

Payor Name: Patient Responsib!lity 

Units 

, 

f"''-

Tx Time In: _.,,'/""----<:l"':...'t>_'_ 

TxTime Out: 

#Visits Prior To Today:~ of 40 

RT Code Oescrlpllon 

F010 Vasopneumatlc Device 

G001 Ultrasound 

8001 Manual Therapy 

C001 Theraputlc Actlv1tles 

C002 Neuromusi,ular ~e-Ec:l 

cooJ Therapeutic: Exercise 

Units 

' 

OR Co ~ Insurance: _______ _ 

Ox: 
88100 Open wound of forearm, w/out 

Financial Class: _S"E"'L'--F _____ _ 

Units: __ tf_,___, __ _ 

Total Time Based Time: ____ _ 

Total Treatment Time: 

RT Code Description Units 

C005 Galt Tralnlng 

FOOS Traction 11/lachanlcal 

I H003 Custom WHFO Static 

H006 Custom WHO Static 

HOOS custom WHFO Dynamic 

, HO18 Custom HFO Static 

-------------------------------~,,,, 1 ° L o--/'-n~ 

a)'- (LU /.IJL. ,J;: .P,i "'1:,/f $: C 
. , ' . to 

Pl'INSC/\LE 

LICENSE NO. ________________ _ 
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Dulberg 004687

10/14/2013 15:53 FAX 18470560433 ]!and surgery Associates Ii!] 0023/0039 

~ From: OAMR.I d Round lake 6475463600 6475463633 To: lc\'JN KA.REN ~ase: 'J3 Date: 2131'2012 11:4425 AM 

PA UENT: DULBERG, PAUL 
llmN: 1585839 

DOB: 03/19/1970 

'"''l, 

Opei' l 
~~I 

.,3 .. 

PlIYSICIA!I': 
EXAM: 

DOS: 

LEVIN, MD, KAREN 
MR fOREARM: WI AND 
W/O73220 
02/03/2012 

EXAMINATION: MRI eltamination of the right forconn witl><>ut ond with int, .. venou, controst infusion .. 

CLINICAL HISTORY: History of right forearm tr.um• with a chainsaw, Posoible neuromll, 
nerve impingem011t or injuxy in the forearm. Possible tendon disruption. 11 appears that the 
patient had sane difficclty h~lding ;till during-image acquisition, There is mo1ion artifact on ~• •"""1ioation. Weakness in the fourth and fifth fingers. P>.in in the forearm and hand. 

TllCJlNJQIJil: Mo!tiplanar Tl and T2.weiglrtcd ,pin-echo pulse sequenc"8 and STIR •t:quen<:<:. Poot-infusion mu!tiplanar Tl.weighted sequences were performed. A skin marker was taped to 
th• point of maxim al symptom,. 

Contr•st: 15 cc ofgsdolinium '""' infused. 

FlNDlNGS: There is n6 b0nc abnonnality soon. The bone marrow sigMI chna.cteristics aJc 
norrmtl. 

There is no cystic or solid m""• appreciated. The visu;.Jized muscle, hove nounal oignol 
cluracieristiru;. · 

Thet'@ is no abnonnal soft tis:sue infiltration or foduntio-n. Spooificall_v, in fu.e aren of the &dn 
marker which is marking tho point of maxinul symptoms, there is no soft: li;suo abnoo:t1alily 
appnxiotcd. 

There is no abnormality idenUfiod along tho cour,e of11le ulnar oerve i11 tile forearm. 

lJ\1PRESSION: There is no fm:eann abnarmaJjiy appreda~. TI1is d.oes not exclude1he 
ro•sibili,y of.,, ulnar ne':'._• impiageme:n or ini":Y.~llt.th~.,,di;~• ii!a>"!Kl<-ai>n<>!;n>al iJ!filtr1l1llin"16flgllieexpeoted course of tlioiifnor oerve. No ohv19!.ltllmifun..Qt..im:_scle allnoonaliif apprectateirafilili"1irn e. . 

Thank you for referring your patient to Open Advanced MIU lfyou have any questions, Dr. 
Levin, please !eel free to contact me at111ydired line which is: 630.885.2100, 

720 Rollll'l.S Road ROUnd l..aklll Beach, IL 60073 Ph~oo: &•H-546-3600 Fa:<: 847-5<16-.J6J3 
lfJVVW.openadvancedm!i.com 

!f tti~re are 1:3ny quei;:.1ion.s about this fax or vou are f'IO-t the Int.ended teclpf.ent Please call 1~Ba8Al74-4674. 

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 

/ 

~ 

28/41 



Dulberg 004688

10/14/2013 15:53 FAX 18479560433 Hand Surgery Associates 

" From: OAMRI o1 Round L:ak~ 64754~600-8475463633 To: U:VIN KAREN ·~age: ~I~ Date: ml201Z 11 ;,i4:Z5 AM 

,,., ... .., 

OPen ~) 
Advanced/ 
MRt· -~ 

DULBERG, l'AUL 
MR FOREARM W/ AND W/O 73l:Z0 
02/03/2012 

Pag•2 of2 

Tluntk )'(IU for referrr;r.1r your ptdi.rnt tv Op,m Ativo:nccdMRT n/ Rtmndl,akn. 

-1,.~ . ..-1 4-. 1f I.,.:;~ l,. f~r ..... ,~ V,.. ,~ .. ~-1.,. ... .._,. :."! ~ " ·1~ 7 ',1-"'• 

Elech-onical!y Sig,,ed By: THOMAS A .PREDEY MD 
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Hand Surgery Associates, S.C, 
515 West Algonquin Road, Suite 120 

Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 

Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart #: 19877 

------------------------------------------------------------------------------
5/06/2004 

CHART NOTES 
SCOTT D, SAGERMAN, M.D. 

The patient was in the office today for evaluation of left elbow. He is 
doing well. His arm is feeling much better. The strength in his hand has 
improved dramatically. He is very pleased with the results of his surgery. 
He does not report any paresthesias in his hand. 

PHYSICAL EXAMINATION: The left elbow scar is stable. Range of motion is 
full. Sensation around the scar is decreased as expected. This should 
improve with time. Intrinsic strength is 5/5. Pulp-to-palm distance is O. 
Sensation is intact in all distributions. 

TREATMENT PLAN: He will continue home exercises as directed by the 
therapist. He may resume use of his left hand for activities as tolerated. 
He was cautioned to limit heavy lifting activities if any symptoms arise. 

He did not wish to schedule a follow-up appointment. He was invited to 
return back to the office at his discretion if any further problems or 
concerns.arise. Follow-up PRN. Work status is no restriction. 

NEXT VISIT: PRN. 

ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, M.D./sld 
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Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 

Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 

Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart #: 19877 

------------------------------------------------------------------------------
3/18/2004 SCOTT D. SAGERMAN, M.D. 

CHART NOTES 
function is intact. 

TREATMENT PLAN: I reviewed the operative findings. The patient's questions 
were answered. The need for activity restriction was explained. 

He was given a therapy referral for fabrication of an elbow extension-block 
splint and instruction iri protected range of motion exercises. 

The sutures will be removed next week, and he will begin scar management 
after that. Follow up is three weeks. Work status is no use, wear splint. 

NEXT VISIT: Three weeks. 

ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound 
clean and dry. Wear splint. 
Scott D. Sagerman, M.D./jkl 

4/08/2004 
CHART NOTES 

SCOTT D. SAGBRMAN, M.D. 

The patient was in the office today for evaluation of left elbow. He is 
doing well. His symptoms have improved. His pain is decreased. Sensation 
has improved. He is participating in therapy. His progress is satisfactory. 

PHYSICAL EXAMINATION: The left elbow scarring is stable. Range of motion 
is satisfactory. There is no nerve subluxation. He reports diminished 
sensation surrounding the surgical scar which is expected. Sensation is 
intact distally. Finger motion is satisfactory. 

TREATMENT PLAN: He will continue postoperative therapy including scar 
management and gradual strengthening exercises. I reviewed the need for 
temporary activity restriction and protection of the left arm. He was given 
a padded elbow sleeve for protection of the surgical scar. The sensation 
surrounding the scar should improve gradually over time. Follow-up one 
month. Work status is no forceful, no heavy. 

NEXT VISIT: One month. 

ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use. No 
heavy lifting. 
Scott D. Sagerman, M.D./sld 

-CONTINUED-
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Hand Surgery Associates, S.C. 
515 West Algonquin Road, Suite 120 

Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 

Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart#: 19877 

------------------------------------------------------------------------------
1/19/2004 

CHART NOTES 
JOHN R. RUDER, M.D. 

with Dr. Sagerman who will be contacting the patient to schedule the surgery. 

NEXT VISIT, Dr. Sagerman will call. 

ACTIVITY/WORK STATUS: Unrestricted. 
John R. Ruder, M.D./sld 

3/10/2004 
SURGERY NOTE 

SCOTT D. SAGERMAN, M.D. 

DATE OF SURGERY: 3/10/04 

SURGERY: REVISION, LEFT ULNAR NEUROLYSIS AND ANTERIOR TRANSPOSITION. 
Scott D. Sagerman, M.D./sld 

3/15/2004 
CHART NOTES 

JOHN R. RUDER, M.D. 

The patient was in the office today for evaluation of left elbow. 

PHYSICAL EXAMINATION, Wound is unremarkable. There is no hematoma. No sign 
of infection. 

The dressing is changed. The posterior splint is replaced. He will return 
to see Dr. Sagerman later this week. 

NEXT VISIT: 3/18/2004 with Dr. Sagerman. 

ACTIVITY/WORK STATUS: Off work. 
John R. Ruder, M.D./all 

3/18/2004 
CHART NOTES 

SCOTT D. SAGERMllN, M.D. 

The patient was in the office today for evaluation of left arm. He is doing 
well. His pain is controlled. No other problems reported after surgery. 
His preoperative symptoms have improved. 

PHYSICAL EXAMINATION: On exam, the left elbow incision is clean. Sutures 
are in place. No sign of infection or hematoma. There is minimal swelling 
as expected. Circulation and sensation are intact distally. Ulnar nerve 

-CONTINUED-
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Hand Surgery Associates, s.c. 
515 West Algonquin Road, Suite 120 

Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 

Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart #: 19877 

------------------------------------------------------------------------------
1/15/2004 

CHART NOTES 
SCOTT D. SAGBRMAN, M.D. 

The patient was in the office today for evaluation of left elbow. He is 
doing okay. overall, his ulnar nerve symptoms have improved. He still has 
intermittent medial elbow pain and paresthesias associated with movement of 
his elbow. He is concerned about the persistent snapping of the ulnar nerve. 

PHYSICAL EXAMINATION: Left elbow scar is stable. The ulnar nerve is 
nontender. There is no Tinel's sign. Range of motion is full. Sensation is 
intact distally. Intrinsic strength is normal. There is marked left ulnar 
nerve subluxation at the cubital tunnel. 

TREATMENT PLAN: I reviewed the clinical findings. The patient's questions 
were answered. Treatment options were discussed. 

Additional surgery may be indicated to address the ulnar nerve instability. 
Options would include ulnar nerve transposition or medial epicondylectomy. 
The timing of additional surgery would be elective, and I believe observation 
is appropriate at this time. 

I asked the patient to obtain a second opinion regarding additional surgery. 
Follow up for second opinion with HSA M.D. Work status is no restriction. 

NEXT VISIT: After second opinion. 

ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, M.D./jkl 

1/19/2004 
CHART NOTES 

JOHN R, RllPBR, M.D. 

The patient was in the office today for evaluation of left elbow. The 
history is as given by Dr. Sagerman. 

PHYSICAL EXAMINATION: On examination, his symptoms are reproduced with elbow 
flexion and extension with subluxation of the ulnar nerve. 

The soft tissues are soft. I don't think that there would be a problem with 
proceeding with a second surgery at this point. 

Because his symptoms are present both at rest, though aggravated with flexion 
extension, it may be that an epicondylectomy would not be enough. I would 
favor a submuscular transpositic:in and have reviewed reasonable expectations 
of outcome of such a surgery with Mr. Dulberg as well as potential risks and 
complications. He believes that he would proceed and I have discussed this 
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Hand Surgery Associates, s.c. 
515 West Algonquin Road, Suite 120 

Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 

Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart#: 19877 

------------------------------------------------------------------------------
11/06/2003 
CHART NOTES 

SCOTT D. SAGERMAN, M.D. 

stable. Range of motion is satisfactory. Sensation is intact distally. 

TREATMENT PLAN: He will continue therapy for range-of-motion exercises, scar 
management and strengthening. I reviewed the need for activity restriction. 
He will use a padded elbow sleeve for protection. 

NEXT VISIT, Four weeks. 

ACTIVITY/WORK STATUS: Restricted. No forceful gripping/strenuous use. No 
heavy lifting. Wear splint. 
Scott D. Sagerman, M.D./all 

12/04/2003 
CHART NOTES 

SCOTT D, SAGERMAN, M,D, 

The patient was in the office today for evaluation of left elbow. He is 
doing well. His symptoms have improved. He reports some residual 
paresthesias, which is expected. 

PHYSICAL EXAMINATION: Left elbow scar is stable. Range of motion is full. 
There is slight ulnar nerve subluxation at the cubital tunnel. Sensation is 
intact in all distributions. The patient reports that his grip strength has 
improved. 

TREATMENT PLAN: He will continue postoperative therapy for range of motion 
exercises and gradual strengthening. Continued improvement is expected over 
time. 

I briefly explained the option for ulnar nerve transposition, if the nerve 
subluxation causes persistent symptoms. For now, his symptoms will be 
observed. 

Follow up is one month. Work status is no restriction. 

NEXT VISIT: One month. 

ACTIVITY/WORK STATUS: unrestricted. 
Scott D. Sagerman, M.D./jkl 

-CONTINUED-
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Hand Surgery Associates, s.c. 
515 West Algonquin Road, Suite 120 

Arlington Heights, IL 60005 
TEL: 847/956-0099 * FAX: 847/956-0433 

Patient name: Paul Dulberg Date of Birth: 03/19/70 
ss #: 323 76 4001 Chart #: 19877 

9/11/2003 
CORRESPONDENCE 

SCOTT D, SAGERMIIN, M,D, 

(Ref) MITCHELL S. GROHMAN, M.D 

10/28/2003 SCOTT D, SAGERMIIN, M,D, 
SURGERY NOTE 
DATE OF SURGERY: 10/28/03 

SURGERY: LEFT CUBITAL TUNNEL RELEASE. 
Scott D. Sagerman, M.D./all 

10/30/2003 
CHART NOTES 

SCOTT D, SAGERMAN, M.D. 

The patient was in the office today for evaluation of left arm. He is doing 
well. No problems reported after surgery. His pain is controlled. 

PHYSICAL EXAMINATION: The left elbow incision is clean. Sutures are in 
place. No sign of infection or hematoma. Elbow motion is satisfactory. 
Circulation is intact distally. 

TREATMEm PLAN: I reviewed the operative findings. The patient's questions 
were answered. The expectation for gradual improvement and ulnar nerve 
symptoms was discussed. 

A therapy referral was provided for range-of-motion exercise and scar 
management. Infection precautions were reviewed. Follow up in one week for 
suture removal. 

NEXT VISIT: One week. 

ACTIVITY/WORK STATUS: Restricted. No use of affected hand/arm. Keep wound 
clean and dry. 
Scott D. Sagerman, M.D./all 

ll/06/2003 
CHART N'OTES 

SCOTT D. SAGERMAN, M.D. 

The patient was in the office today for evaluation of left elbow. 
doing well. His pain is controlled. His symptoms have improved. 
reports scar tenderness and weakness which is expected. 

He is 
He still 

PHYSICAL EXAMINATION: The left elbow incision is healed. The sca-r is 
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MICl-lAEL I. VENDEA, M.O. 

JOHN A. RUDER, M.O. 

SCOTTO. SAGERMAN, M.D. 

PRASANT ATtURI, M.O, 

DONNA J. KERSTING, MBA 
e.~ecurrve omcc.roA 

HAND SURGERY ASSOCIATES, S.C. 

September 16, 2003 

Mitchell Grobman, M.D. 
1900 Hollister Drive 
suite 280 
Libertyville, IL 60048 

RE: Paul Dulberg 
O/V: 9/11/03 

Dear Dr. Grobman: 

SPECIALISTS IN THE SHOULDER, ELBOW, WRIST AND HAND 

I had the opportunity to examine your patient, Paul Dulberg, 
concerning his left arm. He reports persistent numbness and 
tingling in the ulnar nerve distribution of the left hand 
following a motor vehicle accident which occurred in March, 
2002. He has had conservative treatment including injections, 
medications and therapy. A nerve conduction study from May, 
2002 and repeat study in December, 2002 showed evidence of ulnar 
neurapathy at the elbow. 

PHYSIC1\L EXAMINATION: Examination in the left arm shows 
positive Tinel sign at the cubital tunnel with local 
sensitivity. Range of motion is full. Sensation is diminished 
in the ulnar nerve distribution. There is slight weakness of 
the intrinsic muscles and positive Froment's sign. There is no 
visible atrophy. Circulation is normal distally. 

X-RAY EXAMINATION: X-rays of the left elbow are negative. 

IMPRESSION: Left cubital tunnel syndrome. 

TREATMENT PLAN: I explained the diagnosis and treatment 
options. surgery is indicated on an elective basis for cubital 
tunnel release .. The patient requested to proceed with surgery. 

515 w. ALGONQUIN AD. STE 120 This may be scheduled at his convenience. 
ARLINGTON 1-lEIGHTS, IL 60005 
TEL: 847•956·0099 
FAX: 847·956-0433 for the opportunity to participate in his care. 

565 LAKEVIEW PKWY, STE 140 
VEAl~ON HILL$, IL 60061 
TEt · !l47•247•5100 
FAX: 047-956-0433 

222 ~• l.ASALLE. STE 260 
CHtC/IGO, IL 60601 
TEL. J12·'214-2222 
FAX· ~1'2:s'.i!:23•1075 

www t1s11.sc,oom 

Scott D. Sagerman, M.D. 
SDS/cla 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 

MLS: 55233 
DD: Wed Mar 10 12:03:00 2004 CST 
DT: Wed Mar 10 18:23:44 2004 EST 
JN; 27810 

DSC OPERATIVE REPORT 

DATE OF OPERATION: 03/10/2004 

PREOPERATIVE DIAGNOSIS: Recurrent left ulnar neuritis at the cubital tunnel with ulnar nerve 
subluxation. 

POSTOPERATIVE DIAGNOSIS: Recurrent left ulnar neuritis at the cubital tunnel with ulnar nerve 
subluxation. 

PROCEDURE: Revision of left ulnar neurolysis at the cubital tunnel with anterior transposition. 

SURGEON: Scott D. Sagennan, MD 

ASSIST ANT: John R. Ruder, MD 

ANESTHESIA: General. 

COMPLICATIONS: None. 

TOURNIQUET TIME: I hour and 10 minutes. 

OPERATIVE FINDINGS: The patient developed symptomatic ulnar nerve subluxation at the cubital tunnel 
with recurrent ulnar neuritis following previous cubital tunnel release surgery. Exploration revealed marked 
instability of the ulnar nerve which easily subluxated anterior to the medial epicondyle with elbow flex ion. Scar 
fonnation was present surrounding the ulnar nerve within the cubital tunnel. 

TECIDIJIQUE: Consent was signed by the patient, and he was taken to the operating room. General anesthesia 
was given. The left arm was prepped and draped sterilely. A sterile tourniquet was applied to the upper arm 
and inflated following exsanguination of the limb. 

DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
DSC OPERATIVE REPORT 
cc: Scott D. Sagennan MD, John R. Ruder, MD 
DICTATOR COPY for Scott D. Sagerman, MD 

Page I of 2 
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' DSC OPERATNB REPORT, continued 

'The previous longitudinal scar over the cubital tunnel was incised at the posteromedial aspect of the elbow, and 
the incision was extended proximally and distally in longitudinal fashion for additional exposure. Under loupe 
magnification, the subcutaneous tissue was dissected. The branches of the medial antebrachial cutaneous nerve 
were identified, dissected, and retracted safely. The skin flaps were elevated, and the ulnar nerve was exposed. 

Neurolysis was performed to mobilize the ulnar nerve from surrounding scar tissue. The release was carried 
proximally and to the upper arm. The medial intermuscular septum was excised. The arcade of Struthers were 
absent. The release was then carried distally into the flexor/pronator musculature. The aponeurosis was divided 
to mobilize the ulnar nerve. The articular branch had to be divided to allow adequate mobility of the ulnar 
nerve for anterior transposition. Small horizontal vessels were ligated and divided, preserving the longitudinal 
blood supply to the ulnar nerve. 

The ulnar nerve was then transposed to the medial epicondyle, assuring a straight line course of the nerve. 
There was no kinking of the nerve either proximally or distally. The transposition was then stabilized using 
submuscular flap. The flexor/pronator muscle fascia was incised to create a Z-plasty, permitting lengthening of 
the muscle fascia. The muscle fibers were then divided, with ligation of perforating vessels. The ulnar nerve 
was placed in the submuscular position, maintaining a thin layer of muscle fibers deep to the nerve. The fascia 
was then reapproximated in a lengthened position using 3-0 Vicryl sutures, maintaining the ulnar nerve in the 
transposed position without excessive tension on the nerve. The elbow was taken through a range of motion, 
and the nerve showed excellent gliding with no visible angulation of the nerve. 

The field was irrigated with antibiotic solution. One free end of a cutaneous nerve branch was identified. This 
was placed deep to the medial arm fascia which was sutured with Vicryl, to prevent symptomatic neuroma 
formation. 

The subcutaneous tissue was reapproximated with buried 5-0 Vicryl sutures, and the skin edges were 
reapproximated with 5-0 nylon sutures. A sterile bulky gauze dressing was applied followed by posterior 
plaster splint to maintain the elbow in a flexed position. The patient was awoken, extubated, and transported to 
the recovery room in stable condition. He tolerated the procedure well. There were no complications. 

DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
DSC OPERATNE REPORT 

Scott D. Sagerman, MD 

Scott D. Sagerman MD, John R. Ruder, MD 
DICTATOR COPY for Scott D. Sagerman, MD 

Page 2 of 2 
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Preoperative Diagnosis: 
Left cubltal tunnel syndrome, 

Postoperative Diagnosis: 
Same. 

Operation Performed: 
Left cubital tunnel release. 

Surgeon: Scott Sagarman, M.D. 
Anesthesia: General. 
Compllcatlons: Nona. 
Tourniquet llma: 38 minutes. 

OPERATIVE REPORT 

OPERATIVE FINDINGS: The left ulnar nerve showed obvious constriction at the distal aspect of the 
cub/la/ tunnel beneath the cub/ta/ tunnel ligaments. The ligament was thickened wlth several bands of 
deep layers over the area of nerve compression. The floor of the cub Ital tunnel was clear. The ulnar 
nerve did subluxate slightly over !ha medial aplcondyle at end range of flaxlon. There was no arcade of 
Sttu!hars. 

PROCEDURE: Consent was signed by the patient, taken to Iha operating room, general anesthesia 
was administered. Tha laft arm was prepped and draped sterilaly. A toumlquatwas Inflated on the 
upper arm following axsangulnatlon of the limb. A longitudinal Incision was made over the cubltal 
tunnel at the posteromedial aspect of the left elbow. Under loupe magnification the subculanaous 
tissues dissected, superficial veins were ligated with bipolar cautery. Branches of the medial 
lnterbrachlal cutaneous narva were Identified. These ware dissected and gently retracted safely using 
a vessel loop. The fascia was Incised proximal to the cubltal tunnel to expose Iha ulnar nerve. The 
nerve was dissected distally by dividing the cubltal tunnel ligament, until the nerve entered the 
fiaxor/pronator fascia of the proximal 1'0rearm. The fascia was Incised distally and motor branches of 
the ulnar nerve were seen with normal perinaural fat at this level. Proximally, Iha nerva was dissected 
by dividing the arm fascia fer a distance of 10 cm proximal to Iha epicondyle. 

The ulnar nerve was Inspected, adhesions around !ha nerve were divided with gentle blunt dissection. 
The nerve was noted to be constricted at Iha distal aspect of the cubltal tunnel. Following naurolysis, 
tendon gliding was found to ba satisfactory with elbow motion. No other areas of nerva compression 
were seen. 

The field was Irrigated with antibiotic solution. The vessel loop was removed. The subcutaneous 
tissues were reapproximated with 5-0 Vicryl undyed buried sutures. The skin edges were 
reapproxlmated with 5-0 and 6-0 nylon sutures. A sterile bulky compressive dressing was applied. The 
tourniquet was deflated, circulation retumed to the left hand with normal capillary refill. The patient was 

OPERATIVE REPORT 

CICTATINOPHYSICIAN COPY 
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awoken and transportad to the recovery room In stable condmon. The patient tolerated the procedure 
well, there were no compllcatlons. 

SS/Jmt 
D: 10/28/2003 
T: 10/29/2003 14:52:37 

cc: Scott Sagerman, M.D., <Dictator> 
Mitchell Grobmen, M.D. 

OPERATIVE REPORT 

DICTATINCl PHYSICIAN COPY 

Page 2 of 2 

Scott Sagerman, M.D. 
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Scott Sagerman, M.D. 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 

MLS: 55235 
DD: Tue Mar 09 20:02:00 2004 CST 
DT: Wed Mar 10 02:12:39 2004 EST 
JN: 27318 

PREOPERATIVE HISTORY AND PHYSICAL 

DATE OF ADMISSION: 03/10/2004 12:00 AM EST 

DATE OF BIRTH: 03/19/70 

DATE OF SURGERY: 03/10/04 

HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old male who reports symptoms ofleft medial 
elbow pain and intermittent paresthesias due to ulnar neuritis decubitus tunnel. Previously he underwent 
decubital tunnel release surgery in October of 2003 which resulted in some improvement in his symptoms, 
however, due to persistent symptoms he is now being admitted for additional surgery. 

PAST MEDICAL HISTORY: Negative. 

MEDICATIONS: Naproxen. 

ALLERGIES: None. 

HABITS: Smoking history is positive. 

FAMILY HISTORY: Noncontributory. 

PHYSICAL EXAMINATION: 
VI,TAL SIGNS: Stable. 
LUNGS: Clear. 
HEART: Rate is regular. 
EXTREMITIES: The left elbow shows healed surgical scar across the cubital tunnel. Range of motion is 
satisfactory. Circulation and sensation are intact distally. There is ulnar nerve subluxation at the cubital tunnel 
and paresthesias with flexion and extension of the elbow. Circulation and sensation are intact distally. 

DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL 
cc: Scott D. Sagerman MD 
DICTATOR COPY for Scott D. Sagennan, MD 

Page 1 of 2 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 

X-rays of the left elbow are negative. 

IMPRESSION: Left ulnar neuritis at the cubital tunnel with nerve subluxation. 

TREATMENT PLAN: Repeat neurolysis left ulnar nerve with anterior transposition. Surgery scheduled under 
general anesthesia in Day Surgery. The patient understands the risks, benefits and possible complications of 
surgery and requests to proceed. 

DULBERG, PAUL R 
000034432104 
0001307925 
Room#: 
Scott D. Sagerman, MD 

Scott D. Sagerman, MD 

PREOPERATIVE HISTORY AND PHYSICAL 
Scott D. Sagerman MD 
DICTATOR COPY for Scott D. Sagerman, MD 

Page 2 of 2 
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10/14/2013 15:53 FAX 18479560433 

Lateral Epicondvlltls (Tennis Elbow) (726.32) 
Current Plano 

I Treatment options exolalned 

Hand Surgery Associates 

I Patient provided with referral forOctupatlonal TheraPY 
I Intermediate Joint (Wrist/ Elbow) Injection I Aspiration (20605) 
I PROCEDURE / INJECTION 

PROCEDURE; STEROID INJECTION 

SITE: left elbow 

'4J 0021/0039 

Treatment options were revie..ved. Explained risks, benefits, expectations, and pomible side eff«:ts of steroid Injection. The patient elected to proceed, 

A Betadlne and/or alcohol prep was performad. Precautions Fonov,.fo9 the Injection were explained, The patient tolerated the procedure well. FoUowinQ the procedure there were no complaints. The patient was instrucfud to contw.t ttie office f any adverse reactions were noted. l 1% Lldocaine HCI Iniec:tion, USP (J3490) (3 Units) 
I Dexamelhasone Sodium Phosphate lniectlon, USP (4mq/mL) (JUOO) I Fonow up in 6 weeks 
I Return toWorkDate: _7-8-13 _____ _ 

Work status d lscussed with patient and written s:atement was provided. 

[ x ] U n restricted [ ] Reslricted Therapy: [ J Yes [ J No 

I I 
Keep wound clean & diy/ J No overhead user] No lifting/ pushing/ pulling No use of affected hand arm [] Limited over'head use 
Lim~ed liftinl / pushing pullng # Wear Splint SUng/_Cast L l No forcelurgripping [] No gym /sports 
Sedentary [ Limited forceful gripping · 

[] Other: 

Signed electronkally by Scott D Sagerman, MD (7/12/2013 10:59 AM) 

Procedures 
Intennediate Joint(Wriot / Elbow) Injection/ Aspiration (20605) Performed: 07/08/2013 (Ordered) 
1% Udoeaine HCI Inje<:tion, USP (J3,190) (3 Un its) Performed: 07/08/2013 (Ordered) 
Dex<0nethasone Sodium Phosphate Injed:lon, USP (4m9fml) (?11~9?,.~l;lf~rjl)eq; 07/08/2013 (Ordered) 

t, .. :·""','r.-.·~\i,i.':;,i•.~-.. f!~-ik<•· ,;"•,ii.' . .-•n , .. •, ~, :, . -~---~.:{,_·.~~-· 
1
, • ··•·,. '. ;_ • .. \~l":i''r,/f,,·'-;1l•"" . t' ~ >! ,. ,\~ ,,· . ·, 1':/·':)__,_,.,:;1. !(•1-:1-~;•'.'i(j•. 11~· ~ ·. 

10/14/2013 02:58 pm Paul Dulberg 00803/19/1970 Page S/41 
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10/14/2013 15:56 FAX 18479560433 Hand surgery Associates 14J 0039/0039 

hr Hand surgety AssOdates, sc 
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IICHAEL I. VENDER, M.D. 

,COTT D. SAGERMAN, M.D. 

·RASANT ATLURI, M.D. 

AM J. BIAFORA, M.D. 

IICHAEL V. BIRMAN, M.D. 

JAY K. BALARAM, M.D. 

-ONNA J. KERSTING, MBA 
XECUTIVE DIRECTOR 

RLINGTON HEIGHTS 
15 W. ALGONQUIN RD. 
RUNGTON HE1GHTS, ll 60005 
EL: 847-956-0099 
AX: 847-9.56-0433 

_SIP 

:':LVIDERE 

JLINGBROOK 

;1cAGO - DOWNTOWN 

--IICAGO - 6 CORNERS 

JUNTAYSIDE 

.MHURST 

:CANON HILLS 

IIIW.hsasc.com 

hl Hand t~~~~d~:g~::c~~ociates 
~ Hand • Shoulder • Elbow • Wrist 

EDUCATION; 

FELLOWSHIP; 

RESIDENCY; 

INTERNSHIP; 

MEDICAL SCHOOL; 

UNDERGRADUATE; 

CURRICULUM VITAE 

SCOTT DAVID SAGERMAN, M.D. 

Division of Hand Surgery 
Department of Orthopaedic Surgery 
State University of New York Health 
Science Center 
550 Harrison Street 
Syracuse, N.Y. 13202 
August 1992 - July 1993 

Emory University Affiliated Hospitals 
Department of Orthopaedic Surgery 
69 Butler Street S.E. 
Atlanta, GA 30303 
July 1988 - June 1992 

Emory University Affiliated Hospitals 
Department of Surgery 
69 Butler Street S.E. 
Atlanta, GA 30303 
July 1987 - June 1988 

Northwestern University Medical School 
303 E. Chicago Avenue 
Chicago, IL 60611 
July 1983 - June 1987 
Doctor of Medicine, 1987 

Northwestern University 
633 Clark Street 
Evanston, IL 60201 
July 1981 - June 1983 
Bachelor of Science, 1985 
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BOARD CERTIFICATION: 

SOCIETY MEMBERSHIPS: 

COMMITTEE MEMBERSHIPS/ 
APPOINTMENTS: 

LICENSURE: 

National Board of Medical Examiners, Parts I, 
II, and III, 1988. 

American Board of Orthopaedic Surgeons - Board 
Certified, 1995. Recertified through 2015. 

Certificate for Added Qualifications in Surgery of 
the Hand, American Board of Orthopaedic Surgery 
1996. Recertified through 2015. 

American Board of Independent Medical Examiners, 
Certified Independent Medical Examiner (CIME), 2012 

American Society for Surgery of the Hand 
American Association for Hand Surgery 
Chicago Society for Surgery of the Hand 

Board of Directors 2006-2013 
Secretary 2006-2007 
Vice President 2008-2009 
President 2010-2012 

American Academy of Orthopaedic Surgeons 
Illinois State Medical Society 

Lurie Children's Hospital of Chicago 
Chicago, IL 

• Foundation Board Member 
2010 Present 

Alexian Brothers Medical Center 

• Department Chairman, Hand/Microvascular Surgery -
2000-2006 

• Section Chief, Hand/Microvascular Surgery -
2000-Present 

Illinois - 1993 (036-086000) 
"Certified with the Drug Enforcement 
Administration" 
Illinois State Controlled Substance 

2 
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EMPLOYMENT: 

Hand Surgery Associates, S.C., Arlington Heights, IL 60005 
August, 1993 - present 

Research Assistant - Department of Orthopaedic Surgery 
Children's Memorial Hospital, Chicago, IL 
August 1986 - June 1987 

Research Assistant - Division of Ambulatory Pediatrics 
Children's Memorial Hospital, Chicago, IL 
July 1982 - June 1985 

ACADEMIC APPOINTMENT: 

Northwestern University Medical School Department of Orthopaedic 
Surgery - Instructor of Clinical Orthopaedic Surgery: 1993-2000 

HOSPITAL AFFILIATIONS: 

Advocate - Condell Medical Center 
Libertyville, IL 60048 

Alexian Brothers Medical Center 
Elk Grove Village, IL 60007 

Elmhurst Memorial Hospital 
Elmhurst, IL 60126 

MetroSouth Medical Center 
Blue Island, IL 60406-2428 

Northwest Community Hospital 
Arlington Heights, IL 60005 

Northwestern - Lake Forest Hospital 
Lake Forest, IL 60045 

St. Alexius Medical Center 
Hoffman Estates, IL 60194 

3 
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PUBLICATIONS: 

Short W., Sagerman S., TFCC 
Advanced Arthroscopy 2000: 

Repair: Radial-Sided Tear 
219-224. 

In: Chow Jed. 

Sagerman S., Palmer A., Short W., Triangular Fibrocartilage Complex 
Injury and Repair In: Watson K., Weinzweig J., ed. The Wrist. 
Lippincott Williams & Wilkins. 2001: 607-613. 

Sagerman S., Vender M.I., Infections. In: Kasdan Morton L. ed. 
Occupational Medicine: State of the Art Reviews. Vol. 13 No. 3, 
Philadelphia: Hanley & Belfus, 1998. 

Sagerman S., Vender M.I. Distal Radioulnar Joint. In: 
Morton L., Jebson, P. ed. Hand Secrets. Philadelphia: 
Belfus, Inc. 1998; 107-112. 

Vender M.I., Sagerman S. Compression Neuropathies. In: 
Morton L., Jebson, P. ed. Hand Secrets. Philadelphia: 
Belfus, Inc., 1998; 133-138. 

Kasdan, 
Hanley & 

Kasdan, 
Hanley & 

Sagerman s., Truppa KL. Diagnosis and Management of Occupational 
Disorders of the Shoulder. In: Kasdan, Morton L., ed. Occupational 
Hand & Upper Extremity Injuries & Diseases. 2nd ed. Philadelphia: 
Hanley & Belfus, Inc., 277-285, 1998. 

Pomerance, J., Sagerman, S. "Replantation and Revascularization in a 
Community Based Microsurgical Practice". Alexian Medical Review, Vol. 
13, No. 1: Fall 1997. 

Pomerance, J., Truppa, K., Bilos, Z.J., Vender M.I., Ruder, J.R., 
Sagerman, S.D., "Replantation and Revascularization of the Digits in 
a Community Microsurgical Practice". Journal of Reconstructive 
Microsurgery, Vol. 13, No. 3: 163-170, April 1997. 

Sagerman S., Palmer A.K., "Wrist Arthrodesis Using A Dynamic 
Compression Plate". J. Hand Surgery (Br.), 21B: 4: 437-441, 1996 

Sagerman S., Short W., "Arthroscopic Repair of Radial-Sided Triangular 
Fibrocartilage Complex Tears". J. Arthroscopic and Related Surgery, 
Vol.12, No.3: 339-342, June 1996. 

Sagerman s., Zogby R., Palmer A., Werner F., Fortino M., "Relative 
Articular Inclination of the Distal Radioulnar Joint -
A Radiographic Study". J. Hand Surgery, 20A:597-601, 1995. 

4 
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PUBLICATIONS (Cont): 

Sagerman S., Hauck R., Palmer A., "Lunate Morphology - Can It Be 
Predicted With Routine X-Rays?" J. Hand Surgery, 20A:38-41, January, 
1995. 

Sagerman S. , 
Nail Biter: 
1995. 

Lourie G., "Eikenella Osteomyelitis in a Chronic 
A Case Report". J. Hand Surgery, 20A:71-73, January, 

Seiler J., Sagerman S., Geller R., Fleming L., "Venomous 
Snakebite - Current Concepts of Treatment". Orthopedics, 17(8): 
707-714 August 1994. 

Sagerman S., Rooks M., Ensor C., "Carpal Tunnel Syndrome: 
An Alternative Method of Conservative Treatment". Submitted. 

Sagerman S., Seiler J., Fleming L., Lockerman E., "Silicone 
Rubber Distal Ulnar Replacement Arthroplasty". J. Hand Surgery 
(Br.), 17B:689-93, December 1992. 

Christoffel K., Marcus D., Sagerman S., Bennett S., "Adolescent 
Suicide and Suicide Attempts - A Population Study" . 
Ped Erner Care 4(1) :32-40, March 1988. 

Tanz R., Christoffel K., Sagerman S., "Are Toy Guns Too 
Dangerous?". Pediatrics. 75(2) :265-268, February 1985. 

Christoffel K., Tanz R., Sagerman S, Hahn Y, "Childhood Injuries 
Caused by Non-powder Firearms 11 • Am J"Dioeaoes of Children. 
138:577-561, June 1984. 

PRESENTATIONS: 

Sagerman, S., "Wrist Arthroscopy". Presented at Northwest Community 
Hospital - October, 1995 

Sagerman, s., "Management Issues in Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - June, 1995. 

Sagerman, s., "Wrist Fractures 11
• 

Medical Center Conference Center, 
Orthopaedic Nurses - April, 1995 

5 

Presented at Alexian Brothers 
National Association of 
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PRESENTATIONS (Cont) 

Sagerman, 8., "Management Issues in Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - November, 1994. 

Sagerman, 8., Short, W., "Arthroscopic Repair of Radial-Sided 
TFCC Tears: A Follow-Up Study". Presented at American Society 
for Surgery of the Hand, Annual Meeting, Cincinnati, OH -
October, 1994. 

Sagerman, 8., "Management Issues In Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - October, 1994. 

