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Dulberg 005608


MEDICAL EXPENSE REPORT 


PAUL DULBERG 


DATE OF ACCIDENT: JUNE 28, 2011 


DATE OF REPORT: MARCH 19, 2012 







Dulberg 005609


MEDICAL EXPENSES 


Paul Dulberg 


bate of Accident: June.1!8, 2011 
Bate ofReport: .March t9, 2012 


Northe.rnillinois Medical Center 
4201 Medical Center Drive 
McHenry, IL 60050-8409 
815-344-5000 - Acct. 1 I 179-00323 


06/28/rl ...................... $1,323.75, ...... "" ................ $1,323.75 


Mora'lne Emergency Pltysiciarts 
POBox8759 
Philadelphia, PA 191-0J-8759 
800-355~2470 - Acct. MNI711 l 79003233 


06/28/11 . , .. • ..... , ............ $ I ,346.00 ......................... $1,346.00 


Mclfo1uy Radiologists Imaging Associates 
POBox220 
McHenry, IL 60051-0220 
815-759-0800 -Acct. 235130°QMRIG 


06/28/11 ........•....•........... $50.00 ........................... $50.00 


Associated Neurology SC 
Attn, Dr .. Levin 
l 900 Hollister Drive 
Suit~ 250 
Libeiiyvi1Ie, IL 60048 
847°549-0055 - Cha1-t # 18062 


07/28/11 ........................ $225.00 
08/10/11 .......................... 930.00 
Total ................................ , .......... , ............... $1,155.00 


Open Advanced MRI of Round Lake 
M(')dchex 
POBox502 
Katohah, NY 10536 
866-959-1100 - Acct. 265065 


. 02£03/12 ...................... $3,390.00 ......................... $3,390.00 


Walgreens 
3925 W. Elm Street 







Dulberg 005610


McHenry, lL 60050 
8 l 5-363·0722 


06/28/11 ...... • .. , .......... , ...... $48.68 ........... , ....• , ......... $48.68 


TOTAL EXPENSES: ............... , , ......................... , ... $7,313.43 


Misc Expenses 
Medicta1 Supplies ........ , ... , . , $19.61 
Total Misc. Expenses .......•................ , . . . . . . . . . . . . . . . . . $19.61 


TO!AL ALL EXPENSES ........•................................. $7,333.04 
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Dulberg 005614
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Dulberg 005615
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Dulberg 005620


t'age 1 or 1 
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Dulberg 005621


ME:01CAL EXPENSES 


Paul Dulberg 


Date of Accident: June 28, 2011 
!)ate of Report: March 19, 2012 


Northetn Illinois Medicat Center 
4201 Medfoal Center Drive 
MtHenzy, IL 60050-840,9 
815-344-5000 - Acct. 11119-00323 


06/28/11 .......•..........•.•... $1,323.75 .......................... $t323.75 


Moraine Emergency Physicians 
PO Bw,8759 
Philadelphia, PA 19101-8759 
800<155-2470 • Acct. MNI711179003233 


06/28/11 ...................... $1,3.46.00 .......... , , .............• $1,346.00 


McHenzy Radiologists Imaging. Associates 
PO Box 220 
McHenry, IL 60051 °0220 
815°759-0800 • Acct. 235130-QMRIG 


06/28/11 ......................... $50.00 ...•.. , .................... $50.00 


Associated Neurology SC 
Attn: Dr. Levin 
1900 Hollister Drive 
Suite 250 
Libertyville, IL 60048 
847-549-0055 - Chait# 18062 


07/28/11 ......................... $225.00 
08/10/11 .................. , , . , ... 930,00 
Total . ,. ........................................................ $1,155.00 


Open Advanced MRI of Round Lake 
Medchex 
PO Box 502 
Katohah, NY 10536 
866-959-11 OD - Acct. 265065 


02/03112 ....................... $3,390.00 ··• ........................ $3,390.00 


Walgreens 
3925 W. Elm Street EXHll311" 


i .:3-· 







Dulberg 005622


McHimry, IL 600$0 
8)5-363aQ722 


06/28111 ......................... $48,68 ............................. $48.68 


TOTAL EXPENSES: ................................... , ............ $7,313.43 


Misc Expenses 
Medical Supplies . . . . . . . . . . . . . . .. $19.61 
Total Misc. Expenses .......................................... $19.61 


TOTAL ALL EXPENSES .................................... , .. , •... $7,333,04 







Dulberg 005623


Hand Surgery Associates, SC 
Dr. Sagerman/Dr. Biafora 







Dulberg 005624


}JAND 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 


- - . -- . - - - . ------· CHECK CARD USING FOR PAYMENT 


- ~ASTERCARD I v,s£j ~sA 
CARD NUMBER VERIFICATION# 


CARDHOLDER NAME EXP. DATE 


SIGNATURE 


~ m 


AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
1,ll,,11,,,,11,,l,ull,,l,,,,ll,,ll,lu,l,lulll,,,ll,,,1,,l,I 


Page Statement Date Due Date Office Phone Number Account# Patient Balance 
Continued 


Show Amount 
Paid Here$ 1 08/10/12 08/25/12 (847) 956-0099 80330 


] Please check box and use reverse side to 
Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYME~ 


1ate ICPT & Reason Explanation of Activity 


atient: Paul Dulberg 
Balance Forward ----Balance Forward Total 


rovider: Sagerrnan, Scott D 
·oucher: 751730 
16/28/12 RECEIPT 124 Self Pay credit card Pa 
17/30/12 RECEIPT 126 Self Pay Credit Card Pa ..... __ Visit Total 


oucher: 767730 
15/14/12 99212 Office OUtpt Est 10 Min 


---- Visit Total 


oucher, 841480 
·6/06/12 99214 Office outpt Est 25 ltlin 


---- Visit Total 


ouchert 887630 
7/09/12 64718 Neurp&/Trpos Ur Nrv Elb 
7/09/12 64708 Neurp Major Prph Nrv Ar ----Visit Total 


rovider: Biafora, Sam J 
oucher, 818900 
5/17 /12 99213 Office outpt Est15 Min 


---- Visit Total 


~ucher: 887640 
7/09/12 64718 Neurp&/Trpos. Ur Nrv Elb 
7/09/12 64708 Neurp Major Prph Nrv Ar 


AND SURGERY ASSOCIATES SC 
7400 EAGLE WAY 
HICAGO, IL 60678-1374 


our prompt paYD1ent is greatly 
ppreciated. 


18428 2116426 016856 016856 00001/00002 920966912 


Charges & Insurance 
Debits Pendina 


116.00 


90.00 


171, 00 


3318,00 
3353,00 


116. 00 


829.00 
838.00 


Account N11111ber, 


Office Phone Number, 


:ens. 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 


92096S11028 







Dulberg 005625


Page 


2 


37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


SA11 1003 0004274 220004274 


ADDRESSEE 


PAUL DULBERG 


Statement Date 


08/10/12 
Due Date 


08/25/12 
Office Phone Number 


(847) 956-0099 


l.;Ht=«;K CARD USING FOR PAYMENT 


- ~ASTERCARD '1 VISA I ~SA 
CARD NUMBER VERIFICATION# 


CARDHOLDER NAME EXP. DATE 


SIGNATURE AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, 11,, 11,,,, 11,, I,,, 11,, I,,,, I I,, I I, I u, I, I,, 111 u, 11 u, 1 u I, I 


Account# 


80330 


Patient Balance 
8791.00 


Show Amount 
Paid Here$ J Please check box and use reverse side to 


Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYME 


)ate ICPT & Reason Explanation of Activity 


---- Visit Total 


IAND SURGEl'!Y ASSOCIATES SC 
:7400 EAGI;E WAY 
!HICAGO, Iu 60678-1374 


'our prompt payment is greatly 
ppreoia tad. 


18428 2116426 016857 01685700002/00002 


Charges & Insurance 
Debits Pendina 


Account Number, 


Office Phone Number, 


Ins. Pending, 


Patient Balance: 


Payments & Patient 
Credits Amount 


1667. 01 


80330 


(847)956-0099 


o.oo 
8791.00 


92096811 OaE 







Dulberg 005626


HAND SURGERY ASSOCXA7.'ES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


ADDRESS SERVICE REQUESTED 


FR11 1003 0004274 220004274 
ADDRESSEE 


>18325 2287195 001 □ 92 □ 96 


PAUL DULBERG 
4606 HAYDEN 
MCHENRY, IL 60050 


...... • ,.,~..,., ._",._,,....,,u "-'" VIVJ-\ rlLL UU I tst:LUV\I. 


' 0 
C/-/ECK C~RD USING FOR P{l.YMENT 


-□ .. 
- MASTERQARD I_ VISA J VISA 


CARD NUMBER VERIFICATION# 


CARDHOLDER NAME EXP. DATE 


SIGNATURE 


ii 


AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I ,_I I,, 11,,,, 11,, I,,, I I u 1,,,, I I,, I I, I, .. 1, I,, 111,,, 11,,, I,, I, I 


Page 
1 


Statement Date 
01/10/13 


Due Date 
01/25/ 13 


Office Phone Number Account# Patient Balance 
9159,00 


Show Amount 
Paid Here$ (847) 956-0099 80330 J Please check box and use reverse side to 


indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYME 


late ICPT & Reason Explanation of Activity 


>atient: Paul Dulberg 
Balance Forward 
--·- Balance For.rard 'l'otal 


1rovider: Associates, s .c., Hand su:ri;rery 
roucher: 1059220 
ll/ 16/ 12 751 S'l'ATE OF ILLINOIS MEDIC l1/14/12 CK #AA88881 self Pay Check Payment ----Visit Total 


rovider: Sager1nan, Scott D 
·ouahe:r; 761730 
.1/30/12 Receipt #13 Self Pay credit ca:rd Pa ----Visit 'l'otal 


oucher: 1020590 
,0/22/12 99213 office Outpt Est15 Min 


---- Visit 'l'otal 


oucher: 1025240 
2/03/12 99213 Office outpt Est15 Min 2/03/12 73080 Radex Elbw Compl Minimu 


---- Visit 'l'otal 


AND SURGERY ASSOCIATES SC 
7400 EAGLE WAY 
~ICAGO, IL 60678•1374 


our ace ount is past due. Please remit 
ayment upon :receipt of this 
t:atement. 
!325 2287195 018326 018326 00001100001 920966912 


Charges & Insurance 
Debits Pending 


8765.00 


. 


20.00 


116, 00 


116,00 
166,00 


Account Nlllllber: 
Office Phone Nlllllber: 


Ins, Pending: 


Patient Balance: 


Payments & Patient 
Credits Amount 


87 65. 0 


-20.00 
o.o 


-4, 00 
-4, o, 


116. 01 


282, O( 


80330 
(847)956-0099 


o.oo 
9159.00 
92096S1102£ 







Dulberg 005627


Hand Surgery Associates, SC 
Dr. Sagerman/Dr. Biafora 







Dulberg 005628


37400 EA/3LE WAY 
CHICAGO,, IL 60678-1374 


ADDRESS SERVICE REQUESTED 


SA 111003 0004274220004274 


ADDRESSEE 


>□ 8428 2116426 001 092096 
PAUL DULBERG 
4606 HAYDEN 
MCHENRY, IL 60050 


- raAST:;::;:" r3:10 VISA 
CARD NUMBER VERIFICATION# 


CARDHOLOER NAME EXP.DATE 


SIGNATURE 


~ m 


AMOUNT 


REMITTO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 
I, 11,, I I,,,, II,, I,,, 11,, I,, 1111, ,11, I,,, I, I,, I l I 11, I I,,, 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 O Please check box and use reverse side to 


Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAYI 


Date ICPT & Reason Explanation of Activity 


Patient: Paul Dulberg 
Balance Forward 
----Balance Forward Total 


Provider: sagerman, 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 
07/09/1..2 64708 Neurp Major Prph Nrv Ar 


---- Visit Total 


Provider: Biafora, Sam J 
Voucher: 818900 
05/17/1..2 99213 Office Outpt Est15 Min 


---- Visit Total 


Voucher: 887640 
07 /09/1..2 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 p.rompt payment is greatly 
apprec .i..a ted .. 


08428 2116426 016856 016856 00001/00002 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 


-20.00 
-20.00 


-40 


90 


171 


6671 


116 


803 


(847)956-00 


0. 


Continu 


92096S 







Dulberg 005629


37400 EAGLE WAY 
CHICA<ip, IL 60678-1374 


SA 11 I 003 000427 4 22000427 4 


ADDRESSEE 


PAUL DULBERG 


Page Statement Date Due Date 
2 08/10/12 08/25/12 


Office Phone Number 
(847) 956-0099 


" Ht=<,;K <,;AHU US/NO FOR PAYMENT 


.. ~ASTERCARO r;;;,,-1 ';SA 


CARO NUMBER VERIFICATION# 


CAROHOLDER NAME EXP. DATE 


SIGNATURE AMOUNT 


REMITTO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 ~ I. 11,, I I,,,, I I,, 1,,, 11,, I,,,, 11,, I I, I,,, I, I u I I I,,, 11,,, I u I, I 


Account# 
80330 


Patient Balance 
8791.00 


Show Amount 
Paid Here$ D Please check box and use reverse side to 


Indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PAY 


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 Number: 


Ins. Pending: 


Patient Balance: 


Payments & Patient 
Credits Amount 


1667 


803 


(847)956-00 


o. 
8791. 


92096S 







Dulberg 005630


HAND SURGERY ASSOCIAX'ES SC 
3 7400 EAGLE WAY 
CRICAGO, IL . 60678-1374 


AODRESS SERVICE REQUESTED 


Page 


1 


FR 11 1003 000427 4 22000427 4 
ADDRESSEE 


> J.8325 2287195 001 092096 


PAUL DULBERG 
4606 HAYDEN 
MCHENRY, IL 60050 


Statement Date 


01/10/13 


Due Date 


01/25/13 


Office Phone Number 
( 847) 956-0099 


~-~.,:...-•• ............. 
•~HECK CARD us,NG FOR Pfn-MENT ·, 0 


i:;.). MASTERCARD -□ ~ VISA 
CARD NUMBER VERIFICATION# 


CAROHOLOER NAME EXP.DATE 


SIGNATURE AMOUNT 


REMIT TO 


HAND SURGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO IL 60678-1374 i-::~1 


~ I ,.II,, 1 lu" II,, I ml I ul," ,II,, 11, I ... I, lu II I .. , 11 .. , I .. I, I 


Account# 


80330 


Patient Balance 


9159.00 
Show Amount 
Paid Here$ 


·---


O Please check box and use reverse side to 
indicate address or Insurance changes STATEMENT RETURN THIS PORTION WITH PA', 


. 


Date ICPT & Reason Explanation of Activity 


Patient: Paul Dulberg 
Balance Forward 
---- Balance Forward Total 


Provider: Associates 1 $ ,.c • I Hand Surgery 
Vouche.r: 1059220 
11/16/12 751 STATE OF ILLINOIS MEDIC 
11/14/ 12 CK #AA88881 Self Pay Check Payment 


---- Visit Total 


Provider: sagerman, Scott D 
Voucher: 767730 
11/30/ 12 Receipt #13 Self Pay Credit Card Pa 


---- Visit Total 


Voucher: 1020590 
10/22 / 12 99213 Office Outpt Est15 Min 


---- Visit Total 


Voucher: 1025240 
12/03/ 12 99213 Office outpt Est15 Min 
12/03/12 73080 Radex Elbw Compl Minimu 


---- Visit Total 


HAND S"URGERY ASSOCIATES SC 
37400 EAGLE WAY 
CHICAGO, IL 60678-1374 


Your account is past due. Please remit 
payment upon receipt of this 
statement_. 


183251:28 7195 018326 018326 00001/00001 920966912 


Charges & Insurance 
Debits Pending 


8765.00 


20. 00 


116.00 


116.00 
166.00 


Account Number: 


office Phone Number: 


Ins. Pending: 


Patient Balance: 


Payments & Patient 
Credits Amount 


87 6! 


-20.00 
( 


-4.00 
-i 


111 


20: 


ao: 
( 847) 956-01 


0 


9159 







Dulberg 005631


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 
ss #: 323 76 4001 


5/06/2004 
CHART NOTl!:S 


SCOTT D. SAGBRMAN, M. D. 


Date of Birth: 03/19/70 
Chart#: 19877 


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 







Dulberg 005632


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 


3/18/2004 SCOTT D. SAGBRMAN, M.D. 
CHAR'l' NOTES 
function is intact. 


Chart#: 19877 


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 in 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-







Dulberg 005633


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 
ss #: 323 76 4001 


Date of Birth: 03/19/70 
Chart#: 19877 


------------------------------------------------------------------------------
1/19/2004 JOHN R. RUDBR, M.D. 


CHART NOTES 


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 SCOTT D. SAGBRMAN, M.D. 
SURGERY NOTE 
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. SAGERMAN, 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-







Dulberg 005634


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 SCOTT D. SAGBRMl\N, M.D. 
CHART NOTBS 
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. RODER, 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 transposition 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 SB#: 323 76 4001 Chart#: 19877 


------------------------------------------------------------------------------ll/06/2003 
CHART NOTES 


SCO'l'T D. SAGBRMAN, 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 
ss #: 323 76 4001 


Date of Birth: 03/19/70 
Chart#: 19877 


------------------------------------------------------------------------------
9/11/2003 SCOTT D. SAGBRMIIN, M.D. 


CORRBSPONDBNCB 
(Ref) MITCHELL S. GROBMAN, M.D 


10/28/2003 SCOTT D. SAGBRMIIN, M.D, 
S~GBRY 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. SAGBRMIIN, 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. 


TREATMENT 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 


11/06/2003 
CHART NOTES 


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 scar is 
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MICHAEL I. VENDER, M.D, 


JOHN R. AUOEA. M.O, 


SCOTT 0. SAGERMAN, M.D. 


PAASANT ATLUAI, M.O. 


DONNA J. KERSTING. MBA 
E..".E'CUTIVE' DIRECT~ 


HAND SURGERY ASSOCIATES, S.C. 


