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IN THE CIRCUIT COURT FOR THE TWENTY ·SECOND JUDICIAL CIRCUIT 
Md-IENRY COUNTY, ILLINOIS 

PAUL DULBERG, ) 
) 

Plaintiff, ) 
) 

vs. ) 
} 

PAVID GAGNON, Individually, and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
McGUIRE and CAROLINE McGUIRE ) 
and BILL McdOIRE, Individually, ) 

) 
Defendants. ) 

No. 12LA178 

PLAINTIFF'S ru"'tSWERS TO INTERROGATORIES 

1. Staie the fi,rll nan:i_e, present residence address, birthdate, birthplace and Social Security 
nl:)mber of the person answering these Interrogatories; and state PAUL DULBERG's full 
n.alne, present residence a<ldress, birthdate, birthplace and Social Secillity n=ber. 

ANSWER! Pam 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 occ11ITence 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 (indicatingwbich) of each person who: 
(a) Witnessed or claims to have witnessed the occtm:ence 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 prnsent immediately after said occurrence. 
(d) Otherwise ha. orclaitns to have any knowledge of the facts or possible causes of the 

occunence to include any damages -0t injuries alleged to have resulted from said 
occurrence. 

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

i l 
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4, State specifically and wi'.th certilirty the personal injuries and propeity damage, if any, 
sustained to PA UL DLJ:LBERG as a result-0f said occurreu<:::e. 

ANS'w'ER: Objection, reqwre:. medical narrative. Without v.-aiving, Pllli:ntiff suffered. deep 
laceration of right arm -with nerve involvement,. Investigation continues\ 

5. With regard t{) said injuries, state: 
(aJ The name and address ofeach treathi;g and/or consulting practitioner_ 
(b) Thename andaddr,ess,of~chhospituorclinicwhere PAUL DULBERG was treated 

and tlie date or inclusive dates on which ~ch hospital or clime rendered P Aut 
DULBERG service: 

(o) The amount t-0 dateofthetr 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 Iecords to be Obtained 
from Ors. M:ar<.u:s Talerico (Mid America Hand to Shoulder) and Ka:r:en 
Levin/MitchellGrobman (Associated Neurology), Biofura/Sagemian (Hand Surgery 
Associates) and Fox Lake Dynamic Hand Therapy. 

6. As a result of said personal in}uries to PAUL DULBERG, are you claiming any loss of 
income mcluding, 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 whlch yau wete 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 v.itness or defendant from whom you have obtained 
stafoments, indicating whether such statements are \Vritten or oral, who has possession of 
such s.tatements., 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 ,'-'W hospitalized 9r had suffered any illnes,; or personal 
injury prior to orsubsequenttothe date of said occurrence. and if so, Stllte the nature and date 
of each such hospitalizatroDo illness or personal injury. 

ANSWER: Prkir: Last 20 years.Involved in auto accldentin 2002, l sufferednec{< in}ttry andleft 
ann. Treated wifu Northern Illinois Medical Center ®d left attn sttrgery with Dr, 
Sageln'l$ and Gtobman (Libertyville). 
Since: tio 

l 0. -State. whether PAUL DULBERG suffered anypertnanent soarring as a result of the accident 
alleged in the complaint. lf so, state the location of such scar, the width and length ofsuch 
scar or scars. Q'msuantto Supreme Court Rule 214, please attach any photos of'anysuchscar 
to your answers hereto,) 

ANSWER: Yes, On right ann. Investigation continues. 

11. State. wh~er prior to the accident alleged in fue colllpla"int PAUL DULBERG suffereli any 
physical disability or irnpainnent of any kind whatsoever. Ifso, state the nature of such 
physical <lisability or impairment and how PA UL DULBERG C?D1e t0c have such physical 
disability or impairment. 

ANSWER.: Yes, as it concems my above auto accident. The degree of any disability is to be 
detertnmed by my physician. 

12. State-the l<Jcation pf the alleged occurrence, pinpointing such location in feet, inches and 
direction from fixed objects or boundaries at the. s.cene of the occurrence. 

ANSWER: Behind the garage of the Defendant's home - as alleged .. 

13. State with particularity the nature of the alleged defect, objectsubstance or condition which 
caus.ed the alleged occurrence giving the exact dimertsi.ons and physical description of such 
including ,th.e size, shape, color, height, length and depth of such defect or object. 

ANSWER: Objection, irrelevant - improperly worded. Defect is Ga,,crnon's conduct. See 
Complaint. 

14. State with particularity what PAUL DULBERG was doingatthe time of the accident alleged 
in the complamt. 

ANSWER: Holding a branch at the request ofMr. Gagnon. 

15. State with particularity your basis for alleging.that on or about June 28,201 l, David Gagnon 
living and/or staying at the premises knovm commonly.as 1016 W. Elder Avenue, City of 
McHenry, County of McHenry, Illinois. 
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A.1"\!S\VER: He wa:s at his mother's residence. 

1.6. State with pai:ticµlarity all the reasons why PAUL DUI.BERG. w'.ll.5present on the premises 
knmvn CQm111.Qlll.y as 10 J.,6\¥. Elder A venue, City ofMcHenry, County,,rfDl[cl:Ienry, Illino.is 
on the, dale. of the alleged ;:iccun-ence. 

