\ FISHER COURT REPORTING

- 922 North Lyford Road  Rockford, 1L 61107

November 22, 2013

Law Office of Thomas Popovich
3415 West Elm Strect
McHenry, IL. 60050
- Re: Dulberg vs. Gagnon, et al.

Dear Sir:
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,

~7 g
Ko b

Deb Fisher

Enclosures

PHONE  {815) 226-9755 FAX  (81K5) 395-9510 E-mail fisherreporting@shcglobal.net



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

)
)
)
)
)
)
)
)
)
)
)

PAUL DULBERG,
Plaintiff,

Vs, No. 12ZLA178
DAVID GAGNON, Individually, and as
Agent of CAROLINE MeGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

Defendants.

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
naime; present residence address, birthdate, birthplace and Social Security number.

ANSWER:  Paul Dulberg
4606 Hayden Ct.
MecHenry
POB: 3-19-70
SS8: 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 or last known address. (indicating which) of each person who:

(a)  Witnessed or claims to have witnessed the occurrence in question.

(by  'Was present or claims to have been present at the scene immediately before said
gccurrence.

()  Waspresent or claims to have been present immediately after said occurrence.

(d)  Otherwise has orclaimsto have any knowledge of the facts or possible causes of the
occurrence o include any damages or injuries alleged to have resulted from said
OCCULIIence.

ANSWER:  Plaintiff and Defendant Gagnon. McGuires were on the premises. § EXHIBIT |

{




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: Objec“-tion,. ;equi—re'sf niedical narrative. Without waiving, Plaintiff sufféi'@d,'deep
laceration of right arm with nerve involvement. Investigation continues.
3. With regard to said injuzics, state:

(a)
®)

©
@

ANSWER:

The name and address of each treating and/or eonsulting practitioner:

The name and address of egch hospital or cliniewhere PAUL DULBERG was treated
and the date or inclusive dates on which each hospital or clinic rendered PAUL
DULBERG service.

The amount to date.of thelr respective bills for services.

Those from whom you have written reports. (Pursuant to Supreme Court Rule 214,
please attach a legible copy of said reportto the answers hereto.)

See attached Medical Expense Report. Additional bills:and records to be obtained
from. Drs. Marcus Talerico (Mid Asnerica Hand to Shoulder) and Karen
Levin/Mitchell Grobmian (Associated Neurclogy), Biofora/Sagermian (Hand Surgery
Associates) and Fox Lake Dynamic Hand Therapy.

6. As aresult of said personal injuries to PAUL DULBERG, are you elaimitig 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, I{linois.
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 statemerits 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:

Gaghon gave a statement to Plaintiff’s 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, McTlenry



9, State whether PAUL DULBERG was hospitalized or had sufféred any ﬂl:ness_ or personal
injury priorto or subsequent tothe 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 aceident in 2002, I'suffered neck injury and left
arm. Treated with Northern [llineis Medical Center and left arm sttgery with Dr,
Sagerman and Grobman (Libertyvills).
Sinee: tio

10.  State whether PAUL DULBERGsuffered any permastent 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
searor scars. (Pursuant to Supreme Court Rule 214, please-attach any photos of any such scar
10 your answers hereto.)

ANSWER:  Yes, On right arm. Tnvestigation continues,

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
phiysical disability or impairment and how PAUYL 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.  Btate the location of the alleged occurrence, pinpolnting such location in feet, inches and
direction from fixed objects or boundaries at the scene of the occurrence.

ANSWER:  Behind the garage of the Defendani’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 dimetsions 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 particularity what PAUL DULBERG was doingat 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
MecHenry, County of McHenry, Illinois.



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.of McHenry, Illinois
on the date of the alleged occurrence,

ANSWER:  Dave invited me.

17.  State with particularity your basis for alleging that David Gagnon was contricted and/ox
hir'e-d by Defendants Bill McGuire and Carolyn MeGuire to cut down, trim and/or maintain
the trees and brush at their premises. as further alleged in Plaintiffs Complaint.

ANSWER: Davetold me,

18.  State with patticulafity your basis for alleging that David Gagnon was working under the
supervision and control of Defendants Bill McGuitre and Carolyn MceGuireat the tinie of the
occurrenice alleged in Plaintiffs Complaint.

ANSWER:  He was working at theit propsity under their control,

19.  State with particularity your basis for alteging that Defendants Bill MeGuire and Carolyn
McGuire instructed and/or advised David Gagnoninthe use of a chain sawon or before the
date of the occurrence alleged in Plaintiffs Coniplaint.

ANSWER: It was the McGuires chain saw.

20 State with particularity any and all defects associated with the chain sawyou believe or claim
was involved in the occurrence alleged in Plaintiffs Complaint.