Sagerman s., "Wrist Arthrodesis Using Dynamic Compression 
Plating". Presented at the Mid America Orthopaedic Association 
Annual Meeting, Bermuda - April, 1994. 

Sagerman S., Palmer A., "Wrist Arthrodesis Using Dynamic Compression 
Plating". Presented at the Chicago Society for Surgery of the Hand, 
Quarterly Meeting, Chicago, IL - January, 1994. 

Hauck R., Sagerman S., Palmer A., "Lunate Morphology - Can it 
be Predicted With Routine X-rays?". Presented at the American 
Association for Hand Surgery, Cancun, Mexico - November, 1993. 

Sagerman s., "Wrist Arthrodesis Using Dynamic Compression 
plating". Presented at S.U.N.Y. Health Science Center, 
department of Orthopaedic Surgery, Alumni Day, Syracuse, NY -
June, 1993. 

Sagerman S., "Management of Extremity Snakebite Wounds". 
Presented at S.U.N.Y. Health Science Center Department of 
Orthopaedic Surgery Grand Rounds, Syracuse, NY - March, 1993. 

Sagerman s., "Flexor Tendon Injury and Repair". Presented 
at S.U.N.Y. Health Science Center, Department of Orthopaedic 
Surgery Grand Rounds, Syracuse, NY - November, 1992. 

Sagerman s., "Management of Extremity Snakebite Wounds". 
Presented at Emory University, Department of Orthopaedic 
Surgery Grand Rounds, Atlanta, GA - March, 1992. 

Sagerman s., Roberson R., "Total Hip Arthroplasty Using the Mecron 
Ring". Presented at Southern Orthopaedic Association Residents 
Conference, Atlanta, GA - November, 1991. 

6 
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PRESENTATIONS (Cont): 

Sagerman S., Fleming L., "Long-Term Results of Distal 
Ulna Replacement Arthroplasty". Presented at American 
Orthopaedic Association Residents' Conference, Kansas City, MO 
April, 1991. 

Sagerman S., Fleming L.,"Long-Term Results of Distal Ulna 
Replacement Arthroplasty". Presented at Southern Orthopaedic 
Association Residents' & Fellows• Conference, Washington, D.C. 
1989. 

Hajek M., Conway J., Sagerman S., Carroll N., Dias L., "A 
Scientific Classification of Legg-Calve-Perthes Disease". 
Presented at Northwestern University of Orthopaedic Surgery 
Resident-Alumni Thesis Day, Chicago, IL - 1987. 

EXHIBITS: 

Sagerman S., Truppa K., Bohan Ruff S., "Fasciotomy for Acute 
Compartment Syndrome in the Upper Extremity: A Follow-up Study". 
Poster exhibit, Annual Meeting American Association for Hand Surgery, 
Boca Raton, Florida, 1997 

Sagerman S., Roberson R., "Total Hip Arthroplasty Using 
the Mecron Ring". Poster exhibit at the Annual Meeting 
of the American Academy of Orthopaedic Surgeons, 
Washington D.C. - February, 1992. 

Sagerman s., Seiler J., Fleming L., "Long Term Results of Distal Ulna 
Replacement Arthroplasty" . Poster exhibit, Annual Meeting of the 
American Society for Surgery of the Hand, Orlando, Florida 
October 1991. 

Sagerman s., Ensor c., Rooks M., "Treatment of Carpal Tunnel Syndrome 
with a Full Tendon Gliding Hand Therapy Protocol". Poster exhibit, 
Annual Meeting of the American Society for Surgery of the Hand, 
Orlando, Florida - October, 1991. 

Sagerman S., Roberson R., "Periacetabular Bone Loss with Early 
Loosening of the Mecron Threaded Ring". Poster exhibit, 
American Academy of Orthopaedic Surgeons Annual Meeting, 
Anaheim, CA - March, 1991. 

7 
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INSTRUCTOR: 

Lab Instructor - "The Wrist: Arthroscopic and Open Techniques''. 
Wrist Arthroscopy 2004. Co-sponsored by the American Society for 
Surgery of the Hand and the American Academy of Orthopaedic Surgeons, 
held at Orthopaedic Learning Center, Rosemont, IL - August 7-8, 2004. 

Lab Instructor - "Common Hand and Wrist Problems". Presented by 
American Academy of Orthopaedic Surgeons, Rosemont, IL - October 1998 

Lab instructor - "Open and Arthroscopic Shoulder Surgery: 
Anterior·and Posterior techniques". Presented by American 
Orthopaedic Surgeons, Rosemont, IL - May 1998. 

Advanced 
Academy of 

"The Masters Experience" in Arthroscopic Surgery of the Wrist, 
Elbow & Carpal Tunnel. Presented by the Arthroscopy Association of 
North America, Rosemont, IL - November, 1996. 

A Comprehensive Approach to Challenging Wrist Problems 
American Society of Hand Therapists 
Chicago, IL - April 28-30, 1995 

Problem Based Learning 
Northwestern University Medical School, Chicago, IL 
1995, 1996, 1998 

3M Endoscopic Carpal Tunnel Release Course 
Syracuse, NY - May, 1993. 

Cardiopulmonary Resuscitation 
Northwestern University Medical School, Chicago, IL 
July, 1984 - July, 1985. 

8 
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10/14/2013 15:52 FAX 
't L 0\''<Y:!•J 

18479560433 Hand Surgery Associates Ii!! 0020/0039 

History&. Physical Report #1 

Paul Dulbe,g 
7/8/2013 10:39 AM 
location: VH Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined /Language: English /Race: Undefin<d 
Male 

Hlsoory of Present Illness (Kim E Brandon, RT; 7/8/201310:44 AM) 
The ratioot Is a 43 year old male who presents for an evaluation of elbow Rain. The pain Is located in the left elbow. The onset of the 

elbow pain has been gradual and has been occurring fur months. The course has been worsening. There are no relieving factx>rs. Previous 
evaluations/ b"eatmen1s include : occupational therapy. 

Allergies(Kim E Brandon, Rr; 7/8/201310:40AM) 
No Known Drug Allergies. 07/08/2013 

Family History(~m E Brandon, RT; 7/8/2013 3:34 PM) 
cancer 
Diabet,,s Mellitus 

Social Hlstx>ry (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Hand Dominance. Right Hand<d. 
Current Occupation. not working 
Alcohol use. 07 /0~013: does not drink alcoholic beverages 
Diabetic Diet. 07. 8/2013: no 
lllicitdrug use. '7/08/2013: no 
Tobacco use. 07/08/2013: Current ev""{ day smoker: 0.5 pack per day; Smoker fur 20 years· 

Medication History (Kim E Brandon, RT; 7/8/201310:40 AM) 
Naproxen DR ( Oral) Spocific dose unknown - Active. 

Other Problems (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Chronie or past head/ neck disorders 
Depression 
He ad Injury · 
Neurological disorder 
Pneumonia 

Review of Systems (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
General: Present-Chronic pain. Not Present-Fatigue, Fever, Night Sweats, Rapid weight loss or ~ai.1 and Varicose velos / leg swelling. 
HEENT: Not Present-Headache, BHndness /vision problems, Wears glasses/oontact lensea, Hearing Lom, R.irmln.g fn the Ears and DenbJres. 
Respiratory: Not Present-Chronic Cough, Home oxygen use, Shortness of breath while r,sting, Shortness of breath from exertion and 
Whee~ng. 
Breast: Not Present-Breast Mass. 
Cardiova&wlan Not Present-Difficulty Breathing Lying Down, Leg cramps from exertion, Palpitations and SWollen ankles. 
Gastrointestina~ Not Present-Abdcminal Pain, Constipation, Diarrllea Frequent nausea/ vomiting, Heartburn and Stomach ulcers. 
Male Genitou1•inary: Not Present~ Blood In Urine, Bladder contro[ problems, Chronic or past urinary disorders, Painful Urination and Rtecurrent 
bladder/ kidney infections. 
l'>luscu loskeletal, Not Present-Back Pain Fractures, Joint Pain, Joint swelling and Muscle Cramps. 
Neurologicah Present-Numbness or tingling and Wealmess In Extremties. Not Present-Bl:ockout spells, Dizziness and Memory lapses. 
Hematology, Not Presen~ Abnormal Bleeding, Easy Bruising and E.'<l:essive bleeding. 

Vitals [Kim E Brandon, RT; 7/8/2013 10:42AM) 

7J912013 10:42 AM 
eight: 165 lb Height: 69 in 

Body Surfaoo Area: 1.91 m2 B06/ Mass Index: 24.37 kg/m' 

Physical Exam (Scott D Sagerman, MD; 7/8/2013 10:52 AM) 
The physical exam findings are as follows: 
Note: Left eibow sl~ ht tenderness over the lateral epicondyle. Skin intact. Range of motion full. Slight pain with res~ted wrist extension. 

Assessment & Plan (~m E Brandon, ITT; 7/8/2013 3:35 PM) 

10/14/2013 02:58 pm Paul Dulberg 008 03/19/1970 Page4/41 
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110V, ~. LVIL 1:l~rlVI NO.JIil .r. LIIV 

HISTORY & PHYSICAL 
f>AilENT: Dulberg, Paul AGE: 41 years old EXAM DATE: 12/02/11 

CHIEF COMPLAINl; Right forearm pain. 

Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. aren 
Levin, MD, neurology, for evaluation of an injury he sustained to his right medial lo earm 
in June of 2011. He apparently was using a chain saw when he accidentally struc the 
volar medial aspect of his right forearm in roughly the mid forearm range with a ch In 
saw. He had a large open wound down to muscle. He was seen In the emergency 
department where the wound Is here ii at the muscle was sewn together and the s in 
was closed. He followed up with his primary care provider. He has noted persisten pain 
which he describes as intermittent and shooting In character radiating from the lac ration 
site. He occasionally has intermil:lent numbness and tingling in the ring and small nger. 
He reports grip weakness and no endurance with wrist fiexion and gripping. He ha not 
had therapy to date. He did have an EMG/NCS performed by Dr.Levin in Augusto 2011. 
Per the patient the study was normal. I do not have that study available at this mo ent. 
He currently is not working but is a graphic designer by training, He reports using 
computer mouse for 20 minutes causes significant forearm pain. 

MEDICATION; Patient has no current medications. 
ALLERGIES; nkda 
REFERRAL SOURCE: Not Referred By 

ILLNESSES; 
OPERATIONS; 
SOCIAL HISTORY: 

FAMILY HISTORY: 
OCCUPATION: 

ROS; 
1. Head .ind Neck: 
2. Heart 
3. Lungs: 
4. GI; 
5. GU: 
6. Neuro: 
7. Musculoskeletal: 
8. Abdomen: 
9. Heme/Lymph: 
10. Other: 

PHYSICAi. EXAM; 
Vitals: 
Appearance: 
Skin: 
Neuro; 

Vascular: 
Focused Exam: 

Arthritis 
Ulnar Nerve Transportation: Active 
Atcohal - Denies 
Marital Status: Single 
Smoking: current every day smoker 
Diabetes 
Graphic Designer 

System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
System reported as normal by patient. 
As per HPI. 
As per HPI. 
System reported as normal by patient. 
System reported as nonrnal by patient. 

No data for Vitals. 
No distress, good color on room air, Alert and cooperative, 
Bilateral upper extremities: no open wounds or skin changes. 
BIiaterai upper extremities; Median, radial and ulnar nerves are motor and sensory in ct 
Light touch intact all digits, no weakness or wasting. 
Bilateral upper extremities; palpable radial pulses and brisk capillary refill. 
Examination of his right upper extremity reveals his elbow has normal painless rang of 
motion. No focal tenderness lt1 palpation. Collateral ligaments are stable. His forear 
compartments are soft. He has a w~-healed transverse laceration on the volar medi I mid 
forearm level. There is no erythema, drainage, or fluctuance at the level of the lacer ion. 
There is no tenderness to palpation at the laceration site, There is some apparent m scle 
incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic sir ngth, 
5 out of 5 APB strength. He can make a full fist with full extension of all digits. He do snot 
demonstrate a clawed posture. He has a negative Froment sign, He has a positive 
Wartenberg sign. Wrist flexion and extension is 5 out of 5 strength, He has a palpabl FCU 
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110 v. ~- LV IL I: onv1 Report Date: Novembor 07, 2012 Patient: Dulberg, Paul R DOti!,0· j I I j r. j/ LV 

and ECU tendons at the level of the wrist. They have appropriate tension. 
IMAGING: None today. 

ASSESSMENT: 
DIAGNOSIS: 
PROCEPURES; 

PLAN; 
Plan: 

Prescription: 
Work Status: 

906.1-LATl:: EFFECTOP(;N WNO EXTREM 
99203-NEW Detailed, Low Complexity 

r reviewed findings, treatment options, and recommendations with the patient concer ing the 
forearm complaints he has. I would like to see the official report of the EMGINCS. W will 
obtain this report. There Is no evidence of a complete Injury to his ulnar nerve on phy ical 
exam. His complaints are likely muscular in origin. He may have some superficial sen ory 
complaints as well. I do not think ha needs any surgical intervention at this time. I did 
recommend and provided him with a prescription for occupational therapy to work on 
strengthening and conditioning of the forearm muscles. They can also perform some ain 
control modalities. I would like to see him back in 4-6 weeks' time to see if therapy is f 
some assistance to him. I will contact him by phone if his EMG is significantly abnorm I. 
Otheiwise we will discuss it at the next followup visit. Patient was In agreement with t e plan. 

No data for Prescription 
Not applicable. 

Marcus G, Talerico, M. D. 

Refened by; Or. Karen Levin 
Primar,i care Physician: Dr. Sek 
other: n/a 

06/21/12 -- Patient clarified that this Injury occurrred on the above mentioned data but that he was not hOidi g on to the chainsaw. 
ln,;tead, he was helping his neighbor by holding a branch and the neighbor was the one cutting the branch ith the chainsaw. vv 

I Fax Created - Dated Jun 21 2012 9:52AM 

Page 2 
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llUV, 0, LV IL 1 ; ,urivi Report Dato: November 07, 2012 Patient: Dulberg, Paul R DOI:'."· J 1 1 J 

PATIENT: Dulberg, Paul R AGE: 41 years old l:XAM DATE: 01/06/12 
HOM~: 4646 Aden Court PID: 1002454 
Mchen,y, IL 60051 

CHIEF COMPLAINT: Right forearm pain. 

Nurse's Notes: Patient doesn't feel occupation therapy is helping. He complaints of pain/soreness and I ss of 
strength. MT 

Referred by: Not Referred By 
HPI: Patient is a 41-year-old male who is right-hand dominant. He was referred by Dr. Karen Levin, M , 

neurology, for evaluation of an injury he sustai~ed to his right medial forearm in June of 2011. He 
apparently was using a chain s,;iw when he accidentally struck the volar medial aspect of his right 
forearm in roughly tha mid forearm range with a chain saw. He had a large open wound down to uscle. 
He was seen In the emergency department where the wound was debrided and the muscle was s wn 
together and the skln was closed. He followed up with his primary care provider. He has noted pe istenl 
pain which he describes as intermittent and shooting in character r1;1diating from the laceration site He 
occasionally has intermittent numbness and tingling In the ling and small finger, He reports grip 
weakness and no endurance with wrist flexion and gripping. He has not had therapy to date. He di have 
an EMGINCS performed by Dr.Levin in August of 2011. Per the patient the study was normal. 
I saw the patient a proximally one month ago recommended a course of occupational therapy. He as 
attended one or 2 sessions thus far. I also obtained and the EMG nerve conduction study lo revle . The 
patient reports no improvement in symptoms. He thinks that therapy is not helpful. He feels he Is g tting 
weaker. He feels burning in the forearm region. He also asked me about disability paperwork. 

MEDICAL HISTORY: 
MEDICATION: 

ALLERGIES: 
SOCIAL HISTORY 

PHYSICAL EXAM: 
Appearance: 

Arthritis 
naproxen (Dos,,ge: 375 mg Tablet, Delayed Rele8$e (E.C.) SIG: Take 1 tablet Or I twice 
a day Oral Dispense: 90 Refills: 2) 
nkda 
Alcohol - Denies 
Marital Status: Single 
Smoklng: current every day smoker 

No distress. Alert and cooperative. 

r. 4/ I U 

Skin: Bilateral upper extremities: no open wounds or skin changes. Well-healed lacerali n in the 
mid forearm region light side ulnar aspect. No evidence of infection. 

Neuro: 
F'ocused Ex.im: 

IMAGING: 

DIAGNOSIS: 
PROCEDURES: 

Bilateral upper extremities: light touch intact all digits, no weakness or wasting. 
Elbow with full and painless motion in the right side. Forearm compartments are soft there is 
no obvious deformity. He has preserved wrist flexion and extension strength. He c1;1 make 
a full fist and has full extension of all digit:,. He has no intrinsic or thenar atrophy. He has 515 
APB and intrinsic strength. He has a negative Froman! sign. He does have a positiv 
Wartenberg sign. F'DP to the small finger is 6/5. 

None today, 

906.1-1..ATE EFFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 

ASSESSMENT & PLAN: 
Plan: I reviewed findings, treatment options, and recommendations with the patient concer ing the 

forearm complaints he has. I reviewed the EMG/NCS which is a normal study. There is no 
evidence of ulnar nerve Injury. Given the location of his Injury this is the only significa t 
problem I can imagine from this wound. There is no evidence of any nerve or tendon injury. 
He may have some residual soreness and some superficial sensory abnormalities b I this 
should improve overtima. Our recommendation is simply continued therapy. No nee for 
surgical intervention that I can foresee. Unfortunately do not have anything further to ffer 
the patient at this time. I would be happy to see him back in the future on an as need d 
basis. 

Work Status: Not applicable. 

Page 3 
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IVVV, V, !VIL , , ,v, '" Keport uate: Noverr1oero1, 2012 P~tient: Dulberg, Paul R OOS:!u. J 11 J 

M11rcus G. Talerico, M.D. 

Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 

Page4 
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Dulberg 004728

NOV. ~. LU IL I: /DrlVI 110, ll ll r. D//V 

MEDICAL HISTORY 

Initials- 1n toms Onset:~ Gradual Date of Injury Z21 z_o I 
4-!-Yearol _::AhandedF~ ,,(] ,,,LL~.,_ 0,~---.s~ '21'i.,.,--..J,._ 

n:J,-:.~ O S-~ ~. D11 ,...-, ./-fAA.. E.,~, f'+ t->...,, v= 
r fl. t . .\' <..O ,y,, <,;v ,u M • .<X... '-"' n. 
l,volq_, ti- 'lt"✓ILW= c _ v--J- "-<!.,,ve d,,.JL +o ,$\.-o=No .0...:-s. Vf 1 

H~ v-.V{: f? · t;;,.v~~ ~ i._+-w~~ "'" ~--r'L. 
O()P M ,ee.p ::tQ... '-- f...,J\ N "1•~1,:,;, IJJ»(ie,.M~ - _;: ,:;,, "tt:J.1'--"""-' 

f, ne,.<>W'- I, , ,1 _ j} - - -~ 
'-tO "'{, { rJ("'- d~ t-...,,.:-.K...uv ~ 1) c~(j'v~ 

Current Symptoms . 
Location: · t fDIZ.6-A:e 111/ r)l.,l,},tt:6 1 bf,., Lefr-._,...--=--t---
Pain; Ml . . evere :;).{<2 @ , .,_,,. ,\- @.,, Mild de e 

m:t:tmt Ontinuoua .::> lbtl!Itnittc: Qntinuou1;1 
r: d' ... W~ Slcepclbtut m:r: 

Son•~~: Th lK.\!t)'\t)JG..v,1.,-.,~ V l, Sensory, Th MRS 
diifii:ttr:rt l::ontiotJOU~ -~' / ~ (ncennlttent ontl11uoua 

c'.fiwie.u?r ling Pate:sthcsias / • Nllmbncss T gling Paresthesiils 
Othe Swelling 

S Stiffness 
TriggetingC,C, Ttiggcring 
Crcpitu, ~ . Crepituij/ 
Cold intoloran~ Cold int er nee 
Colo, ChangeC.:;::) Color Ch, 

Previo~•~~ilar symptoms/injur® Yes Moss 

Steroids Injections@; Yes 

Splint/,;~ Yes 

Previous Surgery: No s ~ lJL/vfJll.. j\) 

Previous tests and results 
EMG/li(:V~es ~.l,£V//J Arthrogram®!Yes _______ _ 
MR~/Ye.s HlmeSc:.\n:~es _____ ~--
X-R~""._,G,...(,---,U,---,----,\_\_I ___ CAT scan,,@Yes ______ ~_ 

Height 5 'r o (' Weight I G <; BMI_~--

Oceupatlon/Hobbies: ~ ok:,...¼,v _ 
Referred By lb(? , [)i_,1/ l JIJ . Age :'ft I 

Date tLjzl I\ 
Examined in the presence of ,___,_s'tco,...,__----~-~ Name-

. !)OL 13 t, 'l h 
• I 

PflU 

• , ... ,i..~ 
rt...J,.'"'> ~ 11.. .,._ ' 

- tJ/r - , ~ 
( I ) t- .-,.,..-ff 

'!,tY .,,..,,,, ...... 

C) ~ '..-.I -----
~ ~J 



Dulberg 004729

HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 

ADDRESS SERVICE REQUESTED 

SA 11 1003 000427 4 22000427 4 

ADDRESSEE 

>08428 2116426 001 092096 
PAUL DULBERG 
4606 HAYDEN 
MCHENRY, IL 60050 

IF PAYING BY MASTERCARD OR VISA FILL OUT BELOW. 
CHECK CARD USING FOR PAYMENT 

- ;'ASTERCARD 151 □ VISA 
CARD NUMBER VERIFICATION# 

CARDHOLDER NAME EXP.DATE 

SIGNATURE AMOUNT 

REMIT TO 

HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, 11,, I I,,,, II,, I,,, I I,, I,, u I I,, II, I,,, I, I,, 111,,, 11, u I,, I, I 

Page 
1 

Statement Date 

08/10/12 
Due Date 

08/25/12 
Office Phone Number Account# Patient Balance 

Continued 
Show Amount 
Paid Here$ (847) 956-0099 80330 

D Please check box and use reverse side to 
Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYMENT 

Date ICPT & Reason Explanation of Activity 

Patient: Paul Dulberg 
Balance Forward 
---- Balance Forward Total 

Provider: Sage.rman1 Scott D 
Voucher: 751730 
06/28/12 RECEIPT 124 Self Pay Credit Card Pa 
07/30/12 RECEIPT 126 Self Pay Credit Card Pa 

---- Visit Total 

Voucher: 767730 
05/14/12 99212 Office Outpt Est 10 Min 

---- Visit Total 

Voucher: 841480 
06/06/12 99214 Office Outpt Est 25 Min 

---- Visit Total 

Voucher: 887630 
07/09/12 64718 Neurp&/Trpos Ur Nrv Elb 
07/09/12 64708 Neurp Major Prph Nrv Ar 

---- Visit Total 

Provider: Biafora, Sam J 

Voucher: 818900 
05/17 /12 99213 Office Outpt Est15 Min 

---- Visit Total 

Voucher: 887640 
07/09/12 64718 Neurp&/Trpos Ur Nrv Elb 
07 /09/12 64708 Neurp Major Prph Nrv Ar 

HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 

Your prompt payment is greatly 
appreciated. 

08428 2116426 016856 016856 00001 /0□002 920966912 

Charges & Insurance 
Debits Pending 

116. 00 

90.00 

171.00 

3318.00 
3353.00 

116. 00 

829.00 
838.00 

Account Number: 

Office Phone Number: 

Ins. Pending; 

Patient Balance: 

Payments & Patient 
Credits Amount 

116.00 

-20.00 
-20.00 

-40.00 

90.00 

171.00 

6671.00 

116. 00 

80330 

(847)956-0099 

o.oo 
Continued 

92096811028 



Dulberg 004730

HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 

Page 

2 

SA 11 1003 000427 4 22000427 4 

ADDRESSEE 

PAUL DULBERG 

Statement Date 

08/10/12 

Due Dale 

08/25/12 

Office Phone Number 

(847) 956-0099 

----

IF PAYING BY MASTERCARD. OR VISA FILL OUT BELOW. 
CHECK CARD USING FOR PAYMENT 

- ~ASTERCARD =□ VISA 

CARD NUMBER VERIFICATION# 

CARDHOLDER NAME EXP. DATE 

SIGNATURE AMOUNT 

REMIT TO 

HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, II,, 11,,,, 11,,1,,,11 ul,,, ,11, ,I I ,I ,,,I, 1,,111,,, 11,, ,I nl, I 

Account # Patient Balance 

80330 8791.00 
Show Amount 
Paid Here$ 

□ Please check box and use reverse side to 
Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYMENT' 

Date ICPT & Reason Explanation of Activity 

---- Visit Total 

HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 

Your prompt payment is greatly 
appreciated& 

08428 2116426 016857 016857 00002/00002 

Charges & Insurance 
Debits Pending 

Account Number: 

Office Phone Nwnber: 

Ins. Pending, 

Patient Balance: 

Payments & Patient 
Credits Amount 

1667.00 

80330 

(847)956-0099 

o.oo 
87 91. 00 

92096S 11 028: 



Dulberg 004731

8/12/2014 10:38:SlAM 

Account: 80330 

Paul Dulberg 
4606 Hayden Ct 
McHenry, IL 60051 

Home: 847 497-4250 
Work: 
Cell: 

Account Type: LITIGATI Simi? Y 

Account Summary 
Hand Surgery Associates SC 

Self: 

Insur: 

Collect: 

Current 

0.00 

0.00 

0.00 

31-60 

0.00 

0.00 

0.00 

Dun? Y Last Simi: 08/08/2014 9384.00 

Page: 42 

61-90 Over90 Balance 

0.00 9384.00 9384.00 

0.00 0.00 0.00 
0.00 0.00 0.00 

Unassigned: 0.00 

Total Balance: 9384.00 

Last Pml: 04/18/2014 20.00 

Patient: 80330 Paul Dulberg 
Self Pay Insurance 

DOB: 03/19/1970 Sex: M 1st Service: 02/27/2012 Last Service: 10/11/2013 
Cert: Grp: 

Service Original Patient No. & Name 
Voucher Date Bill Date Payor 

Actual 
Location Provider Pract 

841480 06/06/2012 07/11/2012 80330 Paul Dulberg HSAAH SDS 
Self-Pay 

06/06/2012 Proc: 99214 Office Outpt Est 25 Min 
10/31/2013 Ref: receipt# 16612 v Self Pay Credit card Payment 
11/19/2013 Ref: Receipt #16722 Self Pay Credit Card Payment 
12/31/2013 Ref: receipt #16865 Self Pay Credit Card Payment 
01/29/2014 Ref: receipt #15978 Self Pay Credit Card Payment 
02/27/2014 Ref: Receipt #16144 Self Pay Credit Card Payment 
04/18/2014 Ref: Receipt #15597 Self Pay Credit Card Payment 

887630 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SDS 
Self-Pay 

07/09/2012 Proc: 64718 Neurp&jTrpos Ur Nrv Elbw 
07/09/2012 Proc: 64708 Neurp Major Prph Nrv Arm/Leg Olh/Thn Spe 

887640 07/09/2012 08/10/2012 80330 Paul Dulberg NWCH SJB 
Self-Pay 

07/09/2012 Proc: 64718A Neurp&jTrpos Ur Nrv Elbw 
07/09/2012 Proc: 64708A Neurp Major Prph Nrv Arm/Leg Olh/Thn Spe 

919100 08/27/2012 09/13/2012 80330 Paul Dulberg HSAVH SDS 
Self-Pay 

08/27/2012 Proc: 99024 Po F-Up Vst Related To Original Px 
08/27/2012 Proc: 91 Protector Heel Or Elbow Each 

1020590 10/22/2012 12/07/2012 80330 Paul Dulberg HSAVH SDS 
Self-Pay 

10/22/2012 Proc: 99213 Office Outpt Est15 Min 
1025240 12/03/2012 01/10/2013 80330 Paul Dulberg HSAVH 

Self-Pay 
12/03/2012 Proc: 99213 Office Outpt Est15 Min 
12/03/2012 Proc: 73p80 Radex Elbw Campi Minimum 3 Views 

1076080 01/14/2013 02/08/2013 80330 Paul Dulberg HSAVH 
Self-Pay 

01/14/2013 Proc: 99212 Office Outpt Est 10 Min 
1208470 03/25/2013 04/10/2013 80330 Paul Dulberg HSAVH 

Self-Pay 
03/25/2013 Proc: 99212 Office Outpt Est 10 Min 

1345580 07/08/2013 08/09/2013 80330 Paul Dulberg HSAVH 
Self-Pay 

07/08/2013 Proc: 99213 Office Outpt Est!S Min 
07/08/2013 Proc: 20605 Arthrocnts Asplr&/Njx Intrm JI/Bursa 

1400320 08/26/2013 09/11/2013 80330 Paul Dulberg HSAVH 

08/26/2013 
Self-Pay 

Proc: 99212 Office Outpt Est 10 Min 

SDS 

SDS 

SDS 

SDS 

SDS 

HSASC 

Diag: 354.2 
18.00 
20.00 
20.00 
20.00 
20.00 
20.00 

HSASC 

Diag: 354.2 
Dlag: 955.2 

HSASC 

Diag: 354.2 
Diag: 955.2 

HSASC 

Diag: 354.2 
Diag: 354.2 

HSASC 

Diag: 354.2 
HSASC 

Diag: 726.32 
Diag: 726.32 

HSASC 

Diag: 354.2 
HSASC 

Diag: 354.2 
HSASC 

Diag: 719.42 
Diag: 726.32 

HSASC 

Diag: 719.42 

Sub:Paul Dulberg 

Charges 

171.00 

Units: 

6671.00 

Units: 
Units: 

1667.00 

Units: 
Units: 

50.00 

Units: 
Units: 

116.00 

Units: 
282.00 

Units: 
Units: 

90.00 

Units: 
90.00 

Units: 
275.00 

Units: 
Units: 

90.00 

Units: 

Pmts& 
Adjs Net Due 

118.00 53.00 

1 Charge: 171.00 

0.00 6671.00 

1 Charge: 3318.00 
1 Charge: 3353.00 

o.oo 1667.00 

1 Charge: 829.00 
1 Charge: 838.00 

o.oo 50.00 

1 Charge: 0.00 
1 Charge: 50.00 

o.oo 116.00 

1 Charge: 116.00 
0.00 282.00 

1 Charge: 116.00 
1 Charge: 166.00 

0.00 90.00 

1 Charge: 90.00 
0.00 90.00 

1 Charge: 90.00 
0.00 275.00 

1 Charge: 116.00 
1 Charge: 159.00 

o.oo 90.00 

1 Charge: 90.00 

Age 

762 

732 

732 

698 

613 

579 

550 

489 

368 

335 



Dulberg 004732

10/14/2013 15:50 FAX 18479560433 Hand Surgery Associates 

• 

I.AfCHAE:LI, VS.NOER, M.D, 
SCOTT D. SAGERMAN, M,D, 
PR,1,SANTATLl.ffll,M.O. 
SAl.i.J. BIAJ:i'ORA, M.D. 
MICHAEL V. B!AMAN, M.D. 

ARUNS'l"ONHEIGHTS 
51.$ W.).l.GON'QUJNRD. 
ARLINGTON !tSIGHTS1 IL SOOOS 
TEl:M7-S!iG-OOOO 
fAX: 947~.00G-C:433 

At~IP 
qaoow tZ9TH 61"1'1:<:CT 
ALS:l'.11.0,;>003 

60L.l'IG8R00k 
!1Q1 S, 80t.lNU1i'.ROOI< 0-FI 
130LINGBR00(, IL 6a~O 

CIHCACO 
SOOW.A.ClhMBST, 
Cl-{IC/\00, 1!..£ot'lSt 

C:OUNTRv'SlDS 
c-.:s:r., $. VV)l.:.O'f'I ;:iJ>f'<n•~GS fl;D. 
¢0U~FIY~ OC:, IL ao:le";> 

ELMt-11Jl1$T 
360 W, SlfITTR~IF.~O RO., STt.. lSCl 
.!::.MHUl'IS..-. IL 00123 

GU:NVIEW 
2'1~(1 PFINGSTE.IJ RO., STE, Z:00 
Gl.EIIWIEW, L 600::1:ii 

Vlil'IM)t,i Hll.L8 
1i55 COFIPORATGi WOOD& Pl(WY. 
Vl:.f-ll>fON .:irus, !LS036i 

10/14/2013 02:58 pm 

I-Jf Hand Surgery Associates, S.c, -A,_ Hand • Shoulder + Elbow • Wrist 

February 29, 2012 

FRANK SEK, M.D. 
'1605 W. ELM STRE8' 
MC HENRY, ll. 60050 

RE: PAUL DULBERG 
OV: 02/27/1JJ12 

Dear Dr. Sek: 

On February 27, 2012, I evaluated your patient, Mr. Paul Dulberg, concerning his right iitm, He sustained a laceration of his forearm from a chainsaw accident on June 28, 2011. He developed SYITIPtoms of numbness In ltil! small finger with weakness. He was treated with therapy. He had an EMG tl3st and MRI scan. 
PAST MEDICAL HISTORY; Remarkable for arthritis and cervical disc disease 
MEDICATIONS: Naproxen, Tramadol, CV<:lobenzoprlne, Flexetine. 

PHYSICAL EXAMlN~T!ON: The right forearm shows a 7 cm. t1onsverse scar at t/1e ulnar aspect of the mid forearm. There Is local tenderness and sensitivity to percussion with a poslt!Ve Tinel sign and paresthesias radiating into the small finger. There Is also 5ensitlvily at the cublta/ tunnel region. Wrist and elbow motion arl'! unre.stticted. There Is na visible atrophy. He is unable to adduct the small finger. Flexlon strength is gross!y normal. Sensation 1s decreased to light · touch in the small finger only with inconslsts<nt two point discrimination. 
X-RAY EXAMJ.NATION: Outside fill'ils of the right forearm from June :1.0, 2011 were reviewed. There is no fracture or foreign body, 

MRl fflms of the r!ght forearm from February 3, 2012 were reviewed. No abnormality Is seen, 

A nerve conductior1 study by Dr. Levin from August 10, 2011 shows no evidence of diffuse ,11euro1>Pthy. -/_ <,-, .ffdo,r,,,t!!J. /lc',e{;( <41Mtf-R:. • 
IMPReiSlON: Right forearm laa;raoon with probable partial ulnar nerve injury. 
TREATMfJ'ff PLAN; I explained the diagnosis. For further evaluation, the patient was referred for additiorial electrodlagnostlc testing Including an EMG. 

Paul Dulberg DOB 03/19/1970 

l4J 0002/0039 

26/41 



Dulberg 004733

10/14/2013 15:50 FAX 18479560433 Hand surgery Associates 

10/14/2013 02:58 pm 

fubruary_29, 2012 
Re: Paul Dulberg 
Page TWO 

Occupational therapy reports ware reviewed. 

I explained 1he potential indication for surgery for nerve exploration, pending 
review of the electrical study. 

Ire will follow-up llfu'.r the EMG. Work status is n~ restriction. 

If you have any further questions regarding Mr. f'ilul Dulberg, please feel free t.o 
contact rne. 

SDS/sld 
Cc: Karen Levin, MD 

Paul Dulberg DOB 03/19/1970 

'4]0003/0039 

27/41 



Dulberg 004734

10/14/2013 15:50 FAX 18479560433 Hand surgery Associates 

, ; 
.,_,, 

,r ·' 

Patient ID: 
Patient Name: 
Date of Blrth: 
o.te or service: 

CHART NOTE: 

HANO SURGERY ASSOCIATES, S.C. 
SPEdAUS'TSl.1'1 TI-ESltJU.Ofn., ELBOW Wll!Sf AND tw«:! 

MlQ-fAELl. VENDER, MD. PRASANT ATtURr, M.D. 
SCOTT D, S."-GERMAN, M.D. SAM J. lilAFORA, M.D. 

80330 
· PAUL DULBERG 
03/19/1!170 
04/02/2.012 

MICHAEL V. BIRMAN, M.D. 

The patient was fn the office today fur evaluation of the right hand. He reports no change in his 
symptoms, 

He had an EMG test by Dr. Levin, and the report from March 13, 2012 shows no evidence for 
neuropathy. The EMG portion showed no deneivation, and ulnar nerve ·conduction was within normal limits. 

PHYSfCAL EXAMINATION; Toe li!lflt forearm scar is stable and nontender, There is sensitivity to _..,,.. 
peI·cuss1on v.1th a posltlve Tine! sign at the ulnar aspect of the scar. Adduction of the small fing~r 
remains nmlted consistent with a positive Wartenberg's sign. 

TREATMENT Pl.AN; I explDined the findings of the EMG test. Treatment options were given. He does 
not wish to pursue any surg~ry at this time. 

A therapy referral was given for strengthening exercises and s,;ar management. ="· 

NEXT VISIT: Six weeks or PRN, 

ACl1V::TY/\NORK STA11JS: Unrestricted. 
Scott D. Sagerman, ll'iD./all 

PHOME; 841-956-0099 FAX, 847-!156-0433 
S:15 W. ALGONQUIN ROAD, SUlTli 120 .ARUNG"J'(lN HiiGUJs-, IL 60005 

Ai.SIP 8,0UNUIHtOOK 0-i!CAGO O)UNTRYSIOE 
1:MHURSY 6LEHVlEW OAKLAWN Vl:RNON HILLS 

WWW.HSASC.COM 

10/14/2013 02·58 pm Paul Dulberg DOB 03/19/1970 

.@0004/0039 

25/41 



Dulberg 004735

10/14/2013 15:50 FAX 18479560433 Hand Surgery Associates 

Patient ID: 
Patient Name: 
Date of Sirth: 
Date or Service: 

CHART NOTE: 

HAND SURGERY ASSOCIATES,. S.C. 
SFECJ:AUSTS JN THE StiOULDER, El.f£1W WRIST" AND HANO 

MIQ-IAELI, VENDER, MD. PRASANT ATI.URI, M.D. 
SCOTT D. SAGERMAN, M.D. SAM J, BIAFORA, M.D. 

80330 
PAUL'DULBERG 
03/19/1970 
05/14/2012 

MICHAEL V. BIRMAN, M.D. 

The patient was in the office today For evaluation of the right arm. He reports persistent pain with use 
of his arm, especially !lJ:ipping activities. He has had additional tllerapy whkh has bee'n beneficial. He 
reports no change in his symptoms of numbness which is not bott.erso"le. However, his function Is 
limited due to his pain symptoms. 

PHYSICAL EXAMINATION: The light forearm scar is tender at the ulnar aspect with a poSitlve 71nel 
sign and local sensitivity. Composite finger flexion Is full. There is no triggering or locking, there is no 
clawing. Wartenberg sign is positive. Intrinsic strength is slightly weak. 

·--....:.._::_..'.:'.__....:.._'.___~ -
TREATMENT PLAN: I reviewed the diagnosis and lreatment options. The possible surgical indication 
for ulnar nerve neurolysls was discussed. Before deciding on surgery, the patient will contact Dr, Levin 
fat discussion of me<Jlcatlo~ to address his nerve-_related pain symptoms. 