ANSWER: Dave .invited me. 

l 7. Stati,; with p;micularity your basis for alleging that David Gagnon was contracted and/Or 
hired by Defendarits Bill McGuire and Carolyn McGuire to cut down, trim and/or: maintain 
the trees arni brush at their premises. as further alleged in Plaintiffs Complaint. 

ANSWER: Davetold me. 

18. State with p.micnlatity your basis for aJlegiuz that Da,iu ~on was working under the 
supervision and wntrol ofDefendants Bill McGuire andCarolyn.McGuirea1: the <UI1e of the 
ocCl,UTehce alleged in Plaintiffs Complaint. 

ANSWER: He was working at their property under their control. 

19. State with. p:J.rticularity your basis fur alleging that Defendants Bill McGmre and Carolyn 
McGuire instructed andlor advised David Gagnon in the use of a dwin saw on or beforethe 
date ofthe occurrence alleged in Plaintiffs Complaint. 

At'-lSWER: It was the McGuires chain saw. 

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

ANSWER: Unknovm 

21. State whether you have any information indicatiug or otherwise suggesting that Di,;fendants 
Bill McGuire and/or Carolyn McGuire knew or should have known that FAUL DULBERG 
was about to assist or was assisting David Gagnon with tree cutting and/-0r trimming on the 
date and in the location of the occurrence alleged m Plaiuti.ff' s 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 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 Compfa.int. 

Ai.'-lSV1ER: The McGuires saw me with Mr. Ga.,onon. 

22. State whether any photographs or videos were taken of the scene of the occurrence or of the 
persons, objects or premises involveiL and if so, state the number of photographs or videos 
takeu, their subject matter and who now has custody of them. 
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ANSWER: Noi on the date in question, but I 'IVill be produced pfu.Otos of my injmy, 

23. Pursuant to Supreme Coun Rule 213(f), furnish the identity and a<ldresses of witnesses who 
• will testify at trial and the follo,vlng informati~ 

(a) F~r ~h lay Witness, identify the subjects on which the w1tness'\\\'.ill testify. 
(b) For each independent expert viitness, identify fhe. subJects onwhleh the witness ,vill 

testify and the. Opinions the party e¼pects to elicit, 
( c) Ftrr each controlled expert witness; identizyt 

(i) the su!Jject matter on whkh the witness ,vID 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 vtitness about fue case. 

ANSWER: PLA.lNTJ:FF'S RESPONSE to 213 INTERROGATORIES 

Plaintiff will testify to a:11 matters concerning the circumstances of the ;i.¢cident and.injmy 
l:nclu~, but not limited to, ail matters wt forth in any discovery respOESes, affidavit, 
s1;atements and/or deposition testimony, and ta thos.e. nuttters and opµiians mi,tMll]y 
flowing from their personal lmowledge and involvement in this watter, and will testify to 
matters including, but not Umited to the fallov,iD,g: d;i.te, tims, :;in:d location of accident, 
observations at the aceklent scene, weather, defe11d;i.nt's negligence in X; continufng 
medicq.l .:are to dat.e; medical expense as set forth in updated Medical Expense Reports; 
payment of bills; lack of prior related symptoms, treatment;. need for past and futw;e 
treatment including, if applicable; pain and sllffering and disabilit:y; lqst time at work, 
including mte of pay, time }ost, income and benefits lost,; ongoing treatment. during 
pending case j,,.cluding 1'.'ecent exam by treating physi.eian(s); all other fmmdational 
,equirements far 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, 
inabili1;y to work, hours and wage history and loss of income from work as, a result. 

Defendants, each of them, v,ill be called as an adverse witness pursuant to Section 2-1102 
of the Ulinois 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 i:n the future. deposed in this or any similar cause to testify to the 
accuracy of the transcripts and testimony 5tated therein by each v,ritness including exhibits 
marked and t!lstified to during the deposition. 



Dulberg 008231

All other independent witnesses disclosed by answer to previous futerrogatofy will testify 
to those matters and opinions naturally flowing from their personal knowitdge and 
involvement in this matter a:n,d those matters specifiea!ly disclosed and or to be disclosed 
in the future, 

Drs. Marcos Taleric:» (Mid America RMd to Shoulder) and Katen Le.vin/Mitchell 
Gtobroart. (Associated Neurology), Bh,fora/S~erman (Ham;! Surgery As:sooiates), are 
intended to becaJkcl as opwon witness(es} to testify tu the care.and treatment of the 
Plaintiff to the extent allowed under Rule 213 and to ail matters expressly $1d!or 
impliedly set forth in the patiem' s chilrt in;;:luding matters floVY-ing therefrom, including, 
but not Hrttlted to, history, ei®n,diagtmstics/findings, ~xamlfmdi11gs, diagnosrs, 
treatment, physical therapy, medication, follow-up and contu;wng treatnwnt through to 
trial; the nature and ext;ent ofinjuries s~mi:ned by Plaintiff as set, forth above and in 
depo~tion including injuries, and that s~h iajuries were caused/aggravated by the 
m1derlying trauma; tn.,t the treatp;[ent for such injuries was/is .reasonable and rnedkally 
necessary and oausally related. to undetly.ing accident, and any other opinions or matters 
set forth m: described in the patients medicai file or hospitil chart, tn addition to any 
matters and/or opinions nainrally flowing from the witnesses w:ork or personal knowkrdge 
and involvement in this matter, in addition to testimony and opinions on the fallov,ing 
lSSlles: 

