3 ) 0245281968 1/SKO/ACCARDO/mr
STATE OF ILLINOIS )
)8S
COUNTY OF MCHENRY )

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

PAUL DULBERG,
Plaintiff(s), CASE NO. 12LLA000178

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 INTERROGATORIES TQ 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.



o Ny
' 1 HEREBY CERTIFY thaton  September 5, 2012 , atrue and correct copy of the
foregoing Notice, together with the Interrogatories, were 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 M GERARD GREGOIRE
200 N LaSalle St Stg/ 24"
Chicdgo,
Telephone:




‘ "INTERROGATORIES TO PLAINTIFF

INSTRUCTIONS: Please insert ydur 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 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;
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! (b)  The name and address of each consulting physiciéil 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

§9) 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 aresult 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 rendeting 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:



(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
priot 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 occutrence? 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:

16 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 occurtence 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 affirmative, state the following:

(@)  The date or dates of such conversations and/or statements;
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(b) The place of such conversations and/or statements;
(¢)  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/ot recorded; and

® 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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()  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 mdependent witness(s) and identify the
subjects on which the witness(s) will testify and the opinions the party expects to elicit;

(¢)  List the name(s) and address(s) of each controlled expert witness(s) and identify:

() The subject matter on which the witness(s) will testify;

(i)  The conclusions and opinions of the witness(s) and the bases therefore;
(ii)  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.

ANSWIR:

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 201(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