September 16, 2003 


Mitchell Grohman, M.D. 
1900 Hollister Drive 
suite 280 
Libertyville, IL 60048 


RE: Paul Dulberg 
O/V: 9/ll/03 


Dear Dr. Grohman: 


SPECiAUSTS IN THE SHOULDER, ELBOW, WRIST AND HANO 


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 
neuropathy at the elbow. 


PHYSICAL 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 RO. STE 12 This may be scheduled at his convenience, ARLINGTON HEIGHTS, IL 60005 
TEL 847-956-0099 
FAX: 847-95&-0433 the opportunity to participate in his care. 


5tl5 LAKEVIEIN PKWY, STE 140 
VEAr.ioN J-IIL!.S, IL 60061 
TEl · 647•241-5100 
FAX: 047•956·0433 


222 ~, LASALLE, STE. 260 
CHIC/IGO. IL eoeo, 
TEL, 3\2-"2""14-2222 
FAX· 312-223-1075 


www hsasc.corn 


Scott D, Sagerman, M.D. 
SDS/cla 
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tlCHAEL I. VENDER, M.D. 


,COTT D. SAGEAMAN, M.D. 


RASANT ATLURI, M.D. 


AM J. BIAFORA, M.D. 


llCHAEL V. BIRMAN, M.D. 


.JAY K. BALARAM, M.D. 


•ONNAJ. KEASTING,MBA 
XECUTIVE DIRECTOR 


ALINGTON HEIGHTS 
15 W. ALGONQUIN RD. 
AUNGTON HEIGHTS, IL 60005 
EL; 847-956-0099 
AX: 847-956-0433 


.SIP 


:;LVlDEAE 


JLINGBROOK 


-IICAGO - DOWNTOWN 


--IICAGO - 6 CORNERS 


JUNTRYSIOE 


.MHURST 


::ANON HILLS 


'-'W.hsaso.com 


~ Hand t?a~~~d~~~~:!~~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 
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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 
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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. 11Replantation 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. 
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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 Surg·ery 
(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". Am J Diseases 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., 11Wrist Fractures 11 • 


Medical Center Conference Center, 
Orthopaedic Nurses - April, 1995 
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PRESENTATIONS (Cont): 


Sagerman, S., "Management Issues in Upper Extremity Disorders 
Among Workers". Presented at Alexian Brothers Medical Center 
Conference Center - November, 1994. 


Sagerman, s., 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, S., "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. 
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PRESENTATIONS (Cont): 


Sagerman S., Fleming L., "Long-Term Results of Distal 
Ulna Replacement Arthroplasty". Presented at American 
Orthopaedic Assoc.iation 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 







Dulberg 005645


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 - "◊pen 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, tL - 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. 
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10/14/2013 02:58 pm 


bl Hand Surgery Associates, SC! -A,_ Hand • Shoulder • Elbow • wrist 


February 29, 2012 


FRANK SE!(, M.D. 
'1606 W. Et.M STREET 
MC HENRY, n. 600S0 


RE: PAUL DULBERG 
OV: 02/27 /'11J12 


Dear Dr. Sex: 


On February 27, 2012, l evaluated your patient, Mr. Paul Dulberg, concerning his right arm, He sustained a I aceration of his forearm from a chainsaw accident on June 28, 2011. He developed svmptoms of numbness in !:hf! small finger wiU, weakness. He was treated With therapy. He had an EMG test and MRI scan. 
PAST MEDICAL HISTORY; Remati<able for arthritis and cervical disc disease 
MEDICATIONS: Naprm,en, Tramadol, o,,dobarooprlne, Flexetine. 
PHYSICAL EXAMlNA UON: The right forearm shows a 7 cm. trnnsverse scar at the ulnar aspect of the mid furearm. There is local tenderness and sensitivity to percussion With a pos/(lve TineJ sign and paresthesias radiat\ng into the small finger. There is also 5ensltivity at the cubltal tunnel i:egron. Wrist and elbow motion are unrestricted. There is no visble atrophy. He rs unable 1o adduct the small finger. Flex/on strength is grOSSly nonna/. Sensation is decreased to light' · touch In the small finger only with ino:inslst"nt two point discrimination. 


X-RAY EXAMINATION: Outside films of the right forearm from June 20, 2011 were reviewed. There rs no fracture or fbrelgn body, 


MR! films of the right f<lrearm from February 3, 2012 were reviewed. No abnormality is seen, 


A nerve conduction study by Dr. Levin from August 10, 2□11 shows no evidence of di(fuse)leuronthy. c:b :'.b Jl'd.PAd]4_ 1"."<Z K M ~-"- . 
IMP~SION: Right forE>arm laceraoon with probable part/al ulnar nerve i11ju:y. 
TREATMENT PLAN: I explained the diagnasls. Rlr furttw- evaluation, the patient was referred for additio.nal electrodlagnostk: testing /ndUd/ng an EMG. 


Paul Dulberg DOB 03/19/1970 


li!J 0002/0039 


26/41 







Dulberg 005647


10/14/2013 02:58 pm 


February 29, 2012 
Re: Paul Dulberg 
PageTWo 


uand surgery Associates 


OCCXJpatlonal therapy reports ware reviewed. 


I explained lhe potential indication for surgery fur nerve el<:ploratlon, pending review of the ekectrical swdy. 


He Wlfl follow-up mter the EMG. Work status Is no restriction. 


If you have any further questions regarding Mr. Paul Dulberg, please feel free to contact rne. 


SDS/sld 
Cc: Karen Levin, MD 


Paul Dulberg DOB 03/19/1970 


li!J 0003/0039 


27/41 







Dulberg 005648


J.U, ..Lll/2Ul3 16: 50 FAX 18479560433 Hand Surgery Associates 


Patient ID: 
Patient Name: 
Date or Birth: 
Date or service: 


CHART NOTE: 


lfAND SURGERY ASSOCIAtES, S.C. 
SJ>ECIAU~S lllf 'lre!it101.J.DfR. B.BOW WR.tSr AND tw«:1 


MlOiAF.L L VENDER, MD. PRASANT ATLURI, M.D. 
SCOTT D. !¼.GERMAN, M.D. SAAi J. BIAFORA, M.D. 


80330 
· PAUL DULBERG 
03/19/1970 
04/02/2012 


MICHAEL V. BIRMAN, M.D. 


The patient was ln the office today for 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 fX)rtlon showed no <!enervation, and ulnar nerve ·conduction was within normal limits. 


PHYSICAL EXAMINATION: Toe li911t forearm scar is stable and nontender. There is sens;tlvify to ...-,. pe1-cuss1on W!th a positive Tine! sign at the ulnar aspect of the scar. Adduction of the small finger remains limited conslStent with a positive Wartenberg's Sign. 


TREATMENT PLAN; I explained the 'findings of the EMG test. Treatml!nt options were given. He does not wish to pursue any surg,,-y at this time. 


A therapy referral was given for strengthening e><erclses and soar management. -


NEXT VISIT: Six weeks or PRN. 


ACTTV!TY/WORK STATUS: Unrestr~d. 
Scott D. Sagerman, MD.fall 


1orl4/2013 02-ss pm 


PHONE: 84r956-o09g FAX: 04H56-0433 
S15 W, ALGONQUIN n-DAD, !l,Uit'li 120 .ARUNGTON HEIGWT&, II. 60005 


ALSIP 0.0UNGBROOK CHICAGO COUNTRYSIDE 
l!MHURSf '51..ENVIEW OAKLAWN Ve:RNON rllllS 


WWW.HSASC.COM 


Paul Dulberg DOB 03/19/1970 


. Ii!! 0004/0039 
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.a.v~ .a.,, ._u.a.u .1.uo-vV 1'/'Ul .LO'tltHJQU'I:.).) Hana surgery Associates 


Patient IO: 
Patient Name: 
Date of Birth: 
Date of Service: 


CHART NOTT:: 


HAND SURGERY ASSOCIATES, S.C. 
Sf'ECJIIUSTS lN 1HE SOOULDER., EL.BOW' WR1Sr AND HAtm 


MIQ-IAEL I. VENDER, MD. PRASANT AnURI, M.D. 
SCOTT D. SA GERMAN, M .D. SAM J, BlAFORA, M.D. 


80330 
PAUL DULBERG 
03/19/1970 
05/14/2012 


MICHAEL V. BIRMAN, M.D. 


The patient was in tlle office today lbr evaluation of the right arm. He reports persistent pain witll use 
of his arm, especially gripping activities. He has had additional therapy whi:h has been beneficial. He 
reports no change In his symptoms of numbness which is not bothersorqe. However, his function Is 
limited due to his pain symptoms. 


PHYSICAL EXAMINATION: The right forearm scar Is tandsr at the ulnar aspoct wltt1 a positive linel 
sign and IO(al sensltlvify. Composite flngerflexion Is full. There is no triggering or locking, there is no 
clawing. Wartenberg sign is positive. Intrinsic stn;;ngth is slightly weak;.. 


TREATMENT PLAN: I reviewedtlle diagnosis and treatment options. The possible surgical indication 
for ulnar nerve neurolysls was discussed. Before deciding on surgery, tlle patient will contact Dr, Levin 
fat discussion of medication to address his nerve-related pain symptoms. 


He will also m .Qr,Jli.efora for a second opinion regarding possible surgical intervention. ,,,.,----·- . . ····~-- .. 
(_~EXT VISIT: 5/17/2012 ~~~ 


ACTIVITY/WORK STATUS: Unrestricted. 
Scott D. Sagerman, MD./~11 


10/14/2013 02:58 pm 


PHONE: 1141-956-0099 FAX: 847-956-083. 
515 W, At$0NQUl"N A:OAO.. SUIT!! 1:ZO : AIWN«r01'1l He:tGHTS.., ll 00005 


ALSIP BOUNGBROOK O~ltAGO COUNTR'fSIOE 
EMHURST GLENVIEW OAkl.AWN val.NON Hilts 


'\ANJW.HSASC.C.OM 


Paul Dulberg .DOB 03/19/1970 


~ 0005/0039 
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Dulberg 005650


Hand Surgery Associates 1ilJ 0006/0039 


., 


Patient 10: 
Patient Name: 
O.te of Birth: 
Date of Service: 


a-lAATNOTE: 


HAND SURGERY ASSC>clATES, S,C, 
Sl'EClAU'STSINTI£-...0,R,WCWVfRIS'r 00 ti.IND 


MIOiAEL L VeNDER, MD, l'RASANT AllURl, M.D. SCOTTD,SAGERMAM1M,D. SAM J. BIAFORA, M.D. 


80330 
PAUL DULBERG 
03/19/1970 
05/17/2012 


MICHAEL V. Bl AMAN, M.D. 


Tue patient was seen Jn the office today fur evatuauon of the right up~er ei«remlty. Mr, Dt<lberg is a p.tttent of Dr, 5agerman's who presents tllday fur a second opinion, referred by Dr. Sagennan. Briefly, Mr. Dulberg is a 41 year old, right hand dominant male who on June 28, :201! sustained a chain ,aw Injury t<, the right forea,rn. Tile patient states that he was told he had a partial nerni iajury In the emelllJlru;y_mgm. Today, he teports some weakiiess in his right hand. ~ reports numbness In his rlght smal and ring fll]g_ers, at rest With· octaslona I / tingling, __ He ulso reports occas!Qnais!ioo!J1>3, burning type-pain which rndiates bafu-pmximoilyarnf<lrslaliy from iJ'-..... the area of the Injury In tile proximal foreanr,. This OGC\!l'S seveal times a day at rest and more predrctably With use. He de11ies nv previous 111lurles. He has undergone·electrodiagnostlctests in the recent past. He was recently seen by Dr. Levin a rew days.ago and tias been taking Neurontrn over the past couple or days. The f)atlent is currently applying for dlsebflfty, secondary t<, his Injury as he stlltes that he is unabk, to pem:,nn his previous work activities. 


PAST ME;D!CAL HISTORY: Arthrllls, migraine headliches. 


PAST SURGICAL HISTORY: Ulnar nerve decompression at the elbow with anterior t1ansposl~oo. 


MEDICATIONS: Neurontln, Naproxen, fle><ltlne, nanradol, Cydobenzop1Ine. 


ALLERGIES, No known drug aUergres. 


SOCIAL HISTORY: He smokes one pact or clgamttes per clay. 


PHYSICAL EXAM: Examlmitfon of the right upper extremity- elbow r.,otlon Is from Oto 140 degrees wllll full rorearm rotation whieh Js painless. There Is a P-OSitiVe T'.nel at the cubital tunnel t11rough to approxlmately sever•I cen~mders dist,,I to this, There Is a tr.,nsverse swelling and a healed scar, se'/efal mdfimeters In' length In the proximal third of the fore<1rm on the ulnar slda. There is a positive Tinel over the scar at the rnostvolar radial aspect of the scar. lhere is also significant tendem<>SS at the scar to deep palpation on Its mast ulnar and distal , border near the ulna. The nnel over toe most vol~ r and ra<l/31 aspect Qf the scar radiates Into the ulnar digits. C>(._ Moving two P◊lnt dlscrlrlinetion in the smoll finger is 6-7 mm. There appe,,rs Ix> be good strength to firs! doroal 


pt.lONE; l4NtS:6-0099 fAl<: 347~'956-0433 
51S W. AlGONQ.UIN IIOAO,SUrrE Wl ARUNGTOII I/EIGHT~ IL GOOOS AtslP llOUNGBROOK CHICAGO COUNTl!YSIOE 


El\>1HUR5T GlENv,fV/ OAKUWN V~RNON fUI..LS 


WWW.HSASC.COM 
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Dulberg 005651


LV/ .1.'t/ ~Vl.tJ l.O; OJ. lli\A. .Hi,4"/U5ti0433 Rand Surgery Associates ~0007 /0039 


Piltient IO: 
Patient Name: 
Date of Birth: 
Date of Setviee: 


HAND SURGERY ASSOCIATES, S.C. 
SPECUtUm lN'Ttie: St10ULOl:R, B..BQW WRlST ANO HAND 


MIOMEL I. VENDER, MO. · PAASANT ATUJRI, M.O. 
SCOTT D. SAGERMAN, M.D. SAM J. BIAFORA, M.D, 


80330 
PAUL DULBERG 
03/19/1970 
05/17/2012 


MICHAEL V. SIRMAN, M.D. 


lnterosseous testing, Negat1Ve Froment's Sign. ~e wartenberil's, FuH digital motion. He has good strength ro DIP flexion of thesrl'lllll and.ring f,nger.s. There is pain at the sea, on its most dorsal and ulnar border With rl!slst.ed DIP fiexfon of the smaff finger, FCU runci:lon also appears to be intict, also eUdtrng pain at the scar, Eled:rodlagnostic studies dated M,,r:1t 13, :W12 has been revrewei::, 


ASSESSMl:NT: Approximately one year status post right forearm laceration With likely partlal ulnar nerve Injury, -..y· . with ulnar nerve "eurltls~ ~ 
PLAN: 171e nature of the patlenrs condition has beer explained In detafl, Alf of his questit>ns were answered, The patient b an ulrvor nerve e !oration with neurolys!s. I would le(Dmmend this also lndude a cubilal tunnel decompression WiUl posmle antertor transposi on, e understands that this will not likely improve J:he..motor deficits In his band. however, It may improve he ()8in to bi£ forearm. An ulnar nerVe repair of c3 partial laceratk>n 1s un111<e1y at·thls point. He alSO has a separate and distinct tenderness in the most dorsal ulnar aspect .of the wound. He may rJ:quire exploration of this p01tion or the so,r as well. The patient wol.ld like some time to think about this. He will continue to be treated With the Neurotin under the neurologist. He will follow-up with Dr. Sagerman in fcur weeks. 


NEXT VISIT: Four week,; 


l>.CTTllITY/WORK STAllJS: Unrestricted. 
sam J, Biafora, MO/sld 


10/14/.2013 02;58 pm 


PHONE: B~?-SSG-otis,s "FAK: 847•956--04"33 
515W,ALGONQUINROAD,SUITE120 MUIIGTONHBGHTS, IL '®OS 


Ai.s,P 80liNGBR0UK CHICAGO COUNTRYSIDE 
EMHURST -!ilENVIFW OA~WN VERNON HILLS 


WWW.HSASC.COM 
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Dulberg 005652


Patient ID: 
Patient Name: 
Date of Birth: 
Date of Sen/ice: 


CHART NOTE: 


Hand Surgery Associates 


HAND SURGERY ASSOCIATES, S.C. 
SPEClAUSTS IN THE. SHDUI.DER,. EUlOW WR1Sr ANO HANO 


MICHAEL I. VEN DER, MD. PRASANT A1lURI, M.D. 
SCOTT D, SAGERMAN, M.D. _SAM J, BIAFORA, M.O. 


80330 
PAUL DUl.BERG 
03/19/1970 
06/05/2012 


MICHAEL V. BIRMAN, M.O. 


The patient was In the office today for evaluation of the right elbow. He reports no change In hlS symptoms despire medication. He has side effe<;ts. from the medication which interfere with 
functioning. He would like ti? proceed with surgery which was diocussed with Dr. Biafora previously. He had additional· therapy, but this was discontinued due to lack of progress. 


r>HYSrCAL EXAMINATION: E)!amlnatlon of the right elbow and forearm Is unchange.ct. A poSltlve Tinel Sign Is present at tl)e cubltal tunnel without ulnar nerve subluxatlon. The forearm scar Is stable with lendem.ass and sensitivity to perrussion. He Indicates pain with gripping aoctivities localized to the forearm region and resultfng in increased nutnbness In his ring and smaff fingers with weakness of his grip. 


TREATMENT PLAN: I reviewed the diagnosis ~!Jd.trg11!I!J!l...~Ql&QOS....~--lnd1cauoo .. was discussed. Infonneii'ciiiiseiit' was obtaliiedfor the procedure. He understands the r1sks, llenems and poss!ble complications of surgery ai; well as the expected outcome. l11e prognosis Is guarded In terms 
of symptom Improvement. However, he feels that_~.l'Y..!P.Pi:ovement.in SVl'f](Xt!f!!S_INO!Jl~-~-e beneficial in terms of his arm functioning:• .. • .......... _ ........ , . ,,. . 