• 

• 

• 
• 
• 

• 
• 
• 
• 

• 

• 

• 

Plaintiff suffered and is diagnosed as having the above injuries, not linnted to: 
traumatic injury to right ann including 11umbness, neuropathy, scarring, and 
branch n1;:rve involvemnt; 
Plaintiff'.s injury is consistent with mechanism of injury/history; 
Plaintiff's injury was caused/aggr1tvated by the underlying accident based upon 
history and findings and experience; 
Plaintiff's ;injury is confumed through exam 13Ild diagnostics; 
Plaintiff will require ongoing and continual treatment for the injury(s); 
Pl11intiff' s conservative treatment did not resolve cymptoms, requiring surgery and 
dironicpain; 
Plaintiff's symptoms and disability are permanent; 
Review and interpretation ofall diagnostics; 
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 disablingfromactivities; 
Plaintiff's injury is pain producing; 
Plaintiff's injury limits and will lin:Iit in the future Plaintiff's activity athome and 
at work; 
Piaintiff s injury disabled him/her from w-ork for a period of fune pausing a lo:ss in 

income; 
Toe charges or expense for the tnedical treatment reqeived from each and every 
treater or facility referenced by Plaintiff in deposition or by Medical Expense 
Report was/is customary, reasonable, and tnedically necessary and due to the auto 



Dulberg 008232

• 

• 
• 

• 
• 

acci,kntbased upon hi$/her eii.;pertise and experience and knowledge of the 
billihgtcharges fottb.e same or slmilar treatment; 
Plaintm' is sus~ptibl.e t0 re-:injury in the future due t◊ injury s:usta.iried in case, 
reqtih:ing future Cru:e· and treatment, surgery and expense; 
PlamtlffwHl require future medical treatment and care and expense due to .injury, 
estimate of $10,000 annµally; 
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 an 
treating,physicians and care providers, .films/reports, imd, exam - all wbich is 
custornW}' for the witness to rely 11pon in !us/lrer practice. 
Foundational matters for purposes of admission ofmedical records into evidence; 
tire testimony is also based upon a recent el:ani conducted before arbitration 
and/or tri.al. 

Plai.ntif'f expressly reserves the tight to withd,raW and!or not to caII any 213 witnesses 
her.efofor.e discl'Osed. (or fewer tha11 those disclosed) depending on counsel's leg-al 
determination at the time of trial ruid .his judgment on the neces-sity of such testimony 
given the issues and evid,ertce to be, presented at the time of trial. 

The accounts/:fmancial services/billing repres.entatives (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 { } vrill each and 
themselves testify that based upon their experience and c:ustoms and practices and the 
practices of their internal office and those on their behalf, in their opinion the charges 
pertaining to, PiainJ:iff' s medical treatment in this case, as outlined in the Medical Expense 
Report, are reasonable and customW}' in the industry witbin the area. No one individual 
has been idimtified by the facility to testify, but if the defense. wants to depose a specific 
individual before the evidence deposition Df the representative is taken, Plaintiff will then 
designate a person for ·this pmpose, otherwise the evidence deposition notice may simply 
designate the "representative with knowledge of the customary charges for such 
treatment'' at .each :fuciiity. 

The records keepers from each of the facilities whereat the Plaintiff treated, as set forth in 
his/her discovery responses 1ll:\d deposition and Medical Expense Report provided 
throughout the course ofthiS case, will each themselves testify to all foundational matters 
and requirements for admission of such records into evidence, including testimony as to 
the custody ofthe records kept in the ordinary course of business, and history provided by 
the patient and reliance upon such ih the treatment or care of the plaintiff. 

Plaintiff reserves the right to update these disclosures in the :future in accordance v;,ith the 
order ofthe court, to add or delete witnesses as may be appropriate and in accordance 
with the c.ouri's order and reserves the right not to call a v.,iitness above as may be 
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appropriate at trial. 

LAW OF'FlCES OF THOMAS J. POPOVICH 
3416 W~t Elm Street 
McHenry, IL 60050 
815-344-3797 
Att-0:rney Registration No. 0620$684 
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V erificatmn bv Cetti.fication 

Undel'.' pena{ties !l:S proviiled by law pursu;i.ntto Secti-On 1409 of the Code of Cimi 
Procedure, the undersigned cerofies tb.atthe statements set forth fu this i:nsfi'liment ai;-e 
true and correct, el::cept .ns to mattets therdn stated. tQ be gn information and belief a.lid as 
to such nialltters the uttdersJ~i:ed certifies as aforesaid that he verily bweves. the s.ame to be 
ne. 

DATE:. 