He WIii als<:1 .. ~ I~c ... ~.9.fora for a second opinion regarding possible surgi,al intervention. ---- - .. ..,,.,.,.,,_,,...,,,.., __ 

~)(TVJSIT: 5/17/2012 wi~~ 

---·----------ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. sagerman, MD.fall 

10/14/2013 02:58 pm 

PHONE! R47..g5&-0099 FAXt 8,47-956-083. 
s:tS W, AtEiONQUffll ROAD~ SUITE 1Z:O ARUNQTO~ H!:!IG:HTS. IL 00005 

AlSIP BOUNG6ROOK O~ICAGO C::ouNmVSIOE 
EMHURST GLENVlEW OAK'..AWN VERNON t·UUS 

'WWW.HSMC.LOM 

Paul Dulberg DOB 03/19/1970 

14] 0005/0039 

24/41 



Dulberg 004736

10/14/2013 15: 50 FAX 18479560433 Hand Surgery Associates @ 0006/0039 

Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 

CHART NOTE: 

HAND SURGER.Y ASSbCIATES, S,C, 
lPECJA!l'.Sf5 IN Tl£ SHOIJI.DER, WOW Wl!IS'r ANO HANll 

MICHAEL I. VENDl:R, MD. PRASANT ATLURI, M.D. 
SCOTTO. SAGl:RMAN; M.D, SAM J. BIAFORA, M.D. 

80330 
PAUL DULBERG 
03(19/1970 
05/17/2012 

MICHAEL V. BIRMM!, M.D. 

Tue patient was seen in the ollke today furevaluatlon of the right u~per extremff.y. Mr. Dulberg is a patient of Dr, SageJITlan's who presents today lot a second apinion, refetred by Dr. Sagennen. Briefly, Mr. Dulberg is a 41 year old, right hand dominant male who on Jun<1 28, 2011 sustained a chain saw Injury to the right forearm. The patient states that he was told he had a partial neive iajury in the emeltllln;;Y..!l!Qlll. Today, he reports some weakness lo his riglit lilind. Re repoit,j numbness in his right smal and·ring ffn~ at rest wirh·oa:aslonal / ti~~~"ll, ... He also reports oo:as1;,ioi 'siioollng;6uming type pain which rodio~;I,ath prn:ximaily-iiiid-disf.ally from (f-.._ the area of the Injury In the proximal forearm. Thls occurs "'"""'' ttmas a day at rest and rnore predieiably with use. He denies nY previous inJUrfes. He has undergone electrodiagnostic t.ests in the recent past. He was recerItly seen by Dr. Levin a rew days ago and t;as been taking Neurontln over the past couple of days. The patient is currently applying for disabflfly, secondary to his Injury as he states thot h,a is unable to pet'fonn his previous work activities.. 

PAST M!';D!CAL HISTORY: ArthriUs, migraine headaches, 

PAST SURGICAL HISTORY: Ulnar nerve detomp,esslon at th<a elbow with anl>lrior transposl~011. 

MEDICATIONS: Neurontin, Naproxen, FiexlUne, namaaOl, cyclobenzaprrne. 

ALLERGIES: No known drug allergies, 

SOOAL HISTORY: He smokes one pact of cigarettes per day, 

PHYSICAL EXAM: Examination of the light upper extremity- elbi>w r.iotlon is from Oto 140 degrees with full forearm rotatlon Which Is painless. There Is a POOil:Ne Tl!1el at the cubital tunnel tllrough to approxlmately several centimeters disbll to this. There Is a transverse swelling and a healed scar, several mllimete<S In' length In the pro>dmal lhird of the forearm on the ulnar side. There is a positive Tlnel over the scar at tho most: volar r~dlal aspect of the scar. There is also significant tenderness at the scar to deep palpa!:ion on Its masi: ulnar and distal 
1 border near the ulna. The llnel over the most \llllar an<I radraI aspect of the scar radiates Into the ulnar dlglt:S. ~ Mosing two point discri'nination in the smoll finger is 6--7 mm. There appe,,rs to be good strength to first dcm,al 

10/14/2013 02:58 pm 

PHONE: 3:4Nl$&.0099 fAX: 847-,56-0433 
51> W. AlGONQlJIN ROAi/. SUlfE 120 ARLINGTON HEIGHTS, 11 6000.S 

ALSIP BOUNGBl100~ CHICAGO COUNTRYSIDE 
EMJ-IURST GlENVCEVJ OAKUWN V~RNON Hit.LS 

WWW .HSASC.COM 

Paul Dulberg DOB 03/19/1970 23/41 



Dulberg 004737

10/14/2013 15:51 FAX 18479560433 Hand Surgery Associates 

Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 

HAND SURGERY ASSOCIATES, S.C. 
SPe:lALISrs IN' "rHe: SftOUf:OE:R, ELBOW WRIST AND HAND 

MICHAEL I. VENDER, MD. PR/ISP.ITT ATLURI, M.D. 
SCOTT D. SAGERMAN, M.D, SAM J. BTAFORA, M,D, 

80330 
PAUL DULBERG 
03/19/1970 
05/17/2012 

MICHAEL V. SIRMAN, M.D. 

lnterosseous tesllng, l'tegatlve Froment's sign. f.!?Iftlve wart.enberg's. Fuff digital motion. He has good strength 
tu DIP 1'1<,xion of tlte small and.ring fingers. There is pain at tlte scar on its~ dorsal and ulnar border With 
resisted DIP flexion of tlte sman finger. FCU function also appears tu be int,ct, also eliciting pllin at ti·,e scar. 
Electmdlognoslic studies dated March 13, 2012 oas been ravfewecl. 

li!]0007/0039 

ASSESSMclff: Approximately one year status post right forearm laceration with likely paltlal ulnar nerve Injury, ~-
with ulnar nerve neuritis. . 

PLAN: Tlle nattJre of the pa~ent's con<Jltion has been explained in detail, All of his questions were answered, 
The patient may benefit fmm an ulnar nerve exploration 1,,vfth neurolysfs. I would recommend this also Fndude a 
cubital tunnel decompression wltf1 possible antalior transposition. Heundorstands that this will not likely improve 

_..tbg motor defldts in hls...b.and. however, It ma¥ improve he pain to bi£...fQrearm. Ara ulnar naive reparr of a partial 
laceratbn Is unlll<.ely atthls point. He alSO has a separate and distinct tenderness in the most dorsal ulnar aspect 
of the wound. He may n,quire exploration of this po,tion of the scar as well. The paUent wot.id like some time 
lo think about this. He will continue to be treat«! With the Neurotin under the neurologist, He will follow-up with 
Dr. Sagerman in fuur' weeks. 

NEXT VISIT: Frntr weeks. 

ACTI\lfn'/WORK STATUS: Unrestricted. 
Sam J. Blafora, MO/Sid 

10/14/2013 02:58 pm 

PHONE': M?-S5G-00!1-9 ·F.AX: 847-956-04J3 
515 W. ALGONQU1N ROAD, SUITE 120 Mllr4GYON Hl:IGHTS, It t®OS­

AISfP 80llNGB000K CHfCAGO COUITTR'VSlOE 
t:MHURST 6LEN\4FW OA~WN VERNON HILLS 

Wi/JW.HSASC.COM 

Paul Dulberg DOB 03/19/1970 22/41 



Dulberg 004738

10/14/2013 15:ul FAX 18479560433 Hand surger,y Associates 

Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 

CHAATNOTE: 

HAND SUR.GERY ASSOCIATES, S.C. 
SFECIAUSTS ~ ltt.E SliDUl.DER, EUlOW \\rusr AND HAND 

MICHAEL I, VENDER, MD. PRASANT ATI.URI, M.D, 
SCOTT D, SAGERMAN, M.D. SAM J, BWORA, M.D. 

80330 
PAUL DULBERG 
03/19/1970 
06/06/2012 

MICHAEL V. BIRMAN, M.D. 

The patient was In the of1'1ce today for evaluation of the right elbow. He reports no change In hlS 
symptoms despite medication. He·has side effe¢;.from the medication which interfere wiU1 
functioning. He would like b? proceed with surgery which was discussed with Dr. Biafora previously. 
He had additional therapy, but this was discontinued due to l•ck of progress. 

PHYSICAL EXAMINATION: Examination of the right elbow and forearm ls unchanged. A posltive Tinel 
sign Is present at the cubltal tunnel without ulnar nerve subluxatton. The fol'l!arm scar Is stable with 
lendamess and sensitivity ID percussion. He Indicates pain with gripping i!cl:ivities localized to the 
forearm region and resulting In increased nuinbness in his ring and small fingers with weak:ness of his 
grip. 

TREATMENT PLAN: I reviewed the dlagnosl~ <!fill.treaJJ:rntnt0lltl0[ls.._The-suroJca~-llldlcarron . .was 
discussed. lrifonned consenfwas obtained for the procedure. He understands the risks, lleneftls and 
possible compllcatlons of surgery as well as the expected outcome. l11e prognosis is guarded in terms 
of symptom improvement. However, he feels that any improvem~tin symptoms would be beneficial in terms of his arm functbnlng: · ·•··- · ······· •· ······· · · ·· · · · · ·· ·· ···· · · · · ··· · 

··•-"··"-·----, 

He was advised to contact the neurologist to report his oymptoms associated with the use of Neurnritin 
medication. Medical clearance will .be obtained froni his primary c11re physician before surgery is 
scheduled. 

l~EXT VISIT: After surgery. 

ACTIVITY/WORK 5TATUS: Unrestricted. 
Scott D. Sagerrnan, MD.fall 

10/14/2013 02:58 pm 

?HON£~ 847-9S6-.00Y9 fAX:. t47.9.S6-0433 
515 w. ALGO~\JIN ~AD, .surre: 1ZO ARUNaTON tt:E16Hn, !L 00005 

Al.SIP BOUNGBROOK (}lfCl\60 COUNTTIYSIDE 
EMJ-IUF-IS'T GLEN\,1E:W 01\l<lAWN VERNON HIU.S 

WW\.\U-ISASC.COM 

Paul Dulberg .DOB 03/19/1970 

l?lJ 0008/0039 

21/41 



Dulberg 004739

10/14/2013 16:51 FAX 18479660433 Hand surgery Associates 

Patient IO: 
Patient Name: 
Date of Birth: 
Dam of Service: 

CHART NOTE: 

HAND SURGEllY ASSOCIATES, S.C. 
SPECW.lSTS JN lHE SliOIA.DER, etedw WRIST AHO HAND 

M!OiAEl L VENDER, MD. PRASANT ATLURI, M.D, 
SCOTTO. 5AGERMAfl, M.D. SAM J. BIAFOM, M,D. 

80330 
PAUL DULBERG 
03/19/1970 
07/11/2012 

MICHAEL V, BIRMAN, M,D. 

The patient was in the office today for evaiuation of the right ami. He is doing Ok. No problems after surgeiy. His pain is controlled. 

PHYSICAL EXAMINATION: The right elbow and forearm Inc1srons are clean. sutures are rn place. 
Minimal swelling. No drainage. ·No sign of Infection, Circulation and sensation are Intact distally. 

TREAlMEITT PLAN: Operative findings were reviewed. Dresslng was reapplied. Infection prearutions were explained. Activity restrictions were given. 

A therapy referral was piuvided for range-of-motion exercises and edema control measures. A padded elbow sleeve was applied for protection. 

Follow up In two weeks for suture removal. 

NEXr VISIT: Clinical 7 /2:J/2012. Dr. Sagennan 'in Vemon Hills office 7/30/2012. 

ACTIVITY/WORK STATUS: Offwo~. 
Scotto. Sagennan, MD.Jan 

10/14/2013 02:58 P,m 

PHONE: 847-956-0099 FM: 847-956-0433-
515 W. ALGONQutf'll flOAD1 SUfTE UQ ' All:UNGTON HEIGHTS,. IL SOOOS 

Al.SIP Bl)t.iNGBROOK CHICAGO COUNfRYSIOE 
cMHURSr GLENVIEW OAKLAWII VfRNON HILLS 

WWW J-ISASC.COM 

Paul Dufb,;rg DOB 03/19/1970 

'4J 0012/0039 

20/41 



Dulberg 004740

10/14/2013 15:51 FAX 18479560433 Hand Surgery Associates 

Patl~nt ID: 
Patient Name: 
Date of Birth: 
Date of Service: 

CLINIC NOTE: 

HAND SORGEltY ASSOCIATES, S,C, 
SJtEClAf.Isrs JNTHESHOULDIER, a.aow MlsT AND HANO 

MIOiAEL I. VEN DER, MD. PRASANT ATIUR.I, M ,D, 
SCOTT D. SAGERMAN, M.D. SAM J. BIAFORA, M.O. 

60330 
PAUL DULBERG 
03/19/1970 
07(23/2012 

MICHAEL V. BIRMAN, M,D. 

The patient was seen for a dinic visit today for evaluation of right forearm/elbow. 

The patient stares he Is doing Ok. 

Al! dressing, are removed, and Steri-strlps are applied. 

NEXT VISIT; 7/30/2012 with Dr. Sagennan in the Vernon HUis office, 

ACTIVIlYJWORK STA1US: Off work, 
Oinlc staff/all 

PHON[a ll4HS&s0099 WC, 141-1156-0433 
6-1S W~ /.!.GONQIJIN ROAO, SUITl:i UC! - , ARl.lNGTON HEIGHTS, IL 60005 

ALSIP BOLINGBROOK CHICAGO COUN"l'AYSIO~ 
E.MHURST GLENVIEW bA!(IAWN VrRNON HILLS 

WWW.HSASC,COM 

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 

Ii!] 0013/0039 

19/4-1 



Dulberg 004741

10/14/2013 15:52 FAX 18479660433 Hand Surgery Associates 

Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 

OlARTNOTE: 

HANO SURGERY ASSOCXATES, S.C. 
SPEClALtSrs IN THE $ID111.DER, ELBOW WRJST AtJO HANO 

Mia--tAEL l. VENDER, MD. PRASAllfl" ATWRI, M.D. 
S<i:OTT D. SAGERMAN, M.D. SAM J. BIAFORA, M.D. 

80330 
PAUL DULBERG 
03/19/1970 
07/30/2012 

M!CHA,L V. BIRMAN,M,D, 

The patient was 111 the office today for evaluation of the light forearm/elbow, He is doing well. ~ 
, arm feels better. liis hand function has Increased, and he Feels that hls symritPmilhalleJmprO\ied since 
the§!!~~~~~-

PHYSICAL EXAMINATION: l'he rtght elbow and fbrearm lnClsJons are hffiled. Scarrtng Is stable. There 
is mild diffuse swelling adjacent to the forearm scar but no erythema, warmth or tendeme~. WrlSt, 
elbow and finger mo~on are satisfdctory. Sensation ls intad;_jo all distributions. He indicates improved independent finger flexlon In comparison to the prmper,,thre fllncijon. 

TREATMENT PLAN: r reviewed the operative findings. He will conti111.1e supervised therapy and home 
exercises, ir.cluding light strengthening and scar managr.ment. A foream, sleeve will be prescrtbed for edema control. 

Activity restrictions were reviewed. Follow up in one month. 

NElCT VISIT: One month. 

ACTIVITY/WORK STA1US; Restricted. Urnlted forceful gripping. No lifting/pushing,'pulllng. 
Scotto. Sagerman, MD.fall 

10/14/2013 02:58 pm 

PffONE, 847-9.S&-6(,Jg F~ ,R47-B*0433 
515 W. ALGONQUIN ROAD1 SUfl'E 120 : AaUNGWN .. EIGHU 1 II.. 60005 

ALSIP BOUNISB'ROOK CHICAGO COUNTR'tSIOE 
EMHURH GLENVIEW OAY.IAWN VERNON Hill$ 

WWW J;SASC.COM 

Paul Dulberg DOB 03/19/1970 

~ 0014/0039 

18/41 



Dulberg 004742

10/14/2013 15:52 FAX 18479560433 Hand Surgery Associates 1410015/0039 

Patient 1D: 
Patient Name: 
Date of Birth: 
Date of SeNia.: 

CHART NOTE: 

HAND SURGERY ASSOCIATES, S.C. 
~ IN lHESl-lOUt.OfR, ELOO\V WrusT ANl:,HAND 

MlQ-IAfL l. VENDER, MD. PIWlANT ATLURI, M.D. 
SCOTT D, SAGERMAN, M,D, SAM J. BII\FORA, M.D. 

80330 
PAUL DULBERG 
03/19/l!JJ0 
08/27/2012 

MICHAEL V. BIRMAN, M.D. 

. The patient was In the office today for evaluation of the right elbow. He is doing ok. His elbow is sore. //-
He is participating In therapy, His progress Is satisfactory. His gr1p strength has increased. His harid ·✓ 
function has Improved. · 

PHYSICAL EXAMINATION: The right elbow and forearm scais are stable. 'There is mftd tenderness 
over the forearm scar at the ulnar aspect. There is no sign of inrectidn. Elbow and wrist motion are 
unrestricted. There Is no ulnar nerve sublu~alion. Intrinsic strength is increased. Sensation is intact ln 
all distributions. 

TREATMENT PLAN: The therapy progress report from .August 21 2012 was reviewed. Additional 
therapy was prescribed, induding scar management and strengthening. Continued improvement ls 
expected over time. 

He may advance actiVities astolerated in conjunction with therapy. Follow-up six weeks. Work status 
is limited forceful gHpping and no lifting/pushing/pulling. 

NEXT VISIT: Six weeks. 

ACTIVITY/WORK STATUS: Restricted. Limited forceful gripping and no lifting/pushing/pulling. 
Scott D. Sagerman, Mb./sld 

10/14/2013 02:58 pm 

PHONE: 847-956-0099 FAX': 841-9Sli-OlaS 
515 W, ALGONQUIN R0Al>,$UITE 120 ·ARLINGTON HEJGHTl, IL 60005 

ALS!P U.OLINGMOOK a-tt6\GO COrJNTRYSlDE 
EMt-lURST GLENVIEW OAKlAWN VERNON lllUS 

WWW .HSAStCOM 

Paul Dulberg !JOB 03/19/1970 17/41 



Dulberg 004743

10/14/2013 15:52 FAX 18479560433 Hand Surger~ Associates 

Patient ID: 
Patient Name: 
Date of B!rth: 
Date of service: 

CHARTN01E: 

HAND SUR.GERY ASSOCIATES, S.C. 
g>ECTAf.ISTS IN T1'E SHOULDER.. 1;1..&0w wmsr AND HA.No 

Mla-JAEL I. VENOER, MD, PRASANT ATWRI, M.O. 
SCOTTP,SIIGERMAN, M.D. SAMJ. BIAFORA, M,D. 

B0330 
PAUL DULBERG 
03(19/1970 
10/22/2012 

MICHAEL V. BIRMAN, M.D. 

The patient was in the office today for evaluation of the right arm. He is feellng better. His functlon 
has improved. He had adcfltional therapy wi1tJ gains in his strengtt,. The sensation in his fingers has 
Improved. He Is please/! that tte can now.grasp objects better than he did before surgery. He still has 
some difficulty with certain activitjes Involving gripping and pinching sman objects. 

PHYS!t:AL EXAMINATION: The r!gtit elbow and forearm scars are st.able and nontender. There Is no 
sensitivity at the cubital U:.nnel. "!here is no ulnar nerve sLbluxation. He still has tenderness at the 
dorsal aspect of the forearm scar but less pain with gripping activities. His ma,dmum grip strength was 
112 pounds, according to the most recent therapy measurement, 

TREATMENT PLAN: The· patient will continue home exercises as previously directed by the therapist. 
He may advance actiVities with use of his right arm as tolerated. Continued improvement in strength is. 
expected over time. 

We discussed his work activities. He is currently unemployed and plans to f.1ur5Ue cflsability. 

NEXT vrsrr: six weeks. 

ACTIVITY/WORK STATUS: Restricted. Limited forcefUI gripping. UmiOO<I lilting/pushing/pulling. 
Scott D, Sagerman, MO.fall 

10/14/2013 02:58 pm 

PHONE: 847-956-0099 Ml<: 847-9-33 
L-15 Wo At,GQr.lQUl~ ROAD., SUffE UC _ AIU.ING TON Ha:JGNTS~ IL tiOO!J:5 

Al.SIP BOl.tNG!:11\00li'. ettlCAfio COUITTRY51DE 
EMHURSf GLENVIEW OMU\WN VERNON Hilts 

WWW.HWC.COM 

Paul Dulberg DOB 03/19/1970 

liZ)0016/0039 

16/41 



Dulberg 004744

10/14/2013 15:52 FAX 18479560433 Hand Surgery Associates 

Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 

CHART NOTE: 

HAND SURGERY ASSOCIATES, S.C, 
SPECIAI.JSTS 1N lHE 5HOULD"ER, el.BOWWPIST AUD 111\NO 

MICHAEi. i. VENOER, MD. PRASANT A'nURI, M.D. so:rrr D. SAGERMAN, MD. SAM J. B!AFORA, M.D. 

80330 
PAUL DULBERG 
03/19/1970 
12/03/2(112 

MICHAEL 11. BIRMAN, M.O. 

The paijent was in the office today for evaluation of his right !land. He still has some weaknl!ss in hi• plni.h strength and difficulty grasping objects. He is performing home exercises. 

He also reports a recent onset of left elbow symptoms with no preceding trauma. 

PftYSICAL EXAMINATION: Examinaiion of the-right elbow and foream, scars are stable'w!th no tenderness or sensltMty, Finger motion is normal. There Is slight weakness in key pinch. SensaUon is intact in all dfstributloHS. 

The le~ elbow shows tenderness at the latoral epicondyle. Range of motion is guarded. There is pain at the end range of extension and pain is reproduoed w'rt:h resisted wrist extension. There Is no effusion .or bursitis. The posteromedial scar Is stable .. There i$ no joint crepltus. 

X-P.AY EXAMINAl10N: Multiple views Of the left elbow !Dday are negathre. 

IMPRESSION: Left lateral epicomfylltls, 

TREATMENT PLAN: I explained the diagnosis and treabnent options. The etiology Of the cone11uon was discussed. A therapy referral is g!llen for epicondylitis protocol. Activity modifications were explained. He will continue home exercises for the right hand for strengthenlng. 

Follow-up 4-6 weeks. Work status Is limited fOrcel\JI gripping; limited lifting/pushing/pulling. 

NEXT VISIT: 4-6 weel<S. 

ACTIVITY/WORK STATUS; Restrlcted. Limited fol'a!fiJI gripping; limited 111tlng/pushln9/pUIIJng, Scott D. Sagerman, MD./sld 

10/14/2013 02:58 pm 

PHONf; 847--9.56-000! 1:A)C: 847"9.56-04J3 
515 W. AtGONQ.UIN ROAD, SUIT).:! 120 'ARLINGTON HEl6}t:t5, JL 60005 

ALSIP BOLINGBROOK CHJCACiG COUNTRYSIDE 
.fMHURST GlEN\lll;W OAi'UWN VfRNON HILLS 

WWWJ-!SASC,.COM 

Paul Dulberg 008 03/19/1970 

!ill 0017 /0039 

15/41 



Dulberg 004745

10/14/2013 15:52 FAX 18479560433 Hand Surgery Associates 

Patient ID: 
Patient Name: 
Date of Birth: 
Dara of Service: 

' CHART NOTE: 

HAND SUN.GERY ASSOCIATES, S.C. 
S?ec:tAl,.J.'3TS lf'll TI)!! sttou~ El.SOW W!UST Mo t'fANIJ 

MlCHA.a l. VENDER, MD. PRASANT 11nuru, M.O. SCOTTD. SAGERMAN, M.D. SAM J, BIAFOP.A., M.D. 

80330 
PAUL DULBE,R.G 
03/19/1970 
01/14/2013 

MICHAEL V. BIRMAN, M.O. 

The patient was In the offic~ today for evaluation of the left arm. He is doing ok. He Is participating In therapy, His symptoms have Improved. 

PHYSICAL EXAMINATION: Examination of the left elbow shows tenderness at the lateral epicondyle which is improved. Ran~ of motion is improved. There is slight pain with resisted wrist extension, There is no crepitus. The skin is intact. 

TREATMENT PLAN: He will continue therapy and home exercises for epicondyliti~ protocol. Activity modifk;ations reviewed. A counterforce forearm brace may aloo be tried in conjunction with the therapy program. 

Follow-up one month. Work status is li,nibad forceful gripping; limited llfting/pushlng/pulilng. 

NEXT VISff: One month. 

ACTIVITY/WORK STA1US: Restricted. Limited forceful gripping; limited lifting/pushing/pulling, Scott D. Sagerman, MD./sld 

10/14/2013 02:58 pm 

PHONE: 841-!156-0099 PAX; 847-956-M!l3 sis w. At.GONQUIN nOAo, !t.VlTE 12.0 AllUNGTON HEtGH'IS. IL soons 
Al5fl' BOLINGBROOK CH!cPGO COUNTRYSIDE 

EMf-fURST GlENViEW O.AKI.AWN VERNON HILLS 

WWW.HS"-SC.O)M 

Paul Dulberg DOB 03/19/1970 

14] 0018/0039 

14/41 



Dulberg 004746

10/14/2013 15:52 FAX 18479660433 Hand surgery Associates 

Patient ID: 
Patient Namll: 
Date of Birth; 
Date of Seivice: 

CHART NOTE: 

HAND SURGERY ASSOCIATES, S.C. 
SPa::m..ISTS IN THE SHOULClffl,, aaow WRIST' ANO HANO 

MICHAEL I. VENDER, MD. 
SCOTT D. SAGERJ\fAN, M.D. 
MlCHAEl V. BIRMAN, M.D. 

80330 
PAUL DULBERG 
03/19/lg'lO 
03/'.!5/2013 

PRASANr ATUJRJ, M.D. 
SAM J, BIAFORA, M.O, 
AJAY K. llALARAM, M.D. 

The patient was in the office today for evaluation of left elbow. He Is doll'IJ W•II. His elbow feels bettet following therapy. 

He has lnterm lttent soreness In hrs rtght rorea1111 area. 

PHYSICAL EXAMINATIO~: The left elbow shOws minltnel tenderness at the lateral eplrondyle. The sl<ln is intact. Rali!ie of motion is full. There i, slight pain with reslstad wrist extension, There Is no weakness. 

The light forcami scar is smble. There is mild senslUvlty at tile most ulnar aspect. 

TREA'TMENT PLAN: He wffl continue therapy and home exercises for the le/1: elbow epioondyli~s promcol. Contlnued Improvement is expected over time. rt does not appear that any invasive ti-eatment is needed. 
f'<lr the right forearm scar, a padded elbow sleeve was provided for protection. 

He may return ror follow up on an as-needed ba~is if symptoms worsen. 

NEXT VISTT: PRN, 

ACTIVITY/WORK STAii.JS: Restricted. Limited Forceful gripl)lng. Limited lll'tlng/pushlng/pulling. St:ott 0. Sagerman, MD./alJ 

10/14/2"013 02:58 pm 

PHONi, 8414$6--009!:l' fAK: 847~95&0433 
515 W. ALGONQ,UlN ROAD, SUITE lZO , ARLINGTON HEIGHTS-k IL 60005 

AtSIP uauNGBROOK CHICAGO C~ffTIIYSIDE 
t:MHUF<ST GU!NVl~W OAKt.AWN VERNON mus 

11,W\N.HSASC.COM 

Paul Dulberg ()()B 03/19/1970 

14] 0019/0039 

13/41 



Dulberg 004747

10/14/2013 15:53 FAX 18479560433 Hand Surgery AssociaLes I{/! 0022/0039 

History & Physical Report #2 

Paul I) u/belJI 
8/26/2013 lO :57 AM 
Location: \IH Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined / Language: English/ Race: Undefin&! Male 

History of Presenlliness (Scott D Sagerman, MD; 8/29/2013 5:01 PM) 
The patient Is a 43 year old male presenting fur a follow up visit The p•tient i,; imprwlng (Stlll complains of intermittent right forearm muscle cramp In g). 

Physical Exam (Scott D Sagerman, MD; 8/26/2013 11:15 AM) 
The physical exam findiogs are as follows: 
Note: left elb<Mt shows the IBndemess in the lateral c:ondyle region. Skin is Intact Range of motion full. No. pain with resisted wrist extension. No joint crepltus. 
right forearm scar is stable with no focal tendernes; or sensitivity. He describes intermltent muscle spasms with the dfscomfurt despilB medication. 

Assessment & Plan (Scott D Sagenman, MD; 8/29/2013 5:00 PM) 
lateral Eplcondyltls (Tennis Elbow) (726.32) · Storv: Le~ 
Current Plans 
· I Treatment options explained 
I Tharao•l notes reviewed / discussed w~h patient I Patient inslruct.d tn ccntinue home exercise oro<1ram. When morninQ stiffness has resolved, then home exercises may be discontinued. I Ar.tivltv restrictions discusse.i 
I Foiiowuo as needed 
I Relurn to Work Date: _08/26/13, ______ _ 

Work status discussed with patient and written statement was provkied. 
( xx J Unrestricted (] Restricted Therapy: [ J Yes [ ] No 

! l 
Ke.p wound clean & dry/ J No overllead use f J No Ufting / pushing/ pulling No use of affected hand arm [] Limited over'head use 
Lim ~ed li~inj / pushing puffing # 
Wear Splint Sing/ Cast [ l No rorceful'gripping [ J No gym/ sports Sedentary [ Lim11Bd forceful gripping 

[ J Other: 

PAIN IN JOINT, FOREARM/ ELBOW (719.43) Storv: riAht 
current Pl~ns ,•,, · -.. . . • : · 

··.· .. ,, I·•Ref,,rr;fl to'NeuroloAY, Dr Katlileen Kuiawa . . . . . ' . ., .~·'.,;.'.. :· .. ••· ' 
Note: the patient's neurologist suspects p9§Sible ciYS!I>nia. R!'f~rr,1I ~Hggested for evaluation and medical treatment. Discussed with Dr, Levin. . . ,_,.·,·,,.:-~•.••' 

Signed electronic.ally by Scott D Sagerman, MD (8/2.9/2.013 5:01 PM) . 

10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 Page 3/41 
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Dulberg 004749

Page l of 3 DULBERG, PAUL R 71265382 ****307925 

NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 

MLS: 
DD: 
DT: 
,JN; 

55223 
Mon Jul 09 17:36:30 2012 
Tue Jul 10 02:03:22 2012 
51418590 

DSC OPERATIVE REPORT 

DATE OF OPERATION: 07/09/2012 

PREOPERATIVE DIAGNOSES: 

EST 
EST 

1. Right oubital tunnel syndrome. 
2. Right ulnar nerve injury at the forearm. 

POSTOPERATIVE DIAGNOSES: 
l. Right oubital tunnel syndrome. 
2. Right ulnar nerve injury at the forearm. 

PROCEDURES: 
l. Right oubital tunnel release. 
2. Right ulnar neurolysis at the forearm. 

SURGEON: Scott Sagerman, MD. 

ASSISTANT: Sam Biafora, MD. 

ANESTHESIA: Regional block. 

COMPLICATIONS: None. 

TOURNIQUET TIME: l hour. 

36 of 63 

FINDINGS: The right cubital tunnel showed thickening of the cubital tunnel 
ligament with scarring of the ulnar nerve to the floor of the oubital tunnel 
and local constriction. The nerve also appeared constricted at the flexor 
pronator aponeurosis at the distal aspect of the cubital tunnel. Also, a 
thick arcade of Struthers was present proximal to the cubital tunnel, though 
the ulnar nerve was not visibly constricted at this level. 

The right forearm, the site of the previous chainsaw laceration revealed 
extension to the subcutaneous tissue and fascia overlying the flexor carpi 
ulnaris muscle. A piece of retained absorbable suture material was present. 
The musc1e fibers were in intact. The ulnar nerve was intact beneath the 
muscle belly. There was no visible scarring around the ulnar nerve at this 
level. 

DESCRIPTION OF PROCEDURE: Informed consent was obtained from the patient. 
Prophylactic IV antibiotic was given. He received medical clearance from his 
primary care physician. Regional block anesthetic was administered by the 

DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
DSC OPERATIVE REPORT Page 1 of 2 
cc: Sam Biafora, MD 
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anesthesiologist in the right upper extremity. The right arm was prepped and 
draped sterilely. A sterile tourniquet was applied to the right upper arm, 
and it was elevated following exsanguination of the limb. 

A longitudinal incision was made over the posteromedial aspect of the right 
e1bow centered at the cubita1 tunne1. Under 1oupe magnification, the 
subcutaneous tissue was dissected. Superficial veins were ligated with 
bipolar cautery. A branch of the medial antebrachial cutaneous nerve was 
identified. This was gently retracted safely and protected. The fascia was 
incised proximal to the cubital tunnel, and the ulnar nerve was visualized. 
The cubital tunnel ligament was divided and completely released. The flexor 
pronator aponeurosis was a1so incised and released, and the nerve was 
dissected distally into the IIUlsculature where motor branches were identified. 
The release was then carried proximally, and the arcade of Struthers was 
divided and completely released. The ulnar nerve was inspected. The nerve was 
mobilized from adhesions with gentle blunt dissection. Nerve gliding was 
checked and found to be satisfactory. The ulnar nerve was stable at the 
cubital tunnel. The field was irrigated with antibiotic solution. The 
subcutaneous tissue was reapproximated with buried Vicryl sutures, and the 
skin edges were reapproximated with nylon sutures. 

Attention was then directed to the forearm scar. A longitud.i.na1 incision was 
made over the ulnar aspect of the mid forearm centered at the site of the scar. 
Under loupe magnification, the subcutaneous tissue was dissected. The fascia 
was visualized. Superficial vein was ligated with bipolar cautery. The dermis 
was elevated off of the scarred fascia with blunt dissection. The retained 
suture material was removed. The muscle fibers were visualized and found to be 
in continuity. The ulnar nerve was exposed in the interval between the flexor 
digitorum and flexor carpi ulnaris muscle bellies. The nerve was dissected 
proxima1 and distal from the region of the laceration. The nerve was 
cong;,letely intact at this level with no visible scarring or adhesions. The 
field was irrigated with antibiotic solution. The subcutaneous tissue was 
reapproxim.ated with buried Vicry1 sutures, and the skin edges were 
reapproximated with nylon sutures. 

A sterile bulky gauze dressing was applied. The tourniquet was deflated. 
Circulation returned to the right arm 
with normal capillary refill distally. The patient was transported to 
recovery in stable condition. He tolerated the procedure well. There were no 
complications. An arm sling was applied for protection. 
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NORTHWEST COMMUNITY HOSPITAL/ DAY SURGERY CENTER 

lns 1: S99 SELFPAY 
Pol #: 00000 Type: 

DULBERG 
4606 HAYDEN COURT 
MOH ENRY , IL 60050-

Sub 1: DULBERG,PAUL 

Ins 2: 
Pol#: Type: 

Sub2: 

Ins 3: 
Pol#: Type: 

Sub3: 

::Jii:: ilf ATTENDING PHYSICIAN: 009628 SAGERMAN, SCOTT D MD 
;::Ii;: PHYSICIAN GROUP: 628 HAND SURGERY ASSOC S.C. ii:! ADMITTING PHYSICIAN: 009628 SAGERMAN, SCOTT D MD 

\I REF/FAM IL y PHYSICIAN: 

.l:I!! :=~~A:r,~S~D:E ::T~:1
1~,t~~ TE: 06/11 /12 

TP/6VC 
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Outpatient Coding Summary 

Patient Name 
DULBERG, PAUL R 

Admit Date 
07/09/12 12:02 PM I Discharge D'ate 

07/09/12 12:02 PM 

Attending Physician 
SAGERMAN, SCOTT D MD 

3542 Lesion of ulnar nerve 

8552 Injury to ulnar nerve 
E9269 Unspocifled environmental and accidental causes 

Sox 
Male 

LOS 
1 

Coder 

Birth Date 
03/19/1970 

Financial Class 
Self Pay 

Litty Vincent 

64718 ~T Neuroplasty and/or transposition; ulnar nerve at elb 

00220 64718 00220 Level I Nerve Procedure5 

APC Total Reimbursement 

1344.01 

BIii Type 

131 
ClalmType 
Single day proc 

ii 

APC Total Weight 

18.B8 

Clalm Disposition 

No edits on clatm 

Age 
42 

MR Number 
0001307925 

Disposition 

Patient Type 

Account Number 
71265382 

0/P Day Surgery Center (DSC, 

SAGERMAN, SCOTT D MD 07/09112 

18.BB 1.00 1344.01 

'fetal CMS Reimbursement 

1075,21 

Condition Code 

None of the above 

1075,21 

1111111111 1111111111 



Dulberg 004756

Page 2 of 2 

Patient Name 
DULBERG, PAUL R 

Admit Date 
07/09112 12:02 PM 

DULBERG, PAUL R 71265382 ****307925 

Outpatient Coding Summary 

I Di$charge Date 
07109112 12:02 PM 

Sex 
Male 

LOS 
1 

Birth Date 
03/1911970 

Financial Class 
Self Pay 

Ago 
42 

MR Number 
0001307925 

Disposition 

Attending Physicltm Coder Patient lype 

5 of 63 

Account Number 
71265382 

SAGERMAN, SCOTT D MD Litty Vincent 0/P Day Surgery Center (DSC) 

,, Re~9~if;;f.m,v18Jfh.{ . ; : .::;,;tiB,ai,.· ;"~~--·-""..::..:o,l~,,:,~,,.~:c"?-'''.:...,·::.,.~"4tllos.,.,-,,· F.,~.,_:·-_·· _·:.;• -.,';i.c_.C", ·-·-· ·~"~~:.·\,.,i},"--J:"-:!:_· _;.· _. ·o.,.' ,:,,i!,!1},,:ri?;s~if.,1:.~;-'\'-:,:.· ·:.·;.,'-;.i,,"';~"':""i~,.J"'{"'::"'?~.'_···:-': ,'.::,··:::···'r"~'\lc,:•1"-'•' ·c;, "--""----I 
3542 Lesion of ulnar nerve 

9552 lnju,y to ulnar nerve 
E92B9 Unspecified environmental and accidental cawes 

;~Rroce<tures --~}-:.:,.~~J~liil"if-~r:f. \--~:/0h}'l~X--. ·' -~·:•1 - ··t;· ·-·};J~1t' -~-'-:7t,_~.:1( . .':'.,.:if mt~Y-J!!~1t4,~ tB~if?i~ii~/:;,)l~.S 
0449 Peripheral nerve/ganglion decompress1on/lysls of adhesion 

APC Total Reimbursement 

1344.01 

BIii Type 

131 I Claim Type 

Single day proc 

iii 

APC Total Weight 

18.88 

Claim Dl5pOSlUon 

No edits on clalrn 

SAGERMAN, SCOTT D MD 

Total CMS Reimbursement 

1075.21 

CondlUon Code 

None of the above 

07/09/12 

1111111111 1111111111 
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AUTHORIZATION FOR PERIPHERAL NERVE BLOCK PLACEMENT 

A peripheral nerve block has been chosen by both your surgeon and anesthesiologist as a way to 
manage your pain after surgery. The following Information outlines the type of block that has been 
indicated for your procedure. Your anesthesiologist, who Is specially trained in performing this 
procedure, and Is an independent practitioner and not an employee of Northwest Community 
Healthcare, will be placing the nerve block. 

Though peripheral nerve blocks have a good safety record, all the listed blocks below have possible 
adverse effects of incomplete block, infection, bleeding, hematoma formation, adverse drug reaction, 
local anesthetic systemic toxicity, damage to nerve and/or surrounding structures. The duration of block 
may ~ween patients and some motor and sensory deficits may last longer then expected. 

~)3rachlal Plexus block 
This is performed to reduce post operative pain in the upper extremity. Possible specific adverse 
effects Include but are not limited to dryness or numbness of the throat/facial region, hoarseness of 
the voice, redness of the eye, drooping of the eye lid, shortness of breath and rarely collapsed lung. 