. ., ... ··•·"'"-""" 


He was advised t.o contact the neurologrstto report his symptoms associated With the use of Neurorttin medication, Medical dearance will. be obtained fron1 his primary care physician before surgery is scheduled, 


NEXT VISIT: After surgery. 


ACTIVITY /WORK STA TI.JS: Unrestrlc".ed. 
Scott D. S..german, MDjall 


10/14/2013 02:58 pm 


PHONE:-t47-9S6-0009 FAX:. 847~~ 
515 W, ALGONQUIN ltOAO, SUITE 1to . ARLINGTON Hfl6Hn, fL 60005 


ALSIP B0UNGBROOK Ollr.AG0 C0UNmYSIDt 
EMHURST Glt!NVlffi' OAklAWN VERNON Hllt.5 


Paul Dulberg cios 03/19/1970 


Iii] 0008/0039 
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Dulberg 005653


Hand surgery Associates ~ 0009/0039 


NQr~hwest comm Hosp 7/10/2012 2:28:18 PM PAGE 


NORTHWEST Cet-1MUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLJ:N()IS MLl;: 


DD: 
DT: 
JN: 


55223 
Mon Jul 09 17:36:30 2017. 
'l'u« jul 10 02,0J,22 2012 
51418590 


DSC OPJ!AA'l'J. YE REPORT 


DATE OF Cl'eR~TTON: 07/09/Z012 


PREOPEAATtVE DIAGNOSES: 


P.S'f 
'.BST 


1. Riqht cubital tunnel syndrome. 
2 .. IH.ght ulnar ni;;i.rvG inju.ry at t'hP. r<>re1-1nn. 


POSTOPEAATIVE DIAGNOSES: 
1. Right oubi.tnl tunr'lol syndron,,9 .. 
2. Right ulner nerve injury at the forearm. 


PROCJ!:OURE: S : 
l_ 'RllJht cubital tunuel release. 
l~ Right ulnar neurolyeia a~ the ioroarm. 


SURCEON; Scott SagGrma~r MD-


ASSJST>.N'r: Sam :B.iMf<a·4,. Ml). 


ANESTIU:SIA: Regional block. 


COMPLICATIONS: None. 


TOURNIQUET TIME; l hour. 


2/004 Falt Server 


FIN'DINCSi Tho right cubital tunnQl shdW'E.!i'd 1:'hJ.clauiing of the cubita] tunnia] li·qnrnent With sca.('rlng of thP. ulottr nerve to the flooc of the c:ubi.tii,1 'tw'ln~l and local con.stric.tic.n. ThH nerve also appeared con,3tr:icted et the fl.QKOr pronator r.1poneu.ro::;i:,; at the diatal aopeet of the cubitd.1. .tunnel. P..lsoi- a th:lck arcade of Struther.o was present prox:l.mal. to the cub.1. tal tunttHl, though the ulnar nerve vas not visi.bly Constriat~d. at t~11.s lf!Vel. 


'l.'h-o right fo..i~aa.rm .. thE:'I sil.A of the previous chain.saw lac-eroti.on rcvo.a1ed extension 'to the ::,;ubcutaneoU3 ti~~ue and. faac.iu ovo.t:"lying th~ fl-exo.r: oa.rpl U uln~ r·i s muscle. A .:E"Jiece of reloinc_d l.lbso.cbablEI st~t.u.r-e mafA1J: al t,/as r~R&utl.. ~ The mu~cle fib-er:'f"·W-""o?'a-~·~ ~ .. _hQ u a n'lrva va:R i nl.nol. beneat the muscl.e belly. Thore was :no v;l,s.Jhl H $t;ax:=ing around the, ul.ner ne.rv0 et thJ.s J.,.;,v-el .. 


DESCRil?TI0N OF DROC£DtmE: .Lnforrnad. consent was obtained rr:o-m the i;,a.tier:.t. Prophylactic l'V antib.t.otic wn~ oiven- He received medical oleDrancc trom his pr.:tmai:-y care phy1-.icjc111. Regiono.l block ~ne::,th~tic wa$ adm.inist0rQd by thia 
DULBERG, PAUL 
071265382 
000130'/92.5 
Room#: 
Scott D sa9ermi'lri~ :MD 
DSC OPERATIVE REPORT Pagel of 2 
cc: Sam.Biafora, MD 
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Dulberg 005654


Hana surgery Associates lilJ 0010/0039 


Nor\hwest Comm Hosp 7/10/2012 Z:28:19 PM PAGE 


llSC Ol?EAA'l'lVE REl?001', continued 


NORTHWEST COMMVNI,Y HOSPlTAL 
ARL!~GTON HEIGHTS, ILLINOIS 


8/004 Fa.l< Server 


ane3the~iologi~t in 
draped sterilely. A 
and it w-as oLovated 


the right Upper e~tremity. The right arm we~ prepped and sterile tourniquet was applied to tho right ut,t,or 'arrn, ~oLlowinq exannqu1natL~n of th$ limb. 


A longitud~nal inc.is~on was mada over the postQ~omedia1 aspect of tha righ~ elbow ce11 LRr-e:d at. Lh~ <:ul.>l L~1 lurine1. Under loupe magnific,:1tion, the eubcutaneous tiaB~e was dissected. Superficial veins were ligated wjth bip¢la.r oa.utez:y. A branch 0£ the medial ant.eb.i::·nchl.ol. cul.o.neouo nerve wao identified,. '!'his was gently retracted sately and pt:otectad~ '!'he :t'ascia was incis9d prox~mal to tho aubital tunn9l, and thQ ulnar nerve was visualizad. The- cubltal t:tlnna1 11.gament' was divldP.d r1r1d t:nmplHI.H1y rH1f.'!ase,d~ 1'h~ flaxor~ pronator aponeurosi~ was also incised ~nd relea~~d, and the nerve waB dis~eeted di~tally into the ~uoculoture -where motor branohos wore idcntieiod. 'I'he .releasG: waa then ca.t.r1ed proximally, a.'nd. the arcade or ~truthers was di vidQd and oomplgt,gly rQlQasad .. ThQ ul.nar nGrVQ: was ~nsp<actQd .. 'l'hG nerva was: rnobil1:z:ed :from adhesions with gentl~ blunt dissection. Narve gliding w1.1s chC?:.ckP.d ~nd rmu1d ·1 .. 0 be sdtisfactory, The ulnar nerve was stable at the cubit.al tunnel .. The field wo:, i.r:riga\:ed with antibiotic :,olution. Th(;! aubcutaneoua t1oaua waa reapp,oximatod with buried Vic~yl sutures, and the ~ki.n odqos: wa:c-e reapproxima.tGd wi-th ny1-on :s=ut.ur~u,1. 


Attention was than diracted to Uat ronH~trn sc.;,;tt·. H. longitudinal incision wa$ made over the uln~r Q~peot 0£ the ~id forearm cantered at the ~ite or. the acnr. Under loupe magn.ificution, the subcutaneous tissue was dissected. '!'he fascia. w-a$ Vi&uali2ed. Sup-erf'icia.l ve.:i.n was ligatad with bi.poJ.ar cautecy. The d~l:tr,is was el.eva'ted off o"'f th~ scarred :fascd.a W1"th blunt d'i..c,;:o;:c-1<!!. ion. '1"1,~ n~t.ni.ned suture maTe.t·.l.~1 WH!i reinoved. 'l:he muscle fibe.r:-s were visualized .and found to be In c.:..>ntinu.ity. The u.lr1a.c norve wcu, expo-,ed in the interval bet.w-e-en the flexor diqitorum and flexor qarpi ulnDrio mu~cle bellieD~ The nerve was disscctod pro:K:i:rnol .and di~tol from the ro,gion of tho l.ao9:C.tltion. 'l'hG t"lliii..T.'VQ waa completely intact at this level w1th no visible scar.ring or adhes~on~. The f.L01d was 1.-t:rig"'tQ-d with antibiotic so1uti.onM The subcutaneous ti.ssu(~ W1:IH reapproXimated Wll.ll. burl ad VI :.;or yJ sutures,. ar1d the :skin edges wore reapproxilnl.1.ted with nylon sutures. 


A sterile bulky qauze dressing was applied, Tr.e tourniquet was deflated. Ci~culation rGturnod to the right a~m 
w1.1:.h normal. c,apill.ary C€!fl11 dl-Ht.Hlly. The pdtiein.t wn~ t .. n::in,:spc;irt-ed to n·l<;:<.)v~,iry in stable i;ondition. He tole.rl!'lted the procedure well .. There were no complication~. An a.i;-m ~ling was applied for pr.otcction. 


OtlLBERG, PAtlL 
071265382 
00 0130'7 925 
R6om=t: 
Scott D Sa9s-.t:man.,. MD 
DSC OPP.HA'l'IVE REPORT Page 2 of 2 
cc: Sam Biafora .. MD 
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Dulberg 005655


...._.,.., .... .,,., ..,..,.,.._v ..LUoV.l. .1•.n-4. .l.0-':tli1.JOU•J:t).,} Hann surgery Associates 


Nor~hwest comm Hosp 7/1012012 2,2a,1s p~ PAGE 4/004 


DULBEIIG, l?AUT, 
071265382 
000130'/925 
Roomf; 
Scott D S~gQrman. MD 
DSC Ol>ERA TIVE REPORT !>age Z of 2 
co: Sam Biaf('H•~. MD 
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Dulberg 005656


Patient ID: 
Patient Name: 
Date of Birth: 
D;it,i of SeNice: 


CHART NOTE: 


11w:1u i-;urgerY Associates 


HAIIID SURGERY ASSOCIATES, S.C. 
~ JN lllE Sl«JWll!R, Et.OOW WRISr ANO HAND 


Mla-tAl:l t VENDER, MD. PRASANT ATLURI, M.O, 
Sa>TT O. SAGERMAl'I, M.O. SAM J, BIAFORA, M.D, 


80330 
PAUL DULBERG 
03/19/1910 
07/11/2012 


MICHAEL V. BIRMAN, M,O. 


The patient was In the office today for evaiuation of the right arm. He is doing Ok. No problems after surgery. His pain is controlled. 


PHYSICAL EXAMrNA-1101'1: The right elbow and forearm 1ne1s1ons are clean. sutures are In place. Minimal swelling. No drainage. ·No sign of Infection, arculatlon and sensattoil are Intact distally. 


TREATMENT PlAN: Operative findings were reviewed. Dressing was reapplied. Inrection precautions were explained. ActMty restrictions were given. 


A therapy referral was provided mr range-of-motion exercises and edema control measures. A padded elbow sleeve was applied mr protection. 


Follow up in two weeki for suture n::,moval. 


NEXT VISIT: Clinical 7/ZJ/2012. Dr. Sagennan in Vemon Hills office 7/30/2012. 


ACTIVITY/WORK STATUS: Offwoik. 
Scott D. Sagennan, MD.Jail 


10/14/2013 02:58 pm 


PHOIIIE: 847-95G-0099 FAX: 847-956-0433 
515 W. AI.GONQ.Uifd" P.OAD~ SUITE; UQ' '. All:UNGTON HEie'.~ n.. 6000S 


Al.SIP Bl)UNGBflOOK CHICAGO COUNTflYSIO~ 
,MHUI\Sf GLENVIEW OAKWI,,~ VERNON HILIS 


WWW .HSI\SC.COM 


Paul Dulberg 00B 03/19/1970 


lg] 0012/0039 
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Dulberg 005657


. ,.. 


Patli:i,tJD: 
Patient Name: 
Date of Birth: 
Date of Service: 


d.INIC NOTE: 


ltWlU ~urgerY ASSOC1ates 


HAND SURGERY ASSOCIATES, S,C. 
SPEOI\USIS IN 1llESHOIJLDER, asow v.,arsr RID HANO 


MIOiAEL I. VENDER, MD. PAASANT ATIUIU, M .0, 
SCOTT D. S/\GERM/\N, M.D. SAM J. lllAFORA, M.O. 


80330 
PAUL DUI..BERG 
03/19/1910 
07(,23/2.012 


MICHAEL V, BIRMAN, M,0. 


The patient was seen for a dlnic visit today for evaluation of right forearm/elbow. 


The patient stares he 1s doing Dk. 


All dressings are removed, and Stetl-strlps are applled. 


NEXT VISIT: 7/30/2012 with Dr, Sagemian in the Vernon HUis office. 


ACTMTY/WORK STA1US: Offwotk. 
Oinic Staff/all 


PIIONf: B41•9$fi\-ll0!19 . FAX, B4H56-0433 ias W.N.GONQIJIN ROAD, s:urm UC! ; AR19\IGIPN H'EJGITT'S, ft 'PIJOS 
Al.SIP BOt.lNGBROOK CHICAGO COIJNl'l\V51Cll: 


cMHURST GLENVIEW OAKI.AWN VCRN0'1 HILLS 


WWW.HSAsC.COM 
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Dulberg 005658


.a.v, .L"'"" ..,v.1.v .1.v•u"' l'/\.A .LO't/U'UOU4o.JJ ttand surgery Associates 


Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 


atART NOTE: 


KAND SURGERY ASSOCIATES, S,C. 
SPfCIAUSTS lN 1lE $1«>1.l.Dm, B.BOW \W.IST N-10 Ht.NO 


MICHAa t. VENDER, MD. PAASANT ATLURI1 M.D. 
S(;OTT D. SAGERMAN, M.D. SAM J. BIAFORA., M,D. 


80330 
PAWL DULBERG 
03/19/1970 
07/30/2012 


MICHAIL V. BIRMAN, M.D. 


The patient was in the office today for evaluanon of the right forearm/elbow. He is doing well. ~ _arm feels better. !:JiS hand function has increased, and he feels that his !,i_lmQID_~aice..impl'.Olled since the ~-ry was performc(I. ---


PHYSICAL EXll.MrNATION: l'he r1ght elbow and furearm Incisions are healed, scatnng Is stable. Thl're Is mild diffuse svl<llilng adjacent to the forearm 50lf but no erythema, warmth or tendeme!15. Wl'lst, · elbow and finger motion are satisfactory. Sensation is intact in all djstrlbutiolls. He indicalies improved independent finger flexlon In comparison to"i;t,e preoperative fonct;lon. 


TREATMEIIIT Pl.AN: l reviewed t:he operative findlngs. He will con1inue supervised therapy and home exercises, including light strengthening and SCllr rnanagemertt. A forearm sleeve will be p.-escribed for edema control. 


Activity restrictions were reviewed. Follow up in one month. 


NEXT VISIT: One month. 


ACTIVIlYIWORK SfATIJS; Restrtcted. Limited forceful grii,plng. No lifting/pushing,'pulllng. Scotto. sagerman, MO.fall 


10/14/2013 02:58 pm 


PHONEs -147-956-0099 FAX: 841-!JS6..04il!J 
SlS W. ALGONQUlN ROAD, SUITE 120 : ARUNt.TON HEIQ.ITS, fl. 60005 


Al.SIP BOUN\31:lAOOK Cl-llCAGO COUNTA.VSIOE 
fMHURST GLENVIEW ()AllAWN VERNON HILIS 


WWW !1SASC:COM 


Paul Dulberg 008 03/19/1970 


li1J 0014/0039 
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Dulberg 005659


rnr HI zui3 in: 52 FAX 18479560433 Hand Surgery Associates li!]0015/0039 


Patient ID: 
Patient Name: 
Data of Birth: 
Date of Servioa: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S,C, 
SPaJAusfs >I TilESllOUtOOl, EUlOIV "'"1ST AND HAND 


Mlo-lAEL l. 1/1:NDER, MD, PAASANT All.URI, M.D. 
SCOTT D, S'\GERMAN, M,D. SAM J, BIAfORA, M.D. 


80330 
PAUL DULBERG 
03/19/1970 
08/27/2012 


MICHAEL V. BIRMAN,M.D. 


The patient was In l"he office today for evaluation of the right elbow. He is doing ok. His elbow is sore. /~· 
HJ! is part1dpat1ng In therapy, His progress Is satisfactory. His gl1p strength has increased. His hand ·✓ 
Function has improved. · 


PHYSICAL EXAMINATION: The right elbow and forearm scars are stable. There is mid tenderness 
over the forearm scar at the ulnar aspect. There is no sign of infuctidn. Elbow and wrist motion are 
unrestricted. There is no ulnar nerve subluxation. Intrinsic strength is increased. Sensation is intact-in 
all distributions. 


TREATMENT PLAN: The therapy progress report from August 21 2012 was reviewed. Additional 
therapy was prescribed, iridudlng scar management and strengthening, Continued improvement Is 
expected over time. 


He may advance actMties astcterated in conjunction with therapy. Follow-up six weeks. wa11c status 
is limited forceful gripping and no llftlng/pushing/pulling. 


NEXT VISIT: Six weeks. 


ACTIVllY/WORK STATUS: Restricted. Limited forceful gripping and no lifting/pushing/pulling. 
Scott D. Sagerman, Mb./sld 


10/14/2013 02:58 pm 


PHONE: 847--955-0099 -FAX: 841-9~ 
515 W, Al.GONQ,UlN ftOAD., SUlTE 120 :MUNGTON HEIGH1"$, IL 60005 


ALSIP 80llNG8AOOK Cll1c:AGO C<l<JNTI1VSlOE 
EMHUR5T GLENVIEW OAta..AWN . VERNON tULlS 


WWW .HSASC:coM 


Paul Dulberg DOB 03/19/1970 17/41 







Dulberg 005660


Patient ID: 
Patient Name: 
Date of Birth: 
Date of Servlce: 


CHART NOTE: 


llHllU :)Urgery A.SSOClates 


HAND SURGERY ASSOCIATES, S.C. 
SPtcrmsrs IN l1'E SHOl.Ull'R, ruow WIUS1' mo HANO 


MIOIAEL I. VENOE!\ MD, PAASANT ATLURI, M.D. 
SCOTT D, SAGERMAN, 1'1.0. SAM J. BIAFORA, M.D. 


