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STATE OF ILLINOIS )

) S8
COUNTY OF MCHENRY }

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

PAUL DULBERG,
Plaintiff(s), CASE NO. 12LA000178

V8.

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

Defendant(s).

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,



- o
I HEREBY CERTIKY thaton 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.
3416 W Elm St

McHenry IL 60050

Atiorney 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. GERARD GREGOIRE

200 N LaSalle St $tes2650
06014 P92
1) 3124569-9821




S

MEDICARE SUPPLEMENTAL INTERROGATORY TO '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 scparate 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 wpon closing of the claim (pursuant to
Supreme Court Rule 213 and the federal law):

Has Plaintiff/Plaintiff’s 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, conservaior, 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 paymenis out of the claim. If while this claim is pending, Plaintiff,
petitioner, Plaintiff’s decedent, ot 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