__ Femoral, Sciatic, Popliteal nerve block(s) 
This Is performed to reduce post operative pain in the lower extremity. This block(s) will reduce your 
sensation and muscle strength in your leg. You will be required to have a leg splint on at all times 
when standing or walking until full feeling and muscle strength has returned, otherwise a potential 
injury due to fall may occur. 

Lumbar Plexus block 
This is performed to reduce post operative pain in the hip and lower extremity. Possible specific 
adverse effects Include but are not limited to hematoma of the retroperitoneal space, spread of local 
Anesthetic to epidural/subarachnold space, hypotension, possible injury due to fall. 

__ Transversus Abdominis Plane Block (TAP block) 
This is performed to reduce post operative pain In the abdominal area. Possible adverse effects 
include inadvertent needle puncture of the peritoneal space or abdominal viscera, bowel hematoma. 

Other regional nerve blocks: _________________________ _ 

With your signature, you have acknowledged that you have been informed of risks and benefits as 
well as expected outcomes for the post operative nerve block chosen for you. You are also confirming 
that you have read and fully understand the content of this authorization. 

Patient Signature B--9 ~ = Date and Time -'-+-=+-1---\.:.._.:..f:J_~...:"'._
1
_ 

Witness Signature_ c ~- u Date and Time _7..4/_.:.,~ (H/r--"-l __ /1..c}'-'-. ~=--·" 

OULBERG ,PAUL R = 
71265382 M 42 07/09112-
00B 03/1911970 0001307926k 
SAGERMAN, SCOTT D MD -

NCH Item# 56917 

Northwest Communlly Hospital 
A"'l)loo Heigh~, ll 00005 

I IIIII IIIII IIIII IIIII IIIII IIIIII IIIIII IIIII IIIII IIIII II IIII 
1 4 6 7 5 C O N S N 

AUTHORIZATION FOR PERIPHERAL NERVE 
BLOCK PLACEMENT 

Form# 001 .175-07/11-1-PS 
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• • • 
1. I hereby authorize -------~=--....,!J~/,t~.~-r/...,--'-"--'L_tl_l)-'------------------
------------------------------------------------' M.D. and whomever he may designate as physician, assis nts, to administer such medical treatment, Including blood trans-

(Slate Nature of ?rocedure(s) to be Perfomied) 
and II any unforeseen condition arises In the course of the procedure calling, In his judgment, for procedures in addition to, or different from, those now contemplated, I further request and authorize him to do whatever he deems advisable. 
2. My physician has explained the nature and purpose of the procedure, or blood transfusion, possible alternative methods of treatment, the risks Involved, and the posslblllty of complications. I acknowledge that no guarantee or assurance has been made as to the results that may be obtained. 
3. I consent to the admlnlstrstlon of anesthesia and/or sedation to be applied by or under the direction of a qualified physician, and to the use of such anesthetics as he may deem advisable, and that the nsks and benefits of anesthesia have been explained to me, wtth the exception of: 

(A 81ank Space or the Word "None" lndlcatea No Exceptions) 
4, I consent to the disposal by authorities ot Northwest Community Hospital of any tissues or parts which may be removed. 
5. I consent to and authorize the photographing or televising of such operations and/or procedures, Including appropriate portions of my body for medical, scientific or educational purposes, provided my identity is not revealed by the picture or by desc~ptlve text accompanying them. 
6. I consent to and authorize students in the health care professions and appropriate non .. medlcal persons to be present during the above procedure. 
7, The above physician, the anesthesiologist, If applicable, their assistants, and 1heir physician groups are not employees or agents of the hospital, but are Independent practitioners. 
8. I certify that I have read and fully unders1and 1he entire contents of this authorization in proof of whfch I affix my stgnature below. 

~ 
{WITNESS) 

NOTE: II patient Is a Minor or Incompetent to give consent, complete the following: 

(WITNESS) 

(WITNESS) 

(DATE/TlME) 

DULBERG ,PAUL R -= 
71265362 M 42 07/09/12 ... 
DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD -

NCH Item H 114;j lrront) 

{SIGNATURE OF PERSON AUTHOAIZED TO CONSENT FOR PATIEND 

(RELATION TO PATIENTI 

Northwest Community Hospital 
Northwest Community Day Surgery Center 
Arlington Heights, IL 60005 

I llllll 11111111111111111111111111 llllll lllll 1111111111111111 2 4 6 0 1 C O N S N 
AUTHORIZATION FOR SURGICAL TREATMENT OR 

DIAGNOSTIC OR MINOR PROCEDURES 
Form No, 001 ,011~03/10~1~SD 
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1. Por medio de este documento autorlzo al Doctor ____________________________ _ 

ya qulen el sefiale como medico, y aslstentes, para que adminlstren tratamlento medico, lo cual lncluye 1ransfuslones de sangre, 

sl lo estlma necesario, y /o practlcar en ______________________ el slgulente procedlmlento: 
(lndlque nombre de/ paclente) 

(lndique la naturaleza de/ procedimlento o procedlmlentos a ser pract/cado(s)) 

y, sl surglere alguna sltuac/6n imprevlsta en el transcurso del procedlmlento menclonado, yo pldo y tambien le autoriw para 
que, a su criterio, apllque otros procedlmlentos que no hayan sldo aqul conslderados; y que proceda con ro que est/me 
aconse/able. 

2. Ml medico me ha expllcado la naturaleza y el prop6sIto del procedlmlento, o transfusion de sangre, los metodos 
alternal/Vos poslbles del tratamlento, tos rlesgos que lmpllca y la poslbllldad de compllcac/ones. Oeclaro que nl garantra nl 
seguridad ha sldo expresada acerca de los resultados que puedan ser obtenidos. 

3. Cons/enlo en que la admlnlstracl6n de anestesla y/o sedacl6n sea ap/lcada por o bajo la eupervlsl6n de un medico 
callflcado, y que el uso de tales anestaslcos-sera seg0n el lo est/me aconseJable, con-la-excepclon de: 

(Un espaclo en blanco o la palabra "nlnguna" lndlca que no hay excepclones) 

4. Conslento en qua las autoridades de Northwest Community Hospital dlspongan de /os tejldos o partes que hayan s/do removldos. 

5. Conslento y autorizo la toma de fotograflas y las grabaciones televlslvas de la/es operaclones y/o procedlmlentos, lo cual 
lncluye porclones apropladas de my cuerpo con fines medicos, cientlficos o educac/ona/es, s/empre que ml ldentldad no sea 
revelada en las fotograflas o en el texto que acompana a estas. 

6. Conslento y autorizo que estudlantes <Je la profes/6n del culdado de la salud, asf como personal no-medico callflcado, 
puedan estar presentes durante el procedlmlento arriba mencionado. 

7. El m6dico arrlba menclonado, el anestesiOlogo, sl es apllcab!e, sus aslstentes y su grupo m0dlco no son empleados nl 
agentes del hospital, pero son personal medico lndependiente. 

8. Certlflco que he Jefdo y que comprendo completamente todo el contenldo de esta autorizacl6n y, aomo prueba estampo mi 
firma aquf. 

(TESTlGO) (FIAMA OE:L PACIENTE) 

SI el paciente es menor de edad o esta lncapacltado para dar su consentimiento, complete la slgulente lnformacl6n; 

(TES,-IGO) 

(TESTIGO) 

(FECHNHORA) 

DULt:SEKG ,PAUL R =====: 
71265382 M 42 07/09/121!'iii=!ii! 
00B 03/19/1970 0001307925---= 
SAGERMAN, SCOTTO MO == 

NCH Item# 1143 (backer) • • 

(FIAMA DE LA PERSONAAUTORl'ZADA PARA DAR CONSENTIMtE:NTO POR EL PACIENTE) 

(RELACION CON EL PACIENTE) 

Northwest Community Hospital 
Northwest Community Day Surgery Center 
Mnolon Heigho, IL !0005 

AUTORIZACJ6N PARA PROCEDIMIENTOS E 
DIAGN6STICO, TERAP~UTICOS 6 QUIRURGICOS 

AUTHORIZA,-ION FOR SURGICAL TREATMENT OR 
DIAGNOS,-IC OR MINOR PROCEDURES (SPANISH) 

Form No. 001.011-03/10-1-SD • • • 
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• • • • • DAY SURGERY CENTER PATIENTS 

~ I received the Day Surgery Center brochure by mail outlining my Patient Rights and Advance Directive options. 

□ I have received a copy of the Patient Rights and Responsibilities. 
SHARING CONSENT 
• To comply with the Federal Privacy rules, we request that a spokesperson be Identified by the patient to be the primary contact to receive updates about the patient's condition. An alternate spokesperson(s) may be selected in case the primary spokesperson Is not available. It is a requirement that both primary and alternate spokespersons have the patient's permission to receive protected health information as it relates to his/her care. 

• Information requests via the telephone will be given only to an identified spokesperson on this written document. 

Physician may share information about my procedure with the following Individuals: /.!>cvw ~ Name Relationship (Celf Phone Number) 

Name Relationship (Cell Phone Number) 
□ Do not share routine Information regarding my procedure 

Responsible adult that will drive me home: _____________________ _ □ Same as above 

□ My driver plans to stay in the immediate area (waiting room)- Pager number_L(?._'.), ___ _ 
□ My driver will pick me up when ready:_.,.,..---,--,-----,----,--.,..,..---------

Name and phone number for driver 
□ Adult who will stay with me at home for 24 hours: _______________ _ 
Notes: ____________________________________ _ 

Patient/Guardian Signature: ___ \h~ll=:;__-'--"~'--':;;._----,.,c..-----Date: _______ _ 

ol-oc 
DULBERG ,PAUL R = 
71265382 M 42 07109112 DOB 03/19/1970 D001307925~ 
SAGERMAN, SCOTT D MD " 

NCH Item# 57533 

Northwest Community Hospita 
Northwest Commlmity Day Surgery Center 
Arlington Helghs, IL 60005 

! !Im Ill~ IIIII IIIII IIII IIIII IIIIII 11111111111111 llll 1 4 6 2 9 C O N S N 
SHARING PATIENT INFORMATION FORM 

Form# 001.170-09/11·1·SO 
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UNIVERSAL CONSENT 

LANGUAGE SERVICES I m I (please initial) 
~derstand that I have the right to a free Interpreter. 
~ English Speaking - No Interpreter Necessary. 
DI accept the Interpreting services provided by the hospital. 

Language Name of 

··••307925 10 of 63 

• • 

Requested:-------=~--- Interpreter: ____________ _ 
D I refuse the interpreting services. D I request a friend or family member to interpret. 

Refusal Signature: ___________________________ _ 

D Form read to patient by: ___ ~~----------------------

CONSENT FOR TREATMENT 1@1 (please Initial) 
I hereby consent to the administration and performance of all tests and treatments by members of the 
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center, 
and/or Northwest Community Medical Group ("NCH") which in the judgment of the physicians may be 
considered necessary or advisable for the diagnosis or treatment for the condition for which I am presenting 
myself. I understand that the practice of medicine and surgery is not an exact science and acknowledge that 
no guarantees have been made to me. I authorize NCH to request and receive Information, including my 
medical record, from my treating physician(s) or agents. 

DISCLOSURE STATEMENT I PR I (please initial) 
My care will be managed by physicians who are not employed by or acting as agents of NCH but have 
privileges at these facilities. My physician may decide to call In consultants who are also not 
employed by or agents of NCH and who practice in other specialties to .p_rpvlde care to me. To 
provide specialized services such as emergency medicine, radiology, radiation oncology, pathology and 
anesthesiology, NCH has entered into agreements with independent physician groups. The 
members of these groups are not employees or agents of NCH. My care may be managed by allied health 
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse 
midwives who are not employees or agents of NCH. I understand that NCH does not exercise any control 
or authority over any physician's professional or allied health professlonal's judgment, diagnosis or treatment 
decisions. I understand that my treating physicians may not participate In the same insurance plans as 
NCH, and that I will receive a separate bill for these physician services. 

RELEASE OF RESPONSIBILITY FOR VALUABLES I /.;..f I (please initial) 
I acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other 
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient, 
visitor, guest, agent or employee of NCH. I hereby release and exonerate NCH from any loss or theft of my 
personal property. 

DULBERG ,PAUL R ===: 
71265382 M 42 07/09/12'"""""' 
DOB 03/19/1970 0001307925 ~ 
SAGERMAN. SCOTT D MD -

NCH Item fl 24839 

Northwest C0mmunt1y Hospltal 
Northwest Community Day Surgery Center 
Northwest Communily Medical Group 

l llllll lllll lllll lllll lllll llllll llllll lllll lllll lllll II IIII 
24605CONSN 

UNIVERSAL CONSENT 
Page 1 of 1 Form# 001.002-05/11-1-SD 
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• • • • • 
ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS ~ (please initial) 
I currently maintain insurance coverage which will reimburse the charges from NCH, my 
treating physicians, and any ambulance transport for medical care provided to me. In 
consideration of those services, I hereby assign, transfer and convey to NCH, my treating 
physicians, and any ambulance providers all of my rights, title and Interest In my medical insurance 
for medical expense reimbursement, Including, but not limited to adding dependent eligibility, and to 
have a policy continued or Issued in accordance with the terms and benefits under any Insurance 
policy continued or Issued. 

I hereby authorize the NCH and any physician or other healthcare provider who may treat me to 
release, for the purpose of billing and collecting, any and all pertinent information contained In my 
medical records, including HIV, to one another and/or their billing agents, and third party 
payors responsible for payment of patient charges Including but not limited to insurance. 
companies, health benefit plans, employers Involved in approval of benefit claims, government agencies 
or intermediaries representing any of the above. 

PAYMENT GUARANTEE ~ (please initial) 
I hereby assume full responsibility for and agree to pay all costs, charges and expenses incurred by me 
for the medical care provided by NCH and/or my treating physicians, whether as an inpatient or 
outpatient, unless I qualify for financial assistance or charity care. If my medical insurance coverage Is 
not sufficient to satisfy such costs, charges and expenses in full, or I do not follow guidelines of my 
insurer and the resulting balance Is not covered by the Assignment of Insurance Benefits, I will be fully 
responsible for payment of the balance. 

RECEIPT OF NOTICE OF PRIVACY PRACTICES I ~please Initial) 
I acknowledge that I have received NCH's Notice of Privacy Practices. I understand that the notice 
describes the uses and disclosures of my protected health information by NCH and Informs me of my rights 
with respect to my protected health information. For more information, please contact the Patient 
Advocate Office at 847.618.4390. 

RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ~ (please initial) 
I acknowledge that I have received the NCH Charity Care/Financial Assistance brochure. For more 
information, please contact a Financial Counselor at 847.618.4542. 

Upon signing this consent, I acknowledge 
its terms. d /7 

at I have read and understand the foregoing and accept 

Patient Slgnature_.£5:~~:::t::___,,-c:::::l,":'.':!'::'.::::kt.=:::;;Z.==.-----­ Date_ 1 __ / _C\-tl~/ :Y __ 

lf Patient under 18 years Parent or Guardi 
DAtA 

If Patient unable to sign-Legal Representative _______ _ 

Relationship to Patient and reason Patient unable to sign ___ _ 

DULBERG ,PAUL R 
71265382 M 42 07/09/12~ 
008 03/19/1970 0001307925 -- -
SAGERMAN, SCOTT D MD 

Date of Service __________ ·ttJ~½-,----------
NCH Employee Witness Signature __ ---'}'--__ ¥{j_µ... _______ _ Date _______ _ 
NCH Item# 24839 (backe~ Form# 001.002-05/11-1-SD 
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0 0 0 
UNIVERSAL CONSENT 

LANGUAGE SERVICES I /z2 I (please Initial) 
!::J.!.nderstand that I have the right to a free interpreter. 
J£1 English Speaking - No Interpreter Necessary. 
D I accept the Interpreting services provided by the hospital. 

Language Name of 

'***307925 12 of 63 

0 

Requested:-------=~--- Interpreter: ____________ _ 
0 I refuse the interpreting services. D I request a friend or family member to interpret. 

Refusal Signature: ___________________________ _ 

D Form read to patient by:--~-_,.-:;,-=-.... ~ c,.,.;--c., ----------------------~ 

CONSENT FOR TREATMENT! IT 2 
I (please initial) 

I hereby consent to the administration and performance of all tests and treatments by members of the 
medical staff and personnel at Northwest Community Hospital, Northwest Community Day Surgery Center, 
and/or Northwest Community Medical Group ("NCH") which In the judgment of the physicians may be 
considered necessary or advisable for the diagnosis or treatment for the condition for which I am presenting 
myself. I understand that the practice of medicine and surgery is not an exact science and acknowledge that 
no guarantees have been made to me. I authorize NCH to request and receive information, including my 
medical record, from my treating physician(s) or agents. 

DISCLOSURE STATEMENT I£.£ I (please initial) 
My care will be managed by physicians who are not employed by or acting as agents of NCH but have 
privileges at these facilities. My physician may decide to call in consultants who are also not 
employed by or agents of NCH and who practice In other specialties to provide care to me. To 
provide specialized services such as emergency medicine, radiology, radiation oncology, pathology and 
anesthesiology, NCH has entered Into agreements with independent physician groups. The 
members of these groups are not employees or agents of NCH. My care may be managed by allied health 
professionals such as nurse anesthetists, physician assistants, advanced practice nurses and nurse 
midwives who are not employees or agents of NCH. I understand that NCH does not exercise any control 
or authority over any physician's professional or allied health professional's judgment, diagnosis or treatment 
decisions. I understand that my treating physicians may not participate in the same insurance plans as 
NCH, and that I will receive a separate bill for these physician services. 

RELEASE OF RESPONSIBILITY FOR VALUABLES I a I (please Initial) 
I acknowledge that NCH WILL NOT be liable for any loss or theft of any personal property of mine, other 
than that which is deposited in the hospital safe, whether such loss or theft is caused by any patient, 
visitor, guest, agent or employee of NCH. I hereby release and exonerate NCH from any loss or theft of my 
personal property. 

DULBERG ,PAUL R -
71266382 M 42 07/09/12"""""5 
DOB 03/1911970 0001307925-
SAGERMAN, SCOTT D MD == 

NCH Item # 24839 

Northwesl Community Hospltal 
Northwesl Community Day Surgery Center 
Northwest Community Medical Group 

111111111111111111111111111111111111111111111111111111111111 
24605CONSN 

UNIVERSAL CONSENT 
Paga 1 of 1 Form# 001.002-05/11-1-SD 
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u 
ASSIGNMENT OF INSURANCE BENEFITS AND RELEASE OF RECORDS ~ (please initial) 
I currently maintain insurance coverage which will reimburse the charges from NCH, my 
treating physicians, and any ambulance transport for medical care provided to me. In 
consideration of those services, I hereby assign, transfer and convey to NCH, my treating 
physicians, and any ambulance providers all of my rights, title and interest in my medical insurance 
for medical expense reimbursement, including, but not limited to adding dependent eligibility, and to 
have a policy continued or Issued in accordance with the terms and benefits under any insurance 
policy continued or issued. 

I hereby authorize the NCH and any physician or other healthcare provider who may treat me to 
release, for the purpose of billing and collecting, any and all pertinent information contained in my 
medical records, including HIV, to one another and/or their billing agents, and third party 
payors responsible for payment of patient charges including but not limited to insurance 
companies, health benefit plans, employers involved In approval of benefit claims, government agencies 
or intermediaries representing any of the above. 

PAYMENT GUARANTEE ~ (please initial) 
I hereby assume full responsibility for and agree to pay all costs, charges and expenses incurred by me 
for the medical care provided by NCH and/or my treating physicians, whether as an inpatient or 
outpatient, unless I qualify for financial assistance or charity care. If my medical insurance coverage is 
not sufficient to satisfy such costs, charges and expenses in full, or I do not follow guidelines of my 
Insurer and the resulting balance Is not covered by the Assignment of Insurance Benefits, I will be fully 
responsible for payment of the balance. 

RECEIPT OF NOTICE OF PRIVACY PRACTICES ! ~(please Initial) 
I acknowledge that I have received NCH's Notice of Privacy Practices. I understand that the notice 
describes the uses and disclosures of my protected health information by NCH and informs me of my rights 
with respect to my protected health information. For more information, please contact the Patient 
Advocate Office at 847.618.4390. 

RECEIPT OF CHARITY CARE/FINANCIAL ASSISTANCE BROCHURE ~ (please initial) 
I acknowledge that I have received the NCH Charity Care/Financial Assistance brochure. For more 
Information, please contact a Financial Counselor at 847.618.4542. 

at I have read and understand the foregoing and accept 

Date __ 1-'-l-/ _i\-1)_._1_:r-__ 

Date _______ _ 
If Patient unable to sign-Legal Representative _____________________ _ 

Relationship to Patient and reason Patient unable to sign ________________ _ 

Date of Service __________ --11--tJ-M-~~--------
NCH Employee Witness Signature __ __,}_1 __ ¥{o-4_,_ ______ _ Date _______ _ 
NCH Item # 24839 (backer; Form # 001.002-05/11-1-SO 
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C 0 0 0 
DAY SURGERY CENTER PATIENTS 

~ I received the Day Surgery Center brochure by mall outllnlng my Patient Rights and 

Advance Directive options. 

□ I have received a copy of the Patient Rights and Responsibilities. 

SHARING CONSENT 

• To comply with the Federal Privacy rules, we request that a spokesperson be Identified by the 

patient to be the primary contact to receive updates about the patient's condition. An alternate 

spokesperson(s) may be selected in case the primary spokesperson is not available. It Is a 

requirement that both primary and alternate spokespersons have the patient's permission to 

receive protected health information as it relates to his/her care. 

• Information requests via the telephone will be given only to an Identified spokesperson on this 

written document. 

Physician may share information about my procedure with the following individuals: 

/:>evw- ~ 
Name Relationship (Celi Phone Number) 

Name Relationship (Cell Phone Number) 

□ Do not share routine information regarding my procedure 

Responsible adult that will drive me home: ______________________ _ 

□ Same as above 

□ My driver plans to stay In the Immediate area (waiting room)· Pager number _4,_), ___ _ 

□ My driver will pick me up when ready:--:--:----,--:-------:---:--:-:---------
Name and phone number for driver 

□ Adult who will stay with me at home for 24 hours: _______________ _ 

Notes: ____________________________________ _ 

Patient/Guardian Signature: ___ \~tll=··=--·...;;.;.-"~'-'"--'-'---~"'"-----Date: _______ _ 

ol-o 
DULBERG ,PAUL R -=-
71265382 M 42 07109/12 -
DOB 0311911970 0001307925 
SAGERMAN, SCOTT D MD 

NCH Item# 57533 

Nori west Community Hospira! 
Northwest Community Day Surgery Center 
Arlington Heights, IL 60005 

I llllll lllll lllll lllll lllll llllll llllll lllll lllll IOI II IIII 
14629CONSN 

SHARING PATIENT INFORMATION FORM 

Form # 001.170-09/1 M-SD 
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Key Points to observe after hospital discharge: 

1) Begin to take your oral pain medication when you start to have feeling in your operative limb. 
This will provide more effective pain relief than if you wait until the block wears off 
completely. · 

2) Start taking your home medications as directed by your family physician or surgeon. 

3) You may notice a slight temperature difference between your "blocked" limb versus your 
other limbs. This is not unusual and is a normal occurrence for this type of anesthesia. 

Upper Limb (Arm) 

1) The nerve block will wear off in about 6 - 24 hours. Until then, your arm and shoulder area 
will be numb and weak. DO NOT lift or carry objects. 

2) Limit your activities until full feeling and strength have returned to avoid Injury due to altered 
sensation. 

3) If given an arm sling, wear sling until you have feeling and muscle strength to control your 
arm or your surgeon tells you to remove it. This also Is to prevent injury. 

Lower Limb (Leg). 

1) The nerve block will wear off in about 6 - 24 hours. Until then, your leg will be numb and 
weak. DO NOT try to bear weight on your leg or you might fa/II When given a brace, wear it 
at all times that you are up and about, until your surgeon tells you otherwise. 

2) Limit your activities until full feeling and muscle strength have returned to avoid injury due to 
altered sensation. 

3) Use assistive devices such as crutches or a walker as ordered by your physician. 

If you have redness or swelling at the injection site, metallic taste in your mouth, facial 
numbness or tingling, slurred speech, restlessness, or any question that Is of concern please 
call the 847.618.7200 immediately and ask to talk to an anesthesiologist. 

NCH Item# 56906 
Original - Chart 

Nurse Signal 

Northwest Community Hospital 
Arliniron Haiih~. IL 60005 

Date and Time 5y() 

I 1111111111111111 lllll lllll llllll 1111111111111111 ~ Ill 
1 4 0 5 4 D I S R 

Regional Anesthesia/ Single Block Injection 
Discharge Instruction Sheet 

Form# 005.789-12/11-1-PS 
Photocopy - Patient 
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ACTIVITY: 

DULBERG, PAUL R 71265382 ****307925 

You are urged to carefully follow these instructions. Following anesthesia you may 
experience llghtheadedness, dizziness, and sleepiness. 

YOU MUST HAVE A RESPONSIBLE ADULT TO TAKE YOU HOME AND STAY 
WITH YOU FOR THE FIRST 24 HOURS. 

·he first 24 hours after surgery/procedure • 

16 of 63 

0 operating of power/heavy equipment. J3.t-j,O activities that require Judgment decisions. 
O driving a motor vehicle. ~a.work or school. 

ST at home. Limited activity as tolerated. No heavy lifting. . 
o weight bearing. □ Weight bearing as tolerated with orutches/walker/surgical shoe as discussed. 
eep operative site elevated.~ air~ □ May shower on ___________ _ 
all prevention discussed. □ May return to work on ________ _ 

DIET: 
ear liquids for 24 ho~s, then advance to soft diet then regular diet. 
esume normal diet · s tolerated □ after _____________________ _ 

Do not drink alcoh;ic averages Including beer or wine for 24 hours. 
MEDICATIONS: f><e,L} 
Pain medication cont nlng codeine or other narcotics may produce some loss of judgment and/or coordination. If 

are taking such medication, please adhere to the following Instructions: 
1 o not drive a motor vehicle; operate power tools or machinery while taking this medication. 

o not drink alcoholic beverages (including beer and wine) whlle taking pain medication. 
Medication reconciliation sheet discussed and given to patient. 

ORTANT: Call your physician promptly for the following: 
~igns of Infection at operative area(s) and/or IV site: fever >101 or chills, pus or foul smelling drainage, 

redness or swelling at site, severe pain. _ / 
~ny abnormal bleeding g:sHeart palpitations ~ New or unusual pain 

ersistent nausea and vomiting ,S-Rash 
your extremity looks pale or blue, become's swollen, or you feel a change In sensation. 

you are unable to contact your physician/surgeon and feel that your symptoms require a physician's 
attention, call or go directly to the nearest emergency department or call 911. 
GYNECOLOGY/UROLOGY 
□ Avoid sexual intercourse as Instructed by your physician for 
□ No tampons, no douching, and no tub baths or swimming as Instructed by your physician for 
□ You may expect some vaginal bleeding, some abdominal cramping, and lower back pain. 

unable to urinate within 6-8 hours after discharge, go to the Emergency Room. 

LOW UP· f' /) ·-dJ 
~all for an ~ppointment to see Dr , t}1,.t3:~ fh:P.Ynton _ __,:f'L..1.---1\_Q__,,=------------
&w;th Dr ______________ as fot,:Fw/~--------------------
Catl 911 or go directly to the nearest emergency department for the following: 
• difficulty breathing • chest pain • Inability to remain alert. 

DUL.BERG ,PAUL R .:---'\ 
71265382 M 42 07/0 9/ 12 
DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD --

Northwest Community Hospital 
Northwest Community Day Surgery Center 

Arlingron Heigh~. IL 
6
000S 1111m111111111111111111n11111111111111111u11 

1 4 0 1 0 D I S R 
PATIENT DISCHARGE INSTRUCTIONS 

for Dlc1gno8tlc, Therapeutic or Surgical Procedures 

NCH Item# 27008 Form# 006.044-04/11-2-PS 
White Copy- Chart Yellow Copy - Patient 
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• DATE: TIME: 
HISTORY AND PHYSICAL: 
This patient was examined, and "no change" has occurred In the patient's condition since the history and physical was 
comoleted. 

Physician Signature 

Interval Changes: 

Physician Signature 

DULBERG ,PAUL R E=E 
71265382 M 42 07/09/12"'='=" 
DOB 03/1911970 0001307925 -
SAGERMAN, SCOTT D MD 

NCH Item# 48027 

Nori west Community Hospita 
Northwest Community Day Surgery Center 
Arlingto11 H&lohis, IL 60005 

M.D./D.O. 

M.D./D.O. 

111111111111 lllll lllll lllll 111111111111111111 
10037HP 

HISTORY AND PHYSICAL UPDATE NOTE 

Form# 005,739-01112-1-SD 
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NORTHWEST COMMUNITY HOSPITAL 
ARLING'l'ON HIUGHTS, ILLINOIS 

MLS: 
DD: 
DT: 
JN: 

95331 
Mon ,Jul 09 11:20,41 2012 
Mon Jul 09 11.:35:47 2012 
51400438 

EST 
F..S'J' 

PREOPERATIVE HISTORY AND PHYSICAL 

Dl\'l'.I!! OF ADM:ISSION: 07/09/2012 12:00 AM 

18 of 63 

CHIEF COMPLAT.NT/DETAILS OF PRESENT ILT.NESS: The patient is a 42-y<>ar-old male 

being admitted for eler.tive surgery for. right ulnar nerve injury. 

PI\B'l' MEDICAL HISTORY: Negative. 

PAST SURGICAL HISTORY: 
1eft u1nar nerve decompression - ss 

FAMILY HISTORY: n/c - ss 

ALLERGIES: None. 

MEDICATIONS 

Sor.TAT, HISTORY: 

Naproxen, tramadol and fluoxetine 

Smoking hiflt:ory positive. 

REVIEW OF SYSTEMS: Neyati.ve. 

PHYSICAL EXAMINATION: 
HEART AND LUNGS: Normal. 
EXTREMITIES: The right elbow shows positive Tinal signs at -Lhe cubital tunnel 

with satisfactory range of motion. Scar is noted at the ulnar aspect of the 

midforearm from priOL' chainsaw occ.idont with local sensitivity and 

tenderness. He indicates numbness in his riny and .!imall finger:.,, with gripping 

activities. 

DIAGNOSTIC DAT/\ : X-rays of tho right forearm from June 20, 2011, F.1ra 

hegative. Th0 MRI of the right forearm trom February of 2012 was 

unremarkable. 

IMPRESSION: R.i.ght ul.nar neuritia at: the cubita1 tunnel Qnd partiul. ulnar: 

nerve injury right :[o.a:·ea.r.m. 

PLAN: Right ulnar nerve decompresa:1.on, po.s:sible transpooition and neuroly::::Jia 

at the fo.t:earm. The surgery is scheduJ.ed under regional block anesthetic; in 

duy surgery. The pa-l:iP.nt understands the risks and benefjt:s of surgery and 

the chance of complications, and he r.equests to proceed. 

DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page l o:f: 2 
cc: 

SS - Sagerman MD, Scott Tue Jul 31 12:24:16 CDT 2012 

SS - Sagerman MD, Scott Fri Aug 24 13:15:32 CDT 2012 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 

NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HF,TGH'l'S, TLT..TNOIS 

DULBERG, PAUL 
071265382 
0001307925 
Roomlf: 
Scott D Sagerman" MD 
PREOPE:RA'l'IVE HISTORY AND PHYSICAL Page 2 of 2 
cc: 

Authenticated by Scott Sagermem MD On 07/10/2012 11:58:23 AM 

19 of 63 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 

MLS: 
DD: 
DT: 
JN: 

95331 
Mon Jul 09 11:20:41 2012 
Mon Jul 09 11:35:47 2012 
51400438 

EST 
EST 

PREOPERATIVE HISTORY AND PHYSICAL 

DATE OF ADMISSION: 07/09/2012 12:00 AM 

20 of 63 

CHIEF COMPLAINT/DETAILS OF PRESENT ILLNESS: The patient is a 42-year-old male 
being admitted for elective surgery for right ulnar nerve injury. 

PAST MEDICAL HISTORY: Negat:i.ve. 

PAST SURGICAL HISTORY: 

FAMILY HISTORY: 

ALLERGIES: None. 

MEDICATIONS Naproxen, tramadol and fluoxet:i.ne 

SOCIAL HISTORY: Smok:i.ng h:i.story pos:i.tive. 

REVIEW OF SYSTEMS: Negative. 

PHYSICAL EXAMINATION: 
HEART AND LUNGS: Normal. 
EXTREMITIES: The right elbow shows posit:i.ve Tinel signs at the cubital tunnel 
with satisfactory range of motion. Scar is noted at the ulnar aspect of the 
midforearm from prior cha:i.nsaw accident with local sensitivity and 
tenderness. He indicates numbness in his r:i.ng and small fingers with gripping 
activities. 

DIAGNOSTIC DATA: X-rays of the right forearm from June 20, 2011, are 
negative. The MRI of the right forearm from February of 2012 was 
unremarkable. 

IMPRESSION: Right ulnar neuritis at the cubital tunnel and partial ulnar 
nerve injury right forearm. 

PLAN: R:i.ght ulnar nerve decompress:i.on, possible transposit:i.on and neurolysis 
at the forearm. The surgery :Ls scheduled under regional block anesthet:i.c in 
day surgery. The pat:i.ent understands the risks and benefits of surgery and 
the chance of comp1ications, and he requests to proceed. 

DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page 1 of 2 
cc: 
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PREOPERATIVE HISTORY AND PHYSICAL, continued 

NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 

DULBERG, PAUL 
071265382 
0001307925 
Room#: 
Scott D Sagerman, MD 
PREOPERATIVE HISTORY AND PHYSICAL Page 2 of 2 
cc: 

Authenticated by Scott Sagerman MD on 07/10/2012 11:58:23 AM 

21 of 63 
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• DATE: '"7 / '1ft): TIME: ___ _ 

Patientfsignificant other verbatlzes mrstanOlng of planned procedure. 
urgical consent signed 
ompliance with verbal or written 

..,.,fnstructlons 
~ States In own words understanding of 

pre-procedure teaching 

• • EXPECTED PATIENT OUTCOMES 

•pauent demonstrates or verballzes an 
acceptable level or coping with anxiety. 
D States in own words anxiety level 
J;;i ~•.In own words coping needs 
~emeanor appropriate to situation 

*(one or more of above) 

IMMEDIATE PRE-PROCEDURE PATIENT ASSESSMENT 

··••307925 22 of 63 

• • 
Patient exhlbils evidence of bei~g prepared 
for the procedure in a safe and supportive 
environment. 
0 CompUes with activity restrictions 

-1::J..Re.ady for procedure 

CHART Rl=VtEW 
--trlDbracek>t on □ ALLERGIES KJ/ ff'.¢ <-'k:2 
□ allergy bracelet on 

□ Old Records__ .J:J-<:l'cmsent completed~ 
□ H&P complete □ Advanced directive~~ 

Scaled Weight: 7; I kg Height c;.. ·"' Last menses Al :yJjl~{IJj,Ct,T~•t?:Of.~ ,::·9.~¥Jr'::!J,~¥~'&:!P.,ltlltJ. Ri$Uf1st.Q~(qhifrf:i 
Vttal Signs: T ~ / □ oral □ exlll~J•nic tu temporal □ Basic Metabolic □ Pregnancy Test 

P t[• Re~/.zt.: BP SaO. 1.(2,P ) 1 □ CBC I with Dlff ---- □ Blood Glucose 
NPOslnce/7<7D '7/o/(::{__ LastVoid /.a;;:>..o □ °?lr!>·M•tabollc ____ □ UIA--------

□ M1croRhogam _____ □ UrineCul!ure ______ _ 
-••••'' r!'. • F'''"Cr..,;,~- - •-•· "'f"''S1'/i •••1•~•~-,C~'\1t"i ., ••• '''"'"" Checl{,~-if~.-fol,oJ!!!i.qillffL.tl~'!I.~ WJ!P.!u-'(>'?'9.!!.,~Jr..:...t,.:_.~~ 0 PT/PTT_______ D CXR ________ _ 

Present . Removed □ none □ CoagulationProlle □ EKG ________ _ 
□ make up/nail polish D □ hearing (right I left) 11□~H~l~V,,;;;;;;;:;:;;;:;;;;;;;;;;;,,,,;□~Olher~;.;::::::;;:;=:;==;::;;;;;;;:;:::;:;:;:::: □ iewelry/plerclng/rlng D □ moblllty □ vision t, 
0 dentures/partials D o speech □ language tibii"b"fniiiiel[ab7-j\;ri'"ej~'.i,.Ai>ilf1~1i! Mib1jn~ chlilme#t;.,.)inlt -~ 
□ glasseslccntactlenses D □ prosthesis _______ 1------1-----+----+-----l--
O wig □ Implants· O none □ pacemaker 
□ hearingald(righVleft) D □ Jo.Int replaced □ ICD 1------+-----+----+----+--
□ other_________ □ other 
Given to -------

__o-sur'91oal side/site verlfled~wlth atlent/famlly~ardlan. 
eS~u;rg~lca~I ~•i~te~l'.:oo:'.a~tl:on~~7'.l;;::A:-~~:::::::df~:':~~=;R~•N~ln'.:lt'.'.'.la'.,'.l•'._.=:~=;~;,---J1-io',.61.FUJ;Jfr.$h 
il .- Directed donor blood available_ 
f1ii:j Time: / ~ ,x Solu<ion: ,C,,,(_, GaU9J>i, c,)J),,, □· Type and screen ___ Autologous blood available 

Sl1e: / /J 
1 -·,,1 '--"A'Rale: 7 .r,: J By:~ D Type and crossmafch Number of units ordered 

'Jy;.1 Time: ' 
Site: 

l o 10 -...-v 11"' 
.1,or ,_,, _.,,, • 

Solution: 
Rate: 

Gauge: 
By: 

'P..1-e"ifli. □ enema □ foleycatheter □ other ___________ ~-~~;!,,,,~ ''~Ac'.1'-:i..& '';4-see~-~;')_, _____ 1:_ _____ _ 
-- _ ... 0 anti-embolism stockings D SCO (□ OR aware) u (/ -

D Hair clipped: tim"' locauo-n,_ _____ by ____ f------------------------
0 Skin Prep: time ___ location by ___ _ 

Type f----------------------
;ln:sirUcllims~'9::J stayinbed,on cartori~ D slderallsup 
D crutch /cane walking <□ ueep breathing, coughing, leg exercises 
□ PCA D Incentive Spirometry --clpaln scale □ CPM 
□ other 

~:~~l!me.~.:: --~-=----'-''-'""'.,tt1_""'+--------
Jf?hone # If not present 

_,,,f ,/J. Al _,,_, ,, _, • pt--· "'\ 

1.£1Jlil~:: -~~;i~•==.ti~;~:r~;:.i.flqgiL'tliJri:,,:_· ;:~1r~~j~ ~VJ/Lt~}':_: 
-'[J Confirmadultsupervislonathome~ ~.A"/ 

Name ~ 
Signature: 

NCH 11em 

DULBERG,PAULR --'--
71265382 M 42 07/09112""'="' 
DOB 03/19/1970 0001307925 --­
SAGERMAN, SCOTT D MD 

RN 
Northwest Community Hospital 
Northwest Community Doy Surgery Center 

Nlmgton Hogh!!, IL 

60005 

I IIIIII IIIJ) 1111111111 II~ Jllllll 111111111/ ~Ill~ f 111 
f 5 4 0 0 P I O P 

PRE-PROCEDURE PLAN OF CARE 

Form No. 005.015-12/09-1-SO 
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Teaching A.ence ITTatien. Family/Slgnifi.t Other ...01='h. Interview D I.arson 

Purpose: To educate the patient in preparation for their procedure. 