80330 
PAUL DULBERG 
fJ3{19/l 970 
10/22/2012 


MICHAEL V. BIRMAN, M.D, 


The patient was in the office today for evaluation of the right arm. Ha is feeling better. His function 
has Improved. He had adcfrtional therapy wif:17 gains in his strength. The sensation in his fingers has 
Improved. He is pleasetl that he can now.grasp objects better than he did before surgery. He still has 
some difficulty With certain activities lnvollling gripping and pinching smaff oQjects. 


PHYSlt:AL EXAMCNATION: lhe rtght elbow and forearm scars are staole and nontender, There ls no 
sensitivity at the cubital tunnel. There is no ulnar nerve subluxatlon. He still has tendemess at the 
dorsal aspect of the foream, scar but less pain with grippl ng activities. His maximum grip strength was 
112 pounds, according to the most recent therapy measurernent, 


TREATMENT PLAN: The· patient will continue home exerci!es as previously directed by the therapJst. 
He may advance activities with use of his right arm as tolerated. Conttnued Improvement in strength is. 
expected over time. 


We discussed hls workactlvlties. He is currently unempfo)IEd and plans to pursue disability. 


NEXT VISIT: Sil<'. weeks. 


ACTIVITY/WORK STA1US: Restricted. Limited forcefiJI glippirig. Limited liftln;J/pushlng/pulllog. 
Scott o, Sagerman, MD.fall 


10/14/2013 02:58 pm 


PHONE: 847-95.-0009 M:l: M7"956-0433 
!aS, \l(r,: ALGONQUIN ROAD~ SUtrE 170 . ARUNGTON HIElGHTS,. IL 60005 


Al.SIP BOLlNGBROOt: "CHICAGO COUNTRY~E 
EMttURST GLENVIEW OARlAWN VER~Orl HILLS 


WWW .HSI\SC.C:OM 


Paul Dulberg ·ooa 03/19/1970 


lil]0016/0039 


16/41 
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.._..,, ..L-,., ..,u.1.v .1.u.u"" .I'll.A .L0':1:l~OOU4.,.) Hana surgery·Associatcs 


Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 


CHART NOTE: 


HAND SURGERY ASSOCIATES, S,C, 
SPEC1AUSTS !N fHE SHOULDl:R, i:f.OOWWPIST' ANO liAND 


MICHAB. I. VENDER, MD. PRASANT ATLURI, M.D. 
SCO"fT D, SAG!:RMAN, MD, SAM l. BIAFORA, M.D. 


80330 
PAUL DULBERG 
03/19/1970 
12/03/2012 


MICHAEL V. BIRMAN, M.O. 


The patlent was In the Office today for evaluation of his right hand. He still has some weakriess In hi,: pinch strehgth and difficulty grasPlng objects. He is performing h·ome exercises. 


Me also reports a recent ems et of left elbow symptoms with no prece<11ng trauma. 


PHYSICAL EXAMINATION,· Examination ofthe·right elbow and forearm scars are stable'w!th no 
tendemess or sensltivlly. Finger motion is normal. There Is slight weakness In key pinch. Sensation is intact in all distribuijo,m. · 


The left elbow shows tenderness at the lateral eplcondyle. Range of motion is guarded. There is pain at the end range of extension and pain is reproduood with resisted wrist extension. There is no 
effusion or bursitis. The posl:eromedia/ sear Is stable .. There is no joint crepltus, 


X-RAY EXAMINAnON: Multiple views Of the left Elbow lnday are negative. 


lMPRESSION: Left lateral e(llcondylltls, 


tREATMENT PLAN: I explained the diagnosis and treatment options. The etiology Of the condl1ion was discus;ed. A therapy referral Is given for ericondylitis protocol. Activity modifications were explained. He will continue home exercises for the right hand For strengthening. 


Follow-up 4-6 weeks. Work status is limited forceful gripping; limited llfting/pushlng/pulling. 


NEXT VISlT: 4-6 Weel<S. 


ACTIVITY/WORK STATUS: Restrtcted. Limited forcefiJI grtppJng; lfmlted JfftlngfpushlnQ/pUlllng. Scott D. Sagoonan, MOJsld 


10/14/2013 02:58 pm 


PIION£, 84 MS!i-0009 l'All, 84N56-043.l 
515 'I/. ALGONQUIN ROAD, SUITE 120 · ARUNGTON HEl<IH'!S, IL GOOOS 


ALSIP BOLJNGSROOK 011000 COUNTRYSIDE 
('MHURST GLENVIEW OAKI.AWN Vt:.R.NOl'II HILLS 


WWW.HSAS~.COM 


Paul Dulberg 006 03/19/1970 


~0017/0039 
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Patient ID: 
Patient Name: 
Date Of Birth: 
Date of Service: 


' CHART NOTE: 


llWlU ;::,urKtH'.Y .l\SSOcl.a-CeS 


HAND SUltGER'Y ASSOCIATES, S.C. 
S?fCIN.JSfS 1N 1111'! SHOO~ a.BOW w.usT ANt> 1'11\TtP 


MICHAB. I. VENOER, MD. PRASANT A1UJRJ, M,O, 
SCOTT 0. SAGERMJ\N, M.O. SAM J. IIIAFOP.A, M.tl, 


80330 
PAUL DULBERG 
03/19/1970 
01/14/i013 


MICHAEL V, BIRMAN, M.O. 


The pattent was in the office today for evaluation of the left aITTl. He Is dolng ok. He Is i:iartlclpatlng In _therapy, His symptoms have improved. 


PHYSICAL EXAMINATION: Exalninatlon of the left elbow shows tenderne~ at the lateral epk:ondyle which is improved. Rang(! of motion Is improved. There Is slight pain with resisted wrist exteilslon, There Is no crepitus. The skin Is intact. 


TREATMENT PLAN: He will continue therapy and home e,rerdses for eplcoociynti~ protocol. Actlvlty modffi<;ations reviewed, A counterforce forearm brace may aloo be tried in conjunction with the therapy program. 


Follow-up one month. Work status is limited forceful gripping; limited llfting/pushlng/pulllng. 


NEXT VISIT: One month, 


ACTIVITY}WORK STA1US: Restricted. Limited fOrceful gripping; limited lilting/pushing/pull!ng. Scott D. Sagennan, MD./sld 


10/14/2013 02:58 pm 


PHONE: 8~7-!lSG-0099 FAX: 847-956-0433 
SU W, Al.GONQUIN a()AD, &UITE UO ARUNGTON HnGHlS, IL 6000-S 


AISIP BOLINGBROOK CM!CPGO COUNTRYSI~ 
EMl--lURST GLEN\r{EW OA~I.AWN VF.RNON HILLS 


WWW.llSIISC.COM 


Paul Dulberg DOB 03/19/1970 


ll!] 0018/0039 
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Patient ID: 
Patient Name: 
Date of Birth: 
Date of Service: 


CHART NOTE: 


Iland surgery Associates 


HAND SURGERY ASSOCIATES, S,C. 
Sf>t0Al..JS'r$ IN THt SHOULCER, 8.80W WREST ANO HA.ND 


MICHAEL I. VENDER, MD. 
SCOTT D. SAGERIIIAN, M.D. 
MICHAEL V, BIRMAN, M.D. 


80330 
PAUL DULBERG 
00/19/1970 
03/'13/1013 


PP.A.SANT ATI.URl, M.D. 
SAM J. BlAFORA, M,D, 
AJAY K. 8ALAAAM, MD, 


The patient was in the office today for evaluatiOll of left elbow, He ts doing WIOII, HIS elbow feels better following therapy. 


He has fntErmlttent soreness rn his rtght forea1111 area. 


PHYSICAL l:XAMINATI01'l: Toll left elbow showo minlllllll lendemess 111: the latetol epicondyle. Th"' skin is inla<l.. Range of motion rs full. There i, slight pain with resisted wrtst eJ<tenslon. There Is no wrokneS's. 


The rightforeann :scar i, s1zlble. There is mild sensrtlVlty at the most ulnar aspect. 


TREA'TMENT PLAN: He wm conHnue therapy and home "'"''°""" /or the left elbow opkondylitls pro!Dcol, ContlMed l11provement Js expected over time. It does not appear that any invasive lreabnent is needed. 
For the right forearm scar, a padded elbow sleeve was provided for prob..-d:ion. 


He may return ror f(i(IOW up on an as-needed b:isis if symptoms worsen. 


NEXT VISIT: PRN, 


ACTIVITY/WORK STATUS: Restricted. Limited forceful griJl!llng. Limited lifting/pushing/pulling. Soott D. Sogerma,,, MD.Jail 


10/1-4/t013 02:58 pm 


PHONt, &47"·"6-<109'9 fi\k: 847-956,,04'3!1 S1S W. ALGONQUIN ROAD., SUITE 120 , AAUN<il"ON HEIGHTS. ll 60005 ALSIP liOLING8ROOr< CHICAGO COUNTFIVS10£ 
f.!MHUf<ST Gll:NVIEW OAKt.A.WN Vl;RNON HiUS 


\!MIW.HSASC.COM 


Paul Dulberg DQB 03/19/1970 
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..<.vr ..L•,,:; ""'v..1.u ..L"•'-'"" £'11.A _L04/t!OOU4.1J Hand surgery Associates lil!0020/0039 


History & Physical Report #1 


Paul Dulberg 
7/8(2013 10:39 AM 
location: VH Office 
Patient#: 80330 
008: 3/19/1970 
Undeflried /language: English /Race: Undefined Male 


1--1 lstory of Pll!Sent lftness (Kim E Brandon, RT; 7/8/2013 10:'14 AM) 
The patient is a 43 year old male who presents for an evaluation of elbow P."in, The poln Is located in the left elbow. The onset of Ille elbow palo has been gradual and has been occurring fur months. The courne has been worsening. There are no refieving factors. Previous evaluations/ lreatmenm include : occupational therapy. 


ADergies(Klm E Brandon, Rf; 7/8/201310:<IOAM) 
No Kn\,wn Drug Allergies. 07/08/2013 


Famly History(~m E Brandon, RT; 7/8/2013 3:34 PM) 
Cancer 
Diabetes Mellltus 


Social History (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Hand Dominance. Right Handed. 
Current Occupation. not working 
Alcohol use. 07 /0~013: does not drink alcoholic beverages Diabetic Diet. 07. !2013: no Illicit drug use. 8 13: no 
Tobacco use. 07 /0 f.l.:fig: current every day smoker: 0.5 pack per day; Smok..-for 20 years· 


Medicufion History {Kim E Brandon, RT; 7/8/:1.01310:40 AM) 
Naproxen DR ( Oral) Specific dose unknown - Active. 


Other Problems (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Chronie or past head/ neck disorders Depression 
Head Injury · 
Neurological disorder 
Pnenrnonia 


Review of Sysbams (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
General: Present-Chronic pain. Not Presenl'-Fatigue, Fever, Night Swmts, Rapid weight iossor paia and Varicosa vans/ leg swelling. HEENT1 Not Present-Headache, Blrndne~ /vi5ion problems, Wears glasseS{rontact lenses, Heann.9 Loss, Ringing tn the Ears and Dentures. R.eopi!"tory: Not Presentc Chronic Cough, Home oxygen use, Shortness of breath while resting, Shortness of breath from exertion and Whee21ng. 
Breast: Not Presenle Breast Mass. 
Cardiovasarlari Not Present-Difficulty Breathing lyin9 Down, Leg cramps from e><ertion, Palpitations and SWollen anldes. Gastrolntestinab Not Present-Abd 001lnal Pain, ConstlJ)ation, Diarrhea Frequent nausea/ vomiting, Heartburn and Stomach ulcers. Male Genitoul'lnary: Not Present-Blood in Urine, Bladder controf prob1ems, Chronic or past urinary disorders, Painful Urination and Recurrent bladder I kidney infections. 
Musculoskelel:al1 Not Present-Back Pain fractures, Joint Pain, Joint Swelling and Muscle Cramps. Neurolo!Jlcal: Present-Numbness or ting(lng and Weakness In Extremties. Not Present-Blackout spells, Dizziness and Memory lapses. Hematology, Not Presen~ Abnormal Bleeding, Ea&y Bruising and E>«:essive bleeding. 


Vitals (Kim E Brandon, RT; 7/8/201310:42AM) 
7~~013 10:4~ AM elJlht: 165 t>li eight: 69 in 
Body Surfaoo Area: 1.91 m' Body Mass Index: 24.37 kg/m• 


Physical E:xam (Scott D Sagerman, MD; 7/8/2013 10:52 AM) 
The physical """m findings are as follows: 
Note: Left eibow slight tenderness over the lateral eplcondyle. Skin intact. Range of motion full. Slight pain with resisted wrist ext.ension. 


Assessment& Plan (Kim E Brandon, ltr; 7/8/2013 3:35 PM) 


10/14/2013 02:58 pm Paul Dulberg DOB 03/19/1970 Page4/41 







Dulberg 005665


.1.u.r .1.<t; .GU.I.<> .10; Otl .t1AA US4./UhHU433 


Lateral Epicondvlltls (Tennis Elbow) (726,321 Current Plan• 
I Treatment optbns E)(Dlained 


Hand Surgery Associates 


I Patient orovided with ra-erral for Occu i,atlonal Therapy I Intermediate Joint (Wrist/ Elbow) Injection / Asolratbn (20605) I PROCEDURE / INJECTION 
PROCEDURE; STEROID INJECTION 
SITE: left elbow 


Iii] 0021/0039 


Treatmentoptbns wererevie.ved. Explained risks, benefits,expec1ations, and possiblesldeelfects ofsrerold Injection. The patient elected to proceed, 


A Bet•~lne and/or alcohol prep was performed. PrecauttonsfoRowing the Injection were •~lalned. The patient oolerated the procedure well. Fo&owna the Procedure there were no comolalnts. The patiootwas mstrucloo oo contact 1fie olfoce f anv adverse reactions were nol'ed. I 1% Lkloc:aine HCI Iniectlon. USP (J3490) (3 Units) I Decamelhasone Sodium PhosphalB Injection, USP (4mA/mL) (JUOO) I Fol ow up In 6 weeks 
I Rewm to Work Date: _7"8-13 · 


Work s1atus discussed with patient and written statement was provided. 
[ x] UnrestriclBd [] Resbicted Therapy: {) Ye; [) No 


! l 
Keep wound clean & drv;] No overhead use [ ] No lifting/ pushing/ pulling No use of affected hand arm [ ] Limited overnead use Limted llftln~ / pushing ruling # Woar Splint Sfing / Cast [ 1 No f6i'ceruf gripping [] No gym /sport,; Sedentary [ Limited forceful gripping · 


[] Other: 


Signed electronicalty by Scott D Sagerman, MD (7/12/2013 10:59 AM) 
Procedures 
Intenmediate Joint{Wri•t / Elbow) Injection/ Aspiration (20605) Performed; 07/08/2013 (Ordered) 1°/o UdocaineHCI Injection,. USP (J3490) (3 Units) Performed:07/08(.!013 (Orderod) o .. xamethasone Sodium Phosphate Injed:lon, USP (4mg/ml) (?11?9t~mpr.(Ue~; 07/08/2013 (O/ilered) 


. . ":::~-i'-•,r; .. J•'•:ii-~ .11 .. .,-,',¼'-•·-i·i.':;•I•~-.• :.,~.,~.•;~ ,;-.. ..-.•.· .-•n , .. •1 ~, ~- • ---~-~.,-._..~~-· i>-~- ...... •• i .. 
• '\/~ ... , •


1
~1. {(r:i(1;· :'ti:. t;~ ,;;~.~· .. 
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nanu ~urgery Associates Ii!! 0022/0039 


lfistory & Physical Report #2 


Paul Du/J;elJJ 
S/26/201310:57 AM 
l.ocetion: \IH Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined/ Language: English/ Race: Undel'1ne.d Male 


History of Present I iness (Scott D Sagerman, MD; 8/29/2.013 5:01 PM) 
The patient is a 43 year old male presenUng fi>r a follow up visit. The patimt is imprwing (Still complalnsofinlnrmlttent right forea1111 rnuscle cramp Ing). 


Physical Exam (Scott O Sagerman, MD; 8/2.6/2013 11:15 AM) 
The physical exam findings are as follows: 
N9te: left elbC# shows the 1endemess In Iha lateral eondyle reg Ion. Skin Is intact. Range cf motion full. No. pain with resisted wrist e><tension. No J<l1nt crepllus. 
right forearm scar is stab le with no focal tenderness or sensitivity. He describes intermittent muscle spasms with lhe discomfort desplm medlca~on. 


Assissment & Plan (Scott D Sagerman, MD; 8/29/2013 5:00 PM) 
Lateral Epicondylitis (Tennis Elbow) (n6.32) Storv: Lil~ 
Current Plans 
· I Treatment ootions explained 
I Theraov notes revie,ved / discussed w~h oatient I Patient lnslrucbul m continue home exercise proqram. When mominQ sti'fness has resolved, then home exercises mav be discontinued. I Acdvltv restrictions discussed 
I FoHow uo as needed I Relurn to Work Date: _OS/26/13, ______ _ 


Work status discussed with patient and written s:otement was provided. 
[ lO<] Unrestricted [] Restricted Therapy: I ] Yes [ ] No 


! } 
Keep wound clean & d,y/] No overhead use f] No Dftin g / pushing / pulling No use of affected hand arm [] Limited overliead use limited lilting/ pushing P\!Hing # 
Wear Splint/ Srin9 / Cast I] No rorceful gripping [] No gym/ sj)Orts Sedentary [] Lim11ed force(ul gripp Ing 


[] Other: 


PAIN IN JOINT, FOREARM/ ELBOW (719.43) Story: liQht 
Current Pl~ns ,. . · , .. , , :· ,·._,, I ·•Referra·1 txl'Neurol~AV, Dr Kat~leen Kujawa 


Note: th~ patient's neurologist s~specls P?~bi~-~~~i•]!';~r~! ;,~gested fQr evaluatlon and medical trea1ment. Discussed with Dr. Levin. 