ANSWER: Unknown

21.  State whether youhave aty information indicating or otherwise suggesting that Defendants
Bill McGuire and/or Carolyn McGuire knew or should have known that PAUL DULBERG
was abouf to assist or was assisting David Gagnon with trec cutting and/or trimming on the
date and in the location of the occurrence alleged in Plaintiff*s Complaint. If your answet is
in the affitmative, furtber 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 assist and/or was asdistiig David Gagnon with tree cutting and/or
trimming on the date and in the location of the ocourrence alleged in Plaintiff’s Comiplaint.

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 ot premises involved, and if so, state the number of photographs or videos
taken, their subject matter and who now has custody of them.



ANSWER:  Not on the date in question, but I will be produced photos of my fnjury,

23.

Pursuant to Supreme Court Rule 213(%), furnish the identity and addresses of witnesses who

- will testify at trial and the following information:

(@  Foreuch lay witness, identify the subjects on which the witness wilf testify.
(b)  Foredchindependent expeit witness, Iderttify the subjscts on which the witness will
testify and the opiiions the party expectsto elicit,
(¢)  Foreach controlled expert witness, identify:
6] the: subject matter on which the withess will testifyy
()  theconclusions and opinions of the withess and the bases therefois
(i)  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 congerning the circumstances of the accident and injury

including, but not limited to, all matters sot forth in any discovery responses, affidavit,
statements and/or depositiontestimony, and to those matters and opinions naturally
flowing from theirpersonal knowledge and invelvement in this malter; and will testify to
matters ineluding, 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 inupdated Medical Expense Reports;
payment of bills; lack of prior related symptoms, treatment; need for past and future
treatment including, if applieable; pain and suffering and disability; lost time at work,
including rate of pay, time Jost, income and benefits lost; ongeing treatment during
pending case ineluding recent exam by treating physician(s); all other foundational
requirements for admitting photos and medical bills into evidence,

Barabara Duthberg, sfa/a to testify to the paih and disability experienced by the Plaintiff
due to injuries suffered in the accident and the lack of prior symiptoms. 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 evidenice and/or discovery depositions of those parties and
witnesses now or in the future deposed in this or auy similar cause to testify to the-
acouracy of the transcripts and testimony stated therein by each witness inc¢luding exhibits
marked and testified to during the deposition.



All other independent witiiesses disclosed by answet to previeus interrogatory will testify
to those matfers and opinions naturally flowing from their personal knowledge and
involvement in this matter and those matters specifically disclosed and ox to be disclosed
in the future.

Drs. Marcus Talerico (Mid America Hand fo Shioulder) and Kareti Levin/Mitchell
Grobman (Associated Neurology), Biofora/Sagerman.(Hand Surgery Associates), sie
jntended to be called as opinion witness(es) to testily to the care and treatmerit of the
Plafutiff 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 limiifed to, history, exaimn, diaghostics/findings, exam/findifigs, diagnosis,
treatmenit, physical therapy, medication, follow-up and continuing treatment through to
trial; the nature and extent of injuries sustained by Plaintif as set forth above and in.
depo_sih_on including injuries, and that such injuries were cauged/aggravated by the
underlying trauma; that the treatment for such injuries was/is reasonable and medically
necessary and causally related to undeilying aceident, and any other opiniens 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 knowledge
and involvement iti 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 involvemnt;

. Plaintiff’s injury is consistent with mechanism of injury/history;

. Plaintiffs injury was caused/aggravated by the underlying accident based upon
history and findings and experience;

. Plaintiff’s injury is confirmed through examand diagnostics;

. Plaintiff will require ongoing and continual freatment for the injury(s);

Plaintiff’s conservative treatment did not resolve symptoms, requiring surgery and
chronic pain;

» Plaintiff’s symptoms and disability are permanent;

. Review and interpretation of all diagnosties;

. Plaintiff may require 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;

. Plaintiff’s injury is pain producing;

d Plaintiffs injury limits and will limit in the future Plaintiff’s activity at home and
at work;

. Plaintiff’s injury disabled him/her from work for-a period of time causing aloss in
income;

. The charges ox expense for the medical treatment received from each and every

treater or facility referenced by Plaintiff in deposition or by M’edicalExpensc
Report was/is customary, reasonable, and medically necessary and due to the auto



accident based upon his/her expertise and experience and knowledge of the

billing/eharges forthe same or similar treatment;

Plaintiff {s susceptible to re-injury in the futare due to injiity sustained in case,

requiring future care and treatinent, sutgery and expense;

Plaintiff will require future medical treatment and care and expense due to injury,

estimate of $10,000 annually;

That Doctots’ practice inviolves treating patients with similar injuries under

similar settings and causes;

. The witnesses report(s) are contained in medieal records: produced in diseovery;

* This witnesses opinions are based upan the witnesses expertise; experienice,

education, treatment of same and similar injuries, review of history, records of alt

treating physicians and care providers, films/reports, and exam - all which is

customary for the witness to rely upon in his/het practice.