Expected Outcomes 
I The patient will verbalize the planned procedure. 
II The patient will arrive on day of surgery safely prepared for procedure and anesthesia. 
111 The patient will be aware that discharge Instructions will be given to them and their family or 

significant other upon discharge. 

Individual Needs Assessment 
Patient 

D Language D~n 
D Hearing 
D Cognitive 

..i:a--1>hysical Limitations 
D None 

Family/Significant Other 
D Language D Vision 
D Hearing D Physical Limitations 
□ Cognitive .CJ-None 

D Comment ___________________________________ _ 

Readiness to learn Is evidenced by: 
□ Asking questions D Verbalization of treatment plan □ Focusing attention 

Patient preference for learning: 
□ Demonstration 
,PA1erbal Instruction/discussion 
D Video (if available} 

□ Printed material 
□ Return demonstration 
□ Other 

Teaching Plan and Material 
Discussed 

DSC Brochure D 
Provided 

D 
Discussed 

Pre Operative Instructions □ 

Pain Management □ 

Herbal/Dietary Supplement □ 

Provided 

□ 
Pre Operative Booklet □ 
Advance Directives □ 

□ Carelink 
□ Complete on ADM 

..,P-'Not Interested 

□ Other 

RN Signature: 

D 

□ 

DULBERG ,PAUL R 
712 65382 M 42 07/09/12~ 
DOB 03/19/1970 0001307925 . 
SAGERMAN. SCOTT D MD -

NCH Item# 64479 

□ 
□ 

Peripheral Nerve Block □ □ 
Crutch Walking □ □ 
Smoking Cessation □ □ 

Date/Time 

Northwest Community Hospital 
Northwest Community Day Surgery Center 

Adlngmn Hoighs, IL 
6
000S 1111111111111111111111111111111111111111111111111111111 

1 5 4 1 6 P I O P 
PRE-SURGICAL TEACHING 

NEEDS ASSESSMENT 

Form# 005.867-08/10-1-SO 
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Northwest Community Hospital orthwest Community Day Surgery nter • • • 
675 W. Kirchoff Rd. 800 W. Central Rd. 

Arlington Heights, IL, 60005 Arlington Heights, IL, 60005 
D.,.e_1, P' D 847.618.7258 D 847.618.7255 847.618.7080 

Entrance# 2 Entrance# 3 

North Elevator to 2nd Floor 
M ..... .JJ_., 

Date of Procedure 7 "' --+IC/ u 
Date of Procedure 

On between 2:00-7:00PM 
11me of Procedure r .~o 1-00 

Call 847.618.7244 for arrival time 
Time of Arrival { ~30 12..CD 

ftBeginning at midnight prior to surgery, do not eat or drink anything, Including water, candy, mints, or gum. 

_;a--No solid food after midnight before surgery. 
0 Clear liquids until __________ and then nothing by mouth after that time . 

.,.e(' Continue to take all of your routine medications up until the night before surgery. Check with your physician regarding 
taking any blood thinning medications like Aspirin, NSAIDS (Motrin®, Advil®, Aleve®), Coumadin®, Plavlx®, or Herbal 
supplementsNltamlns. 

jd'1f not allergic, you may take the following acceptable pain medications (e.g. Tylenol®, Acetaminophen, Vlcciclin®, etc.) 

_;:yon the day of surgery, take the following inhalers and/or medications with a small sip of water ________ _ 

~o alcoholic beverages and no smoking 24 hours before and after surgery. 

[t('aathe/shower day of surgery. Leave off makeup, contact lenses, nail/toe polish, and all Jewelry including wedding 
,..-bands/body piercings. Wear loose, comfortable clothes. Leave all valuables at home. ~C--~ ~ 

0 Bring on the day of surgery if applicable: Q _5-C..-~ 
..E"l Photo ID & Insurance Card □ Medications/inhalers O Glasses with Case O. 
□ Crutches/Walker O CPAP machine □ Hearing Aids O Physician Orders 
□ Toiletries, robe, and slippers if desired D Laboratory/X-ray results/ECG 
0 Advance Directives/living Will/ Power cit Attorney for Healthcare 
D Other: _________________________ _ 

fr Report any signs of illness/Infection/respiratory symptoms to your surgeon. You may need to reschedule 
your surgery . 

.,D-Name of responsible adult to drive you home after the procedure, _____ +---------------

.,,.ia-Name of responsible adult to stay with you overnight after your procedure 

Date _______ _ 
PatienVSignificantOther,~ignature~ 

RN Signature __ _:V:.....:~.c....._..:c... ______ ....,_,:.____~----- Date/llme __ 4_(_~ __ {_,_{..:;~:__ __ 

fl'Phone Interview 

DULBERG ,PAUL R , . 
7126538 2 M 42 07/09/12 
DOB 03/19/1970 0001307925 __ -
SAGERMAN, SCOTT D MD -

NCH ttem # 26675 

Northwest Community Hospital 
Allington Height, IL 60005 

I IIIIII IIIII IIIII IIIII IIIII IIIIIII IIII IIIIII IIIII II IIII 
15401PIOP 

PRE-OPERATIVE INSTRUCTIONS . 

White Copy (Chart) Yellow (Patient) 
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• • • • • 
DATE: 7/~l, .. isuRGEON:.f.-. • .,. .... ,.. ,a,f,r. !ALLERGIES: /1--~~ NOTES: 

DIAGNOSIS PER SURGEON: /L-4 .__~ v~ ....... /' 1-e..,,,,--. -ft.1 ,..., •. , ... - 111:• 'f 
~T:::IM"'E::;------,,- •· •=t,----::-,-_-_ ---'---'--=----::{ ,.._-_ --'"------'-----''--"-_,::- •. ------ ,L,.t}~ ~.:· .... ,.,.., rC ... .,.(.: 

2 
2 

. 

2' 
2 -, 

2 

fflf ... I ~ ~ 

~t<A.: 260 
. ' Ht • 

.,.,_, ... lG'l 240 

G1. 220 
P: 

I 200 
AIRWAY· 

180 
PHYSICALSTATUS: '2--- 160 

SUPPORTNE OIAGN0$1S: 140 c~-ro (l_'j 120 

.. 

Q.:,..:..--.f...(V'~,.,,..-...,1 ... ,, •• ' 
V<-,-:1,>- 1~, , F--r..,_..,( $'•~•, 
:J,c.., o ... ~,. tf~,\,,..,." ... ~~ ,~.;I:~ 
-

INDUCTION 
D MASK IND N 
D PAEOXYGE I 

DENITROG NATION 
D RAPID srj UENCE 
0 CRICOI PRESS, 
□ WSKMt:ff(SSJ.IEWf 

FLUID TOTA1.S ad~ 
CRYSTAWXO: ~ 
BLOOO: 
COU.OID; ___ _ 
llll; ____ _ 

IRINB ____ _ 
OTHER ___ _ 

INTUBAT ON 
H--+-+--1-+-+-+--t-t-t--+--l-l-!-·H-l--l-•~-l-l---l-~-l---l-~H---l-~H--++-I D rnRECT NGOSCOPY 

MACMILl£R, NO. _ 

ruv;orr;ti AIIITTIIOIOS 

~~IIJOTR ~­
□ lllW. [ 'l:t"'~ Q.fF 
AIRlfAKSAT _ r-tmH20 

--l-~4--l-~H--+-I-H--+-1-H--+-I-H-+-1-H-+-1-H-i---1-H-1---1-H D II\A16REATH~NOS 
,. 

,, 
---+-"' 
"----t--­
DSCCA DO HER:_ 
0 El!CARE:_ I-'! mlWE, TIJ'E, 

EXTUBATION 

D FOLLOWS CO~ 0 SWALLOWS 
0 SUSOOIEIJ TIT, 

0~ 
0 SflOl'illlcSPJWlllNS.MTE_ 
OETC02 ___ _ 

D REVERSAL_ mg(+) _____ mg 

0 HAI..OXONE __ _ 

0 """ UR > 5 SEC. 
PREOP. MEOS 

~fS£SSMEllfffiW 
NASAL =ti_.SIIEIYaia:K 

100 

80 

60 

40 

20 

OPRGMD 
0 fftESSIRE fflllll Ol£CK!O 

gl\llJOO) 

0 PA1!'!f ~.PACO WITH 
All """"'MO 

-•., ITTGlfJITOl'AflJRN 

'
I ~A!,l)!J'AW_:_ ..,,,r' 

MONITORS ..,...., ..,.,...., _ 
TYPE LOCATION O flllat/SY O llllSWU 

~F_;:O~O-T-NO;,T_E_S:...c..:N,;.U,;_M.;.B_ER ___________________________ -J □ CVP D UNMOOOABII □ l!Jlll!llD D A~UNf D SOIINO!lNT D ltmlW£0 

.;.•,.;;o..,s~ITll~O,..N.,.:_~==--+✓-,... ... .::•c...,..._'-'.c.._ ____________________ --1 □ S· z/4 ... _ ,_, ,vwni-02 UM 

I.V.SITE: FLUIDS: " 0□ 0 ~ 8:tJt2 ~ 
IL, I \,.,. I\""'' -- THER TEMP. I Ii 

TECHMOUE:OGA 1.J.MAC 1,-REGIONAL(TYPE: f _ -"~ ,, ,1,v(.- Nf,,. I,,,,. 
OPERATION: .......... IA'-,._. . / ... _,.·.;.;.~ Ue,. - ~-- ll'JS.«,"'-. 

"'c-vv-;l,. 1 ,e,_."-·r,,,r-e,~-. 

Anestheslologlst I PAINT l'IIAME: 

DULBERG ,PAUL R === 
71265382 M 42 07/09/12 
DOB 03/19i1970 0001307925 "F➔ 
SAGERMAN. SCOTT D MD ....;;;;;;;; 

lSIGNATURE: 
-

Northwesl Community Hospital 
Doy Surgery Center 
Arlington Helghts, IL 60005 

POST-OP PAIN BLOCK SPO'ls, 7 R; ( l 
□ mouRAL 
0 OTHER 

ANESTHESIA STARTED 
OPEMTIO~ STARTED 
OPEMTlnN ENDED 
ANESTIIESIA EHDEO 

'C..,,., •e.r,t'{7 

I llllll 111111111111111 lllll llllll 11111111111111111 
21502ANE 

ANESTHESIA RECORD 

Item# Q1036 
~Orm # 005,095 - 05/-04 - 2 - S&O 
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NOTES 

.. _ ..... ' ,' 
' .· 

, .. ,...,t 
,. .. :. 

,. 

i • / . ' 
V 

'·, 

" DULBERG ,PAUL R -
71265382 M 42 07/09/12-
D0B 03/19/1970 0001307925~ 
SAGERMAN, SCOTT D MD 

-~~---'---c--"--------... -.-. 

• • • • 
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DULBERG, PAUL R 71265382 ****307925 
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ANESTHESIA PRE-OPERATIVE 
HEALTH HISTORY 

ASSESSMENT 
& PHYSICAL EXAM 

Northwest Community Hospital 
Northwest Community Doy Surgery Center 

27 of 63 

• 

D1Jl8E:RG 
712653 82 ,PAUl R 

~~B 0311911~70 
42 07109/12 <= 

E:RMAN, SCOT OOOJ3079 25 ~ 
ro Mo - -

Arllnglon Heights, IL 60005 

1111111 ~llljllllJllll !lllljllll~III\ llll 1111111 

NCH Item # 32132 

ANESTHESIA PRE-OPERATIVE HEALTH 
HISTORY ASSESSMENT ANO PHYSICAL EXAM 

Form# 002.01s.02,11M1Mso 
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• • • • • 
Please Print; p~ l'-.... n b.Q...,(\Y f,../,.✓- /(2-
Patlent's full name: -----~---------~~~~-----l--t,.x_;--~-~--4''----- Date: '-{--J ""' ,. 

first middle lnltlql_\ c.l last _1.. fl 1L. 
Age: Ljd- Sex: Cj!'.Male D Female Stated height: J 0, Stated weight: I (p!: BMI • T 
Home phone: ( __ ) __ • Work phone: 1 __ ) ___ • {.fm( - ()1}'$ - d t7Ly 
Primary care physician: ---~\'<'c_-• ___ 5...,ao-cJ.t'-"=~•-------------Phone #: +-~ 
Specialist: Phone#: ____________ _ 

ALLERGIES: _;a-rfone D Yes (lnclude food & latex, list; Ir yes, describe reaction). ___________________ _ 

MEDICAL/ HEALTH HISTORY given by obtained by D In person -EfP'hone 

NO YES NO YES ~J□ES 
1. Heart attack/disease fl D 14. Tuberculosis er D 28. Cancer ..,.e:r-[ 
2:, Chest pain/pressure .,.0 0 15. Cold In last 2 weeks 8 0 29. Blood Clotsfdlsorders .13"' 0 
3, Irregular heart beat/palpitation$ .Ja O 16. Acid reftux/hlatal hernia ..f3 O 30. Brulses easily .Ja- D 
4. Mitra[ Valve Prolapse -0 0 17. Hepatitis/Jaundice ,El O 31. A~• t)J D ~ 0 ~ 

~ 5. High Blood Pressure J:J--O 18, Liver disease/cirrhosis .J,;l- D 32, eo ck pain D lo!:I 

O
w.. 6, Pacemaker/AICO _Q. D 19. Kidney dlsaase/dlalysis r:J,- D 33. G auooma ![:}' D 
t- 7. Shortness of breath 2 O 20. Peripheral vascular/arter!al disease ,0- D 34. Infectious Disease (C•Dlff, HIV, 
U) 8. Able to climb 1 flight of stairs O 0" 21. Stroke .0 0 MRSA, VRE) .g-,· 0 
- 9. Able to walk 2 city blocks O J3 22. Seizures .0" D 35. Malignant Hyperthermla 
:C 10. Asthma/wheezing ,0 O 23. MoUon Sickness 8 D Self Famlfy ~D 
:C 11. COPO (emphysema/bronchitis) B D 24, Parkinson's disease ,t;;3 0 36. Any Anesthesia compllcatlons !:J 12, Other lung Disease B O 25. Mulllple Sclerosis J;3-- D Self Family . ~ ~ 
<C 13. Sleep Apnea .,l2t' D 26. Diabetes R D 37. Other U1ness/lnjury ~ 
W ________________ 27_._T_h_yro_ld _________ CJ--_□ _______________ _ 

~
:Ccome) 
c;. -e- 'l-0!/.r;, ~ M-£.#" ( :£..::'. O<.. cJv,,,; .. .,,.,;J ~ ""'-VO e...ve' 

~-------------------------

J 

w-------------------------------------D.. Previous surgery and previous anes1hesh::1· D None n . . SURGERY TYPE DATE OF SURGERY TYPE OF A-STHESIA A ANESTHESIA PROBLEMS 

1 ND-) l t..V I . ti!) 1/1,1,nA .. ~A..• • . - • 

a: 2. ~ u 
3. 

4. 

5. 
6. 
7. 

Aspirin; NSAIDS (Motlin/Advil), Coumadln- Plavlx, Other blood thinners? Bl'[o □ Ye$ Last taken: ,,,,,-.. .A ~ ~ ,.....-
I / /J ~ Steroid use In the last 6 months? ,~·No .IVes __ " --

Do you smoke? □ No ~es # packs/day? "1 Y" -, # years smoked: v Date ault? 

Do vou drink alcoholic beveraaes? 
Do you use recreational drugs? 
Females: could you be pregnant? 
Did you donate blood for surgery 

Patient/Guardian Signature: 

Admitting RN Signature: 

DULBERG ,PAUL R 

=M~ 
r.:v No 

71265382 M 42 07/09/12 
DOB 03/19/1970 00013o 7925 ~ 
SAGERMAN, SCOTT D MD _ 

1 r Yes 

□ Ye8 

I-low much every davfweek? 
How much every daytweek? 

Northwest Community Hospital 
Northwest Community Duy Surgery Center 
Arlington Heights, IL 60005 

PRE-OPERATIVE HEALTH HISTORY 

• 

NCH ltern # 32132 Form #002.018-02/11-1-SD 

/T 
V 
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• • • • • 
PHYSICAL EXAM· PAT Vitals· T p RR BP SA02 

DENTAL WORK: 

Airway Loose Caps --- Partlals 

/ \ Dentures 

----
ASSESSMENT: Female Male 

C rA /\-cJ..,--,1 

ASA CLASS: I CJQ Ill IV V E 

PREOPERATIVE ORDERS: 

.k'.:.J NPO past midnight ' , TEST REASONIOX 

( MEDICATIONS " ,....- QECG 

1/1 IV:/ K (Oc,() = '/'CL/ l/l/\r QCXR 
< 11v· QCBC 

0 Reglan 10mg po OCOR I , , D Metabolic Panel, 8asfo 

V1 Pepcld 20mg po OCOR / J- , ., ;;,i ~ab~llc Panel, Comprehensive 
•· 
J§VallLim ' mg rfo OCOR ,f[ JI ,.. J D Hepatic Function Panel / 

D Versed mgl.poOCOR • O Coagulation Profile -~A /,it. /7OPT ----O Home med: r- □ PTT - - -, / 

D Pregnancy Test serum/urine / / f,.A A / -D Other / 
, 

--J /c..;,//1 
,/ 

,. --
/ - , / 

- ~ 

If I ~<-,~l 
n revlewed health history 

Day of surgery. Patient seen 
and record reviewed. 

Physician Signature: 

Physician Signature: 

DULBERG ,PAUL R '="'="' 
71265382 M 42 07/09/12-
00B 03/19/1970 0001307925 = 
SAGERMAN, SCOTT D MD 

Patient accepts anesthesia plan 

Date; 

Northwest Commuaity Hospital 
Northwest Community l>ay ,urgert Center 
Arlington Heights, IL 60005 

Time: 

ANESTHESIA ASSESSMENT & PHYSICAL EXAM 
COMPLETED BY ANESTHESIOLOGIST ONLY 

,q 

?z m 

~ 
m 
(/) 

> 
)> 
(/) 
(/) 

~ :s: 
m z 
-I 
QO 
"ti 
:I: 
-< 
CJ) 

o· 
~ 

~ s:: 

NCH Item# 32132 Form #002.018-02/11~1~S&D 
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• • • • • 
MEDICATIONS (Daily, Over the Counter, Herbal, Vitamins, Dietary Supplements) 

NAME DOSE 

.. 

ROUTE FREQUENCY LAST DOSE 
TAKEN 

Yes r, ,..,.., __ ~- ... , '!_ · k..valkiale·"'---+-------+-------+-------J--------1 
0 Na O Form mailed/t¢ be given day of surgery 
w NOi interested 

ADDITIONAL COMMENTS 

DATE/TJME 

Post Anesthesia Evaluation Note for Outpatients 

ij Blood Pressure and pulse returned to baseline 
Cardiovascular functkm/hydralion status stable 
Respiratory function stable; airway patient; 02 
saturation returned to baseline 

Post Anesthesia Evaluation Note for Inpatients 
Cardiopulmonary status returned to baseline: 
Level of consciousness returned to baseline: 
Cornpllcatlons occuring during post-anesthesia recovery: 

ij Temperature returned to baseline 
Mental status recovered; patient participates In evaluation 
Nausea and vomiting control satisfactory 
Pain control satisfactory 

Mental status recovered; patient participates in evaluation: 

0 yes D no (explain below) 
D yes D no (explain below) 
D yes D no (explain below) 
D yes D no (explain below) 
0 yes D no (explain below) Anesthetic follow-up care and/or observations: 

Notes:------------------------------------------

Ph siclan Signature 

DULBERG ,PAUL R 
71265382 M 42 07109112 -
DOB o3t19/1970 000130792ol3 
SAGERMAN, SCOTT D MO 

NCH Item# 32132 

Date 

Northwest Community llosplt 
Northwest Community Doy Surgery Center 
Arlington Heights, IL 60005 

Time 

ANESTHESIA ASSESSMENT 

• t,..... 

Form #002.018~02/11-1-SD 
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Date:. __ _,'---L---'-"--'~Roo~umber: I Allerglos: 

Report received from, __ __,A.c..,_;~_,__""'-/LJJ<=<""-".S,.._ ____ ,at /3/f?' 
Position Verified: 
Correct Patient: 
Agreement Procedure 
Correct Site / Side 
Correct Implants 
Antibiotics Given Check Identity: ~.and onsent Anxiety Level: □ Moderate □ Severe 

y 
y 

TYPE OF BLOCK: ~lght □ Left 

D lnterscalene ;/ Supraclavicular 

~ogle O Continuous 

Axillary □ □ Lumbar plexus □ Popllteal □ tap 

' □ Other ____ _ 

Nurse: 
Nurse: 

PATIENT POSITION: 
)1\1..Suplne □RighULeft Lateral □ Prone □ Sitting !'!v!Jother 

AFE AND SUPPORTIVE ENVIRONMENT 
~roper body alignment for self end procedure maintained 
· V ....Provide quiet environment 

xplaln procedure and reassure patient 
in Integrity maintained 

I ated 

SKIN PREPARATION: < 
□ Betadine ~hloraprep □ Other _________ by_$":-~9,e-, ___ _ 02 per Nasal Cannula at 3 Umin 

Umuplex ·wi)11trasound D Other ________ _ te. lPMENT 

TAL SIGNS· ..,...,., 

TIME B/f 

ft.Pt,/ r~ • 

IJL/4 1 't> -
/1/-'!,I Ill>. ""' 
I 'fl// 1//JI ;sl 

Rhythm 
o, 

SAT"/4 
/, '.19-

• '7n 

_..,,.-

RESPIRATORY 
RATi= DEPTH 

/& u 
/&:> /f_ 

LOC COLOR 

,z 

... 

--

. 

MEDICATIONS 
TYPE DOSE ROUTE 

--

PATIENT 
RESPONSE 
/1 
/ 

,, 

KEY: CQlor: 
2=Plnk 

RESP 
Depth 

R=Regular 
l=lrregUlar 
S=Shallow 
L=L~bored 

LOC A=Awake 
S=Sleepy 

PATIENT: A=An}(1ous/ 
apprehem1olve 

C=Calm/Comfortabla 
CO=Combatlvo 

G=Gnmaclng 
M=Moanlng, 
R=Restless 
ST=States Pain 

N 

T 

1=Changes In skin condition 
(pale,Jaundice flushed 

In room, ___ ...,.=""'-""'--start end,_..,_;-u 

Time Patient Tranferred to/t/~ 
OR room 7 Condition· 

RN Initials 

UUU::U:.t<t:3 ,PAUL R ~ 
71265382 M 42 07/09/12 .. 
DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD •· 

NR=Not Responding 

RN lnltlals Si nature 

Mort west Communily HOJplta 
Northw,r;t Community Doy Surgery Center 
Arhgton Height,, IL 60□05 

111111111111111111111111111111111 m11111111111111 
11510ANE 

REGIONAL BLOCK PROCEDURE 
PRE AND POST PROCEDURE ASSESSMENT/PLAN OF CARE 

NCH Item# 58068 White - Chart Yellow - Department Form# 005.811~04(11~2-PS 
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Do you have known Sleep Apnea? 

□ Yes (complete section A only) )2t"No (complete sections B only) 

A. Diagnosed Sleep Apnea 

1. Do you have a CPAP machine? □ Yes 

2. Do you know your pressure settings? D Yes ______ _ 
□ No 

D No 
3. Who supplies your equipment? _______________ _ 

4. How many hours/night do you wear your CPAP? ________ _ 

Patients with a CPAP machine should bring the unit for use during hospital stay. 

B. Screening: 

Do you snore? □ Yes .,a-No 

Are you excessively tired during the day? □ Yes ~No 

Have you been told you stop breathing during sleep? □ Yes ,.,er-No 

Do you have a history of hypertension? □ Yes HNo 

Do you wake during the night feeling breathless? D Yes ..Q"No 

Comments: 

To be completed by NCH Staff 

C. Results Calculation of BMI =, ~l/ · tf 
A positive screening for sleep disordered breathing is one or more of the following: 

1. A ''YES" response In section A 

2. A "YES" response to 3 or more of the screening questions 

3. BMI > 35 and "YES"' response to one additional screening question 

PLEASE CIRCLE THE FINAL RESULT: Positive 

32 of 63 

Notify physician of positiv;~scr8nni: or his~leep apnea. 
RN Signature: L,.~• Date: __ ___,_G,...~+/-?1~ ..... f~I....__. ____ _ 
D See Preoperative Health History Asse~nt !3nd Exam for additional orders/c rnents. 

:_R:::e:_:v:_::ie:w:.::.::_in:':g'...'...P_:__:h~y::_sl:_::c:ia:_:n.:_:S::_:ig:'n.'.:_a::_:t::::u_:__:re::,:: __ ::-::-::-::-::-::-ZJa/4-..='='="='=':;-=-~=·'=".:-::-::-::-::-::-::-::-::-::-:_'.:D::.:a::_:t::::e::_: -===='..!.6='.r··==::s:==== ,,. 
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Allergies: Date: f7 7-· 
Pre-Operative RN confirms Pre-Induction RN/Anesthesia discuss 

ID Band w/2 Identifiers ;1:;1--Procedural consent 
&site Marked/O NA 5-Preanesthesla assessment 
l!:rNPO Status 119-H & P □ DNR pf.NA 
□ Diagnostic test results; iS-NA 
□ Type/Screen JZ§--NA □ Blood avallable __ unlts;l3' NA 
,IS- Equipment/Implant avail; □ NA □ Isolation ~A 
B--Pre-op antibiotic ordered □ NA 

nfirm patient Identity, and signed consent 
Ji!l'.-Allergles □ Latex Precaution~A 
_l:S'-t>lfflcult airway/Aspiration risk/Preparation confirmed 
RN Confirm 

□ VTE Prophylaxis order S: NA 

VTE prophylaxis 
~A 
0 SCD/Ted Hose/PlexiPulse 

Left/Right 
Level of Consciousness: )Zt'Responslve D Non Responsive 
Anxiety Level:,11'.1-MIid □ Moderate □ Severe 

Knee/Thigh 
Bi..Medlcatlon given 

Skin Condition: tzr-lntact □ other ~ 'P 
ReportFrom 112., Z-/..:::..~ • L'/C7 
Transferred to ORper □ Cart Bed □ Chair 

RN/Scrub confirm 
_9i'.-chemlcal Indicators Verified 

□ Ambulated □ earned By 
Pre-Incision Team reviews: 

- Team Introductions 
Allergies 

J!:1-Antlclpated blood loss □ NA 
Blood products available units 

et,,1an of Care discussed --
□ Imaging Dlsplayedta'NA 
i;a.. Skin prep dry per manufacturer's 

guideline 
Other __________ _ 

,me ut at 1 
Correct Patient 121-Yes 
Correct Procedure i:a::..Yes 
Correct Site 12J--Yes 
Site/Side Marked IZ!-Ves □ NA 
Implants available .fi-Yes □ NA 
Position verified .1!3:--Yes 
Anfiblotlc given -1:'.}-yes □ NA 

Redose ordered D Yes O NA 

,me ut 2at 
□ Yes 
□ Yes 
□ Yes 
□ Yes □ NA 
□ Yes □ NA 
□ Yes 
□ Yes □ NA 
0 Yes ONA 

Preoperative diagnosis · 7" :4 .-G -r nil -<--
Tt,yvp,'e,,(.._ rl;,t/p i~l9-Gt? ce·C.. UL-&&?.-.. ,&<Xf?,4 '7 C?;:r~~ 

Ret:...e.&s:,,,,. 4P ,.·rh" Operative Procedure 1: ?, 7 <¥'>:::: (?,L,-A/.4d. d/-44:tAa 
Ne.,u,;e,,,'=rr:,· s l,rlT fZ1,J-4z t/'t~ ______________________________ Start~ __ Stop __ 

Operative Procedure 2: □ NA -~-----------------------------

__________________ -,- ___________ start, ___ Stop __ 

Post operative diagnosis: □ Same as preoperative 

OR Number Anesthesia (Circle) General ~ Scheduled Acu°i\y # _,:.__ 
Regional (Type) ________ _ □ Add-On ASA# ~ 

OR In Case start 
OR Out Case Stop 

DULBERG ,PAUi.. R = 
71265382 M 42 07/09/12 
DOB 03/19/1970 0001307925 ··~ 
SAGERMAN, SCOTT D MD 

NCH Item # 25901 White· Chart 

□ Emergency 
Family Notified Family Notified 
Family Notified Family Notified 

Northwest Community Hospital 

~i~~:;:\~~~:nunlty Day Surgery! ii1if ][111111111111111111111111111111111111111111111 
3126710RR 

OPERATING ROOM RECORD 
AND PLAN OF CARE 
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Surgeon 1 
Surgeon 2 
Asslslant 
Asslslant 
Anesthesiologist 1 Scrub2 

Anesthesiologist 2 Scrub relief 

PerfuslonlsVCell Saver Other 

Other Other 

surgical Position: pf-supine □ Prone □ Jackknife □ Sitting □ Llthotomy □ Lateral □ Right □ Left 

jl9-Arm ssured on Armboard □ Arm at secured Side □ Fluroscopy □ Fluroscan □ X-Ray 
pr-Right 0<-Left 

Check all those that apply 
□ Andrews Frame 
□ Arthroscopy leg holder Left/Right 
□ Axillary Roll Left/Right 
□ Beach chair posltloner ___ _ 
□ Bean Bag 
0 Elbow Pads LefVRight 
□ Fracture Table 
□ Hand table 
D Head butler 
□ Head support ______ _ 
0 Heel Pads Left/Right 

□ Right □ Left □ Patient shielded location 

□ Jackson Table 
□ Kidney Rest 
□ Lateral Arm Holder Left/Right 
□ Lateral posltloner ___ _ 
□ Mayfield Head Holder 
□ Montreal Positioner 
□ PIiiows 
□ Positioning Rolls 
□ Sandbags 
□ Shoulder Holder Left/Right 
□ Type _____ _ 

□ Spreader bars 

□ Stirrups (Circle) 
Padded Fins Candycane 

□ WIison Frame 

Warming/Cooling Interventions 
Forced Air Warming 
□ Upper □ Lower Setting 
□ Blanketrol Setting __ _ 
.I!!! Warm Blankets 

Comments: _______________________________________ _ 

Skin Preparation l5 
□ Betadlne: __ 10% _ 5% D 
□ Other: 
Item Locations 
BP Cuff L'> 
Safety Strap = 
ESU Pad □ 
Monitor Leads 0 
Tourniquet + 
Pulse Oximeter -
Prep/II// 
Reddened R , , 
Bruise B 
Decubiti D 

Hair Removal: 
e El Cllpperb ..,...,,..,,.,,,,, 

Tourniquet Jl9-· Padded Cuff A~led By: 'J&C S >· 
# <?'6° f Inflated @i'zt7 ·3 Deflate<t@"'°Z-.;" Pressure~ 
# ______ Inflated @, ___ Deflated @ ___ Pressure 

# ______ Inflated @ ___ Deflated @ ___ Pressure 

Anterior Posterior 1--------------------l Additional equipment: 
□ Laser Protocol Followed, Joules____ Type _______________ Unit No ___ _ 
Laser Type _______ Time ____ _ Setting(s) ___________________ _ 

DULBERG ,PAUl R = 
71265382 M 42 07/09/12 
DOB 0311911970 0001307925 
SAGERMAN, SCOTT D MD 

NCH Item# 25901 White - Chart 
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tAatlons Dose Route nme .nistered By .. ed: Initials 

Irrigation Type Amount Warmed 

I ,,,-c,·o ,-,,,(., 9fl:,,v 4 a L,.. Iv, 7/ ~ Yor~ ' 

5 ti, ,,.,.,._ O /,J-C-,.'; RLJc:;,,J YorNo 

Scrub Rellef Meds Verified: lnltlals I I t 

Blood Products Given J!1. No □ Yes (See Transl\Jslon record) □ Pathology (See 11ssue Record) 9QJA 
,..,, 1turec:. □ 1mn1ant /See lmnlan• Record) rv .. A 

A Drains 

B Drains 

C Urinary Catheter: Type Size By 

D Amount Color Source Time 

□ lndwelllna 0 Voided prior to OR □ Discontinued al 

Initial Count By~2l VL-- - - I,? l-,, R(!ttef By: 
~ 

~ J.,,?{_ First By: Flnal By: 

SPONGE:.E!I Completed DNA Correct: p[Y_ □ N □ NA Coih,cy: □ Y □ N □ NA Correct:.P,Y ON □ NA 

ITEM:<Jll.Completed □ NA Correct: lfrY □ N □ NA Correct: □ Y ..., -NA Correctcr-Y ON □ NA 

INSTRUMEITT. □ Completed □ NA Correct: □ Y □ N nAJA --· Correct: □ Y □ N □ NA~ Correct: □ Y □ N _13:'.NA 
□ UNRESOLVED COUNT X-RAY TAKEN □ YES 0410 SURGEON NOTIFIED □ YES RESULTS: PER: 

DRESSING □ NONE JQ SOFT □ PRESSURE □ CAST □ SPLINT □ IMMOBILIZER □ BINDER LOCATION: I</ 19-,,,.:::./,1,.. 
PACKING: □ NONE □ LOCATION ~ ,-,:. " ,-- □ TYPE 

V 
l~t-Procedure I Team review: 
c;j"j:>rocedure(s) Confirmed p6Yound Class confirmed t::J II Ill IV 
□·speclmel(s Identified and labeled Number of Specimens-..,....~~ .......... ._----- □ NA 
Outcomes: atient malntaine<J in a safe and supportive environment ~ 

eptic technique maintained 
' kin integrity maintained 

Body allgnment maintained JZ f1/. 
□ Concerns for recovej)( discussed ._.., ,2 -r · .-,,,e <'."'""' 
Transferred to; t-fC<4'6€? Report Given to: V, U ,,,,__,A t::V6,(/,(7P/tt:,y U<-: ~, ":fo:?f'l-iP 
Notes 

□ See additional □ NA 
RN Signature(s); 

DULBERG ,PAUL R = 
71265382 M 42 07/09/12~ 
DOB 03/19/1970 0001307925~ 
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Spoke with Patient D Patient representative as Identified above Date Time D Left Message □ Unable to Contact 2nd I I --Date--
4th Oay / / 

Time 
Spoke with D Patient □ Patient representative as Identified above 

D Left Message □ Unable to Contact 
(CPNB)Date-- Time 

Spoke with D Patient D Patient representative as Identified above 
□ Left Message □ Unable to Contact 

PATIENT OUTCOMES 
Pain Scale 0-None 1-3,Mlnlmal 4-7 Moderate 8-10 Severe 
Pain level at .3 .' . , 
IV/Surgical Site condltl6n Wl)IL ( ,,...,,,_,No NA 
Tolerating Diet )' ~ / No NA 
Urinating as usual _.,., No NA 
Minimal bleeding ~SI No NA Taking prescription mads as directed >-es No NA 
Questions or concerns regarding Post- live Care and Activity ______________ _ 

Perlneural Local Anesthethetlc 
Alternate pain relief □ po meds □ IV meds 
Site redness or swelling noted Yes No 

D Site covered/dressing 
Any unusual symptoms/problems Yes No 
Date ______ Comment_~-------

Date_-,- _______ □ No Change 
Comment ________________ _ 

DULBERG ,PAUL R- = 
71265382 M 42 07/09/12 
DOB 03119/1970 0001307925 --
SAGER MAN, SCOTT D MD 

Physician notified of any Issues Yes N;;C) 
Who notified/Action taken __________ _ 

We would appreciate feedback on your surgical 
experience. If you receive a su,vey In the mall, we 
hope that you will take a moment to complete it. 
Any comments/suggestions: 

~minded/Advl•~.!R contact Physician:,/ ) 
.)"-Any problems )21-Follow-up appt: /- I - Y 

I ; 

RN Siana,,.,,.;, d , Date I -Ml- Id-
, I. r-v-

Northwest Community · ospftal 
Northwest Community Day Sur9ery Center 

Arlington HelghB, IL 
6
000S 111111111111111111111111111111111111111111111111111111 

1 4 5 0 1 P A C U 
PATIENT POST-OPERATIVE 

PHONE ASSESSMENT NCH Item# 25014 
Form# 005.021--03l12·1·SD 
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DATE POST-OPERATIVE DATE PRE-OPERATIVE ORDERS: /TIME OUTCOME OF PROCEDURE NOTE /TIME 

hi~ SURGEON: JA-~_,,..._ 
1-,oV. v -

ASSISTANT: Rr{A,/~ 
. 

7 )< lt'l--/11,,1-.J 
- _, ./ 

PREOPERATIVE DIAGNOSIS: R...c---,t-1( CB'STATUS OUTPATIENT: 

~ /_ - ,.!....,,R I - .,.,.L, DISPO_SITI0N: (select one) 

~-/1 • I 
, - lB'Discharge when criteria met with Post-Op Instructions . ' 

J,Jl,t,,,-,,..,{__ (1,, r J 
a - I, D To Phase Ill Recovery for hours . 

" f Discharge When criteria met wllh Post-Op Instructions 

POSTOPERATIVE DIAGNOSIS: A , , ~ 

' 
Discharge Instructions: 

' Diet: LI - . 
• 

u . 
-- 'Medications: 

PROCEDURE PERFORMED: £,,..-,,j?v'{ DOCUMENT ON MEDICATION RECONCILIATION FORM 

/I~~ A A V - , r, . . , ' / -
A• ./ /. - - ~ 

I/ - J - Incision Care: -, 
' r A 

~- ~ I -
, • , 

, 
, ; -

FINDING/ COMPLICATIONS: tt I A- Activity: I" J //41.-. - • - ..... 
A ./ ·......., '/: )_. ..., 0 

I . . \ 0 

"- J Follow-up: rf' - - '71/,), II ;J.... 
, ' I I 

SPECIMENS REMOVED: ~ i 
I Other: 

i 
- .,-

/I Disposition/condition on disclilarge: ,_ , . ;r /if / 
ESTIMATED BL090 toss: , 

' // / 

// // _,.,.."( M 
Physician SI ' '· ~ __..,...,,_,.. 

Physician Signature: /,. 
-,~ 

r 
,,..... _; u .. I 

I I I 
~ V _... . ~ ~ . ~ ~ 

~~west Community Hospitffl 
1
J, ~' ~ - hwest CommunJty-Day Surgery Cent r · 

--, Arlington-lclaights;-rC 60005 

p.\11.-R ,o91' 2 @ f 
I IIIIIIJIIII !IIIIJIIII !111~11111111! IIIIJIII\ 111111 oUl-6~~; ,f' w, 4~00~~o7926~ 

712.66 0'31'9i1970 ;(1" O w,O 
ooa w,N• sco OUTPATIENT PHYSICIAN POST OPERATIVE 
sl'-G"R ' ORDERS/ DISCHARGE NOTE 
NCH ITEM# 5365 Form# 002.011-02/09-1-PS 
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Directions: Check boxes to Indicate a choice and select all those that apply. 
ALLERGIES: _..,,,,,v_~ _A__.. 