Signed electronlC'.allt by Scott D Sagerman, MD (8/29/2013 5:01 PM) 


10/14/2013 Ol:58 pm Paul Dulberg DO!l 03/19/1970 Page3/41 
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l1HUU .-,urgerY ASSOClat:es 


• From: OAMRI Cl R()Und Lol<e ll4754"30008-<175463&3 To: LEI/IN KAREN Paije: "J$ Date: 713/2012 11:44:25 AM 


PATIENT: DULBERG, PAUL 
MRN: 1585839 


DOB: 03/19/1970 


PHYSICIAN: 
EXAM: 


DOS: 


LEVIN, MD, KAREN 
MR FOREARM WI AND 


W/07322-0 
02.103/2012 


EXAMINATION: MRI examioaiion of tho rightforoom, mtholll ond wi1h intravenous controst infu,ion .. 


CLINICAL HISTORY: History of right foreann trauma with a ohain ... w. Pos;ible neuroma, nerve in1pingem01rt or injury in the foreorm. P=ible tendon disrupiion. lt appears that the patient had soo,e diffirelty h<>lding ,till during·image acquisilion. There is molion artifact on Ibis •Xllmioal!on. Weakness in tho fourth and fifth fingers. Pain in the t'o,-ear,n and hand. 


Tr,CJ lN!QIJl,: Mu!tipla•ar Tl and TZ.weiglirc:d ,pin-«ho plllse sequences and STIR seqru:ncc. Post.infusion multiplanar Tl-weigh1<od sequences were performed. A s!<ln marker was t,ped to the point of maximal symptoms. 


Con.in,i: JS c,; ofgmloJinium was infused. 


FINDINGS: There is no bone abnonnality soon. The bone marrow signal ch•r.,,teristics are norrmtl. 


T.hcro is no cystio or solid mass appreciated. The visualized muscle, hove, normal signal cb.uacteris:tics. · 


TheH i& no a.bnonnal soft tis&.tc, infiltration or indu.ration. Specifically, in 1he area. of tho akin M.arkenvhich i• marking 1ho point of maximal sympt""1S, there is no soft tissuo abnonnality ilpprcd11fod. 


There is no abnormality identified along the course of tile ulnar nerve in the foroann. 


IMPRESSION: There is no foreann almormality appreciated. n,;s does Mt excludeihe po,~ibility of on ulnar nerve im)lingement or inju,y but thero is~-1 
ill!'iltrildon along the el<pOoted course ofthei.ilnor ner,e. No obvi~~ocle 
obnonnality appreciated at this tfrne. 


Thank you for rofen-ing your pmient to Open Adva.noo<l MRI, If you have any questions, Dr. Levin, pie.so foe! free to conmct me at my direct line whicll is: 630.885.2100. 


T.JO ROllltlS Road Round lalte Beach, IL 600~ P11008: 847-~15-3600 Fant 847-5'16--3633 
www.opena;::fvanCEdh1~i.com 


lf there are anv questloll!ii about this fax or vou are not the Intended ,ectpient. Ple&se oall 1~688.tl74-461'4, 


10/14/2013 02:58 pin Paul Dulberg DOB 03/19/1970 
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'. 


nw.1u ~urlS'='l'.Y assoc1.ai:es 


, F10m:0.-.MRlotRovndl.oki:ll4754$300064754E0033 To:tEVIN KAREN Page:m °"'8:213/201Z11:4<::WAM 


DULBERG, l'AUL 
MR FOREARM W/ AND W/0 73220 
02/03/%012 


l'age2 ofl 


'11tmek)•tn,for ~ferritr.r :,o,u-p«Ji""t ti> Op~nAti,,,,,ccdM~r n/ Rom,dLa!a,. 


'Jc• A j i1 hr,-,.-. J l?\<....,7, .1--


E1ec1tonlcaay Sig.aod By: THOMAS A. PREDEY MD 
To the referring or cvn,ufting physician: If you would like co discuss this case In more detail or have any questions, plea•• (e<>I freo to conta-,t tho <111uthot of th!$ roport: Or. h,n Fisher (8-47) 414.SO!Sl!, Dr. Jay l<orach (841) 691-7673 


TZ\1 R()l!in6 Roa<J ROUM Lake ee:u:!h, JL 6)073 P'1011.o; 841 548-3600 Fax: 847,546--36:33 
ww..v.openadvanced!nri.com 


If 1h1?e are anv 11t.w:s.tions aboul 1his f«ix or 'f'OI' are no11he intended re tip lent Ple~se call 1-888-674..4674. 


10/14/2013 02:S8 pm Paul Dulberg 1)08 03/19/1970 
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ttanu ~urgery Associates ti!]0025/0039 


MnOlmU.S. GiunlWI, M..O. t<Air.1!:1'! F. ll!M.N, M.D. 


July 28, 2011 


Mr, flans Mast 
3416 W. llim Street 
McHeruy, lL 60050 


RE: Paul Dlllbci:g 


Dear Mr. Mast. 


Mr. Dlllhc,rg W<1$ pccvimisly- by my assooiate, Dr. Mitchell Grobman. l112002 lb:r loft ulher nelUl>plthy, and had swgc,y1111d essc::ndal!y became /ISYIIIplntMtlc by:2007 Md """1 bad nev<r lmd dill5clllty ln !us right 11t111. Approxllll2k,ly a mOllth prior to tile evaluation, he ha,1 been holding ti much for a neighbl>r "1lecl=lbe obttiruiaw camo up 1111d cut bis right lbremn. He was taken to Northern nnaois Medical Center 'l>mlne !hoy put in Inner llilches in the mwclo and ou1,:;t stit.obcs. lie or!gllllllly IWI veiy signlficsnt paln, bUI as lhe paia was geltlog bett.et, he started nu6c!ng tbathe bad nlll1lbnes~ in Ills fifth dlglt in 1he inner aspect ofllia tbrtann. He bad not been dropping thbtgs. It was 11l()Jtly just a tingling and A numb feeling. lie denies ever havuii!: any right-sided flYUl,ptoma or right• sided lnj~ His examlnlttioo was signifieau\ fur a b~ scar in the right ivrealm and fOr decreased li;;bl taucll; pillpriek, and tlllnpCffltw:\11 seasauo:n in the ulJIIII' dislribution of the :right orm. Hls strength was normal. Olven th<I dl&lrlbutlon, it wa.s felt that tld, "Wall a brruich neuropaihy to ilie -,ocy ncrtes. I (lid bav.e !um 'underso' MrYe-OOmlooliorui to lllllke •are that the median and \llnM nc=.s were aji wltl!out lm'OlV¢111ent ,miN:lq wen:. l recOl1llllended that he- abatd suzseon as well juat to be c:crtaiu that there were no olhcr treotmCllt optlcns for hilli; lw=ver, mnst lilcely 11,1s wu jUllt a tlCXISOC,: btllncli 21Curoplltby tllatllllly i:n:lprovc or may resulllll pel'll!lll.eDt numbness in tho: distrlbwon that ho . ..,.. showing numb!loss. Mr. Dulberg sholljd "foUowup If any additil)rul] symptnms develop or if he wished to by iu,y neuropalhic pem,treatmmst if it ~ plilllful and not jw,tnumb. 
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Encounters 


Encounter 2 Dala 08/26/2013 
Diagnosis Lateral Epicondylitis (Tennis Elbow) (726.32), PAIN IN JOINT, FOREARM/ ELBOW' (719.43) 


Encounter 1 Dala 07/08/2013 
Diagnosis Lalaral Epicondylitis (Tennis Elbow) (726.32) 
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History & Physical Report #2 


Paul Dulberg 
8/26/2013 10 :57 AM 
Location: VH Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined/ Language: English / Race: Undefined 
Male 


History of Present Illness (Scott D Sagerman, MD; 8/29/2013 5:01 PM) 


The patient is a 43 year old male presenting fur a fuliow up visit. The patient is improving (Still complains of intermittent right forearm 
muscle cramping). 


Physical Exam (Scott D Sagerman, MD; 8/26/2013 11:15 AM) 
The physical exam findings are as follows: 


!'Jote: left_elbw, shows the tenderness in the lateral condyle reg ion. Skin is intact. Range cf motion full. No pain with resisted wrist extension. No 
JOI nt creprtus. 
right forearm scar is stable with no local tenderness or sensitivity, He describes Intermittent muscle spasms with the discomfort despite 
medication. 


Assessment & Plan (Scott D Sagerman, MD; 8/29/2013 5:00 PM) 
Lateral Epicondylltis (Tennis Elbow) (726.32) 
Sto,v: Left 
Current Plans 


I Treatment options explained 
I Therapy notes reviewed / discussed with patient 
I Patient instructed 00 continue home exercise proqram. When morninQ stiffness has resolved, then home exercises may be discontinued. 
I Activity restrictions discussed 
I Follow up as needed 
I Relurn to Work Date: _08/26/13, ______ _ 


Work status discussed with patient and written statement was provided. 


[ xx) Unrestricted [ ) Restricted Therapy: [) Yes [ ) No 


~ j 
Keep wound clean & dry/) No overhead user) No lifting/ pushing/ pulling 
No use of affected hand arm [)Limited overnead use 
Limited liftinr /pushing fulling # 
Wear Splint SlinP. / Cast l No forceturgripp ing [] No gym/ sports 
Sedentary [ Limited forcefol gripping 


[ ] Other: 


PAIN IN JOINT, FOREARM/ ELBOW(719.43) 
Story: riQht 
Current Plans 


I Referral to NeuroloQy, Dr Kathleen Kuiawa 


Note: the patient's neurologist suspects possible dystonia. Referral suggested for evaluation and medical treatment. Discussed with Dr. Levin. 


Signed electronically by Scott D Sagerman, MD (8/29/2013 5:01 PM) 
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History & Physical Report #1 


Paul Dulberg 
7/8/2013 10:39 AM 
Location: VH Office 
Patient#: 80330 
DOB: 3/19/1970 
Undefined /language: English/ Race: Undefin€d 
Male 


History of Present lllneo; (Kim E Brandon, RT; 7/8/201310:44 AM) 
The patient Is a 43 year old male who presents for an evaluation of elbow pain. The pain is located In the left elbow. The onset of the elbow pain has been gradual and has been occurring li:,r months. The course has been worsening. There are no relie,ing factors. Previous eva I uations / treatmenls in elude : occupational therapy. 


Allergies (Kim E Brandon, RT; 7/8/2013 10:40 AM) 
No Known Drug Allergies. 07/08/2013 


Family History (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Cancer 
Diabetes Mellitus 


Social History (Kim E Brandon, RT; 7/8/2013 3:34 PM) 
Hand Dom lnance. Right Han d€d. 
Current Occupation. not working 
Alcohol use. 07/08/2013: does not drink alcoholic beverages 
Diabetic Diet. 07/08/2013: no 
Illicit drug use. 07/08/2013: no 
Tobacco use. 07/08/2013: Current every day smoker: 0.5 pack per day; Smoker li:>r 20 years 


Medication History (Kim E Brandon, RT; 7/8/2013 10:40 AM) 
Naprnxen DR ( Oral)Spe:ific dose unknown - Active. 


Other Problems(Kim E Brandon, RT; 7/8/20133:34 PM) 
Chronic or past head/ neck disorders 
Depression 
Head Injury 
Neurological disorder 
Pne umonla 


Revi 0N 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 pain and Varicose veins/ leg sVvelling. HE ENT: Not Present- Headache, Blindness /vision problems, Wears glasses/contact lenses, Heanng LoS:i, Ringing in the Ears and Dentures. Respiratory: Not Present- Chronic Cough, Home oxygen use, Shortness of breath while resting, Shortness ofbreath from exertion and Wheezing. · 
Breast: Not Present- Breast Mass. 
Cardiovascular: Not Present- Difficulty Breathing Lyinp Down_, Leg cramps from exertion, Palpi@tions and Swollen ankles. Gastrointestinal: Not Present- Abdominal Pain, Constipation, Diarrhea Frequent nausea/ vomiting, Heartburn and Stomach ulcers. Male Genitourinary: Not Present-- Blood in Urine, Bladdertontrol prob1ems, Chronic or past urinary disorders, Painful Urination and Recurrent bladder/ kidney infections. 
Muswloskeletal: Not Present- Back Pain Fractures, Joint Pain, Joint Swelling and Muscle Cramps. Neu rologlcal: Present-Numbness or ting(ing and Weakness In Extremities. Not Present-Blackout spells, Dizziness and Memory lapses. Hematology: Not Present· Abnormal Bleeding, Easy Bruising and Excessive bleeding. 


Vitals (Kim E Brandon, RT; 7/8/2013 10:42AM) 
7/8/2013 10:42 AM 
Weight: 165 lb Height: 69 in 
Body Surface Area: 1.91 m' Body 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 elbow slight tenderness over Hie lateral epicondyle. Skin intact. Range of motico full. Slight pain with resisted wrist extension. 


Assessment & Plan (Kim E Brandon, RT; 7/6/2013 3:35 PM) 
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Lateral Epicondvlitis (Tennis Elbow) /726.32) 
Current Plans 


I "Treatment options EO<plained 
I Patient Provided with referral for Occupational Therapy 
I Intermediate Joint /Wrist/ Elbow) Injection / Aspiratkln /20605) 
I PROCEDURE/ INJECTION 


PROCEDURE: STEROID INJECTION 


SITE: left elbow 


,reatment options were reviooed. Explained risks, benefits, expe:lations, and possible side effo:ts of steroid injection. The patient elected to 
proceed. 


A Betadine and/or alcohol prep was performed. Precautions followinij the injection were explained. The patient tolerated the p roe edu re well. 
Followina the procedure there were no complaints. The patient was instructed to contact the office if any adverse reactions were noted. 
:l.% Lidocaine HCI lnie:tion, USP (J3490) (3 Units) 
Dexamethasone Sodium Phosphate Injection, USP (4mA/mL) (JllOO) 
Follow up In 6 weeks 
Re1urn to Work Date: _7-8-13. ______ _ 


V/ork status discussed with patient and written statement was provided. 


[ x] Unrestricted [] Restricted Therapy: [] Yes [] No 


I 
Keep wound clean & dry/] No overhead user] No lifting/ pushing/ pulling 
No use of affected hand arm [] Limited overhead use 
Limited liftlnf / pushing fulling # · 
Wear Splint SitnP. / Cast l No forcefufgripping [] No gym/ sports 
Sedentary [ Limited forceful gripping 


[] Other: 


Signed electronically by Scott D Sagerman, MD (7/12/2013 10:59 AM) 


Procedures 
Intoem1ediate Jolnt(Wrist/ Elbow) Injection/ Aspiration (20605} Perfonmed: 07/08/2013 (Ordered) 
10/o Lidocalne HCI Injection, USP (J3490) (3 Un its) Performed; 07/08/2013 (Ordered) 
Dex:amethasone Sodium Phosphate Injection, USP (4mg/ml) (Jll00) Performed: 07/08/2013 (Ordered) 
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h,r-s,.... The Law Offices of Thomas J. Popovich P.C. 


THOMAS J. POPOVICH 


HANS A. MAST 


JOHN A. KORNAK' 


DIANA M. REITER 


VIA CERTIFIED IVIAIL: 


Auto Owners Insurance 
Tom Malatia, Adjuster 
6000 Tallgate 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. V0GG 


JAMES P. TUTAJ 


ROBERT J. LUMBER 


THERESA M. FREEMAN 


rr,tC - 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, 2011. Enclosed is our Notice of Attorney's Lien. 


Please contact me to discuss this matter as soon as possible. 


smq 
Enclosure 


S:\Ma(u\DULBERO, PAUL\Lettcrs\Lcucr IQ AllloOwnan Ins dcr~ i11s IM,! 1.wpd 


*Also licensed in 
Wisconsin and Indiana 
tA.lso licensed in Wisconsin 


HANS A.MAST 


WAUKEGAN OFFICE 
210 NORTH MARTIN LUTHER 


KING, JR. AVENUE 
WAUKEGAN, [L 60085 







Dulberg 005689


; 
I 


LAW OFFICES OF THOMAS J, ~OPOVICH, P.C. 
3416 WEST ELM ST~EET 


McHENRY, IL 60050 
I 


PHONE: 815-344-3797 
FAX: 815-344-5280 


I 
NOTICE OF ATTORNEY'S LIEN 


I 
TO: Auto Owners Insurance 
Tom Malatia, Adjuster 
6000 Tallgate Road, Suite D 
Elgin, IL 60123 


RE: Claimant: 
Y onr 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, Iias placed inmy 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 occurred on or about June 28, 2011, at 1016 W. Elder 
Avenue, McHenry, Illinois, McHenry County and hasiagreed to pay me for my services certain 
legal fees not exceeding one-third of whatever amourit may be recovered therefrom by suit, 


I 


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, 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 and depositing the same in the U.S. Mail at 
McHem-y, Illinois before 5:00 p.m. on December 5,201 ( 
- I 


LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
8 I 5-344-3 797 


S:\Main\DULBERG, PAUL\Doouments\Auto Owners Ins def's ins J2w5w! l.wpd 


~ 
I 
I 


I 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


Jo1rn w. FRANCE 


RONALD A. BARCH 


CHARLES P. ALEXANDER 


CHANTEL R. BrnLSKJS 


ANDREW T. SMITH 


A Professional Corporation 


Attorneys at Law 
6323 EAST RIVERSIDE BOULEVARD 


ROCKFORD, ILLINOIS 6lll4 


September 4, 2012 


Release of Information/Medical Records Custodian 
c/o MidAmerica Orthopaedics 
755 South Milwaukee Avenue 
Libertyville, IL 60048-3266 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No. 12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-7~00 


FAX: (815) 226-7701 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGl,lire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nor I can talk to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB:mj/subltr.records 
encls. 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, Barch©exander, P.C. 