Foundational matters for purposes of admission of medical records into evidence;

. The testimony is also based upon 2 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 (of fewer than those disclosed) depending on counsel’s legal
detormination at the time of trial and his judgment on the necessity of such test1mony
given the issues and evidence to be presented at the time of trial.

The accounts/financial services/billing represeritatives (any or each of them) from edch 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
themiselves testify that based upon their expetienee and custorns and practices and the
practices of their internal office and those on their behalf, in their opihion the charges
pertaining to Plaintiff’s 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 testimeny as to
the custody of the records kept in the ordinary course of business, and history provided by
the patient and reliatice upon such in the treatment or cate 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 aceordance
with the cour’s order and regerves the right not to call a witness above as may be



appropifate at trial.

LAANS 57MAST, Attorney for Plaintift

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Strest

MecHenry, IL 60050

815-344-3797 _ '

Attorney Registratlon No. 06203684



Verification by Cériification

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 nstrument are
trueand correct, except as to matters therein stated to be-on iformation and belief aud as

o such matters the undersigned certifies as aforesaid that he verily believes the same to be
true,

PAUL DULBFRG /

DATE: 7’“ ZC’? / o



MEDICAL EXPENSE REPORT
PAUL DULBERG
DATE OF ACCIDENT: JUNE 28, 2011

DATE OF REPORT: MARCH 19, 2012



MEDICAL. EXPENSES

Patl Dulberg

Date of Accident: June 28, 2011

Date of Report: March

19,2012

Northern linois Medical Ceriter
4201 Medival Center Drive
McHenry, IL 60050-8409
815-344-5000 - Acot, 11179-00323

Q28711 ...l L, e 132375 i e es $1,323.75
Moraine Bimergeney Pliysicians
PO Bux 8759
Philadelphia, PA 19101-8759
800-355-2470 - Acct. MNI711179003233
BO/2BI1T Lt e $1,346.00 .. ..o e e $1,346.00

McHenry Radiologists Imaging Associates
PO Box 220 ' '
McHenry, IL 60051-0220
815-759-0800 - Acct, 235130- QMR_IG
06/28/11 ....... e e o 85000

Associated Neurology SC
Attt Dr, Levin
1900 Hollister Drive.

Suite 250

Libertyville, 1L 600438

847-549-0055 - Chart # 18062
07/28/11 ........ 0 et
08/10/11 . oo R 930.00
Total ... feve .

Open Advanced MRI of Roungd Lake
Medchex
PO Box 502
Katohal, NY 10536
866-959-1100 - Acct, 265065
02703112 L $3,390.69

Walgreens
3925 W. Elm Street

D 3 N So R 11

e -$3,390.00



MeHenry, 1L 60050
$15-363-0722 ' o
06f28/1 1 e ¥ s 4 m o6 weaa s B R, $48‘68 Pe e e e WA w e e B e o E e a . $48.68

Misc Expenses |
Medical Supplies........,...... $19.61
Total Mise. BXpenses . .o.vvoivinsonnn...

TOTAL ALL EXPBENSES .....vvvvnn.. ..
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MEDICAL EXPENSES

Pl Dulberg

Date of Acgident: June
Date of Report: March

28,2011
19, 2012

Northern IHinois Medical Center
4201 Medical Center Drive
MeHerty, IL 60050-8409

- 815-344-5000 - Acet. 11179-00323

06/28/11 .. vvav v en ., §1,323.75

Moraine Emergency Ph}’SlClaﬂS
PO Box 8759
Philadelphia, PA 19101-8759
800-355-2470 « Acet. MNI71117 9003233
06/28/11 ..o, e $1,346,00

McHenry Radiologists Imaging Associates
PO Box 220

. McHenry, 1L 600510220

815-759-0800 - Acct. 235130-QMRIG
06/28/11 .o e e, $50.00

Associated Neuralogy SC

Attn: Dr. Levin

1900 Hollister Drive

Suite 2560

Libertyville, IL 60048

847-549-0055 - Chart # 18062
07/28/11 v e... . $225.00
O8/10/11 ..t oo - 93000
Total o v e i iiienn. ., e

Open Advanced MRI of Round Lake
Medchex
PO Box 502
Katohah, NY 10536
866-959-1100 - Acct, 265065
02/03712 .o v oo . $3,390.00

Walgreens.
3925 W, Elm Street

et et e $1,323.75

..... e e e w0 $1,346,00

..... e e 28115500

am e baea s e $3390.00




TOTAL EXPENSES: .. i cvsimvainnnninnns

MeHenry, 1L 60050

$15-363-0722

06/28711 ..., e . ¢ ¥ 3 J

cooe.. $48.68

Misc Expenses

Medical Supplies .. .......v..u. . $19.61
Total Misc. Expenses ....... e e, ST e

TOTAL ALL EXPENSES ......... s

.. $7,313.43

.. $19.61