' GENERAL MEDICAL ORDERS 
□ Bunass Phase I Recoverv 

OXYGEN THERAPY: ~ 
~annula a'fl,, ......-S tars per minute ~an to room air as tolerated o High humidity face tent __ FlO2 

Oxlmetery: Wean patient to lower Fi 2 of __ % as long as SPO2 Is greater than ___ for 15mln 
oContlnue Oxygen overnight per at liters. 
□Ventilator: TV FIO2 % Rate-,-- PS: PEEP: 
D Other 
PAIN MANAGEMENT: 
Nurses: Give the analgesic medicatlon(s) below In the order specified until the patient's pain score Is an acceptable 
level to the pt. 
Treatment Order 
1 2 3 4 D Fen_tanyl mcg IV every minutes PRN up to a total of mcg. 
1 w3 4 ~ne I mg IV every -3' minutes PRN pain up to total of { - mg 

,1:) J.A ydromorphone (Dilaudld) ~ .,_... mg IV every .._r- minutes PRN pain up to C::::: mg. 
1 2 _p..Meperldlne (Demerol) ").-J mg IV every ......i::::....mInutes PRN pain up to a total t. ~ mg. 

1 2 3 4 D Other 
~minophen (Oflrmev) /#• ., mg fV x 1 PRN pain: Infuse over 15 minutes IVPB 
o Kelorolac (Toradol) mg IV x 1 dose 
o Hydrocodone/Acetaminophen (Norco) 51325mg pox 1 PRN pain 

ANTIEMETICS: 
Treatment Order ~ o/, 2 3 4 ~nsetron (Zofran) 4 mg IV x 1 PRN nausea c.:Y 3 4 ~lo pram Ide (Raglan) 1 o mg IV x 1 PRN nausea 
1 2 4'::4 ~orperazlne (Compazlne) 10 mg IV x 1 PRN nausea 
1 2 c_J/ ndansetron (Zofran) ODT , mg place on the tongue x 1 PRN nausea 
1 2 3 4 D Dexamethasone (Decadron) 1 0mg IV x 1 PRN for nausea 

D Other 
~ MEDICATIONS: 

perfdine 12.5 mg IV x 1 time as needed for shivering 
□ □ 

\ 
IVFLUI 

R □ D5LR D NS o Other __ lnfuse at __ ml/hour 
0 Give ml bolus x1 for SBP lower than 
□ Give ml bolus x 1 for low urine output less than < 

STAT LABORATORY: 
D CBC (Without Dlff) D Metabolic Panel, Basic OABG D POC blood glucose □ Cardiac Markers 
□ Other 

RADIOLOGY: 
0 PA Chest X-Ray Reason: □ Other 

CARDIAC DIAGNOSTICS: 
\ 0 12 Lead ECG Reason: o Central Telemetry D Other 
GENERAL MEDICAL ORDERS: 

o Warming blanket for temperature less than < _, .. .--·· 
□ Discharge to Inpatient un!t wh~lscharge criteria are met. __- .,..-----

~• to: ..e-Pl!ase II e when discharge criteria are met. _ __.J ~ fJ,,_ 
rovlde Perlneural Nerve Block discharge Instructions sheet. --------- ,w 

O Provide Obstructive Sleep Apnea Discharge Instructions. ..... ./ • V / 

D Other ___ .,. .... ..- .. . -
Ph\,slcian Signature: J-~ Date: 7 je,).,;·C·--;me: Irr "'1- I J/.., pvv~I <!//Iv 

0 A -

\ ---- ii iY,V 

\_____ --· Northwest Community Hospital . ---______ .. ~-··-· Northwest Community Haspltal Day Surgery Center 

DULBERG ,PAUL R - Arlington 

II 

eights, 

11 6

000S I IIIIII IIIII IIIII IIIII IIIII IIIIIII IIIII IIIHI 1111 
71265382 M . 42 07/09112 
DOB 03/19/1970 0001307925 _ 1 04070R D 
SAGERMAN, SCOTT D MD POST ANESTHESIA CARE 

PREPRINTED ORDERS 
NCH Item# E34391 Form# 003, 107-02/12-1-E 
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Allergles __ ~'J/.l'2Le:..,..J:.4t/l:ld.Z:ti. ______ _ 
Reason for Block: 

O Post-op Pain Management 

Block start lim• ( '( ~"' V Block end time -----'--

Blocks performed: . Left Right Single Continuous 
0 lntersoalene □ B,---D □ ITTupraclavicutar □ □ ~- □ nfraclavicular □ □ 0 AXIiiary □ D □ □ D Lumbar Plexus □ D □ □ O Sciatic □ D D □ D Femoral □ D D □ O Popllteal □ □ □ □ O tap □ □ □ □ D Other 

Ultrasound guided: ~ 0 No 

p~ pine D Lateral Left 0 Right 0 
Prone D Other 

Prep:...----
Ja'"thlora-prep D Other _________ _ 

Skin infiltration 1 % Lldocalne / mis 
r 

Needle type: Nerve Response @: 
0 Touhy _____ Gauge __________ mA 
D stimuplex ___ Gauge mA 

.Q-Other ,'):CA?_.. ) , I f U\•-'f,.__ 

Catheter (If applicable): 
D Slimucath D Perifix O Other ____ _ 

T';.':! ~ 1.5% Lidocaine with Eplnephrlne,_....,.:C ___ mis 
y,es O No 

Secured on the skin @ ___ cm 

Madi5!1ion(s): ,, ,,.--- WiJ!:l-Eplnephrine Volume (ml): 
cE:rBuplvacainer__tl._~Yes D No ".J '.2 
D Ropivacaine __ % D Yes D No ____ _ 
D Meplvacalne __ % D Yes D No ____ _ 
D Xylocaine __ %0 Yes D No ____ _ 
D Clonldlne __ mcg D Other ________________ _ 

Narrative: After negative aspiration, medications Injected in 
5ml in~e~· 

Complications: ..-,1:::r No D Yes (please explain) 

Note: ____________________ _ 

71265382 ****307925 

CPNB Administration Orders Post-Operatively 

Pump continuous Peripheral Nerve Block 

Fill with ______ ml of ____ % 
D Buplvacalne 
D Ropivacalne 
D Meplvacalna 

42 of 63 

D Other __________________ _ 

Rate _______ ml/H 

Bolus _______ ml 

Interval _______ min 

Initiated@ ___________ (time) 

1. Nursing to instruct patient on use of the pain pump, 

2. Place post block peripheral caution sign at patient bed. 

3. ,If llghtheadedness, oversedatlon, tinnitus, metallic 
taste in the mouth or circumoral numbness occurs, 
stop the Infusion and notify anesthesiologist immediately. 

4. If redness, swelling, fever, purulent drainage occurs at the 
catheter site, Immediately notify anesthesiologist on call. 

5. Maintain Integrity of dressing. Reinforce If needed. If 
leakage occurs at the catheter site, reinforce with gauze 
and tape . 

6. For breakthrough pain, call primary anesthesiologist, if 
not available, notify on-call anestheslologlst. 

7. For purnp discontinuation consult surgeon. 

8. Ad)uvant pain mads: _____________ _ 

Aneffo1e5io1ogist Signature 

I 7 
Date 

1/-v 
Time' 

OULBERG ,PAUL R 

Northwest Community Hospital 
Allington Holgh15, tl 60005 

712663 a2 M 42 07/09112-
DOB 0311911970 0001307925-= ,.; 
SAGERMAN, SCOTTO MD -

NCH Item# E52182 

I llllll~llll~lllljllll !1111 ~fl ~Ill 1111111~~ 1111 
Procedural Note/Orders for Continuous Peripheral 

Nerve Block Infusion (CPNB) 

Form No. 003.282-04/11-1-E 
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~ Cay surgery 
Fax: 847,61 ll. 7068 

71265382 

0 Main-OR 
F!"(: 847.618.7259 

··••307925 

D Lal>or & Delivery 
Fax: 84 7.618,8409 

43 of 63 

Admission Status: O Inpatient '&( Outpatient 
, Patl~n1 Name: "'Z>~U:'", , /';11,,(,.£-,. DOB: 

3/;? /70· Medicare: CJ yaa J€ no ' surgeon: Seo t t Sa~ro.~ M.,:, . D9<',tor ,:ea1>~n,slble for H&I'>: _____________ . __ _ Reason I Ox for Sutery/: _JlJ{.~;,!,,;...~'µ_.3.._.5:;>:_iJr,.hl.2.IJ.1/')\)~L_!.N~cSl.cSl.,~~!'.'.'~"'e;~::•';f':!._! J-J31S"l..-_~.J,~_.;·,..,.. ___________ _ surgery Data: ? __ 4 _I'- t) All.,rgles: N~ . ·' ,.~ 
DIRECTIONS: Checi< boxao Indicate a oholoo, Select those thot apply. 
TeSTING: , Reason/Ox Reason/Ox CJ. , Basic Metabolic 
CJ . CBC-/ with Dlfl 
□ Comprehensive M .. tabollc 
CJ MIOl'O Rhogam 
0 Potas .. lum 
D 'PT 
□ PTT 

□ Pregnancy• SaNm 
□ Pregnancy• Urine · 
Cl. Typa & Crpss ·· 
D Type & Soreen 
Cl LI/A. 
D U/A (Wllti reflex) 
0 EKG 

X -'---units 

□ Other: __ ..,.. ______________ _ 
CJ OXR._ 

Cl NPO after midnight 
CJ Per aneSthesla order/ g ulde,Une:s. 

PATIEN~ E::;:,,-0-_N_P_R_E_•_Ci_P_:____________ ( 3f~ .) . 
0 ContlnuoU$ PertAl)eral Nerv<l Block D POA Pump . • 0 ·. ~REAT:::~:I Cl Slngl~ lnjaotlon Block ·:" ~ 
□ Surglcal Site Hair Removal Location:' . · / o Incentive Splromelty- Instruct Pre op I c, /'v D Enema O Fleet:, □ Other:-------------'~ r'l l· · / 
D Other: _____ .,... _____________ _ 

VTE PROPHYLAXIS •·Meohanlcal: 
· _/).Af-/ D Graduat .. d Compression Stockings (TEDS) D Knee D · O'f y1)' .□ ·t,nlermlttent P11eumet10 Compression O Knee (SCD) D □ Foot (P_lexlpub,/} 

MEDICATIONS: ·Antll,lotlc - order D'1 page 2 
□ IV (Non-anesthesia patients): 

D Other: -----'-'---------------..:..-----,:.._-

Patient on Olalyals □ Yes D No 
Soaltlc/ Weight:-~-----

Physician Signature: 

NCH Item#:.. 

DULBERG ,PAUL R .. ·. 
7 1265382 M 42 07/09/12~ 
DOB 03/19/1970 0001307925~ 
SAGERMAN. SCOTT D MD -= 

Pa 1of2 " 
rr wHI Commun ly Ko1pita · 

Northwest Com111unlty Day Surgery Cenl•r 

~lingwo H,
th1

• ll 6000S 1m1u1~u111m1111w111rn1m11 
3 ·o 4 2 7 0 R D 

PRE.SU RGI CAL TESTING/ PRE.OPERA TIVI! ORDERS 
Form# 003.121-02/12-1-SD 
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Patient name: . Rn,<Jk~ ) ~ lnltlal and repeat dose and tlmasp'Perloperatlve Prophylactic Antibiotic Polley" □ MD aware of PCN allet • ok to Ive antibiotics as ordered below Preoperative Antibiotic Regimen Altematlve Rag men for pt with Ntttur• of O eratlon IVPB X 1 dosa OCOR Bale lactan, allar IVPB X 1 osa OCO Colon Surgery • adult pt 

Hysterectomy• oduft pt 

C:ABO • edull pt 
Cardlao • adult P.I 
v.-scular • adult pt 

□ cefox!Un 
1 gm for pt« 80 kg 
2 gm ror pt !!:_80 kg 

tJ "mplcill!n / slllbactam 3 gm 
□ c,;fazolln 

1 gmlcrpl<80kg 
2 gm for pt !::·80 kg 

ANO metronldezol" 500 mg 

Cl cefa20lln 
1 gm fbrpt < 80 kg 
.iem for P1!:: BO 1<g 

o cefo>dtln 
1 gm for pt < BO kg 
2 gm for Pl!:: 80 kg 

0 smplclllfn I GuJb<octam 3 gm 

□ CGfilzolln 
1 gm lcrpt<80 kg 
2 gm for p!J!! 80 kg 

0 vanoomycln (MRSA rn,k) Orthopedio • •d•ll t 1 gm for pt< BO kg 

Pedlatrh: Prooodurea 
contult i;::1,1bllah$d guldt1llaiH 
for eun-ont procadure ~ 
&{)OClffo antlblorlo 

. tooommendatfons 

1.6 llITT for pt l!! 80k11 

common R&glmsne: 
□ cefazolln 

25 mg I kg• for pt <40 kg 
1 gmforpt40• SO kg 
:i gm forptJ!! 80 kg 

"'dos• rounded to th• ne.~t SO mg 
□ ca1o.)(JtCn 

30 mg/ kg' for pt <30 k 
1 gmforpt30- BO kg 
2 gm for pt,,. 80 kg 

''dooe rounded th• nN et 50 mg 

CJ cllndamyoln 800 mg AND gantamlcln 1,5 mg I kg 
CJ cllnd;,myoln 800 mg AND c/profloxacln · 400 mg 
Cl c!lndamycln 900 mg AND levoftoxacln 500 mg 
□ cllndamvcln 900 mg ANO Bl:ITaonam 2 gm 
Cl matronidHola 500 mg AND genti,mlcln 1,5 mg / kg 
'CJ metronklazola 500 mg AND clprofl<>xeoln 400 mg 
CJ metronldazole 500 mg ANO 1 .. vonoxacln 500 mg 
□ mg AND genlamlo n , ,S mg / kg 
CJ ollndemyoln 900 mg ANC olprofloxacln 400 mg 
C cllndamyoln 900 mg AND tevofloxa~rn eoo ms 
CJ motronldazol~ 800 m11 Af,lD gi>ntamloln 1.6 mg/ kg 
□ m.,tronlda~ole 500 mg AND ofproflOKacln 400 mg · □ metronldazole 500 mg ANO lovofioxacln 600 mg 
For hyatereotomy WITH colon prooedum 
tJ dlndam~o;n 900 mg AND eztreot1em 2 pm• 
□ vancomvorn 

1 gm for pt< 80kg 
1,5 gm ror pt J!! 80kg 

tl plndamycin aoo mg 

comrnon Re91men1r. 
CJ ver,CQmyoln 

1 gm for <·80 kg 
1.5 gm pt l!! S~kg 

IJ cllndamy 900 mg 

llndamycin 
1Q mg/ kg •for pt< 80 kg 

•dO&Q ruunded to the n•ar.oet 50 mg 
000 mg for pt i, BO kg 

□ venoomyoln 
20 mg/kg• for pt< 50 kg 

"'dClaa rounded to tha neare!Jt 50 mg 
1 gmforpt50-B0kg 
1.5 gm for pt a 80kg 

Northwest Community Hospital 
Northwest Community Day Surgery Center 

NCH 11am 
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• • • • • 
DATE: 
PR: HRCECG),C- l BPM Resp(ECG II), - - RPM 

ORS '.. "' 

OT 

R-R 

RATE 

INTERPRETATION 

SIGNATUI 
DULBERG ,PAUL R · 

PR: 

ORS 

QT 

R-R 

RATE 

71265382 M 42 07109112 
DOB 03/19/1970 0001307925= 
SAGERMAN, SCOTT D MD 
-··· --- - - .... - (Po•• 3nf ,opon r on thla llne) 

INTERPRETATION ◄ al111UaA:t a11va aan~ 1n.;,o u • .,._.., ...... ,.,..., • , .. ,.,,,..., ........ _ -•-••-
!SIVE ENLEYEA POUR EMP08ER L'ADHES1F QlJITAR PARA IP<PONEA l.A GOMA oe PEOAI\ ReMOVETO ,xPOSE AD 

SIGNATURE 

PR: 

ORS 

QT 

R•R 

RATE 

INTERPRETATION 

SIGNATURE 

PR: 

ORS 

OT 

R-R 

RATE 

INTERPRETATION 

SIGNATURE 

.)Wau ::ilUHOV,1 l:l!ISOdXal unod U:ll\31N3 UVO!ld aa YWOO V, lf!INOd)ra VUVd UVJ.IOb ifAIS:ilHOV i1S0d:X3 Ol. :!. 
MOVE TO '1:XPOSE ADHESIVE £NL.EVER POUR EXPOSER L'ADHESIF QUITAR PAR"" E)(PONER LA GOMA llE Pl!OAR fl 
4S';JH.OW' il.90dJ(;f O.tll,\OW31:f .el18l1Hav., llifS(ldXil 1:1nOd U11A.111N!I HVD!ld ;i(l VW09Y'1 UIINOdXII Vl:IVJ uv.uno i! 
•u .... ...,.,...,. 111 .. ,.nuc:..-n •va,,,a:c:, AnMf'.•uvi= £NL!.VER POUR EXPOSER L'ADHt:Slfl QUITAR PARA BXPONER LA ~I 

(Post 2nd mport · I on this l!ne) 

(Poot1 st mpon r on this line) 

m~~~~"L~~~~~~~'ratt .li93HOV:; li3l0~~00d U3A~iNa" °HII03d ilC YWOO ,,, U3NOdXil VUW 01:lV.111\0 =iAlf 
MA DE PEOAff REMOVE! TO litXPOSE ADHESIVE ENWSVEA POUR GXPOSSR L'AOHll'.SIF QUITAR PARA l!.XPONER LA OOM, 
l '-'llVd uv.unt:, aAIUHOV .ilSOdXil·OJ.il,\OIN;IQ #1S3HaV,1 l:li:ISOcll<al ltROd li'ilA31Nil UVOitd a:o wwoo V, U:lliNOdXlJ • 
S>AAA EXPONER LA GOMA DE Pf!GAR REMOVE TO e,(POSE ADHESIVl! ENLINER POUR EXPOSER L'AOHESIP QUITAR P .. ,. .,, ............. U'1•t,._,,.. wu..-.r uw,, ... ~ tllllC:::tMnv :tqnrlY=I n1 lllAnW=iM ,,HSiiHav,, ij31S0d)(;t l:mQd li31\i11N3 U'f'Oild ;" 

Northwest Community Hospital 
Arlington Heights, IL 60005 11111111111111111111111111111111111111111111111111 

DULBERG ,PAUL ~2 07/09/12 . 
71265382 M 307925~ 

1 2 0 0 0 E K G 

DOB 03/19/1970 0001 _ 
SAGERMAN, SCOTT D MD 

ELECTROCARDIOGRAM TRACINGS 

NCH Item #973 
Form N 005.673•10/04·1·S&D 
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• • • • • 
. 

TIE~ E A ••• ,,, "'IP --·'"-""'-l"J ,~\1-,t___ /hn0J I _/ • I \ U.GEND 
L = LOW A ART. X • HEART RATE el'.bSD 

l-0-Y-lQrV~ ' 0 M-MEO. V "' L!NE 0 = RESPIRATIONS + 1 ,=; FLEETING '- ,.., - . H'"' HIGH 1 = BLOOD PRESS. ., = WEAK 
Al.LEF\GIES .IN)Z,\ n_ ✓=PRESENT ., ,. NORMAL 

I "" NOT APPLICABLE .. .. FULL& 

MEOICALf~:3 Jl../PJ? A = ADMISSION BOUNCING 
0 "' OISCHARGt 

SURGEON c>.r:,_ ,r:: fl 1h i'.'.\:'1 , ~.'..'.'.'.'''OLDO•ST ~Flmo,-11 
• • SEE NURSE$ NOTES BC = BLOOD CLOTS 
G = GRAVITY CL= CLOUDY B • BILE 

ANESTHESIA (ciR'cte: ONF,j GENERALV • ~1Qt§lf" ~ /'.OOAO 
C • CLEAR V = YELLOW $$ • SER0SANGUIN0US 

SPINAL EPIDURAL I = INTERM!TTENT BL= BLOODY FB = FRANK BLOOD 

AIRWAY A .o RT Molllod FIO, ON F REFLEXES Time WNQSND A D BED Position Time DRESSING A "'' D 
.. ,o 

NONE \/ L-- NASAL /.. v ',,, COUGH )t,;,1 BILAT V flAT SITE· DtJf V ✓ ✓ CANNutA CLEAR -
ORAl./ NASAt MASK SWALLOW COLOR A D HOD 1' so· I:\- ORY(INTACT I.,, V Iv 
CHIN/ JAW SUPP FACE TENT llFT HEAD PINK v ~ H08 1' 45" 11.,i<"' REINfORCE{Jf 

PALE CHANGED 
ENOOTRACHEAL l·PIECE ENCOu~;eo TO COUGH/ EXTREMITY v -./ v' ORAL' NASAL cm on UP 

DEEP ~Eq 10 JALJNDICEO ELEVATED 
TIME OUT DUSKY ICE 

VENTtU.TOR ORAIJIS Size/Mode D ChMactertatlca A PH, D PHtlO EQUIPMENT A .. ,o PHn D 
Time FIOI! ""' 

Tldat 
PEE~-.. , --~~!~~· FOLEY --.--SCD'S/TEDS 

-·- POSlrlON 
NG XM·~irv ----- ELECTRICOOL - .--

1__,,...- J.f' I HEMOVAC i--- PLEXIPULSE - c.--
L,,- CONSTA'Y'AC -- SI lhlA"f'1MMOB SITE: 

CHEST nmf""' TRACTION "" 
RESTRAINTS TIME ON TIME Off I OfHEfl OTHER SllE 

PAR SCORE II A D PAT,ENT OUTCOMES EXTREMITY LL> 
SURGICAL BLEEDING ~OST~PROCEDURE CIRC.CHK, A ... , D Pbll D . ..... PhUD A Ptill) PflllP A .. ,. PftllD 

jl') """"'"'I d<>l!O not roqwe dog "''""ll" ;l, cJ 
ATIENT WILL EXHIBIT PATENT TEMPERATURE Jill '"" Nm 

(I) Modorale up ID IWQ ll~g ctiarioes ~WAV ANO GAS EXCHANGE 
◄OI 11,w,..., mo,o lhlm U~H ""' r~, ........ TIEl'IT WILL DEMONSTRATE COLOR 'IL n-\-i: DI/ 
NAUSEA I VOMITING 

d 
FLEXES & LEVEL Of 

i 
CONSC!OOSNESS APPROP FOR PULSE I- -I- +-' l:>J ~~jm,,,._oJN&Y , 

~0CEDURE (IJ N&'loo,,trQ!le<lt,ym~~ • CAPILL. RHllL --r + -101 1,1,-.,:(lnlrlMIO<IN&V TIENTWILL EXHIBIT STABLE 
~MOOYNAMIC PARAMETERS 

-21 PAIN 

I l TIENT WILL EXHIBIT FLUIO SENSATION 1' ". m o,rNop,-,,1,..~<1 
BALANCE WlTHIN NORMAL 0 m 3,oO<scomlott,r,Q/O,aucu,"Q 
LIMITS FOR SELF ANO MOBILITY --, ~,re, 

CO) 7 1 D lil)ffltllQ I t':<Cf\1m1l"'II 
~ROCEDURE PAR"SCOREI A 15• . D AMBULATION 

~ 
ATIENT MAINTAINS BOOY 

M SIH<fyq,M.NodtuiMH "'n'IO@I~ Pfl'l>l-"""""~'e-el l TEMf'ERATURE WITlllN CONSCIOUSNESS 121 ,\W~KE.f'OlLOWSCOMMANDS I· '" ~e--$t>;f>l;(t PARA.METERS FOR SELF ANO t z_ ., ~!<>-ta PR EOURE ltl $Lf:~PV. AAOUS,,.IUf' . -- ·,-. -- . 
PHASE II TOTAL: - I ATIEITT COMMUNICATES THAT CIRCULATION !21 O.P _. :zomm Of P~f.AN~SIHtlTJCLEVEl /ftPs l:2. r;_ DISCOMFORT IS MINIMAi. OR t~) .!c 20-SOmm OF l'JlJ:ANlaSTl-lCIIC \(\leL 2. ,., "\ INTAKE OUTPUT TOLEAABLE - . rH-r - l'vl' ,. 

OKlvtBLOOO <.J(c,(__) OH I URINl I eol PATIENT/SO COMMUNICATES RESPIRATION l~l COUGH I DEEi' llliEAIH /CI\V l I UN0ERSTANDING OF POST (I) DVS~EAISHA~l0W/AH1W ... V 'Z.. ""- ;)a:") UfllNE / vo~o ~ PROCEDURE CARE. --- Wft(',AI.V~N 

/-QJl.--" 
VERBALIZES UNDERSTANDING PAIN fl! 0·1N0PAIN/Mll0 

~ ~ " OflAINS Qt) OF tNSTRUCTJONS 111 -l IIDISGOMFQIHlWJ/ lllSTflESS1"1G '2-
~ETURN OEMONSTRATION OF 

·- .. 
- ' ' ,I DLOOO ,~ EMES15 CME IF APPROPRIATE 01 SATURATION ~ t.t-'lln"o\JN$0,SAI o-9~0HR00"1Alll I \ 2... tJ,u:) ) ISCttARGE 1NSTRUCncJNS {II l'IEEOS O•IN>1AU<JION TO ""'INTl\!N OtSAT. >-oo,. 

TOTAL TQTA'- SIGNED -· - ---~~.w -M· 

OATf: ACTIVITY (:;') 4 EKlflEMITIES OR A$ ?RE-01' 

'}f, J J \ RP 1 A n 

-;r\<>inv 
!ii :J EKIRE'-'ITTES z. AU SEA I VOMnlNG ((I) NOMO\lf:M.ENlOF6XTFl!iMmES 

:;: Mlnlmol ( tibsence cf N ,& V I.)_ J.. z... Temnoraturn m1-1st bo wilti,n 2' of nreOri teriineraturn V -- ~ 

1 N ll V e-on~t~-'-!Y. moda 
PHASE I TOTAL: ' lnit. I SIGNA'TU .., - St NATURE ""-rthwest Community Hospital 

I 1111111111 !IIIIJIIIIJIIIIJIIIIIJIII! Ill~ 111111 ~ .i.... v< '~- r,.,.rrthwest Community Day Surgery Center 
\) " ~ 6-".£.~. - £,,. I/ - Arlington Heights, IL 60005 

PMASl=:t -s ARRIVAL II, DISCHARGE,. II NOOGUIIIOl4R 
PHASE H J !5 ARRIVAL 711 01 ...... 

IL.JI -

~ POSTANESTHESIA FLOWSHEET 
TRANSFEflRED TO TRANSFERRED BY REPORT GM:N TO 

. --- -- --..-.~ -t 

002 QEKG □ RN - DULBERG ,PAUL R 
71265382 M 42 07/09/12~ NCH Item # 25904 DOB 03119/1 '01¥1•8&0 
SA GERMAN 970 0001307925 iL _s 

' SCOTT D MD =--· l 
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• • ------- ------ • • • 
.... .. . .. ..... ·-\ .... ..:.:..;.· : : : . : : : : . ': .: :: : : : 

TIME ~. ,~,, .zo 'fl) 6() '~b 
PATIENT TEMP(, i '1 ,/ / / / Jift,3 l)t:J ) 
WARMING jb I 1!--/ / / / Ml!TttOD 

RHYTHM STAI? )\<, I~ -;/{ C, -:J? op., 
PULSE OXIMElfN .: ,~ ,<tl-c,q 1--' qg ? /1 ,-

220 -,_ 
200 

r "' 

180 
~ 

~ 

- -160 

140 

120 

100 

80 

6 
... , 

"" 
40. 

20 
I ' > ( ' 

?It, ~D I , qq Pf 
., JI-\\ 

Iott. _\ SIGNATURE 1nll. SIGNATURE Northwest Community Hospital 
tl/ l F V \ r}., ·er -' 0 //1 Northwest Community Day Surgery Center 

ff f?i Ht,-. .f<l..l . Arlington Heights, ll 60005 
DATE 

OULBERG ,PAUL R = 1191/1.,, ,/ 
POSTANESTHESIA FLOWSHEET 

71265382 M 42 07/0 9112 PLAN OF CARE 2 
DOB 03/19/1970 0001307925-
SAGERMAN, SCOTT D MD m Page 2 of 4 
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• • • • • 
TIME MEDICATIONS oose RTE 

-ww,ATION 
~~ ····., TIME IV SOLN./ IVPB MEDS PAi"EiiT 1!'.flT .. jr .. MURH A D D 

\),-- v/10 '"·" ·- L.Y.. I I Lr,, 111:X: ,Y ·tu ~ ' 
' , I"' I e_ "7,_ '-- ·If "'"' r; 7} \ 

r, 11~,<al ,n Pall mt am y 
Reore entati ,a 

TIME EPIDURAL DOSE RTE AMTA AMTD o, ~· aracter of pain 

_./ 

--- --- _,/' 

D Insertion Site Clean & Dry ~----□ No Aspirate from Calheter \ )\1,,, IV CATH D/C'd AND INTACT\,K I...,/ . 
PCA ---r ,[ com. 

LOCKOUT 4HOUA A-LINE __,.ooDWAVE A D rnlns LOCKOUT -mg m 011.1. 

PT TEACHINlfW/ flETURN DEMO Of PCA B{JfTON CJ \ AMOUNT USED PA CATH------- G000WAVE A D 

!:.,_ME 
S.0.f: H;~ILS.I> P,.T ALL TIMES ~io_L)J• -r ;; . . . 1t~"~ J?I_:1----.. J - i,/:,i,;, ... ·· dJ-'f ~-fs0e:· ... .. - ",,.1vv . \f J }'.j:?lrJltl:" ....,. . , ~ f I" 

. I II' I J I . et.< 
IJl.',1,7 ,A,,~-· I ~ .. - ...,,.T"':'"'-- - .-A.. n,_ . _.. ; • -;;-f!-;-] ,, . V-;:,:::, ('.). (Fr... 

11.52.. ... _;,._ ,/_.JJ, ; ~ , v-- •: A -/. - V s.s tl rJ '· 
.. ,. . V , 

, .., /')'fl A .J . ' ' ,-/,._ AAA _J- r.) . - = .OA/ - V _d', ?r 
/--,II - 9 II 

; __ 
.VS< --rA.,,:.,b. • -rL -ii=../~ ~ 

_, ,_ ,./I = ~ 

I 'I\ , ·---~•·..., vn .t?Vh,l fl? ~ \/b:::, +olR...~£'111.ll • rJ n/, v"7 t # A•~ , , .,.I 

• 1 1 Ill ."'lirlO 
, . 

\ V . - ' 
1--ii:::1, '\ le'.. ,,.,n, . ., IA,..-1- ,t ,.. '-...L_ r.... .,.r?'l,A"' 11 • .,..,. ..A 1• - ,_,,,. .j., ~ n.~ "..-vl ,....__f 

·- ., Al • - ..V(..(J,-· J --r 
. ' t- • --. ·1 

,,.. ~· 
IV">t o .r.,.,,:.J,-'l <>- l \?' ti < =, 'Y-t:Mil ,le· CA. --r l"i ll " ■' '\ - ~ I .I J ~ l I -A -· ' ' ---- - '' -

lnlt. SIGNATURE It. I\ Northwest Community Hospital 
,h ,'\\ I:> t r J.,.,l,, - ,, ll Northwest Community Day Surgery Center 

,v P,~ (for Arlington Heights, IL 60005 
DATE 

&-[911'1,, POSTANESTHESIA FLOWSHEET 
DULBERG ,PAUL R = PLAN OF CARE 3 
71265382 M 42 07/09/12====' 
DOB 03/19/1970 0001307925 ~ Pago 3 of 4 .. _ 
SAGERMAN. SCOTT D MO 
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• • • • • 
' ' ' ' ' ' ' ' INITIALS 

TIME ' ' • ' ' • ' ' • ' OFNUFISE ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ! 

' ' ' ' ' ' ' ' ' ' ' ' : ' ' ' ' ' ' ' ' ' ! ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' : ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' : ' ' ' ' : ' ' ' ' ' ' ' ' : ' ' : : ' ' ' ' T T ! ; ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' : : ' ' ' ' ' ' ' ' ' l : ' ' ' ' ' ' ' ' : ' ' ' ' ' ' ' ' ' ' ' ' TIMI! NURSE'S NOTl!S INITIALS CIRCLE ONE: Spinal Epidural 0-f'NUA:SE 
BLOCKS Femora( CmJdaf Soalena 

Other 
Sensation Sensation 

Cold ffi Tactile 

~: .,,:.:,.:". 
" " 