© 
RONALD A. BAR H ~ 


~ 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


JOHN W. FRANCE 


RONALD A. BARCH 


CHARLES P. ALEXANDER 


CHANTEL R. BIELSKIS 


ANDREW T. SMITH 


Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 


A Professional Cot·poration 


Attorneys nt Law 
6:12,'J EAST RIVERSIDE DOULEVAHD 


ROCKFORD, ILLINOIS 6lll4 


September 2 7, 20 12 


TEL: (815) 22(,.7700 


FAX: (815) 226.7701 


Case: Paul Dulbergv. David Gagnon, Caroline McGuire and Bill McGuire 
(McHenry County Case No. 12 LA 178) 


Dear Mr. Accardo: 


Written Discovery 


Enclosed herewith you will find my clients' response to Mr. Gagnon's written discovery. 
I note that the interrogatory response is in need of Mr. McGuire's sworn signature. I anticipate 
having that to you in short order. I do not anticipate changes in the interrogatory answers as Mr. 
McGuire has already answered interrogatories issued by Plaintiff. 


Enclosed herewith you will also find written discovery for response by Mr. Gagnon. 
Please let me know if you have any questions regarding same. 


Deposition Notices 


This letter will confirm receipt of your deposition notices: Wednesday, October 31, 2012 
at I :00 p.m. for David Gagnon and Thursday, November 29, 2012 at I :00 p.m. for Carolyn and 
Bill McGuire. 


Since David Gagnon is your client, I am assuming the notice contains a misnomer and 
that you really intend to depose Paul Dulberg on October 31, 2012. That date works for me. I 
can do Mr. Dulberg's deposition that day. Perhaps we can do Mr. Gagnon's deposition that day 
as well. Ifwe are going to do both, I am proposing that we begin Mr. Dulberg at Noon and Mr. 
Gagnon at 3:00 p.m. (or immediately following Mr. Dulberg's depositon). 


I have no quarrel presenting Mr. and Mrs. McGuire for deposition, but I cannot do that on 
November 29, as I already have depositions set. I have not cleared the dates with my clients yet, 
but I am open on November 26, November 27 and November 28. 
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Please let me know if you are amenable to the deposition schedule above and, if so, your 
date preference for Mr. and Mrs. McGuire's deposition. By way of carbon copy, I ask Attorney 
Mast to relate his position on the deposition schedule proposed above. Thank you. 


RB:mj08ltr.PAA 
Encl. 
cc Tom Malatia (Claim No. 13-2779-11) 


Attorney Hans A. Mast 


Very truly yours, 


~ 
RONALD A. BARCH 
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COMPEX LEGAL SERVICES 


325 Maple Avenue, Torrance, California 90503 


(888) 685-441 I 


RECORD REQUEST FORM 
Compex Order: E61147 


THOMAS J. POPOVICH;P:\. 
3416W. ELM ST · 
MCHENRY, Il,i'i0050 February 07, 2013 


/' RE: DULBERG . GAGNON ET. AL. 
CaseNo.: 12LA000 8 
Record S bject: DULB G, PAUL 
Records quested b · AW OFFICE OF M. GERARD GREGOIRE 


DEAR HANS A. MAST: 


Compex Legal Services has been requested by the firm named above to obtain records from the locations listed below. 


If you require copies of any of these records, please indicate by checking the box next to the appropriate location(s) and sign and return 
the form(s) to Compex Legal Services. If no boxes are checked, we will assume you are requesting records from all locations. 


PI ease note: 


By placing a check mark in the box next to a location, you have indicated your desire to receive a copy of the records received by 
Compex Legal Services from that location. Should you desire a copy of any original item(s) listed below the location, please indicate by 
checking the box before the item description. If you check "Films" and/or "Other" which may include copies of original items such as 
photost blueprints, video or audio tapes, y0u must place your order within (2) business days of receipt of this notice to assure proper 
delivery. 


D If a location provides a Certificate of No Records, you will receive a copy UNLESS this box is checked 


Records Films Other 
(lf requested) 


D □ □ A . JUSKIE PRINTING INC 


[f your firm has an account with Compex Legal Services, normal billing will apply. If you represent an insurance carrier and prefer that we_bill them 
directly. please provide the following information: 


Carrier Adjusler 


Addres Phone 


City, St Zip 


CI.aim Insured 


Your signature below confirms that you are ordering these records and agree to the terms and conditions(attached) 


Authorized signature ________ ~-~~---------
(Required) 


Date ___________ _ 


Print Name _____________________ _ Title __________ _ 


E-mail ______________________ _ Phone, __________ _ Fax ______ _ 


Please return all pages of this form with your signature to FAX (800)479-3365 
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ATTORNEY OR PARTY WITHOUT ATl"ORNl!Y: TELEPHONE NO FOR COURT USE ONLY 


PERRY A. ACCARDO (312) 558-9800 
LAW OFFICE OF M. GERARD GREGOIRE 
20CJ NORTH LASALLE STREET, SUITE 2650, CHICAGO, IL 60601 


ATTORNEY FOR: GAGNON 
NAME OCC00'T, CIRCUIT COURT FOR THE STATE OF ILLINOIS 
POST OFFJCP.& FOR THE COUNTY OF MCHENRY 
STREET AWRCSS 2200 NORTH SEMINARY AVENUE, WOODSTOCK, IL 60098 


PLAINTIPF!PETJTlONER: DULBERG 
DEFENDANT/RESP0NDEt-:T:GAGNON, ET. AL. 
CASE 'NUMBER: 12 LA 000178 


NOTICE OF DEPOSITION 


NOTICE TO ALL PARTIES AND THEIR ATTORNEY(S): 


I. 1he production of documents by the Custodian of Records of the following business will be required as follows: 


JUSKIE PRINTING INC 
2820HITCHCOCKAVENUE, UNITE, DOWNERS GROVE, IL 60515 


Date::: February 07. 2013 


PERRY A. ACCARDO 
(Type or Print Natne) 


NOTICE OF DEPOSITION 


DATE 


02/25/2013 


ISi PERRY A. ACCARDO 
(Signature) 


ATTORNEY AT LAW 
(Title) 


E61147 


TIME 


10:00AM 
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REQUEST: E61147 


I am employed in LOS ANGELES County, California. I am over the age of 18 and not a 
party to the within action; my business address is: 1016 WEST JACKSON BOULEVARD, SUITE 213, 


CHICAGO, IL 60607 
On 02/08/13, I gave notice to: SEE SERVICE LIST BELOW 


On the above date, I served true copies of the following documents; 
Subpoena 


To each party appearing in this action, at the address below, by placing true copies thereof enclosed in a sealed envelope 
with postage fully pre-paid, in the United States mail at 325 MAPLE AVENUE, 


TORRANCE, CA 90503 
I declare under penalty of perjury under the laws of the State of Illinois that the foregoing is true and correct, 
and that this declaration was executed on 02/08/13. 


THOMAS J. POPOVICH, P.C. 
HANS A.MAST 
34 16 W. ELM ST 
MCHENRY, IL 60050 


Keniqua Latta 


CICERO, FRANCE, BARCH & ALEXANDER, P.C. 
CICERO, FRANCE, BARCH & AL 
6323 EAST RIVERSIDE BOULEVARD 
ROCKFORD, IL 61114 


PROOF OF SERVICE BY MAIL 
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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), 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: 


CAROLINE MCGUIRE and BILL MCGUIRE C. 
November 29, 2012 
l: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 WElmSt 
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 
200 N LaSalle St S 
Chicago, IL 60 -1 
Telephone: l -


By: 


2 


Bar No.: 6228720 
e for Defendant( s): 


D id agnon 
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V.1.\.IC.r<.U rr-.Hl'IUC. .• ··• HL 


ClCERO, FRANCE, BARCH & ALEX.ANDER, P.C. 


DATE: 


A Profenional Corporation 
Attorneys at Law 


63231UV£RSIDE BLVD. 
ROCKFORD, lL 61114 


TELEPHONE: (815) 226-7700 
FACSlMILE: (815)226-7701 


FACSXMILE TRANSMISSION 


January 15, 2013 


RECEIVING LOCATION: 


TIME: 5 ·. () Sc::t \' 
Attorney Hans A. Mast 
815/344-5280 


FROM: 


Attorney Peny A. Accardo 
312/558-9357 


RONALD A. BARCH 


TOTAL NU1\1BER OF PAGES (INCLUDING COVER SHEET): 3 
COMMENTS AND/OR SPECW, INSTRUCTIONS: Th.e original with enclosures will 
follow by regular U.S. mail. 


IF PROBLEMS OCCUR DURING 1RANSMISS!ON, 
PLEASE CALL (815) 226-7700 AS SOON AS POSSIBLE. 


TO Tiffi 'REC!PlENT: 


THE INFORMATION CONTAINED IN TI!lS :FACSIMILE MESSAGE lS ATTORNEY P!UVILEGEJJ AND CONFIDEN11AL INFORMATION INTENDED ONLY FOR n1E OSE OF THE INPlVIDUAL OR ENTITY 
NMIOOP ABOVE. lF THE REAPER OF THIS MESSAGE !S NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIPIENT, YOU ARE 
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OP THIS 
COMMUNJ:CATIOJll IS $1RlCTLY PROHIBITED. IF YOU HAVE RECEIVED IBIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY us BY TELBPHON.B. AND RETURN nm ORIGn-.TAL MESSAGE 
TO us AT THE ABOVE ADDRESS VIA nm U.S. POSTAL SERVICE. 


TRANK YOU. 
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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. 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 


J~ 
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. 
3416 W. ELM ST 
MCHENRY, IL 60050 
ATTN: HANS A. MAST 


CASE NAME: DULBERG v GAGNON. ETAL. 







Dulberg 005701


.,,,._,-The Law Offices of Thomas). Popovich P.C. 


THOMAS!. POPOVICH 
HANSA. MAST 


JOHN A. KOl<NAKt 


DIANA M. REITER 


Ronald A. Barch, 


3416 w. ELM STREET 


McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw,com 


July:24, 2012 


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


MARKJ: VooG 
]AMES P. T'urAJ 


ROBERT}. LUMBER 


THERESA M. FREEMAN 


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


. Dear Mr. Barch: 


l'ur,Suant tQ. yol.ll" Rufo 214 Request fqr Production directed to the Plaintiff, please be advised as . 
~M: ... . . . 


· L See nie<lical expensereport item:izing bills(with bills attached}in the amount of$7,313.4J. 
Plaintiff is still treating and biUs are coming treaters including Associates in Neurology, Dr. 
Frank ·sek, Fox Lake Dynamic Hand Therapy, Hand Surgery Associates and Dr. 
Sagerman/Biafora, Mid-AmericaHand toShoulderClinic and Dr.Talerico, Northern Illinois 
Medical Center and Northwest Community Hospital. Investigation continues. 


2. See response to No. 1 above. 


3. Attached ate photographs of the injuries and/or defendants or parties in the case. 
Investig!ltion continues. 


A. See responseto 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. 


'Also Licensed in Wisconsin 


WAUKEGAN OFFICE 
210 NO[(['H MA[(['IN LUTilER 


KING JR. 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:\Mal11IDULBl!RG, PAULIDlscove,y\Response to Pm([ 7.14.12.wpd 
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THOMAS J. POPOVICH, P.C. 
3416 WEST ELM STREET 
MCHENRY, IL 60050 
ATTN: HANS A. MAST 


CASE NAME: DULBERG v GAGNON. ET AL. 
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PAUL R. CICERO 


CICERO, FRANCE, BARCH & ALEXANDER, P.C. 
A Professional Corporation 


Attorneys at Law 
6323 EAST RIVERSIDE BOULEVARD 


ROCKFORD, ILLINOIS 6lll4 
TEL1 (815) 226- 7700 


JOHN W. FRANCE 


RONALD A. IlAHCII 


CHARLES P. ALEXANDER REC'D Sfp 6 
September 4, 20 


-~l=::::-©-::;;;;:r,l=~U~V~l=?Ij~F x, (815) 226-7701 


SEP 1 9 2012 ~ ,#-;-zo1z CHANTEL R, BlELSKIS 


ANDREW T. SMITH 


Release of Information/Medical Records Custodian 
c/o Centegra Northern Illinois Medical Center 


,, 0 \ UL.-__ _. i ) ~ n 


4201 Medical Center Drive 
McHenry, IL 60050 


~~arolyn McGuire and Bill McGuire 
~nty Case No.12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


\ 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please riote that we represent Carolyn McGuire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nod can taL\ to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB:mj/subltr.records 
encls. 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, Barch & Alexander, P.C. 


RON~Il~CII COPIED BY 
SEP 14 2012 


COPY-RllE 
MtV 







Dulberg 005705


F/C:SI P/T:EDB 


4201 Medica1 Center Dr 
McHenry, IL 60050 


(815) 338-2544 


DULBERG,PAUL R 11179-00323 


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 
***250 
000196 
002870 
000630 


***258 
012251 


***272 
012458 


***320 
010135 


***450 
012004 
019283 


***636 
003507 


DESCRIPTION 
PHARMACY 
CEFADROXIL MONOH 500MG,CAPSUL 
HYDROCODONE-AC 10-325MG,TABLE 
BUPIVACAINE HCL 0. 0.25%,30 M 


AREA TOTAL*** 


PHARMACY IV SOLUTIONS 
SODIUM CHLORIDE 0.9% lOOOML IRRIG 


AREA TOTAL*** 


STERILE SUPPLIES 
TRAY LACERATION 


RADIOLOGY 
FOREARM XR 


AREA TOTAL * * * 


AREA TOTAL*** 


EMERGENCY DEPARTMENT 
REPAIR SIMPLE 12.5 CM 
ED LEVEL III 


AREA TOTAL*** 


QUANTIFIED DRUGS 
DIPHTHERIA-PERTUSSIS-TE, .5 ML 


AREA TOTAL *** 


TOTAL CHARGES 


TOTAL PAYMENTS/ADJUSTMENTS 


06/28/11 06/28/11 1 


APIWAT W FORD 


601067 PAUL DULBERG/ACCIDENT 


99999 999999999 


QTY 


1 
1 
l 


2 


1 


l 


1 
l 


1 


09/14/12 


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 


0.00 


1,323.75 
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F/C:SI P/T:EDB 


<t..-;u.1 . .00.ea:i.ca.1. t..:ent:er vr 
McHenry, IL 60050 


(815) 338-2544 


DULBERG,PAUL R 11179-00323 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


CODE DESCRIPTION 
250 PHARMACY 
258 PHARMACY IV SOLUTIONS 
272 STERILE SUPPLIES 
320 RADIOLOGY 
450 EMERGENCY DEPARTMENT 
636 QUANTIFIED DRUGS 


TOTAL CHARGES 


TOTAL PAYMENTS/ADJUSTMENTS 


06/28/ll 06/28/ll 1 


APIWAT W FORD 


601067 PAUL DULBERG/ACCIDENT 


99999 999999999 


QTY 


09/14/12 


53.00 
184.00 
125.00 
225.00 
581.25 
155.50 


1,323.75 


0.00 


1,323.75 


0.00 


1,323.75 







Dulberg 005707


F/C:SI P/T:EDB 


DULBERG,PAUL R 


~~ui Medicai Center Dr 
McHenry, IL 60050 


L815) 338-2544 


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: 


250 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 


1,323.75CR 


0.00 


0.00 
1,323.75 


06/28/11 06/28/11 1 


APIWAT W FORD 


601067 PAUL DULBERG/ACCIDENT 


99999 999999999 


QTY 


09/14/12 


53.00 
184.00 
125.00 
225.00 
581.25 
155.50 


Patieut 


0,00 


0.00 
0.00 


1,323.75 


1,323.75 


1,323.75 


0.00 


1,323.75 







Dulberg 005708


•• 
+•Centegra Hea Ith System Centagra Northern lltlnols Medical Center 


4201. Med/cal Center Drive 


Stafe ofXllinois ) 
) ss 


County of McHenry ) 


. CERTIFICATIO~ . 


McHenry, IL 60050 
815-344-5000 


The affiants, being duly sworn, do hereby state and certify that 


1. Vicki Wheaton is employed by Centegra Health System, as Director of the Health Information 
Services, 


2. Vicki Wheaton, M part of her employment duties in Medical Records Department, is authorized 
by the hospital to _certify anil/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 
Ce11tegra Health System and that it was in the regular course of such business to ·make such 
records, at the time of the act, transaction, occurrence, or event,. or within a reMonable time 
thereafter. · 


4. With the exception of any'documents excluded pursuant to court order, the documents enclosed. 
are any and. all records within our possession responsive to the subpoena 11nder which the 
documents are being released. 


'\]\,£~ IA) ~6Y) 
S ub.sf-ribed to and sworn before me this 
. / ~ayof ~• crDl{). 


. '-Jh,t) ().IV\ t1c0AJ0 


Vicki Wheaton, RHIT 
Director, HIS . . 
Centegra Health System 


Notary 


OFFICIAL SEAL 
SIJSANHENN. 


NOFARY PUIIIJC-si'ATI! o/: ILU/IOI$ 
MV ~ El<l'lru!S:0005/13 
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119-00323 
11,1$ Bll\lt1M.TE 


S 03/19/70 41Y 


ENGLISH 
DULBERG, PAUL R 


4606 HAYDEN CT (847)497-4250 
CELLI 


IL 60051-7918 *MCHENRY CNTY, l 


DULBERG,PAUL R 
4606 HAYDEN CT (847)497-4250 


SELF 
MCHENRY 


"" """"' 
IL 60051-7918 CELLf 


323-76-4001 PHI CONTACT: Y 


(847) 497-4250 
*FATHER 


flolEftll£NCV~tAC:1/Aa.ATM 1 
DULBERG,RERBERT 
4 606 HAYDEN CT 
MCHENRY IL 60051-7918 


PHI CONTACT: Y 


(847)497-4250 
*MOTHER 


JME~B'ff'!~~ 2
ARB ARA 


4606 HAYDEN CT 
MCHENRY IL 60051-7918 


PAUL DULBERG/ACCIDENT 
4606 HAYDEN CT 


J.:L 60051 


TAC 


1 601067 


DOB: 03/19/70 JOIINSBURG 
ACCIDENT 
99999 


DULBERG,PAUL R 
999999999 


(847)497-4250 


DOB: 


"'°""'"' I 


PRINCIPAL DIAGNOSIS 


<:OMPLICATIONSAND COMORBIDITIES 


l'RINCIPAI. PROCEDURE & DATE 


<lTHER PROCEDURES & DATE 


""' .. .. 
E D 1 


00 """' AT WORK 
l"'-lllN11:Mf1.0'f(:R 


SHARP PRINTING 
4606 HAYDEN CT 


MCHENRY 


OUNWIJORtlFI.OVf.A 


SilAl\.P PRINTING 
4606 HAYDEN C.T 


MCHENRY 


N:WM: I lMPLG-'1.A 


.. ........,,, 


"'"""'" . 


I CERTIFY THAT THE NARRATIVE OESCRIPTIOlii!"l5FErJ.u!'Pi11NB@Al.1bJo SECONDARY DIAGNOSES & THE fMJOR PROCEDURES PERFORMED AREACOUIWEAND lil~Mli'~lm!>iO THE BEST OF MY KNOWLEDGE 


:SIGNATURE _______________ MD DATE _______ _ 


.... , .. .. t.lNIT HONtDt,.Jrt RtWIOHO 


1 0 1 
FIH QM$ 


L LIAB-MVA/M 


(847) 497-4250 
SELF EHP 


IL 60050 


(847) 497-4250 
SELF EHP 


IL 60050 


DOB: 


DOB: 


STN:ERA 
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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, llllnols 60050 c815) 334.3900 (815) 344-5000 


PATIENT NAME-1-t-1W"-<\--tU--'Sr-=J"~t-----r=,.------DATE ~ lmfw 
PHYSICIAN SIGNATURE. _ _q4itF,n~,/.l<'.:..C....-~=,::_;.~L.:l>/-


D May return to D work O gym without restriclion. 


JIQ.. May not return to ~work O school D gym for c1.-, day(s). 


D May return to school with the following restrictions: 


11111111111 r 1111111111111 i,111111 11111 111111111 rm 
1111 1117900323 


DULBERG, PAUL R 
M 11Y 03/19 06/28/2011 B 11970 


0000109381 


D Gym/Sports restrictions are _____________________ for ___ d.ay(s). 


D Must take prescription medication for ___ day(s). 


D May return to work with the following restric1ions: 


D No lifting greater than ___ lbs. for ___ day(s). 


D Machinery/Driving restriction while on medication that can cause drowsiness. 


D No continuous D standing D sitting for ___ 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 overhoad work for ___ day(s), 


D No bending or twisting for ___ day(s). 


0 Mus1 wear immobilizer for. day(s). 


D No climbing on ladder or stairs for ___ day(s). 


0 LIMITED WORK WITH 


0 NO WORK WITH 


D Right 


D Hand 


D Arm 


D Foot 


D Leg 


0 left 


D Hand 


D Arm 


D 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 hospltal. 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):---Jtp""'-_,_· _;;e!t-=---'--h-"1/ _______________ _ 
. PRINTED BY: MRVO 7 ,010,.,M.,,,•c 


DATE 09/14/2 12 
EMCARE, INC 


MEDICAL RECORDS COPY 
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Centegra Northern llllnols Medical Center 
4201 Medical Center Drive 


McHenry, IL 60050 
(815) 344-5000 


Patient: PAUL DULBERG, Med. Rec.#: B0000109381, Visit#: Tako this medicine by moulh with food in the following dose: one 81111900323, Dato: 06/26/1.011 Time: 17:02 10mg/326mg tablet every 4 lo 6 hours If needed for pain, Do not take more 
than as dlreclod per day (24 hours), 


J:!QiM ~ Instructions 


IMPORTANT: We examined and treated you today on an emergency basis 
only, This was not a substllLite for, or an effort lo provide, complete medical 
care. In most cases, you must let yourdoctor check you again. Tell your doctor 
about any now or lasting problems. We cannot recognize and treat all Injuries 
or Illnesses In one Emergency Department visit. If you had special tests, such 
as EK G's or X-rays, we will review them again within 24 hours. We will call you 
if there are any newtuggestlons, Youwere\reated \odayby: Ford,Aplwa\ W,, 


Afml:~ld!il!QQl![smergencv oapartment, vou!lllrl~l!ll!ll!lll!lnlt!ll 
llJl!!l,.!llli~!l!Mfilill!l'!'.!!l!mlm!lY2l!WJ£Jl!!lllie!!l!lll!Wiml!ml 
lllll! ~ lill 2!!1 ~ ~ l!l!I! mlYrn ll ln Jlm. M 


After you leave, please follow the Instructions below, 


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 docior by calling their clinic phone 
number, 


Please return to the Emergency Depar1ment In 1 O days for suture removal If 
you would prefer to have lhe sutures removed In the ER. We do recommend 
that you followvup with your Primary Care ?hyslclan but you can return to the 
ER for removal of your stitches if you choose .. 
This Information If About Your ltlness 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 fn1srna1 and 11 external stitches, These 
should be removed in 10 days, 


At home, please fOll!?W these Instructions: 
Wash your hands before touching tho dressing or wound, 
Keep tho wound clean and dry, 


. • After2 days, waoh the wound gentlywilhwannwaterand soap, Pat It dry, 
Pul a light dressing on ii If It rubs or there Is drainage, 


Call your doctor If: 
you have redne1s, pain, or swelling In the area of your slltches. 


• your wound drains pus. 
your stitches come out before your wound is healed. 
you have any nsw or bothersome symptoms. 


This Is Information About Your New Medications • Start taking as 
prescribed. 


HYOROCODONE and ACETAMINOPHEN (Vicodin, Vicodln ES, Lortab, 
Loriab elixir, Zamic¢t, Norco, Zydone, Anexsla, Anolor, Bancap HC) 


This Is a mixture of medicines (hydrocodone and acetaminophen) used to 
relieve moderate to severe pain, This medicine may be used for other 
reasons, as prescribed by your doctor. 
Sldo effects may Include: 


sleepiness or dizziness 
• upset stomach1 nausea er vomiting 
• constipation 
Other side effecis may occur, but are not as common. 6!Jru:nli IY2llli! !WllY! 
Jmll: rash or Itching, facial orthroatswelllng, wheezing or shortness of 
breath. This medicine can be habit forming If uoed for a tong period of time, 


Follow these Instructions: 
Never lake more of \his medicine than prescribed. Too much 
acetaminophen In your body can cause liver damage. 
Read the labels of non,prescrlption medicines before taking lhem, Many 
contain acatamlnophen, To avoid an overdose, do not take any other 
medicines that contain acalaminophen, 


• Talk to your doctor or pharmacist before taking medicines for sleep, colds 
or allergies, Severe drowsiness may occur. 
Do no1 share this mecflclne with others as this medicine is a 
controlled-substance, Sharing this medicine wllh others Is against the 
law. 


• To avoid constipation while taking \his medicine: 
• Drink plenty of liquids, Try to drink a to 1 O elght-ounca glassas of 


water or Juice each day. 
• Include extra fiber In your diet. 
• Exerdse dally. 


Watch for signs of dependenca: 
• feeling that you "cannot live without this medicine". 
• you need more of this medicine than before to get the same 


relief. 
Do not drink alcohol, drive or operate machinery until you know how this 
medicine affects you. 
Store this medicine away from heat, moisture or direct light. 


• If you are taking this on s regular schedule and you miss a dose, take It as 
soon as posslble. If it ls almost time for your next dose1 skip the missed 
dose and return to your regular schedule. Do not double 1he doses. 
Talk with your doctor before \sklng any other modlctnes (Including 
vitamins and herbals) as you may require addltlonal monitoring. 


Call your doctor If you have: 
• 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 pair.. 
unusual or extreme tiredness. 
eny new or severe symptoms. 


CEFAOROXIL (DurlceQ 


Take this medicine until gono In tho following dose:500 mg bymo uth 2 times 
a day for 5 days. 


Porii6',lH1\;1;/liilrteJlllii7 -~:'Lloil!tARE Corporation Page 1 of 2 
DA'l'E a•li'l1'ilt%.lm61 ~.1lUL R 


Account Numller1 81117900323 







Dulberg 005712


Centegra Northern llllnola Medlcal Center 
4201 Medical Center Drive 


McHenry, IL 60050 
(815} 344-5000 


C..fadroxll 1• an antibiotic used to trea\ lnleellon, cau,ed by bac\erla. 
Antiblolics kill b~cteria or prevent !hem from growing Inside your body. This 
medicine may be used lor olher reasons, as prescribed by your doctor. 
Side effects may Include: 
• diarrhea 
• upset stomach, nausea or vomiting 
• headache 
Others Ide effecls may occur, but are not as common. An upset stomach Is not 
a sign of allergy. Allergy would show up a• rash or Itching, facial or throat 
swelling, wheezing or shortness of breath. 


Follow tha,o Instructions: 
Space your medicine doses evenly throughout the dey. This medicine 
works best If there Is a constant amount In your blood. 
Take this m~dlclne with food lo avoid an upset stomach. 
Swallow the capsule and tablet form of this medicine whole with a full 
8-ounce glass of water. 
For dlabe\lcs, \his medicine can cause false tes\ results when testing your 
urine for sugar. Talk with your doctor If you have questions. 


Store \he tablet or capsule form oflhls medicine away from heat, moisture 
or direct light, 


• S\ore the liquid form of this medicine In the refrigerator. Shake the liquid 
well before aach use. 
If you miss a dose, \ake It es soon as possible. lllt Is almost lime for your 
next dose, skip the missed dose. Do not double the dosea. 
Tulk with your doctor beforo taking any other medicines {Including 
vitamins and herbals) as you may require addltlonal monitoring. 


Call your doctor If you have: 
• any sign of allergy. 


no Improvement offer you've laken all the medicine. 
a seizure. 
any sign of ,11 new Infection (fever, general aches, chills, or unusual 
tiredness or weakness). 
ongoing nausea, vomiting or stomach pain. 
white patches In your mouth. 


• women: itching in or change In discharge from your vagina. 
• lnflammat1011 (pain and swelllng) In yout intestine during treatment or up to 


weeks after you've finished this medicine: 
ongoing diarrhea 


• slomach pain or cramping 
• blood or mucus in your bowel movements 


any new or bothersome symptoms. 
SMOKING CESSATION 


Smoking is the nation's leading preventable cause of death. It 
slgnlficantly Increases the risk of coronary heart disease, stroke and cancer. 
In fact, more than halfof all smoking related deaths In America each year are 
from heart disease, stroke, or other cardiovascular diseases. Ib.!19..QQQ news 
~ 1h.i!l QM l'J!i!! l!llfil 9!!l.l!1ns. lhe fu!rn! bl!.fil1 Wilft lam!! i!!.hfilf, After five 
to fifteen smoke~free years, the risk Is lhat of a parson who never smoked! 


If you or someone you love Is Interested !n quitting, coniiderjolnlng our 
~Freedom From Smoking •classes for adults, CEmtegra Health System end 
the McHenry County Department of Health have partnered logelher to bring 
you an effectlVll program that will help you quit smoking. Call 
877-CENTEGRA, (877-236-8347) for more inforrnalion regarding this 
program, To speak with a counselor immedlalely, call the Jllinols Tobacco llne 
at 1-866-QUIT-YES. 


PAIN MANAGEMENT AFTER DISCHARGE: 
A person may feel less pain just by being In familiar surroundings. Here are 
some rrequently asked questions about your pain management: 


What can I do to help my pain management? A pemon's level of relaxallon 
end their environment can affect thelrpaln. lfyou are tired, over stimulated 
(loo manyvlsll0Ol) are anxious aboul your diagnosis, or a past experience 
wilh a hospitalization, your pain perception may be Impacted and your 
tolerance decreased. Ask questlons, and lnfonn us about any problems 
or concerns that you may have, re: pain. Partner with your health team for 
your best pain management. 
Whal If the medication is nol wor1<Ing? Tell your health-care provider; 
physician, home health nurse,etc. You may need a different dose or type 
or medlcalon. 


• What If I feel I'm not getting enough pain conlrol? Telk lo yourphysictan or 
home heai\11 nurse about It. Together you may be able to develop a plan to 
prevent or ease your pain. Depending on the cause of your pain, your 
health-care provlder may suggest exercise, use of heaUcold, massage, 
repositioning, Immobilization of the affected part, or dislractlon such as 
music or resl. 
There are other methods of paln mMagement. Let your health~care 
provider assist you In finding lhe best one for you. 


Weight management ts one step lo help maintain a hoatthy llfestyte. For 
certain madtcal problems, such as eongea\1ve h&art falturo, 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 lmportant, see a doctor again as discussed. 
l!l(Ql! lll!y.!) problems lhi!l'@.MY§ not discussed, or~ ~linfillllfil! Q! 
Ml§™ Qru! Q! .!l!i!1 ypur doctor r!gjJl away. H Y!!ll &rulJlQj reach YQ.!!l 
~ ~ lQ th§ Emeroen-cy Department lmmedlately, 


Centegra Hoo Ith Systom Is very concerned about your safety and well being. 
As part of our efforts to always provide very good care, any medications you 
received during this visit were reconciled with medication you are currently 
taking. This reconciliation was based on the Information you or your 
representative provided regarding your current medications and allergies. 


"I have rocolved this lnfonnatlon and my questions havo been 
answered, I have disc ssed any c lengos lsoewlth thJs plnn with the 


PAUL DULBERG or Responsible P n has received this lnformallon and 
leltsmethalall qljJ)MlJ 


!&w~·r 
Account Number, B1117900323 
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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 ls About Your Illness and Diagnosis 
WOUND CARE (with stitches} 


This is Information About Your New Medications - Start taking as prescribed. 
HYDROCOOONE and ACETAMINOPHEN (Vicodin, Vicodin ES, Lortab, lortab elixir, Zamlcet, Norco, 
Zydone, Anexsia, Anolor, Bancap HC) . 
one 10mg/325mg tablet every4 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~N~~iJ2BJ;;,2,0lk_\\.p1g~cARE Corporation Page 1 of 2 
DATE Pat191JJl'W!Jfi'l.fAUL R 


Account Number, 81117900323 







Dulberg 005714


. I 


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 1987-201:l, LOG I CARE Corporation PRINTED BY: 1v1KV0127 
DATE' Pati9yj,i'!f/!)8'l_~AUL R 


Account Number, B1117900323 
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+' 


++Centegra Hea lthSystem 
(;ii, CH - M □ CH - W 
D ·. Other (Specify) 


GENERAL CONSENT AND ACKNOWLEDGMENT 


111 m 1111111111111111111111111111111111111111111 m11111 
11 7900323 
DU BERG, PAUL R 
M I ~1 Y 03/19/1970 
06 28/2011 B 0000109381 


Account Number/Effective Date: ------+---
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, radio oglsts, anesthesiologists, pathologists, surgeons, obstetricians, consultants, nurse practitioners, physician assistants, ce~lfled registered nurse anesthetists and other specialists) may participate In my care as deemed necessary, . I agree to follow the Patient Rights & Responslbllltles of CHS and to partlclpat 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 t Is 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 e language In this Consent guides and controls all other form~ d consents I may sign during my tre I Centegra Health System and any Inconsistencies shall be Interpret d consistent with terms of this document. 


~~ 
. 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 cllltles for the care and treatment of their patients. They Include but are not limited to, my attending physician, on-call •ptjyslclans, emergency medicine physicians, radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultants,, nurse practitioners, physician assistants, 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 bllls do not Include P. s 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 SE:RVICES lnltlals 
During the course of my hospital stay, my physician may determine I require .ca eat 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 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 wlll 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 hlalth Information may Include history, di']g .. nosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcohol or drug abuse and Acquired Immune eflclency 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 onslble for all costs Incurred by me for treatment. I agree to releasland hold harmless CHS, Its agents, and . s from any liability that may arise from the use or disclosure of my heal! information. 
-~- PICTURES/IMAGES lnitiaJs .... 


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 rny 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 resl
1
onsiblllty to confirm if such photographs, videotapes or other Images have been taken. I understand Images Identifying me Ill only be released as allowable under law orwith mywrittenauthorization, PRINrED BY: MRV012( 
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\/ ~E FROM LIABILITY FOR VALUABLES lnltlals 


11111j1 llllll lllll llill illl 11/Hllli WII 1im WI 1m 
111;;!900323 
DU9/ERG, PAUL R 
M A~iy 03/19/\970 
D6 :t 8Y20lt B 0000\09391 


I understand my belongings are my responslbllity 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 ilosp\tal 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 authorlzatlon before seNlce Is rendered. I further understand that If I do not pre-certify I may Incur a reduction jr loss of paid benefits to the hospital for vihich I will be liable. 


ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 
I hereby authorize payment to be made directly to CHS and to the Independent professlonal(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 disc arge. In the event of default or non- . paYrrJent, CHS shall be entitled to the right of recovery of all collection expenses, ncluding court costs and reasonable · attorney's fees for the purpose of securing payment. It Is further agreed that any oredlt 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/Responslbllltles ....... . 
• Advance Directive Information ....... . 
• Notice of Privacy Practices ......... .. 
• .Flatient BIiiing Information .......... . 


PATIENT CERTIFICATION 


Yes~ Yes 
Yes 
Yes:• 


If No, Explain:--+---------­
If No, Explain:--+----------
If No, Explain:_.,_ ________ _ 
If No, Explain:_+----------


By signing this General Consent and Acknowletigement Form, I acknowledge I hive read and understand the Information contained in this form and accept its terms. I also acknowledge I have received E copy of this form for my records. 