' ---~ ...... ~ 

" · l::··-::_:\ 

~~~~"J\ ~-;... \ l / :i;· •!f IC \,••/ LI \ 

' / ', / ', 
' 

" " , 
',, ---~· ... ,,,. 
' ,,. ~-\ I 

" !, ·; 
., 
I 

'\Ll ~ ' 

0 PROM q 30 minutes 
lnlt. SIGNATURE lnit. SIGNATURE Northwest Community Hospital 

Northwest Community Day Surgery Center 
Ar1inglon Heights, IL 60005 

DATE: / 
DULBERG ,PAUL R = 'r-\~\,v. POSTANESTHESIA FLOWSMEET 71265382 M 42 07/09/12 PLAN; OF CARE· 4 DOB 03/19/1970 0001307925 
SAGERMAN, SCOTT D MD == .. ~ ··- -

Page 4 Of 4 
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SIGNATURE SIGNATURE SIGNATURE INIT. SIGNATURE 

TYLENOL TABLET __ MG POX 1 
(ACETAMINOPHEN) RN;_~----

ON CALL TO OR DATE: 
• ••••••••••••••••• ••• •--.-••• •••••••••••• u•••••••••••••••••• ••••••••••••••••••••••••••• ••••••••• ••••• .. ••••••••••• •• .. ••••••••••••••••••••••• 

GM IVPREOPX 1 _ 
'C OLIN) RN: 

D6W 100 ML DAr·=e-, ----

·········INFUSE OVER 30 MINUTES ............................................................................................................................. . 

i')._NN~~Tit -- MG :r:REOP X 1 
D5W250ML DATE: ___ _ 

••••••.•• INFUSE OVER 1.HOUR ................................................................................................................................. .. 
CLINDAMYCIN MG IV PREOP X 1 
(CLEOCIN) RN:_~----

........ ~5~J~o~~R 30 MINUTES ............ °.~:~'.-.. -.. -.. -.. -.. -.. -............................................................................................ .. 
~~'b~~I~ GM :r:REOP X 1 

......... ~

5

~J~OO~~R 30 MINUTES ............ °.~~~'.-.. -.. -.. -.. -.. -.. -............................................................................................. . 
AMPLICILLIN __ GM IV PREOP X 1 
(AMPLICILLIN) RN:_~----

NS 100ML OATE: ___ _ 
INFUSE OVER 30 MINUTES 

GENTAMICIN __ MG 
(GARAMYCIN) 

NS 100 ML 
INFUSE OVER __ MINU'rES 

IVPREOPX 1 
RN:_~----DATE: ___ _ 

0 Oo o ••••• ••• 000 0 HO 00 • OoooO 00 00.0 OOOoo O •H•OOHo •••••••• o ••••• • Ooooo 00.0 OH 00 0 00 ••OOO .. 00 0 OooO o • oo •oo 00 00 0 00000000 O O 00 000 O 00 ••noo•• o• 0000000 00000• O ooo Oo•ooo o• o 00000000 

LEVAQUIN __ MG 
(LEVOFLOXACIN) 

:~~~OVER ML MINUTES 

IVPREOPX 1 RN: ____ _ 
DATE: ___ _ 

Administration Period: 07:01----J /# // ),date) to 07:00 

I Allergies: 

PATIENT ID DOB: 
MED REC NO: AGE: 
ADMITTED: 
PHYf'lr'IAM• 
DX: DULBERG ,PAUL R = 

71265382 M 42 07/09/12 
DOB 03/1911970 0001307925:__-.AI 
SAGERMAN. SCOTT D MD 

NCH Item # 62496 

(date) 07:01 - 15:00 15:01 - 23:00 23:01 7:00 

Page1of2 

Nori west Community Hospital 
Northwest Community Doy Surgery Center 
Alinglon Heigh•, IL 60005 

111111111111111111111111111111111111111111111111 
30917MAR 

DSC MEDICATION 
ADMINISTRATION RECORD 

Form# 005.850-04/10-1-SD 
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INIT. SIGNATURE 

NORMAL SALINE 
RATE:TKO 

ZOFRAN 
(ONDANSETRON) 

ON CALL TOOR 

VERSED_MG 
(MIDAZOLAM) 

ON CALL TOOR 

TYLENOL LIQUID __ MG 
(ACETAMINOPHEN) 

ON CALL TOOR 

ALBUTEROL.8 GM INHALER 
(VENTOLIN HFA) 

ON CALL TOOR 

DULBERG, PAUL R 

INIT, SIGNATURE 

IV500MLX 1 
RN: 
DATE;-:----

P08 MG X 1 
RN: 
DATE;-:----

PO SYRUP X 1 
RN: 
DAT'=E-: ----

POX 1 
RN: 
oAr·=e-, ----

2 PUFFSX 1 
RN: 
OAT'=E-: ----

SCOPOLAMINE 1,5 MG PATCH X 1 

71265382 ****307925 52 of 63 

INIT, SIGNATURE SIGNATURE 

(TRANSDERM·SCOP) SITEAPPLIED,,· ____ _ 
RN: 

•••••.••• ON CALL TO OR ••••••••••••••••.••.•.••• DATE'=":---- .......................................................................................... . SOLUCORTEF __ MG 
(HYOROCORTISONE) 
ON CALL TOOR 

IVPREOPX 1 
RN: 
DATE--:----

Administration Period: 07:01 (date) tQ 07:00 ____ (date) 07:01 -15:00 15:01 -23:00 23:01 -7:00 

Allergies: 

PATIENT ID DOB: 
MED REC NO: AGE: 
ADMITTED: 
PHYSICl/1 .,, 
DX: DULBERG ,PAUL R 

71265382 M 42 07/09/12~ 
DOB 03119/1970 0001307925?773 
SAGERMAN, SCOTT D MO == 

NCH Item# 62496 

Page 2 of 2 

Northwest Community Hospital 
Northwest Community Doy Surgery Center 
Arling~n Heiyhis, fl 60005 

DSC MEDICATION 
ADMINISTRATION RECORD 

Fonn #005.650-04110·1-SD 
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Pagel of l DULBERG, PAUL R 71265382 

1111111,111~111 YIII 11111 !lllijl\11 !111111 

··••307925 

DULBERG, PAUL R. 
NCH·A•DSC 
MO: Sagerman, Scott o., MO 

53 of 63 

Medication Reconcile Record Acct: 71265382 MAN: 0001307926 
Discharge Date: 

Aller 8n 
No Known Allel'I ies 

Medication 

Neuronlln Oral 
Generic; gabapenUn 

Norco Oral 
Generic: hydrocodona• 

acetaminophen 

Comment: for severe oaln 

cyclobenzaprine 10 mg Tab 
Gent!lrlc: 

napro1ten Oral 
G,merlc: naproxen 

tramadol SO mg Tab 
Generic: 

Comment: no1 for months 

Requestec( Date:07/09/201216:33 

Page 1 of 1 

Allergy History 
Onset Date Prima Roactlon. Severlt 

Patient Medication Reconciliation 
Dose· Route . Ff'eq Last Taken Next Dose Start Date Slop Dale 

Due .. 
900 mg Tablet Oral 2 times per 07/08/2012 

day 

7.5-352 mg Ora, Every 8 
hours as 
needed 

11 Tablet !Oral rs Needed 106/08/2012 

I I I 

1500 mg Tabla110ral 
day 
r times per 107/06/2012 

I I I 

1 Tablet o,a1 As Needed 06/16/2012 

DULBERG ,PAUL R = ---1:0 the best of our knowledge, thls isa 
bat o.r the medications you are taking as 
of t1i,1s date. Questions regarding these 
medications should be directed to the 
prescribing physician, 

71265382 M 42 07109/12 
DOB 03/19/1970 0001307925~ 
SAGERMAN, SCOTT D MD = 

Nurse Signature: 

Patient Signa1ure: 

_
4
~75t-++------------Dale: 

-/~~d/~~o-- Da1e: 

This report indicates medicalions to be 1aken/given following discharge. Do nol 1ake any add!Uonal medications unless you chock with your Physician. 
Please take this report with you when you visit your Physician and other Heallhcare Providers. 



Dulberg 004802

Pagel of 2 DULBERG, PAUL R 71265382 ··••307925 54 of 63 

DULBERG, PAUL A. OptQut: 

NOH-A-DSC 
Discharge Med Reconclltatlon Orders 
From: 07/08/201212:49 To: 07/09/201212:49 
Am-aed: Admit Ot; 07/09/201212:02 
Age: 42 yr Gendet: M MO: Sagarman, Scotto., MD 
DOB: 03119/1970 Acct: 71285382 
MAN: 0001307a2s 
Requested: 07/0912012 12:49 (lB57> Page 1 of 2 

Allergy History 

Na Known Allergles 

Active Medications 
urug Name Dose noute Fr~quency Last Taken .. ; uomments: Continue Dlsco1t1nue M.0. Initials St~rt Date 
cyclobenzaprine 10 mg 
Tab 

1 Tablet Oral As Needed 06/08/2012 Strength: 1 O mg r::J □ □ D 
gabapenttn(Neuronlln 900 mg Oral 2 tlmes per 07108/2012 

□ □ □ D Oral) Tablet d"'' 
hydrocodone• 0.5-1 Tablet Oral As Needed 03/0112012 Special Instructions: not CY □ D □ acetaminophen 10-650 Tablet for months 
mg Tab S1rength: 10-650 mg 

naproxan{naproxen Oral) 500mg Oral 2 times per 07/06/2012 cg- D D D Tablet dav 
ll'amadol 50 mg Tab 1 Tablet Ora! As Needed 06/16/2012 Special lns1ruc1ions: not ID". □ D □ for months 

Strength: 50 mg 

NO DATA FOUND FOR MODULE: 3. Active Inpatient Medications 

New Medication Orders 
Drng Name 

'\tww 

DULBERG, PAUL R. 

qose .Route 

:.\-i\ ,-,(J / ,~,4~ fO 
l I 

NCH·A· DSC 

DULBERG ,PAUL R ~ 
71265382 M 42 07/09/12 .... 
DOB 03119/1970 0001307925 '--· 
SAGERMAN, SCOTT D MD = 

,frequency • . 1 : A I 

~1 ·l~'O) ~'. 
~,_ /f) , p IL 

Page 1 of 2 

1111111111111111111111 11111111111111111111111 
FORM: 1100042 

, 



Dulberg 004803

Page 2 of 2 DULBERG, PAUL R 71265382 ****307925 55 of 63 

DULBERG, PAUL R. OptOl.lt: 
NCH-A· DSC 
Discharge Med Reconclllatlon Orders 
From; 07/08/201212:49 To: 07/09/201212:49 
Rm-Bed: Admit Dt: 07/09/201212:02 
Age: 42 yr Gender: M MD: Sagerman, Scott D., MD 
DOB: 03/19/1970 Acct 71265382 
MAN: 0001307925 
ReqU88led: 07/09/2012 12:49 (l857) Page 2 ol 2 

$lg natures: 
Any medication changes (le, dose, route, Ire cy) needs to be written in the New Medication Order Section. 

Date: 'J / 'I /; "- Time: I '1 l-o Physician: 

Physician: 

Physician: 

Nurse: 

Nurse: 

DULBE:RG, PAUL R. 

Date: 

Date: 

~ 
Date: 

Date: 

tlCH-A • DSC 

DULBERG ,PAUL R 
71265382 M · 
DOB 03/19/1970 4g0 07/09/12 
SAGERMAN SCOTT 01307925~ 

' D MD 

Time: 

Time: 

Time: 

Time: 

Pago~of2 

111111111111111111111111111111111111111111111 
FORM: 1100042 
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Page 1 of 4 DULBERG, PAUL R 71265382 0 ••307925 56 of 63 

Admission History Assessment 

Observables 

Template: Admission History 

DULBERG, PAUL R, Opt Out: 

NCH-A 
nch_hhsao'mhx 
Rm-Beel: 
Age: 42yr 
DOB:03/19/1970 

Admit Dt: 07/09/201212:02 
Gender: M MD: Sagerman, Scott D., MD 

Accl: 71265382 
MAN: 0001307925 
Requested: 07/11/2012 22:01 

Page1 of4 

;:;:::;:;:;: .......... :::::.:;:;;::;:::.:::· :::::·:·:::::::::::::::::;·· ............ ::::::::·::;:;;:::: ··············"···· 
Observable 
Name 

Arrival Date/Time 

Observable 
Name 

Have you smoked within 
the last 30 days? 

Smoking status 

Observation 

07/09/2012 12:14 

Observation 

yes 

current every day smoker 

Chart Time 

07/09/201212:48 
BURNS, LYNDA, 
RN 

Chart Time 

06/26/2012 12:00 
MANALANSAN, 
LORENA RN 
06/26/201212:00 
MANALANSAN, 
LORENA RN 

Perform Time 

07/09/2012 12:46 
BURNS, LYNDA, 
RN 

Confirm nme 

..... ::::::::::::•·· 

Perform Time 

06/26/2012 11 :59 
MANALANSAN, 
LORENA RN 

Confirm Time 

06/26/2012 11 :59 
MANALANSAN, 
LORENA, RN 

06/26/201211:59 06/26/201211:59 
MANALANSAN, MANALANSAN, 
LORENA. RN ..... LOREf\JA,_i=:tN 

......... .. ........... ... , ........ . ............... ::::::::;;::·· .. ··:::::::::::::;: ................................... . 
Observable 
Name 

Advance directives 

Observation 

no 

Neuronlin Oral (gabapentin Oral) 
PAN: No 
AKA: 
Indication: 
Type: 
Info Source: 
Spec lns1r: 

Comments: 
Entered: 

Confirmed; 

Modified: 

06/26/2012 11 :43 Manalansan, Lorena, RN 

07/09/2012 16:32 Balawender, Edyta, RN 

07/09/201216:32 Balawender, Edyta, RN 

DULBERG, PAUL R. 
Rm-Bed: 

Acct: 71265382 
MRN: 0001307925 

Chart Time 

06/26/2012 12:00 
MANALANSAN, 
LORENA, RN 

Perform Time 

06/26/2012 11 :59 
MANALANSAN, 
LORENA. RN 

Confirm Time 

06/26/2012 11 :59 
MANALANSAN, 
LORENA, RN 

900 mg Oral 2 Umes per Tablet 
day 

DOB: 03/19/1970 
nch_hhsadmhx 

Page 1 of 4 
::::::::::f~~Y.W~W~ijt/ •::::: 



Dulberg 004805

Page 2 of 4 DULBERG, PAUL R 71265382 **••307925 57 of 63 

Active .. unKnown 
Norco Oral (hydrocodone .. acetaminophen Oral) 

PAN: No 
AKA: 
Indication: 
Type: 
Info Source: 

Spec Instr: for severe pain 
Comments: 
Entered: 07/09/201216:33 Balawender, Edyta, RN 

Confirmed: 07/09/2012 16:33 Balawender, Edyta, AN 

Modified: 07/09/201216:33 Balawender, Edyta, RN 

cyclobenzaprlne 1 o mg Tab (cyclobenzaprlne 1 O mg Tab) 
PRN: Vos 
AKA: 
Indication: 
Type: 
Info Source: 

Spec Instr: 

Comments: 
Entered: 06/26/2012 11 :45 Manalansan, Lorena , RN 

Confirmed: 07/09/201216:32 Balawender, Edyta, RN 

Modified: 07/09/201216:32 Balawender, Edyta, RN 

naproxen Oral (naproxen Oral) 
PAN: No 
AKA: 
Indication: 
Type: 
Info Source: 

Spec Instr: 

Comments: 
Entered: 

Confirmed: 

06/26/201211:42 Manalansan, Lorona, RN 

07/09/2012 16:32 Balawender, Edyta, RN 

Modlfled: 07/09/2012 16:32 Balawender, Edyta, RN 

tramadol 50 mg Tab (tramadol 50 mg Tab) 
PAN: No 
AKA: 
lndfcation: 
Type: 
Info Source: 

Spec Instr; not for months 

Comments: 
Entered: 06/26/201211:45 Manalansan, Lorena, RN 

Confirmed: 07/09/201216:32 Balawender, Edyta, RN 

Modified: 07/09/2012 16:32 Balawander, Edyta, RN 

DULBERG, PAUL R. 
Rm-Bed: 

Acct: 71265382 
MRN: 0001307925 

DULBERG, PAUL R, Opt Out: 

NCH-A 
nch_hhsadmhK 
Rm-Bed: 
Age: 42 yr 
DOB: 03/19/1970 

Admit Ot: 07/09/2D1212:02 
Gender: M MD: Sagerman, Scolt D., MD 

Acct: 71265382 
MAN: 0001307925 
Requested: 07/11/2012 22:01 

7.5-352 mg Oral 

Oral 

500mg Oral 

Every 6 
hours as 
needed 

As Needed Tablet 

2 times per Tablet 
day 

Page2of4 

10mg 

Oral As Needed Tablet 50mg 

DOB: 03/19/1970 
nch_hhsadmhx 

i 

Page 2 of 4 
::::::::::JfeffflW:i:~tj:f::/): 



Dulberg 004806

Page 3 of 4 DULBERG, PAUL R 

hydrocodone- acetaminophen 10-650 mg Tab (hydrocodone­
acetaminophen 10- 650 mg Tab) 

PRN: No 
AKA: 
Indication: 
Type: 
Info Souroe: 

Spec lnstc no1 for months 
Comments: 
Entered: 06/26/2012 11:47 Manalansan, Lorena, RN 

Confirmed: 07/09/2012 16:32 Balawender, Edyta, RN 

Modified: 07/09/2012 16:32 Balawender, Edyta, RN 

Inactive- ERROR - Unknown 
Bayer Aspirin Oral (aspirin Oral) 

PAN: No 
AKA: 
Indication: 
Type: 
Info Source: 

Spec lns1r: 
Comments: 
Entered: 06/26/2012 11 :49 Manalansan, Lorena. RN 

Confirmed; 07/09/2012 12:46 Burns, Lynda, RN 

Modified: 07/09/2012 12:46 Burns, Lynda, RN 

Problem De1oil 

Active - Medical 

71265382 

Neuritis (84299009) (Right)(1] ICD: 729.2 
Problem Priority: 

Problem Onset: 

Current Ocourrence: 

Comment: 
Entered: 

Last Confirmed: 

Last Modified: 

right ulna 

06/26/2012 1 i :59 Manalansan, Lorena , RN 
07/09/2012 12:46 Burns, Lynda, RN 

07/09/201212:46 Burns, Lynda, RN 

DULBERG, PAUL R. 
Rm-Bed: 

Acct: 71265382 
MRN: 0001307925 

****307925 58 of 63 

DULBERG, PAUL R. OptOut: 

NCH-A 
noh_hhsadmhx 
Rm-Bed: 
Age: 42 yr 
DOB: 03/19/1970 

Admit Dt: 07/09/2012 12:02 
Gender: M MD: Sagerman, Scott D., MD 

Acct: 71265382 
MAN: 0001307925 
Requested: 07111/2012 22:01 

0.5-1 Tablet Oral As Needed Tablet 

Oral As Needed Tablet 

Page3 of4 

10-650 mg 

250mg 

Page 3 of 4 DOB: 03/19/1970 
nch_hhsadmhx :\j\B~hrt@:91f?/( 



Dulberg 004807

Page 4 of 4 DULBERG, PAUL R 

Allergy Detail (continued) 

Active 

[NS] No Known Allergies 
Onset Date: 
Reported BY! 
Rel. 1o Patient: 

Comments: 
Entered: 
Confirmed: 

Verified: 

07/09/201212:44 Burns, Lynda, RN 

07/09/2012 00:00 Staffld, Auto 
07/09/2012 00:00 Staffld, Auto 

71265382 ****307925 59 of 63 

DULBERG, PAUL A. OplOut: 

NCH-A 
nch_hhsadmhx 
Rm-Bed: 
Age: 42 vr 
DOB: 03/19/1970 

Admit Dt: 07/09/2012 12:02 
Gender: M MD: Sagerman, Scott D., MD 

Acot: 71265382 
MAN: 0001307925 
Requested: 07/11/2012 22:01 

Page4 of 4 

NO DATA FOUND FOR MODULE: 5. Immunization Details 

DULBERG, PAUL R. 
Rm-Bod: 

Acct: 71265382 
MRN: 0001307925 

DOB: 03/19/1970 
noh_hhsadmhx 

Page 4of 4 
::::::::::J?:i;lt~0:~-~rn:::::::: 



Dulberg 004808

Page l of 2 DULBERG, PAUL R 71265382 ··••307925 60 of 63 

• • 
□ Lives Alone 
□ Home Health Agency 
□ Foster Care 
0 Other 

• • • 
Facility:------------------------------------------
CulturaVRellglous Practices .,0111one List: 

,,-; "'_v_, "'-Primary Language Spoken: ______ '(.,-=c..._11/e: __ c:;.._ Support System ___________________ _ 

Recant Stressors (Major Loss/Chanaesl □ None List: 
FUNCTIONAL SCREEN Y=Yes FALL RISK ASSESSMENT c~~ts; IF eB:~l;:NT QN Al2MISSIQN 

l~R~~ ~$ 

N=No (Cheok All That Apply) ! EQUIPMENT/PROSTHESES USEO I = Independent 
A =Assisted Previous Fall (In past 6 months) (Check All That Apply) 
D = Deeendent 

.<9°#0 ~~ U"" Un nown Moblllty Problem Cane ~ ~ ~ ~~c,.p~ ~~~ Confusion Walker q~ -~~ {:> 

l I Ambulation (PT) Incontinent Crutches 

I I Transfers {PT) Hearing / Visual Impairment Wheel chair 

I r, Toileting (OT) Meets That Put Patient at Risk of Falling Dentures FuU u L 

I I Hygiene (OT) Communic;:atlon Barrier Part;al u L 

I r, Dressing (OT) CNS Impairment Glasses 

r J Feeding (OT) None of Above Contact Lenses 

' ~ Swallowlng ( ST) PRESSURE ULCER RISK ASSESMENl Artificlaf Eye A L 

I '! Communication (Cl) Braden Scale tool attatohed Hearing Afd A L 
a Therapy not appropriate upcoming surgery ls within: Bra.den Scale Score ► OTHER:NONE 24 hours 

NUTRITION SCREEN a,ole numbo,-s that apply to patient: 1D1a1 tho polms. 

Dx. of mBlrJutrltlon 

Inadequate po Intake/dehydration 

Surgical patient > 65 yrs. old 

Appears emaciated/morbidly obese 

Special diet/diet schedule _________ _ 

Pregnantllactatlng (non-OB admission) 

Braden scale :s: 12 

Points 
5 

3 

2 

4 

3 

5 

Points 
Neuse-a/vomiting/diarrhea> 3 days 2 

Dlfficulty chewing/swallowing 3 

Decubltls ulcer/non-heallng wound 5 

Trauma/sepsis 3 

Unintentional 1 o lb. gain/loss ln 1 month 3 

Total Points [ill 
Risk Level: Law (1 •4) / Moderate (&-7) I High > 7 FUsk total 6 or groatar munt be reformd by documentation an physic Ion orders for order to NFS. 

RN Slgnotu"' _,L""'-~==-----~---Date 

DULBERG ,PAUL R ~ 
71265382 M 42 07/09/12 
DOB 03/19/1970 0001307925~ 
SAGERMAN, SCOTT D MD -=-

NCH ltom No. 25&!6 

Northwast Community Hospllal 
Northwesl Communily Day Surgery Center 
Ailill{Jl:on Hei(ltit&, IL 60005 

NURSING ADMISSION ASSESSMENT 

Form# 005.014-02/04~1-s&O 
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Dulberg 004810

Do not send mail to below address. For USPS use only. 
P. 0. Box 1259, Dept. 92667 
Oaks, PA 19456 

II I 1111111111111111111111111111111111111 

For more information about your statement, contact 
Patient Accounts at l-800-709-2715, or visit our website 
at www.patientaccounts.net 

'1 r• 11111• 'I 1111 J, rl It r 1•1 ,, , I 1'•111 "t'lr 11 ,, hit rl ,. , lit 111· '·' 95156 - 1225 

~~ PAUL DULBERG 
~ 4606 HAYDEN CT 

MCHENRY IL 60051-7918 

D Please check if address or insurance information 

r 

MOST MAJOR CREDIT CARDS ACCEPTED 

To pay via credit card please call l-800-709-2715or 

Pay online at www.palientaccounts.nebnd use 

Access Code: FP897 

Statement Dote Pay This Amount 
I 07/16/2012 $1,365.00 

Payment Due Dote SHOW AMOUNT$ 
08/13/2012 PAID HERE 

Northwest Suburban Aneslhesiologist Ltd 
8163 Solutions Center 
Chicago IL 60677-8001 

l,ll,,ll,,,,I1,,I,,,ll,,,ll,,l,ll,,,ll,,,,,,ll,ll,,,,ll,,l,l,I 

Account# 
71265382 

' 

a 

____ is_iQ.CQrLest .s,Q..d_cQm_pLet§ .f.oLm_o_!l pQch. ________ ~ ___________ PlE6SJ QU~CJ:1 f~Q.RJT.\JtN_TQtP.9BTLO.t:,l_\/>l!TJ:I YQUJ ff\Yl\1E.!:-ll __ 

Pay online at www.patientaccounts.netand use Access Code: FP897 

Account#:71265382 Please Pay: $1,365.00 Due Date: 08/13/2012 

Anesthesiology Services by Dr. S. SINGH for Dr. S. Sogerman 

07/09/2012 CPT Code: 64718 
Billed To Patient 

ACCOUNT CURRENT 30 DAYS 60 DAYS 90 DAYS 120 DAYS 
CONDITIONSl-$-l-,3-6-5.-00-+--$-0-.0-0--+--$-0.-0-0-+----,-$0-.-oo--+---,-$-O.-O-O--I 

13180035 

IMPORTANT MESSAGE ABOUT YOUR ACCOUNT Total Balance 1--=-~=~-~-~~~-~--~-,,-.,-~---------lhis is a bill tor services not included on your Hospital bill. Insurance Pending 
Please call our office with questions concerning your bill. Amount You Owe 
If payment has been made please disregard this bill. Thank you. 

$1,365.0( 

\ 

' ' 

$1,365.00 
$0,00 

$1,365.00 

Make Checks Payable To: Northwest Suburban Anesthes,olog1sl Ltd 
Call l-800-709-2715 

1111111111111111111111111111m 111111111111111111111111111 

For Billing Questions Call 
1-800-709-2715 [En Espanol 1-888-850-1446) 

Mon - Fri 8:00AM to 7:30PM ET 
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B(}f'())( P/\'I'fFJ~l- ASS~rs·ri\NCr::-,_; .Pruorarti 
FLc~•···En+·oi trncnt t~JnUfi;ci;)bon 

K.~hyKJjffi\·?, MD -Mi~:it(~iCrxw.­
.:-.Jrri:.!iZ'1 ft:;:..~~~b::it::i~irx: ~k.931--~h 
~-OOPti [fai-ti ~~1h }fa.s1~;rticir3 ti:d :r G10 
8.k G:'O'Ji tfilag~ .. r:. 6(if]jll 

':f:& 60TCX PA.TIE ~JT .-~ss:s ! {i.,NCF..~: Prngrcm: :_; p:8..::"lS:ild ;Q ilrfl~ ptG)'idE:(!: yevr pi:!H;m, Pa,ll ~(ibo/.f:l;, wrn·: BOT::;x,::, a! i1{:. (.i)*''8~ fur ~;11-0· P<Hi( ~-'3er. A~nr '.-i1) mcn~i$: ftom ii':(; -d t~U-,;.1f enrci1t~:1t wJ ~r,;:; ir.lq::~irt~ k1 ::W1i:e:w tt10 pnnr:t;: ti~iijibili~· ir:ffei-:11:mit:-n it) t.01:1:::.irc-hU lht; t-;ati~nl' C):m~r.~a to q:i.ia:if:i:-tcr ih•,; pr-:::§nl!'~· 

1-:) :-e-twr,.\:I !r:: thi-!: i-¾O J'QX PA i f)H A-~.StS i MIZ:b:t Pr: .. Jgrmri. ~;iN:t~ r:.:1}~~1~~ th~ :t-,.,~0•1;ir:g Mi::p~. 
l. 
2. 
:,. 

l~rl~=f~1\' t!'Hi (:1)13lif:lt:: .. 1 ~ippt~:;:;~1~c::n fm-i~.o::tM:~. 
Er:si;m )'0:-,J u::ct yntl j}~~i~fit S;~J{I: !ht! Cr.-t::11:(~:for:: w·::d CDn!Jc:r:{ StJl~rne-ni 0-!1 hi i~pp!:t~tim ·fon-n. 
ln:';;w~f.l ,<:1 ~;Ili~ of y'l';,ur f>ll'il,:,'H1$ (or ~'-!W~ia~f;,) :r1cQ!~~$-0<.:•::1;:m~llr1'iilJ-'!'l. 

Act~t.\L~e-fotrn::i of bc,~11::e: C1)W~t.~!1tW.:i-t..'i1 :ncl;;jij ~t1ei t)l H:~ t;!lcwa~: 
• ·~c;,.;.f:. I t:-:/.C)A.. or H~:f.i-ti:~-n 11,fr f'l1Q'i-t rnr-0m t~.t. f~i;,;t 

• w.2 
• socrnl Se(;~;~t~· s~atrimt:::1=. 

3J··iou:t; /('j:Jr~~m:. NK~A-m rn-1,iem~~for gi.)'\QX:'5 thr.-A.igt":: k-:t1&r.~1r.a. Mm:l\(:a:..:'!, -:.r ar,y Q/:.'Jer tr:\:(;. parttP-.::lfert~Pe=f.:·. it6i.J:!B r::ati th& f'KYfDX r>S,TiHff AShlfi-''i't\NCf':'.5; Pro~vi~::·: itw:~~di~t~y ,~ti ~h:.;t wB tW< Hcw:•w y;1r. p:11:~~rt\ i\~tr.:~~-. 
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HIPAA AUTHORIZATION FOR THE USE ANO DISCLOSURE OF PATIENT INFORMATION 

I au1horiw my physir:ian, -~--~~---~~ ('Physician'') to give Allergan, lnG,, any 
subcontractors or agerits of Allergan, 111c. fAl!erga1Y') inforrni,1ion about me which is necei;smy b 
de!ennine my eRgibiJHy for Iha flOTOX PATIENT ASSISTANT Program ("Program''), lo administer the 
Program al'ld lo acmunt tor my withdrawal should I decide to stop prniicipating in tfie Program. I 
understand tl1at the type of informalion 1hat ca1; be given llnder this autl~:irlzaiion may inclllde my name, 
birth date, address, telephone number, social security number, income, pretcripUon coverage, prescription 
for medicationis). financial documents and insurance nicordl\. I f,1rther understand that if my informatlon is . . . 

incomplete or th£; completed 1nfomiation does not allow me to participate in the Program that I may tie 
nolified of such by Mergan. I also understand lhal signing this authorization does not guaran1ee lhat I will 
be acei,pled intr1 th@ Program. I further understand !hat because Allergan is no! covered by federal privacy 
regulations, after 1111• inforrna\ion is disclosoo to Allir;rgan, it will no longer be protected under federal law 
anct co,dd be subject 10 re-dIsclosure. Tt1is authori2ation wm exptre one (1) year after the date it ls signed 
below, er onn (1) year after the last date I recerve medk:ations under the Program, whichover is late,r, I 
ffi/Jy cancel t11is authorization at any time by providing wril!en notice lo Allergan at the address set forth 
btilow. My re11o<ll'J!i()n will become effective oo the dale my written notice is received and processed by the 
Program and al such time I will no longer ue qualified 10 receive medication assistance from the Program. I 
und0rsm11d that my' rnfusal to sign this alrthorization will not affect my ability to obtain trnatm,;nt from my 
PhysicJan, but !!lat I will not be abte to participate 1n the Program. 

You are entilled to a copy ol this authorizatiall for your records. 

···••······ .. ···········································---
Signature of pa!!enl or authorized peroon Date 

--- ................................................................. __ _ 
Relatio11sl11µ1Reasoo palient is unable lo sign 
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Dec. 1. 2016 10:09AM Arnita Health (847) 303-7929 
ALEXIAN BROTHERS 
MEDICAL GROUP 
BONAVENTURE MEDICAL 
FOUNPATION 
PO BOX 5588 
BELFAST, ME 04915-5500 
billing phone: /84 7/ 505-6622 

iiiiM#MliMP 
PAUL DULBERG 
4606 HAYDEN COURT 
MCHENRY, IL 60051 

3§12197 9921':I 11/11/2016 11/28/2016 PAYMENT 

315684 PAUL DULBERG 

03/19/1970(847) 497-4250 

CHECK 
00877475 

HEAL 
FAMILY HEAL 

PLAN (MEDIC 
H 

AETNA BITTER 
HEALTH -

FAMILY H~ALTH 
PLAN (MEDICAID 

HMO) 
3612197 99213 .11/:L1/2016 11/28/2016 ADJUSTMENT CONTRACTUAL AETNA BETTER 

HEALTH• 
FAMILY HEALTH 

PLAN (MEDICAID 
HMO) 

No. 5546 P. I 
printed 12/01/2016 09:58 AM 

KATHY S•2B.35 
KUJAWA 

KATHY $-90.65 
KUJAWA 

TOTAL CHARGE OUTSTANDING Mi o~.!_2/Ql/20'-6 'SO.OD $0.00 SO.DO 
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Nov.22.2016 2: 17PM No. 6 728 
ALEXIAN BROlHERS MEDICAL GROUP • 800 BIESTERFIELD RD, ELK GROVE VILLAGE IL 60007·H61 

DULBERG, PAUL (id #315684, dab: 03/19/1970) 

Date:11/22/2016 

RE: Patient: Dulberg, Paul 
DOB: 03/19/1970 
Address: 4606 Hayden Court 
McHenry, IL 60051 

AM,IIIA, Hi::·•·•·-,:,:,,, 
., . .. . . .. . - .. ~.M."-71'.t:7 

N~liOSci~CF.5 
iMsnfuiii ' ' 

Patient ID: 315684 

---------··•····"'"······· ... ---------

To Whom It May Concern: 

P. 2 

I am writing at the request of my patient, Mr. Paul Dulberg, after our most recent clinic visit on 11/11/16, During 
that visit, we discllSsed at length the IME from Dr. Craig Phillps at the Illinois Bone & Joint Institute completed on 
10/4./16, Dr. Phillips wrote a very detailed, elegant and comprehensive review of Mr. Dulberg's orthopedic injury 
that occurred on June 2011. However, I was rather surprised and shocked at the paucity of neurologlc Input into 
Mr, Dulberg's evaluation. 

A Movement Disorders neurologist, like myself, practices in a highly subspecialized field that 
includes Tourettes syndrome, Parkinsons disease, Essential tremor, and Mr, Dul berg's condition of dystonia. I 
completed an additional 2-year fellowship program at Rush Medical Center in Chicago, after my 4-year 
neurologic resident training period, and have been practicing exclusively in this field for the past 17 years. I do 
not know Dt'. (?Karen) Levin, from the Associates of Neurology, but I can assume this physician is a general 
neurologist. 

Dystonla Is a rare neurological disorder, and can be easily missed by any physician who does not have the 
specific training or experience to recognize its symptoms. Therefore I ask that this information be considered in 
Mr. Dulberg's case. 

Sincerely, 

KATHY KUJAWA, MD 
ALEXIAN BROTHERS MEDICAL GROUP 

ALEXIAN BROTHERS Ml'DJCAL GROUP Dulberg, Paul (ID; 315684), DOB: 03/19/1970 
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ALEXIAN BROTHERS MEDICAL GROUP • BOO BIESTERFIELD RD ELK GROVE VILLAGE IL fl0007 ·3361 

DULBERG, PAUL (id #315684, dob: 03/19/1970) 

Encounters and Procedures 
Clinical Encounter Summaries 
Encounter Date: 08/05/2016 
Patient 
Name DULBERG, PAUL (46yo, M) ID# 

315684 
03/19/1970 
KATHY KUJAWA, MD 

Appt. Date/flme 08/05/2016 10:DDAM 

Service Dept, ABMG - ALEXIAN NSI EMR DOB 
Provider 
Insurance Med Primary: MEDICAID-IL: ILLINOIS DEPARTMENT OF PUBLIC AID 

Insurance# : 921912416 
Med Cash: SLIDING FEE SCHEDULE - DISCOUNT 
Prescription: SURESCRIPTS LLC - This member could not be found in the payer's files. Please 

verify coverage and all member demographic Information. details 

_<::hief <::ornplc:1ir1t __ 
, Followup: Organic writer's cramp 
, Followup:Acquired torsion dystonla 

HPI 
*HPI Text Box 

Reported by patient. 

Notes: 

Here with mother, last seen 2/11/16 
Today is "pretty good" day. 
He reports cramping is worse by the end of the day, only lasts seconds, could not tolerate Baclofen 
(sedation) In the past. 
Requesting handicap parking placard (ok with me) since he has difficulty loading heavy groceries (dog 
food) Into his car. 
Pain still present, but improved with Neurontin 

Vitals 

Wt: 160 lbs 
08/05/2016 10:14 
am 

BP: 130/80 sitting R 
arm 08/05/2016 
10:17 am 

Pain scale: o 08/05/2016 
10:14 am 

...... ,., ...... .. 
AUergies 

Reviewed Allergies 
NKDA 

Medic at ions 

Reviewed Medications 

Ht: 5ft 8 in 
08/05/2016 10 :14 
am 

Pulse: BB bpm regular 
08/05/2016 10:17 
am 

alfuzosln ER 10 mg tablet,extended release 24 hr 
1 tab daily 
Internal Note: (for bladder) 

gabapent In 300 mg capsule 
takes 3 caps in am, noon & 4 caps at hs (up to 10 tabs/day) 
Internal Note: (reports difficulty cutting the scored 600 mg tabs) 

naproxen 500 mg tablet 
1 tab at 6a & 6p PRN for neck pain 

Neurontin 600 mg tablet 
1.5 tabs at 8a and 12noon, and 2 tabs at bedtime; scored-tabs 
Note: never started this strenqth due to concern of beinq too weak to cut the 

BMI: 24.308/05/2016 
10:14 am 

RR: 18 08/05/2016 
10:17 am 

01/29/16 filled 

02/08/16 filled 

01/07/15 filled 

11/06/14 prescribed 
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' MAKl;C:M~Cl{S PAYABLE TO: .•. ·. 
ALSXfAN BR0'rHERS MEDICAL GROUP 
PO BOX 5588 . . . -~ 
Bt:LFA$T, ME 04915-5500 

DATE · DESCRIPTION 
PATIENT: PAUL DULBERG . 

09/25/2013 

09/25/2013 

NEW PATIENT OFFICE EXAM0 DETAILED 
PROVIDER: KATHY KUJAWA, MD 
CREDIT PATIENT PAYMENT -THANK YOU 
PATIENT BALANCi:: DUE. -

**' YOU ASKE:DFOR IT, YOU GOTITi '" 

'F0RACCOUNTQUESi'IONS CALL: 
84 7-506-6622 

• • DUE0ATE: 10/14/2013 
PAGE: 1 Qf1 

CHG$/t:Rl:OliS . OUTS'rANDING 

$ 153.00 

$-110,00 
$ 43.00 

WE NOW OFFER THE: ABILll'YT0 MAKE ONLINE PAYMENTS! PLEASE VISIT 
MYALEXIANDOC.NETTO LOG INTO OlJRPATIENTP0RTAL, YOU CAN ALSO CONTACTTHE 
!llLLING DEPT., MONDAY,FRIDAY, 8:30AM-, 4:00PM, PHONE.# ~47•506-6622 EMAIL:· 
ABMGBll.LING@ALEXIAN,NET ' -

THANKY0U FOR SELECTING A. MG AS YOUR PROVIDER! PLEASE REMIT BALANCE NOW. 
tURRENT 

43.00 

CLOSING 

0.00 

· DATE: 09/26/2013 

OVER 6oDA 5 

0,00 

AccouNr 

OVER 90 DAYS . OVER 120 DAYS 

0,00 0.00 

NUMBER: ~1$684A380 

TOTA(ACGOUNT 
BALANCE 
43,00 

7890 

- IN$lJRANCE 
PENOING 
0,00 

CR ENT· 
aAJ.ANCEDUE 

43,00 

11111111111111 IIIII IIIIIII Ill lllll 11111111111111111111 llli 11111111111111 HI 1111 



Dulberg 004820

Billing Su1nir1ary: DULBERG, PAUL #315684 (E:#315684) 
ALEXIAN BROTHERS pr/nt@d 02/26/2016 11 ;09 AM 
MEDICAL GROUP 
BONAVENTURE MEDICAL 
FOUNDATION 
PO BOX 5588 
BELFAST, ME 04915--5500 
billing phone: (847) 506-6622 

·l'.s.UARP,N?[()JfNAME.AillbAPtlRES$: 
PAUL DULBERG 
4606 HAYDEN COURT 
MCHENRY, IL 60051 

Claim m~nnJs$ 
~_;(:/.B-:h}f, \ 09214 F4A8, 02/11/2016 02/16/2{]16 

G248 

PAlJEriitlf / • 
315684 PAUL DULBERG 

pos HOMEJ!;LEPHO~E 
03/19/1970 (847) 497-4250 

CHARGE 992"14 FAMILY KATHY $175,0ll 
HEALTH KUJAWA 

NETWORK-
APEX 

HEALTHCARE 
INC• 

(MEDICAID[ 
HMO). 

OUTSTANDING $175.00 $0.00 $0.00 
: _c1~,~-:•.0.~?.1~rn~ . ' .. , ··• ... 
[ 2,c;:::,4:j(~9 j 99215 ,,;1>-,·. 01/28/201 b 07/29/2015 

,33384, 
CHARGE 99216. FAMILY, KA THY $234. ()0 

99215. 

33379} 

.,.·;,:-•. , 07/28/2015 01/12/2016 
(33384, 
33379) 

PAYMENT CHECI( 935849 

';'fQe,9'\t>: 99215 1,:·r;.:,, 07/28f20'15 01/12/2016 ADJUSTMENT CONTRAClUAL: 

-,:1 ~!T \P,f'.;,l!U,{!ili 
?Qs,n:ni? · 99?15 

t.)3384, (136232) 
'33379, 

•33384, 
33379_, 

. :::: ;:/:_::::,::::::<::--::: 
·oii1iii:.;o;;·: diiiii2120ii;···· 

•,·o·•;· • 03/10/2015 08/08/2015 

,33384, 
33379;; 

CHARGE 99?15 • 

PAYMENT CHECK 919520: 

HEALTW 
NETWORK-• 

APEX 
HEALTHCARE 

INC 
(MEDICAID' 

HMO) 

FAMILY 
HEALTH 

NETWORK-
APEX 

HEALTHCARE 
INC 

(MEDICAID• 
HMO). 

FAMILY• 
HEALTH 

NETWORK-
APEX 

HEALTHCARE • 
INC 

(MEDICAID. 
HMO)[ 

KUJAWA' 

l<ATHY $-54,75 
KUJAWA 

KATHY. $- : 
KUJAWA 179.25 

OUTSTANDING $0,00 

FAMILY. 
HEALTH 

NETWORK· 
APEX 

HEALTHCARE 
INC 

(MEDICAID 
HMO) 

FAMILY 

KA THY . $234. 00 . 
KUJAWA 

KATHY $-48.00 

HEAL TH KUJAWA 
NETWORK-,.,-.,v 

$0.00 $0.00 



Dulberg 004821



Dulberg 004822

!ll!!: 

PAUL DULBERG 
4806 J-1aytlen Ct, McHenry, IL 600617918 

{847)497-4260 

RX # 2132245-05469 DATE: 06/28/11 

= .....,.,============,,_----, == HYDROCODONE/APAP 10MG/325MG TABS 

QTY: 20 NO REFILLS - DR. AUTH REOU\RED 

New NDC:00591-0853-05 

2 751!"Jt:1'<JW,-____________ _, 

= MFG:'wATSON = SMC!fNT/TNT/ /TNT 

;;;;,; 
3920 W ~lM Si

1
MCHENRY, IL 600504361 

PH: (815)363-0722 

1 20.69 

Mt■ 



Dulberg 004823

PAUL DULBERG ;'J'fJiJ.1sal.~~'l;gt, McH~nry, IL 600517918 
RX #-2132246-05469 

DATE: 06/28/11 

QTY:10 
New 

s NO REFILLS - DR. AUTH REQUIRED 
NDC:D0093-3196-01 

ii!lj l-,o'"R'°A'"""'. ,"o"R"D,----------------' MFG:TEVA = .... 
""" !8 

SMC/TNT/TNT/ /TNT 

3921l WEI.MST MCHENRY, IL 600~04361 PH: (815)363-0722 

127.99 
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Dulberg 004825

Store#: 1377 
Report Date: 03/25/2013 

Patient: DULBERG,PAUL, 
4606 HAYDEN CT 
MCHENRY IL-60051 

Birthdate: 03/19/1970 

Connexus Pharmacy System 
Wal-Mart Pharmacyl0-1377 
Medical Expenses Summary 

Below is a list of your Pharmacy Orders for the date range of:01/01/2012 To 03/25/2C13 

Page 1 of2 

Wal-Mart Pharmacy,3801 RUNNING BROOK FARMS BLVD, JOHNSBURG IL-60051 
NABP Number:1458074 ID: BW2107806 NPI Number :1588681852 

Date Filled Rx 
Date Fill ID 
Written 

05/16/2012 7547463 
05/16/2012 3420093 
06/11/2012 7552483 
06/11/2012 3435316 
07/09/2012 4551869 
07/09/2012 3451595 

07/19/2012 4552169 
07/19/2012 3457029 

08/02/2012 7552483 
06/11/2012 3465201 

10/02/2012 7552483 
06/11/2012 3500318 
11/16/2012 7552483 
06/11/2012 3527707 
12/28/2012 7552483 
06/11/2012 3553163 

02/09/2013 7552483 
06/11/2012 3580282 

Report Date :03/25/2013 
Attested To By : 

Drug Name 
NOC 

Prescriber 

Physician NPI 

GABAPENTIN 300MG CAP LEVIN,KAREN FAITH 
53746-0102-05 1811930811 

GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 
00228-2636-50 1811930811 
HYDROCO/ACETAMIN 
7.5-325MG TAB 
00406-0366-01 
HYDROCO/ACETAMIN 
7.5-325MG TAB 
00406-0366-01 

SAGERMAN,SCOTT D 
1841383031 

SAGERMAN,SCOTT D 
1841383031 

GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 
00228-2636-50 1811930811 

GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 
00228-2636-50 1811930811 
GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 
00228-2636-50 1811930811 
GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 
00228-2636-50 1811930811 

I t----:P.,· 2 

GABAPENTIN 600MG TAB LEVIN,KAREN FAITH 
00228-2636-50 1811930811 

If 

pc 
Registered Pharmacist 

Qty Days Dispense Patient Paid 
Refill Supply As Written TP Ref # 
# 

60 
0 
135 
0 
25 
0 

35 
0 

135 
1 

135 
2 
135 
3 
135 
4 .... 

30 0 

45 0 

4 0 

3 0 

45 0 

45 0 

45 0 

45 0 

···-.. ----•··· 

45 0 

• 

$ 25.79 WHI 
94291 
$ 126.08 WHI 
91281 
$ 16.11 WHI 
97611 

$ 21.15 WHI 
50281 

$ 126.08 WHI 
03741 

$ 126.08 WHI 
08581 
$ 126.78 WHI 
123211810197015999 
$ 126.54 WHI 
123631811033010999 

I 

$ 126.68 WHI 
130401804678017999 

Total: $ 886.44 

**PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY, 
WAL*MART STORES, INC. 



Dulberg 004826

Store ff:: 1377 
Report Date: 03/25/2013 

Patient: DULBERG,PAUL, 
4606 HAYDEN CT 
MCHENRY JL-60051 

Birthdate: 03/19/1970 

Connexus Pharmacy System 
Wal-Mart Pharmacyl0-1377 
Medical Expenses Summary 

Below is a list of your Pharmacy Orders for the date range of:01/01/2012 To 03/2~/2013 

Page 2 of2 

**PRIVATE-IF YOU RECEIVE THIS REPORT IN ERROR, PLEASE RETURN TO WAL*MART PHARMACY IMMEDIATELY. 
WAL*MART STORES, INC. 

• • 

• • 
' 

i, 

• 



Dulberg 004827

' I 
I 
! 

,. ...... ! 



Dulberg 004828

FROM 8-01-13 TO 4-08-16 GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 RECORD OF PRESCRIPTIONS FOR: PAGE 4 PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70 4606 HAYDEN COURT SENSITIVITIES: 

MCHENRY IL 60050 
847-497-4250 

RX # DATE BILL - - - - DRUG - - - - - - - RPH QTY FILL# 

1 Ill tU S?r 
II ii HU f liiJIIAl!lii I 1 "Milli 

2 St flWRi .t 

. .i,,,[ LI JI Jt !lliil!l!d!I t& .. 

00105375 9-02-14 ILM GABAPENTIN 3D0MG CAP 30DMG JS 300 D of 5 67877-0223-05 DS:30 $2.00 DR KUJAWA 

00105375 3-17-15 APC GABAPENTIN 300MG CAP 300MG JS 300 5 of 5 67877-0223-05 DS:30 $.00 DR KUJAWA 

00105375 1-12-15 APC GABAPENTIN 300MG CAP 300MG JS 300 4 of 5 67877-0223-05 DS:30 $.00 DR KUJAWA 

00105375 12-09-14 APC GABAPENTIN 3D0MG CAP 300MG JS 300 3 of 5 31722-0222-05 DS:30 $.DO DR KUJAWA 

00105375 11-06-14 ILM GABAPENTIN 300MG CAP 300MG JS 300 2 of 5 31722-0222-05 DS:30 $2.00 DR KUJAWA 

00105375 10-06-14 ILM GABAPENTIN 300MG CAP 300MG JS 300 1 of 5 67877-0223-05 DS:30 $2.00 DR KUJAWA 
.'143BtQ@ 

-■11 .. JQj a 

' l !JIii. . . . , . 
0 :.:ttlt - liiidi •. , I 1 ii: liCiit!L 2 

■ L ,, 
00100296 5-13-14 ILM GABAPENTIN 300MG CAP 30DMG JS 180 D of 5 67877-0223-05 DS:30 $2.00 DR KUJAWA 

00100296 8-04-14 ILM GABAPENTIN 3D0MG CAP 300MG JS 180 2 of 5 67877-0223-05 DS:30 $2.00 DR KUJAWA 



Dulberg 004829

FROM 8-01-13 TO 4-08-16 GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 RECORD OF PRESCRIPTIONS FOR: PAGE 2 PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70 4606 HAYDEN COURT SENSITIVITIES: 

MCHENRY IL 60050 
847-497-4250 

RX# DATE BILL 

••••rs:r i•r:•I••• ~ 
11.LJ __ ;_ 

11 IHINfflllli.111■ 

od118291 

00118291 9-30-15 APC 

00118291 8-27-15 APC 

00118291 7-23-15 APC 

00118291 6-23-15 APC 

00118291 5-19-15 APC 

ffJJl ffl !I t it IIFJfllll-■t 

::rn 11 1 1w•J1811111J11& 
.t1 

1••r•11:c 
••

1-.111. •1111 L 

- - - - - - DRUG - - - - - - - RPH QTY FILL# 
,I . . i, 

-:t'::til~·===::::::-·~ •• 1
•
11•' 

6 {Uiiil illt:mt:21 
jg •t .... ~,:111 1'11

•---:-

allll•. if!IU!Mlla 
' . . '-1; .. -· •' '' ' 

,:1;,;:!1=:::"®ll$ka ~~-llfflll~wi5a.. 
,l..:1 

-•l'lt.Jll 

ifJABA~'ENTtN 3 0 OMG CAP 3 0 OMG\y / js
1 

'67877-0223-05 DS:30 $,OD DR KUJAWA 

,, 
3 DO o of 5 · 

GABAPENTIN 300MG CAP 300~G JS 300 5 of 5 67877-0223-05 DS:30 $.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG DL 300 4 of 5 67877-0223-05 DS:30 $.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 3 of 5 67877-0223-05 DS:30 $.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 2 of 5 67877-0223-05 DS:30 $.OD DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 1 of 5 67877-0223-05 DS:30 $.OD DR KUJAWA .. 
.• Xidl!il!Y 1111!11 ..... 



Dulberg 004830

FROM 8-01-13 TO 4-08-16 GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 RECORD OF PRESCRIPTIONS FOR: PAGE 1 PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70 4606 HAYDEN COURT SENSITIVITIES: MCHENRY IL 60050 

847-497-4250 

RX # DATE BILL - - - - DRUG - - - - - - - RPH QTY 

--- II I l!!i&Ji!I-

AJJll!I $u 

• 7 I il!llillii4 ..a 
00132809 12-18-15 APC GABAPENTIN 300MG CAP 30CMG AMB 290 67877-0223-05 DS:29 $.00 DR KUJAWA 
00132809 3-29-16 APC GABAPENTIN 300MG CAP 300MG JS 300 67877-0223-05 DS:30 $.00 DR KUJAWA 
00132809 3-04-16 APC GABAPENTIN 300MG CAP 300MG JS 300 67877-0223-05 DS:30 $.00 DR KUJAWA 
00132809 2-08-16 APC GABAPENTIN 300MG CAP 300MG JS 300 67877-0223-05 DS:30 $.00 DR KUJAWA 
00132809 1-12-16 APC GABAPENTIN 300MG CAP 300MG JS 300 67877-0223-05 DS:30 $.00 DR KUJAWA 
00132241 12-08-15 APC GABAPENTIN 300MG CAP 300MG JS 70 67877-0223-05 DS:7 $.DO DR KUJAWA 
00130047 11-02-15 APC GABAPENTIN 300MG CAP 300MG cs 300 67877-0223-05 DS:30 $.DO DR KUJAWA 

FILL# 

o of 

4 of 

3 of 

2 of 

1 of 

D of 

o of 

11 

11 

11 

ll 

11 

D 

0 

~ ........ 
m&E&libi!i4 I 1■111111! IHI 11111111! "'" 1!11111 Ill 

R 

Ill 1■■1 •c 



Dulberg 004831

FROM 
GENOA A QOL HC CO #10170 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 

8-01-13 TO 4-08-16 
RUN DATE: 4-08-16 

PH# 815-344-3263 
PAGE 

RECORD OF PRESCRIPTIONS FOR: 4 PAUL DULBERG 
4606 HAYDEN COURT 
MCHENRY IL 60050 
847-497-4250 

DATE BILL 

00108143 11-06-14 ILM 

00107661 9-26-14 ILM 

00105375 9-02-14 ILM 

00105375 3-17-15 APC 

00105375 1-12-15 APC 

00105375 12-09-14 APC 

00105375 11-06-14 ILM 

00105375 10-06-14 ILM 

00105096 8-08-14 ILM 

00105096 10-06-14 ILM 

00105096 9-03-14 ILM 

00103621 7-14-14 

00103619 7-14-14 ILM 

00100296 5-13-14 ILM 

00100296 8-04-14 ILM 

GENDER: M BIRTH DATE: 3-19-70 
SENSITIVITIES: 

- - - - - - DRUG - - - - - RPH QTY FILL# 

OXYBUTYNIN TAB 5MG ER 5MG ER JS 30 1 of 3 
00378-6605-01 DS:30 $2.00 DR BERGER 

PROCHLORPERAZINE 5MG TAB 5MG JS 10 0 of 0 
59746-0113-06 DS:2 $2.00 DR PARKER 

GABAPENTIN 300MG CAP 300MG JS 300 0 of 5 
67877-0223-05 DS:30 $2.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 5 of 5 
67877-0223-05 DS:30 $.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 4 of 5 
67877-0223-05 DS:30 $.DO DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 3 of 5 
31722-0222-05 DS:30 $.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 2 of 5 
31722-0222-05 DS:30 $2.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 300 1 of 5 
67877-0223-05 DS:30 $2.00 DR KUJAWA 

TAMSULOSIN 0.4MG CAP 0.4MG JS 30 0 of 2 
00093-7338-01 DS:30 $2.00 DR BERGER 

TAMSULOSIN 0.4MG CAP 0.4MG JS 30 2 of 2 
00781-2076-01 DS:30 $2.00 DR BERGER 

TAMSULOSIN 0.4MG CAP 0.4MG JS 30 1 of 2 
62756-0160-88 DS:30 $2.00 DR BERGER 

SALINE MIST SPR 0.65% 0.65% JS 45 0 of 0 
00536-2506-76 DS:10 $5.15 DR PRICE 

AZITHROMYCIN 250MG TAB 250MG JS 6 0 of 0 
61679-0961-04 DS:5 $2.00 DR PRICE 

GABAPENTIN 300MG CAP 300MG JS 180 0 of 5 
67877-0223-05 DS:30 $2.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 180 2 of 5 
67877-0223-05 DS:30 $2.00 DR KUJAWA 



Dulberg 004832

FROM 8-01-13 TO 4-08-16 
GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 

RECORD OF PRESCRIPTIONS FOR: PAGE 3 
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70 
4606 HAYDEN COURT SENSITIVITIES: 
MCHENRY IL 60050 
847-497-4250 

RX # 

00111638 

00111638 

00111638 

00111638 

DATE BILL 

4-17-15 APC 

3-18-15 APC 

2-11-15 APC 

1-07-15 APC 

00110581 11-20-14 

00110581 1-07-15 APC 

00109452 10-31-14 ILM 

00108149 10-08-14 RXW 

00108146 10-08-14 RXW 

00108145 10-08-14 ILM 

00108144 11-04-14 ILM 

00108144 12-05-14 APC 

00108143 10-08-14 ILM 

00108143 1-07-15 APC 

00108143 12-05-14 APC 

- - DRUG RPH QTY FILL# 

ALFUZOSIN l0MG TAB l0MG JS 30 4 of 5 
31722-0302-01 DS:30 $.00 DR BERGER 

ALFUZOSIN l0MG TAB l0MG DL 30 3 of 5 
31722-0302-01 DS:30 $.00 DR BERGER 

ALFUZOSIN l0MG TAB l0MG JS 30 2 of 5 
60505-2850-01 DS:30 $.00 DR BERGER 

ALFUZOSIN l0MG TAB l0MG JS 30 1 of 5 
60505-2850-01 DS:30 $.00 DR BERGER 

NAPROXEN 500MG TAB 500MG JS 60 0 of 1 
53746-0190-01 DS:30 $4.00 DR ONWUTA 

NAPROXEN 500MG TAB 500MG JS 60 1 of 1 
53746-0190-01 DS:30 $.00 DR ONWUTA 

TIZANIDINE 4MG TABLET 4MG JS 60 0 of 0 
57664-0503-89 DS:30 $2.00 DR ONWUTA 

VITAMIN D 2000UNIT TAB 2000UNIT JS 100 0 of 0 
00904-6157-60 DS:30 $8.36 DR BERGER 

PHENAZOPYRID TAB 200MG 200MG JS 21 0 of 0 
65162-0520-10 DS:7 $39.26 DR BERGER 

CIPROFLOXACIN 500MG TABLET 500M JS 20 0 of 0 
00143-9928-01 DS:10 $2.00 DR BERGER 

TAMSULOSIN 0.4MG CAP 0.4MG JS 30 0 of 3 
00781-2076-01 DS:30 $2.00 DR BERGER 

TAMSULOSIN 0.4MG CAP 0.4MG JS 30 1 of 3 
00781-2076-01 DS:30 $.00 DR BERGER 

OXYBUTYNIN TAB 5MG ER 5MG ER JS 30 0 of 3 
00378-6605-01 DS:30 $2.00 DR BERGER 

OXYBUTYNIN TAB 5MG ER 5MG ER JS 30 3 of 3 
00378-6605-01 DS:30 $.00 DR BERGER 

OXYBUTYNIN TAB 5MG ER 5MG ER JS 30 2 of 3 
00378-6605-01 DS:30 $.00 DR BERGER 



Dulberg 004833

FROM 
GENOA A QOL HC CO #10170 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 

8-01-13 TO 4-08-16 
RUN DATE: 4-08-16 

PH# 815-344-3263 
PAGE RECORD OF PRESCRIPTIONS FOR: 2 

PAUL DULBERG 
4606 HAYDEN COURT 
MCHENRY IL 60050 
847-497-4250 

RX # 

ocf-122242 

0
1
0122242 

00122242 

' '10122242 

00118291 

00118291 

00118291 

00118291 

00118291 

00116538 

00111640 

otlil639 

OQ\1163 8 

001,1163 8 

DATE BILL 

9-30-15 ~PC 

8-27-15 A.PC 

7-23-15 APC 
' 

r1. • , 
4i20-15 tPC 

9-30-15 APC 

8-27-15 APC 

7-23-15 APC 

6-23-15 APC 

5-19-15 APC 

3-18-15 APC 

12-09-14 APC 

·it ' 
12-09-1\ APC 

GENDER: M BIRTH DATE: 3-19-70 
SENSITIVITIES: 

- - - - - - DRUG - - - - RPH 

~ cs 

QTY FILL# 
.. ' 

AJ#UZOSJin,,,J.OMG TAB lOMG 
31722-0302-01 DS:30 

¥FUZOSJN lOMG TAB lOMG 
60505-2850-01 DS:30 

,,:, 
ALFUZOSIN lOMG TAB lOMG 
60505-2850-01 DS:30 

A~FUZO~N lOMG TAB lOM~ 
6V505-2850-01 DS:30 

'ill 
. '6 "'~-f: o o DR BERGER 

30·1' 4 ~f 

' 
J's 3 of 

$.DO DR BERGER 
i, ; 

sV DL 
$.00 DR BERGER 

30 2 of 

" JS 1 of 
$.00 DR BERGER 

'·' ~ABAl,;ENT:fN 3 0 OMG CAP 
~7877-0223-05 DS:30 

+' ;• i 
JS 300 o of 

DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 
67877-0223-05 DS:30 $.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG DL 
67877-0223-05 DS:30 $.DO DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 
67877-0223-05 DS:30 $.00 DR KUJAWA 

GABAPENTIN 300MG CAP 300MG JS 
67877-0223-05 DS:30 $.DO DR KUJAWA 

GABAPENTIN 300MG CAP 30.0MG JS 
67877-0223-05 DS:30 $.00 DR KUJAWA 

PROCHLORPER TAB lOMG lOMG DL 
00781-5021-01 DS:5 $.00 DR LI 

CIPROFLOXACIN SOOMG TABLET 500M JS 
00143-9928-01 DS:14 $.DO DR BERGER 

~ROXEN 500MG TAB 50.0MG JS 
5~46 0190-01 DS:20 $.00 DR BERGER 

ALFUZOSIN lOMG TAB lOMG , JS 
60505-2850-01 DS:30 $.00 DR BERGER 

AJ,,FU~SIN lOMG TAB lOMG 
3'f722-03d2-01 DS:30 

., • "'Js 
f O O DR BERGER 

300 5 of 

300 4 of 

300 3 of 

300 2 of 

300 1 of 

30 O of 

28 o of 

4d 
J,.. ' 

0 of 

O of 

f' 
5 

,, 
5 

5 

5 

5 

5 

5 

0 

0 

fk 
5 

5 
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FROM 8-01-13 TO 4-08-16 
GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 

RECORD OF PRESCRIPTIONS FOR: PAGE 1 
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70 
4606 HAYDEN COURT SENSITIVITIES: 
MCHENRY IL 60050 
847-497-4250 

RX # DATE BILL - - - - - - DRUG - - - - - - - RPH QTY 

.... 
~ --- - . -

' . . . ' " ~ ...• ~ ' 

Qlilll (: 

11 I 

00132809 12-18-15 APC GABAPENTIN 300MG CAP 300MG AME 290 
67877-0223-05 DS:29 $.00 DR KUJAWA 

00132809 3-29-16 APC GABAPENTIN 300MG CAP 300MG JS 300 
67877-0223-05 DS:30 $.00 DR KUJAWA 

00132809 3-04-16 APC GABAPENTIN 300MG CAP 300MG JS 300 
67877-0223-05 DS:30 $.00 DR KUJAWA 

00132809 2-08-16 APC GABAPENTIN 300MG CAP 300MG JS 300 
67877-0223-05 DS:30 $.00 DR KUJAWA 

00132809 1-12-16 APC GABAPENTIN 300MG CAP 300MG JS 300 
67877-0223-05 DS:30 $.00 DR KUJAWA 

00132241 12-08-15 APC GABAPENTIN 300MG CAP 300MG JS 70 
67877-0223-05 DS:7 $.00 DR KUJAWA 

00130047 11-02-15 APC GABAPENTIN 300MG CAP 300MG cs 300 
67877-0223-05 DS:30 $.00 DR KUJAWA 

FILL# 

0 of 

4 of 

3 of 

2 of 

1 of 

0 of 

0 of 

11 

11 

11 

11 

11 

0 

0 ........ 
a 1 l!llll 111 II! 11 ll!!I - ,~,11 I 

--a..••.i•lilf1 5 
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GENOA A QOL HC CO #10170 
4100 VETERANS PARKWAY 
MCHENRY, IL60050 

Drug Name Str 
-------------------- - - - - -
GABAPENTIN 300MG CA 300MG 
GABAPENTIN 300MG CA 300MG 

CASH PRICING 

Unt Home Cvg FS 
---- --- - - -

500 
100 00378-5427-01 

Qty 
- - - - -

300 

RUN DATE: 4-08-16 

Aq Cst 
-------

-
Cost 

-------

-
C-...>N<2."'-T 
Retail 

30. 63 
53.93 --
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FROM 8-01-13 TO 4-08-16 
GENOA A QOL HC CO #10170 RUN DATE: 4-08-16 
4100 VETERANS PARKWAY 
MCHENRY IL 60050 PH# 815-344-3263 

RECORD OF PRESCRIPTIONS FOR: PAGE 5 
PAUL DULBERG GENDER: M BIRTH DATE: 3-19-70 
4606 HAYDEN COURT SENSITIVITIES: 
MCHENRY IL 60050 
847-497-4250 

RX # DATE 

00100296 6-30-14 

■ua1■.11 __ -
"'ltflf@ 1 II L. 

00089746 11-26-13 

00084883 8-14-13 

00084883 10-25-13 

00084883 10-01-13 

BILL - - - - - - DRUG -

ILM GABAPENTIN 300MG CAP 
67877-0223-05 DS:30 

I. t 

GABAPENTIN 300MG CAP 
67877-0223-05 DS:30 

GABAPENTIN 300MG CAP 
14550-0512-04 DS:30 

GABAPENTIN 300MG CAP 
14550-0512-04 DS:30 

GABAPENTIN 300MG CAP 
14550-0512-04 DS:30 

TOTAL COST OF PRESCRIPTIONS LISTED: $219.18 

- - - - - - RPH QTY 

300MG JS 180 
$2.00 DR KUJAWA 

300MG JS 60 
$19.24 DR KUJAWA 

300MG JS 60 
$19.49 DR LEVIN 

300MG JS 60 
$19.24 DR LEVIN 

300MG JS 60 
$19.24 DR LEVIN 

FILL# 

1 of 

O of 

O of 

2 of 

1 of 

5 

3 

2 

-
2 

2 " 
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lllghc1 Slondmtl~ •• 

me•J~.:~ 
N. Richmond Rd. 

McHenry, IL - # 218 
(81.5) 578•9700 rneiJar.com 

, Mel,ier.Jeam apweclates your buslnes, 
07 /01/11 

Your fast and fr·I end I y checkout was 
pr·ovlded by Fastlane114 

,, UGSTORE 
3380700 FIRST AID PADS 
1073087 NE0SP0RIN 
3634008 PAIN RELIEF 

TAL 
TOTAL TAX 
lOTAL 

VMENTS 
SH 

· SH 
TENDER 
CHANGE , 

2.29 + ~ 
7.19 ~ 
9. 79 N 

.34 
19.61 

20.00' 
.39. 

NUMBER OF ITEMS' 3 

See Servlce Desk or Me1,ier.com for 
notional a~d fale item r·eturn cletai_ls. 

llllllllllllllllll!~!lij~~~~!ll~~~[l]lllllllllllllllllllllllli 
Tx:40 0p:565 Tin,11,1 ,... 
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) 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT McHENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
) DAVID GAGNON, Individually, and as ) 

Agent of CAROLINE McGUIRE and BILL ) McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defendants. ) 

No. 12 LA 178 

THIRD AMENDED NOTICE OF DISCOVERY DEPOSITIONS 
TO: Ronald A. Barch 

Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 
Fax: 815/226-7701 

Peny Acc!IIdo 
Law Office of M. Gerllrd Gregoire 
200 N. LaSalle S lreet, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558-9357 

YOU ARE HEREBY NOTIFIED that on March 20, 2013, we shall for the purpose of discovery, take the depositions of 

BILL MCGUIRE at 1:00 P.M.; and 
CAROLINE MCGUIRE at 2:00 P.M. 

attheLAWOFFICES OF SCOTT A.HIERA,3421 W.ELMSTREET,MCHENRY,IL, upon oral interrogatories, as though under cross examination, pursuant to the provisions of the Civil Practice Act and Rules of the Supreme Court. 

This Notice is served upon you in conformity with the above-named Act and Rules and is intended to require the presence of the pllrty, identified herein, at said time and place. It is requested that each pal'ty or counsel advise the undersigned attorney in writing 72 hours prior to the deposition should the witness require an interpreter for the English language. 

CERTIFICATE OF SERVICE I certify that I served this Notice via facsimile and by mailing a copy to each person to whom it is directed at the ad<ll'ess above indicated by depositing 'ti the U.S. Mail a.!Jyl.cHenry, IL 60050, on January 29, 2013 with proper postage prepaid. 

HANS . MAST, Attorney for Plaintiff 
LAW OFFICES OF THOMAS J. POPOVICH, P.C. 3416 West Elm Street 
McHemy, IL 60050 
815-344-3797 
Attorney No. 6203684 

S:\Main\DULBERG,PAUL\Discovery\3rdNoticeofMcGuiresDeps 1-29-IJ,wpd 
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/--~-\ 
/ 

** Transmit Conf.Report ** 
P. 1 
LAW OFFICE T POPOVICH Fax 1-815-344-5280 

Jan 29 2013 04:58pm 

Fax/Phone Number Mode Start Time Page Result 
18152267701 Normal 29:04:57pm 0'32" 1 * 0 K 

13125589357 Normal 29:04:58prn 0' 17" 1 # o K 

IN TIIE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINO!S 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

V$. ) 

) 
DAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGDIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE, Individually, ) 

) 
Defenilllnts. ) 

No. 12LA178 

THIRD AMENDED NOTICE OF DISCOVERY DRl'OSITIONS 

TO: Ronald A. Barch 
Cicero~ France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 
Fax: 815/226-7701 

Perry Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558-9357 

YOU ARE HEREBY NOTlFIED that on March 20, 2013, we shall for the purpose of 
discovery, ta1ce the depositions of 

llILL MCGUIRE at 1;00 P.M.; and 
CAROLINE MCGUiru; at 2:00 l' .M. 

at the LAW OFFICES OF SCOTT A, HIERA,3421 W. ELM STlmET,MCHENRY, IL, upon 
oral interrogatoties, as though under cross examination, pursuant to the provisions of the CivU 
Practice Act and Rules of the Supreme Court 

This Notice is served upon you in confu1'111ity with the above-named Act and Rules aud is 
intended to require the p.i:esence of the party~ identified herein; at said time and place. It is requested 
that each patty or counsel advise the undersigned attorney iu wiiting 72 hours prior to the depositfon 
shouJd the witness require an interpreter for the English language, 

.Qli:RTIFICATF, OF SERVICE 
I certify that I served this Notice via facsimile and by mailing a copy to each person to whom 

it is directed ITT the ad~ss above indicated by deposhing)'t i the U.S. Mail at. McHemy, IL 600:SOi 
on January 29, 2013 with p,oper postage prepaid. _ -----

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West El□1 S!rect -
McHenry, JL 60050 
815-344-3797 

Att:ontey No. 6203684 S:\M&i,JID'JLll~RG,f'AUL.IDbc~tllri<Xkoorldc(MfiuOtp, M\l-1~.wp.l 

Note 

Brdcast 

Brdcast 
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) 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 

McHENRY COUNTY, ILLINOIS ,, 
' " 
PAUL DULBERG, ) 

) 
Plaintiff, ) 

) 
vs. ) 

) 
DA YID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McGUIRE)Individually, ) 

) 
Defendants. ) 

No, 12 LA 178 

THIRD AMENDED NOTICE OF DISCOVERY DEPOSITION 

TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61114 
Fax: 815/226-7701 

Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 
Fax: 312/558-9357 

YOU ARE HEREBY NOTIFIED that on JANUARY 17, 2012, at 1 :00 p.m. we shall for 
the purpose of discovery, take the deposition of DAVID GAGNON at the LAW OFFICES OF 
THOMAS J. POPOVICH, P.C., 3416 W. Elm Street, McHenry, IL, upon oral interrogatories, 
as though under cross examination, pursuant to the provisions of the Civil Practice Act and Rules 
of the Supreme Court. 

This Notice is served upon you in conformity with the above-named Act and Rules and is 
intended to require the presence of the party, identified herein, at said time and place. It is requested 
that each party or counsel advise the undersigned attorney in writing 72 hours prior to the deposition 
should the witness require an interpreter for the English language. 

CERTIFICATE OF SERVICE 

I certify that I served this Notice via facsimile and by mailing a copy to each person to whom 
it is directed at the address above indicated by depositing it in the U.S. Mail at McHenry, IL 60050, 

on November 13, 2012 with proper postage p-r-ep_a_~_-___£_. ___ -_-_,._ ... ________ _ 

HANS A. MAST, Attorney for Plaintiff 

LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 S:\Main\DULBERG, PAUL\Discovery\3nl Notice ofDefGag11on'sdep 11-13-12.wpd 
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'>-,·, 

....,..._The Law Offices of Thomas J. Popovich P.C. 

THOMAS J. POPOVICH 

HANS A.MAST 
JOHN A. KORNAK 

VIA CERTIFIED MAIL: 

Michael McArtor 
4606 Hayden Court 
McHenry, IL 60051 

3416 w. ELM STREET 

McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 

www.popovichlaw.com 

March 8, 2013 

MARK]. VOGG 

JAMES P. TUTAJ 

ROBERT J. LUMBER 

THERESA M. FREEMAN 

RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 12 LA 178 

Dear Mr. McArtor: 

Please find enclosed a Subpoena issued by the Circuit Court of McHenry County compelling your 
attendance at a discovery deposition set for March 20, 2013, beginning at 12:00 p.m. in the above­
captioned matter. The deposition will proceed at the Law Office of Scott A. Hiera at 3421 W. Elm 
Street, McHenry, Illinois. Further enclosed, please find a check in the amount of$35.00 for your 
attendance. 

Please contact my assistant, Sheila upon your receipt of this letter to confirm the date, time and 
location of your deposition. Do not appear on your deposition date without confirming your 
availability. Please be advised that pursuant to the applicable Supreme Court Rules, your 
failure to respond to the enclosed subpoena may subject you to further sanctions upon order 
of the Circuit Court of McHenry County. 

Thank you in advance for your cooperation. 

Very truly yours, 

C PY 
smq 
Enclosures 

S:Vvl~i11\0ULBERG, PAULILcncrs\LcHcr lo Mike McArtor re sub J.l\-13.llµd 

HANSA.MAST 

WAUKEGAN 0FFtCE 
210 NORT1/ MARTIN LUTHER 

KING JR. A VENUE 

WAUKEGAN, IL 60085 
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Fonn W•9 
(ROY.January 2011) =·~~ 

Request for Taxpayer 
Identification Number and Certification 

Give Fom, to the 
requester, Do not 
send to the IRS. 

Name (as uhown on your lnc:ome tax return) 

aw Off 

!l>i--------------------------------,----0. Check appropriate box r..-federal tax 

li classlllcalk>n (required): 0 lndlvldueVsole proprietor [j. C Ccxpomtlon O S Co,pomtlon O Partnerahlp O TNOtl.-o 

0 Umltvd llablllty company. Enter the tax classification (C==C corpomtlon, S=S corporation, P<>partnorshlp) ► -------- Exempt payee ii :s 
~!~□;c,-~c....,er~~"i-'e~lnstru~~ctfOll,=•~1►_,--,,--~--------------..,...====-,-====~:.-----!g Address (numbor, street. and apt, or suite no.) Requester's name and address (optional) ,g-1-,;;.,..,3,.,,4c:-1-c:6=:Ws-:.=-E_l_m_S_t_r_e_e_t ___________ --t 

<b ity, state, and ZlP codo 

~ McHenr , IL 60050 
Ust acccunt number(s) hero (opflenal) 

Enter your TIN In the appropriate box. Tho TIN provided must match the name given on tho "Name• lino to avoid backup withholding. For lndMduals, this Is your social securtty number (SSN). However, for a resident alien, eole proprietor, or disregarded entity, see tho Part I Instructions on page 3. For other entitles, It Is your employer ldenttfloaUon number (EIN}, If you do not have a number, see How to get a 11N on page 3. 

Soclal security numbor 

ITO -[I] -I I I I I 
Noto. If the account Is In more than one name, see the chart on page 4 for guldellnes on whose \ Employer identffloatlon number number to enter. · 

36-4275085 
CertHlcatlon 

Under penalties of petjuiy. I certify that: 
1. The number shown on this fom, Is my correct taxpayer identification number(or I am waiting for a number to be Issued to me), and 
2. I am not subject to backup wlthholdlng because: (a) I am exempt from backup wllhholdlng. or (b) I have nol been notified by tho Internal Revenue Service ~RS) !hat I em subject to backup withholding es a result of a failure to report all Interest or dividends. or (c) the IRS has notified me !hat I am no longer subject to backup wllhholdlng, and 

3. I am a U.S. citizen or other U.S. person (defined below). 
Cet11flcatlon lns1ruotlons. You must cross out Item 2 above W you have been notified by lh• IRS that you are currently subject to backup wllhholdlng because YoU have lalled to report all Interest and dividends on your tox return. For real estate transactions, Item 2 does not apply. For mortgage Interest paid, acquisition or abandonment of secured property, cancallatfon of debt. contributions to an lnd!Vldual retirement arrangement {IRA), and generally, payments other than Interest dividends, you are not required o sign !ho certification, but you must provide your correct TIN. See the Instructions on page 4. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Purpose of Form 
A person who Is required to file an Information return with the IRS must 
obtain your correct taxpayer ldentiflcaflon number (11N) to report, for 
example, Income paid to you. real estate transactions. mortgage Interest 
you paid, acquisition or abandonment of secured property. cancellation 
of debt, or contributions you mode to an IRA. 

Uae Form W-9 only W you are a U.S. person ~ncludlng a resident 
alien), to proVlde your correct TIN to tho pereon requesting It (the 
requesteij and, when applicable, to: 

1, Certify that the TIN you are giving Is correct (or you are waiting tor a 
number to ba Issued), 

2. Cortl1y !hat you are not subject to backup withholding, or 
3, Clalm exemption from backup wllhholdlng If you are a U.S. exempt 

payee. If applicable, you are also certifying !hat as a U.S. person, your 
allocable share of any partnership Income from a U.S. trade or business 
Is not eubjoct to the withholding tox on foreign partners' share of 
effeottvely connected Income. 

Note. II a requester gives you a fonn other than Form W-9 to request 
your TIN, you must use lhe requester's fonn If It Is sobstantlally slrnller 
to this Fonn W-9, 
Definition of a U.S. pcraon, For federal tox purposes, you are 
considered a U.S. peraon If you are: 
• An Individual who Is a U.S. citizen or U.S. resident alien, 
• A partnership, corporation, company, or association created or 
organized In the United States or under the laws of tho United States, 
• An estate (other than a foreign estate), or 
• A domestic trust (as defined In Regulations section 301.7701-7). 
Special rules for partnenlhlps. Partnemhlps 1hat conduct a trade or 
business In the United States are generally required to pay a wllhholdlng tox on any foreign partners' share of Income from such business. 
Further, fn certain cases where a Form W-9 has not been recefved, a 
partnership Is required to presume that a partner Is a foreign pe!SOl1, 
and pay !ho wllhholdlng tax. Therefore, If you are a U.S. person !hat Is a 
partner In a partnership conducting a trade or business In the United 
Slates, provide Fann W-9 to the partnership to establish your U.S. 
status and avoid withholding an your share of pa:rtnershfp Income. 

Cat. No. 10231X Fonn W-9 (Rov. 1-2011) 
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Page I of! 

htto://sz0069.ev.mail.comcast.net/service/home/~/?id=437580&oart=l.2.2&auth=co&disn=i 1 /?.4/?0l? 
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Page 1 of 1 

htto:/ /sz0069 .ev .mail.comcast.net/service/home/~/?id=43 7 580&part= l .2.2&auth=co&disp=i 1/24/2012 



Dulberg 004846

Page I of I 
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Your B-enefits and Opportunities 
With the Allstate® Your Choice Home Gold Protection package, you enjoy a wide range of rewards! 

Gold Protection Package Features at a Glance: 
✓ Guaranteed Renewal tor Claims-with this feature, your policy will be renewed rngardless of the number of claims you have. 

✓ Claim-Free Bonus-if you remain claim-free, you can earn a credit of up to 5%, which can be applied toward your next renewal premium. Your current credit amount is $19.59. 
✓ Coverage Cushion -extended protection that provides reimbursement of up to 120% of your policy limit tor covered losses. 

✓ Increased contents coverage -for contents and valuables inside your home (while th'1s amount is typically equal to 60% of your current Dwelling coverage limit, it is increased to 75%). 
✓ Coverage for !heft of jewelry, watches and furs-up to $5000. 
Please see the "Important Information"' section of this form for additional Gold Protection package features information. 

New Personalized Options 
In addition to Allstate® Your Choice Home packages, we also now offer new Personalized Options. These specialized options provide specific coverage and limit combinations that cater to the individual interests of today's homeowner. Perhaps one of these Personalized Options is right for you: 
Prized Possessions : provides extended coverage -up to $10,000 --and increased limits for special assets, such as jewelry, watches and furs and increased limits for silverware. 
Home Enterprise Coverage : provides increased coverage limits for those who work from home in an office or studio and need additional protection for equipment, supplies, furnishings and liability for business pursuits. Also includes $5000 worth of electronic data recovery expense. 
Electronic Data Recovery Endorsement : provides expense reimbursement up to $5000 for costs associated with researching, replacing and restoring lost data. It also provides covorage in the event of lost data due to a computer virus. 

Yard & Garden: includes l1igher limits and extended coverage for trees, shrubs, landscaping and motorized land vehicles (such as riding lawn mowers and garden tractors). 
Sports & Leisure: provides expanded coverage for items such as sports equipment and increased coverage limits for certain watercraft. 

Music & Photography : provides extended coverage for musical instruments and photography equipment. 
You can add a Your Choice Home package or Personalized Option to your policy right away, without waiting for your current policy to expire-just call your Allstate representative for a quote today! 

PROP '510004810081053004221002* 

I IIII II Ill 111111111111111 I 1111111111 ~11111111111 I ~I II ~ 1111111111 ~ 11111 ~1111111111 I 11111 I~ II ii II ii I I~ II I~ 1111111111 
Information asof 
l!ugust 10,2010 

Page 1 
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• Michael Koch Ins 
' 612 S Wells, Unit F 

Lake Geneva WI 53147 

•ll111•111llllpl•l11d11111111h1111111•1l111lhl(l1hhl11111h 
David and Pam Gagnon 
39010 90th Pl 
Genoa City WI 53128-2402 

Your Quick Insurance Check 

✓ Verify the information listed in the 
Policy Declarations. 

✓ Please call If you have any questions. 

I Now you can pay your premium 
before your bill is issued - visit 
allstate.com orcall 1-800-Allstate ®. 

With this renewal, keep getting protection and rewards like never before. 

Allstate ® Yonr Choice Home Insurance-Your Renewal Offer 
We're pleased to offer to renew your Allstate Property and Casualty Homeowners policy 
with the Your Choice Home Gold Protection package for another year. 

With this package, you're saying YES to extra benefits, including: 
• Being renewed regardless of the number of claims you have. 
• For remaining claim-free, a credit ofup to 5% to apply towards your next renewal 

premium. 

• Extended protection iu the event of a covered loss. 

• Increased coverage for contents and valuables inside your home. 
• Coverage for theft of jewelry, watches and furs-up to $5000. 

Be sure to check the Your Benefits and Opportunities page, which provides information 
about the Gold Protection package features, along with ways to save even more on your 
premium. And don't forget that we now offer new Personalized Options, which provide 
tailored coverages designed to meet the needs of today's homeowner-details are also 
highlighted on the Your Benefits and Opportunities page. 

Additional Information 
You'll want to review the attached Policy Declarations to make sure you're comfortable 
with the coverage choices you've made. Also, unless a mortgage company or lienholder 
pays your insurance premium for you, your bill will be sent to you separately. If you're 
enrolled in the Allstate Easy Pay Plan, you won't receive a bill. Instead, we'll send you a 
statement detailing your payment withdrawal schedule. 

PRCf' *510004810081053D04221001' 000000912697167 070 065 WI 

11111111111111 ! 111111111111 I 1111111111111111 I 1111111111111111 f Ii 1111111111111111111 I Ill II Ill II Ill I Ill 111111111111111 

(over) 

ln1ormallon aso1 
AUDUSl 10, 2010 
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• Have Questions? Please Contact Us 
To learn more about Personalized Options, or if you have questions about your policy, 
please call your Allstate representative at (262) 248-0861. For online services, such as 
making a payment or viewing policy information, you can register at our Customer Care 
Center on al/state.com. And for 24-hour-a-day, 7-day-a-week service and information, just 
call 1-800-ALLSTATE® (l-800-255-7828). 

We Appreciate Your Business 
Thanks again for choosing Allstate-where you get more than just great coverage and 
service. You get Allstate's 75 years of business experience behind you. So you're working 
with a team of people who know insurance and give you the freedom to manage your policy 
your way. 

Frederick F. Cripe 
President, Allstate Property and Casualty Insurance Company 

100810530D422 41097083 