INPATIENTS ONLY: 
TRICARE (MIiitary) Insurance PATIENTS __ Yes, I have received TRICARE "Important Message" 


Date 


I, --~---------------~ have lnterpreted/translat 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 


PRIN'l:ED BY: MRV0127 


Interpret lion/Translation Provider {Company name or 
Relationship to Patient} 


GEJl',M;ffil. CONSE'il!D/\!'.!ll! /~1:l~liOJNLEOGME T 
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·Northern Il 1 i noi s Medi ca 1 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 i s i de nti fi ed. 


cc: Apiwat W. Ford, D.O. 
Donald R Kennard, M.D. 
Frank Sek, M.D. 


D 06/28/2011 


Electronically Authenticated 
Donald R Kennard, M.D. 06/28/201118:18 


815-759-4683 


T 06/28/2011 5:19 P / LBA 
Northern Illinois Medical center NIMC Radiology 


DULBERG, PAUL R 


PRINTED BY: MRV0127 
DATE 09/14/2012 
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·• · Centegra HealthSystem 


Centegra Hospital - McHenry 


EMERGENCY ADMISSION ASSESSMENT 
TIME TRIAOED: \ ':I S'=> 
TIME TO TR~NT AREA:J..9c.5$ 
ED 8(:0# -1,..J:::L 
EXPRESS_B_E,..:0"::-)1.,.._~-


BROUGHT av; MODE OF ARRIVAL TREATMENT PTA 
□ Self .)2 ~•latlve bi.VIC □ Ice □ Elevalo 
□ Pollco l:W'rlend □ Stretcher D 02 
□ Othor □ Carrlod □ IV 


81117900323 
DULBERG, PAUL R 
M 41 Y 03/19/1970 
06/28/2011 
0000109381 


~atient $and appllod 
□ Hand Off Communication 


8and appllsd 
□ Security watch ESl:010~406 


Primaiy Physician: :S~\:z. 
Height~ "weigh!. \ \,A 0· -Ii 


Ambulanco: ___ ._.,='<" □ Walked O Med:. ___ _ 
'~ 1. , \ Time of lnjuiy: ______ .,. 


GCS:l..:5:RTS:~BP~p'1S RI'-" r"'\7 ·7SPo;17 o_Roomalr □ O, Palnlovol: \ - \~ 


Trlaae RN 
( ''- ~-


CURRENT MEDS t,..Qenies ALLERGIES 01.,.NKA . 
'\ ., REACTION 


Medications: "7 () --, 


Food: 


Othor: □ latex O Oya 
Meds rovlewed by: Residence:□ Private "'I. Family D Alone D Nursing homa D Group homo lanf:lungo bamer O Yes lnterprolor Name/ATT Number: -,,,-.,,.--:-0--,-- □ Other; Do you feel safe at homo? 'rs!.. Yos □ No ls 1here onyone In your llfo that thrf:latens, lntimlda"t-••-o-,-,h-•-•m",,-y-o-u"'l_n_a_ny_wa_y"'?"""□"Y:o•-•-'1.t=NN""o--Crlsis/Social Worker □ Notified; ___ □ Hero:____ □ DNR Resourcos caflod: ___________ 'r Imo: __ _ 


~ Yes Yes Yes Yes Yes 
• 0 Autoimmune □ oernenia/ Alzheimer's □ Hoadachos/ migraines □ Prassure Ulcer □ Infectious diseases C □ Asthma □ Endoctil'lC □ Head inj past 3 months 0 Rocenl exposure __ □ MRSA 0 z D Baek problems □ GI problems □ Hypertonslon □ Reproductlve problems □ VRE □ □ Blood disorders □ GU Problems □ MusculoSkelelal problems □ Rospiratory problems □ Chicken Pox 
i:' Cl Cancer Cl Glaucoma O Neuro problems □ Seizures □ Measles , 
0 O Cardiovascular 0 HEENT problems i;:> PsychoSodal problems □ Skin problems □ Shingles " □ CHF D Heart murmur □ Vision prob1oms 0 Strep Throat :i' LMP: □ Normal □ Abnormal 0 Other: 'ii □ Pregnant □ No □ Ut•t_o Grava_ Para _Ab_ FHT i Exponded/surglcal his!ory: --·· ~--.. ,,,._.,, -
" " ~ Implanted medical device: D Pacemi;iker □ IV access 0 Eye □ Knee IJ Hip □ A1CO □ Other: 


TB □ Nontt Ever had a positive TB test? 0 Yes 't:Nio □ Self-history of TB □ Family history of TB 0 Cough □ Fever History 0 Bloody sputum □ Weight loss 0 Night sweats D loss of a ppetlto 0 Fatigue □ Recant lnternatlonal tmvol 
0 Denies signs & symptoms 


Vaccine D Flu Tetanus D NIA ~Up to date D >5 years O Unsure Pediatric Immunization O Up to date □ No 0 Unsure 


EDN 10000--00 -07108 10/08 03109 12/09 03110 
'3mRN' EMERGENC'(Af)_MISSION ASSESSMENT PRINTED BY: 1'1f!,,\/i(Herli I IIIIII IIIIII IIIII IIIII IIIII II llll 


DATE 09/14/2012 


/ 
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ADMISSION ASSESSMENT 


81117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 


Mark drawing w1th number: 
1. Abresior'I 
2. Amputation "' \'I> Do you cummtty have pain?~Yes ~ (1•1 OJ □ No If yas, Is it □ Chronic □ Now Onset 


Type of pain: □ Burning □ Dul! Pressure Cl Cramping □ Heavy D Sharp D Achy 


3. AvlAs!on 
4, Bleeding 
5. Bum □ Other: 


Pain Scal:c•c-uc:,.-d'":~□~·wong Baker O FLACC Cl Numeric 


. AlCOHOL INTAKE:'lil,Never □ Occasionally a DAILY 
Type:==~-,Amounl: =--,, Last Drink: 


SrnEeT/REC0RUGs:N Never □ Occasionally D DA~ 
Type::c-c.,-,-~-~Amount: ~-~_,Last Used; __ _ 


TOBACCO HISloRY: □ Never a Occaslonally~AILY 
Type: \ , '{','t'ount: ____ Date Quit: 
. t pK~• --


Neurological □ NA 
L9c □ Yes Cl No 


p.,consc!_Oj,IS □ Uncon~·ous 
/!?_ ~fort pr_(:>rie r.ted X 
D Crying O t.otharglc MAE 
□ Slurred speoch 
□ Irritable 
0 Combativo 
Pupils □ NA/4 PERL R L 
Roactivo □ tJ 
Slugglsh □ □ 
Fixed O 0 
Nomoaetive O t) 
Pupil size 
AVPU DA DVOP□U 
ocs:_ 


FALL RISK ASSESSMENT 
O Modlca11y unsale to be 


independently mobilo 
□ Unaware or forgetful 


of physical limitations 
0 R.ecanl history of falls 


O~r i.acfCirculatory: O NA 
Ink ,b Warcl1' □ 01)' D Cool 


Hot □ Flushed □ Olaphorotlc 
□ Ou!iky □ Ashen □ Jaundice 
O Palo [I Clammy □ Cyanotic 
RADIAL PU LS ES R L 


Pro,ent /JO p
0 Absent 


PEDAL Present: .,,0_,.,6 
Absent □ □ 


Cap Refill ~2Soc □ >2 Sec 
Ankle eclem'a CJ Yes,.A' No 
Monllor; ___ _ 


Resplrnt()ry ~NA 
0 0iSlross □ Nono □ Mild 
□ Mode1ate O Severe 
0 Strider D Nas,111 Flaring 
O Retractions 
D Produ::tive cough: __ _ 
0 Unproductive cough 


Lung Sounds 
Clear 
Rales 
V\Jheezlng 
RhOnehi 
Diminished 
Absent 


6. Bruise 
7. l)(lformity 
8. Fracture 
9,GS>/V 
10. Hematoma 
11. LeceraHon 
12. Pain 
13.Stabwound 
14, Foreign oody 
15. Pressure ulcer 
16. Leg ulcer 


□N~ 


□□ 
□□ 
□□ 
□□ 


GI/Abdomlnal: □ NA □ Denios 
oft □ Distended □ Firm 
on1ondor D Tender 


wel sounds: 0 Present □ Absent 
D Hypoactive ti Hyi:,era.ctlve 
Last BM: -----J 
0 Diarrhea x Denies 
D Vomiting)(__ Denies 


EENT: □ NA Ill" Denies □ Nausea D Vos No 
VISUAL ACUlfv □ NA Last ora,I inlake:__, ___ _ 


L, ____ R: ,.,.. ___ Comments: _____ _ 
□ Correction □ No Correction 


Ear Drainage: □ Yos □ No Genito-Urinary: □ N;Y'a Denies 
Describe: ~=----cc--:--- URINARY □ NA 
Eplstaxis: □ NA R L D Frequency □ Pair, 
Controlled □ 0 D Hematur!a □ Incontinent 
Uncontrolled D O □ Unable to void □ CUD 
THROAT; VAGINAL/PENILE O NA 
□ Dlff. swallowing □ Discharge O 81eedlng 
□ Diff. spa-aking Character: ______ _ 


□ =~ -~-----
AN VE ANSWER INDICATES ENHANCEO FALL RISK □ No risks noted 


PRrNfMftti~?Y M¥'m~ ASSESSMENT 


DATE 09/14/2012 
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ADMISSION ASSESSMENT 


MD/DO MD/DO 
Order Order 


Lab Time Lab TJme Lab MD/DD MD/DO 
Initials Initial 


□ ABG □ PTT D wound culture 
□ Amylase □ RSV □ 
D Blood Culture D Sallcvlate 
□ BMP □ Snutum culture 
D BNP D Streo 
D CBCw/dlff D Trlchlmonas 
□ CMPL □ Trooonln D P0C Other/Mlscellanoous 
DD. Dimer □ Tvlenol 00, 
□ Oicoxln L~vel D T""e & screen □ EKG Time Acoulred 
□ ETCH □ Tvne & cross Time Read 
□ GC/Chlarnvdla of units □ EKG Time A"""uifed 
D Heoatic Panel DUA Time Read 
D HCG Qualitalive □ UAl~Aflex culture Medical lmaalna 
0 HCG Qua ntllative D Urine Culture 0 Ches! PA/Lat 
D Influenza Screen □ Udne Drug Screen □ Chest Port 
D lipase □ UrlneHCG DC-Spine 


D Pos D Neo D POC 
□ MRSA 0 Urine Dip □ P0C 0 X,Table 
□ PT □ Wetnren 0 Pelvis - ,_ 


-v-~n.-
MD/DO 


MOIDO 
Order 
Time 
MD/DO 
Initial 


.. 


I llllllilll llll lllll lllll lllll lllll lllll l!II IIIII IIII IIIII IIII 
81117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 


Medical Imaging MOJOO 
Order 
Time 
MD/DO 
lnlUal 


OT Solne 
0 LSSnlne 
D Ultrasound• 
D CT Scan-Brain 
□ CT Scan-C Solne 
□ CT Scan-Chest 
0 CT Scan-Chest PE 
D CT Scan-Abd/Pelvls 
□ MRI 
□ FAST Scan 
D ED Proa Ltd US 
D ED Pren fallow up US 
□ ED Pelvis Ltd US 


0 ED Abd Acrta US 
□ ED Doppler pelvis 
□ ED Venous Duplx Ext 


D ED Trauma trans echo 
D ED Trauma abd ltd 


Order ORB Start Stop IV Solutlon & Amount Warm Additives Site Cath Size Rate Ami Initials Time& Time Time YIN Infused Initials 


I - . 
Pt H'!J9ht: ~,_,.,., 


Pl Weight: //,.,,~ Allergies: J /1-' / u ~ . ., 


~~ Or er ORB Time 
S~p Ji Medication/Order Dosage Roule Sile lnlllals Time Effects Pain lnlllals Time& 


G~~n,"\ rime Sea~ lnilfo'Jt~ . - . ,.,, 
~ " ~ I IV r/rc,· ✓ .,,, 


'!iit' 
[/// fl ~ CJ, 


1//.n /I-, ;,r,, .n .,.,,,, '-•- ,~ ~ ,H.,, . 
•,i,Y',f .,...,.,, ,r')-~- K • -.. I / I 


I 


I 
I 


□ Td 0.5ml D Tdap 0.5ml D TT 0.5ml Trme:_ Srte: __ RN: __ Lot# _____ Exp __ Mir _____ D VIS Given 


Rev 04104/11 


D Nursing Assessment and Medication Reconciliation Reviewed 
D Vilals Reviewed __ _ 


PRINTED BY: MRV0127 
DATi;MERGEt,jplf/1\PW®lG/.ltASSESSMENT 


Page 3 of 4 
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EMERGENCY ADMISSION ASSESSMENT 


Time Blood pres&ura Pulse Resp Temp Sp02 02 GCS E/V\M Monitor lntako Output 


I I 
I I 
I I 
I I 
I I 
I I 
I I 


Ort/'1astatic Lying: Sitting: Standing: 


Treat me11ts/Proc edures : 
□ 02 Therapy;_____ □ lntubalod _____ IJ Respiratory treatment:____ Neb Tx: ---□ Cont Pulse Ox __ _ D Cho st tubo: -~;:--- □ lime out:__ ti Eyo Irrigation: □ Ear Irrigation: _______ _ □ NO tuba# __ @ ______ Character: _________ □ Gastric lavage:~------
□ Lumbar puncture:______ □ Time Out:__ □ See nouro assessmt;1nt sheol D ?elvlc exam:...,._______ Straight CathfCUO@ ______ □~Bladder sc:an Amount: Blood Glucoso value: :-----=.,,.,,.....Tlrne: .c,-cc,--,,,,,-, 8y: --,..,--= 0 Continuous Cardiac Mo-_.~,.-,~ln_g __ Norrnal Valuos Age 60 or more (80-99 mg/di), 13•60 yr, (75-99), 1 mo.•13 yr. (60-89) Crltlcal Value leas than 40 or more thao400 Norrnal Value: Age newborn to 1d (40-60 mg/di) 1d•1 Mo. (50-99) Crltlcal Value less than 40 or more than 200 


, J' Wound Carel I +, 
,-D lr(1g8tion: lik 


0 Soak: ______ _ 


Mtiseplic Wash 
d'~ther: ______ _ 


Isolation Type: 


Ntb D Dressing; __ □ Ortho Care: □ Crutches 
□ Antl~lotlc O lco Time: D Ca.at □ Patienl's own crutches 
O Adaptic □ Elevate Tlma: □ Sling 0 Crutch walking !nstrlret demo 
D4X4 D Splint: □ Tubi Grip D Velcro Splint:. ____ _ 
D Kling D Knee lmmobllizor: □ Posh:irlor mold: ___ _ 
D Tube gauze D Shoulder lmmobil/zer □ Location:. _____ _ 
□ Sterlstrip □ Ace Wrap D Wdth:. ______ _ 
O Burn dresslng D SMV's afterlmmobill:tatlon □ Longth: 


O Inpatient □ Obsorvatton □ Surgical 
□ Modo:. ____ Tlmo: _____ Accompanied by:. ___ _ 
□ ER hold from __ to __ 
□ To unlt/room # __ _ 
tJ No old chart □ Old chart In ED □ Chart to flo(Jr 
□ Discharge Pain Level: _-::,:-,---<0·10) 


GCS: RTS: ____ _ 


Skin Integrity Intact □ Yes □ No (soe documentation) 


_______________ lnltlals: ___ _ 


EMERGENCY ADMISSION ASSESSMENT 
PRINTED BY: ~/i~:\,/?47 
DATE. 09/14/2012 
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EMERGENCY PHYSICIAN RECORD 
Upper Extremity Injury (4) 


DATE: Don 1rrlval 


chief comnl~ID!' Injury to; eight./ left 
hand wrist -~ elbow arm 
should~r collar-bone area 


d:Yr!lllon l Qccun:ed: Yi!l.wl: 
just prior to arrival homo school 
today nelgnbds park 
yesterday work street 


day:sago --------------------. 88!£Brlt~ of naln: ' . ' 1 wone I pcrsi,dent since ___ , 
mild moderate ' ' severe 1" ..,Pain Intermittent I lartl~t-- _, 
context: . t.,11 blow Incised crushed bum 


Asi;;oclated sumnto ..... a.: tingling/ numbness distally 


ROS 
r ............................................ , FB (skin lac) ____ , trouble breathing I chest pain , 


n / power .irms / legs : lcw of bladder functton ___ : <..:,:.c-,--,-•F eaifache neck pain _____ ~ recent fe\'er I 111ness ____ _ 
dl?uble vision I hearing loi.s ___ : other Injuries ______ _ 
nausea/ vomitin._ _____ • □ :di sy;stems neg except as marked _, 


lttib Reviewed O leanus lmmun, UTD 


GENERAL APPEARANCE ~ (PTA/In ED) /backboard_ 
_ no acute dhitre.ss _mild~ severe distress ___ _ ~lert _anxious ___________ _ 
EXTREMITIES 
HAll/D 
<.""ntr\l inspection 


Zfion-tendcr 


~T 
.:.Jlml inspection 


C~n-tender 
!.'.:'.'._nmlROM* 


_see diagram _________ _ 
_tenderness :soft-tissue I bony ____ _ 
_swelling I ecchymosls ______ _ 
_ dcrormlty __________ _ 
_see dlagram _________ _ 
_tenderness soft-tissue I bony ____ _ 
_ tanderhc$S In anatomical snuff bo"---
_wl'lst pain on axial tlmmb load ____ _ 
_swelling/ ecchymo.tls, _______ _ 


limited RO,~-~------


FOREARM I 
ELBOW 
_ nml inspection 
_non-tender 
§ml ROM* 
ARM/ 
SHOULDER 
_A ln,pectlon 
~n-r.,nder 
.:.:,,,niROM' 


B1117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 


V.:.dlagrnm t;j.~ 
tenderness "'~·II""•/ bony _____ j 


_swelling I ecchymosls ________ _ 
_limited RO!½ 


deforml~,,,;;.'----------­
see dlagra"~-----------


_tenderness soft-t/uue I bony• _____ _ 
_swelling/ ecchymosb ________ _ 


llmlt<d ROM _________ _ 
deformity ___________ _ 


\ I / 


T•Ttr.dtr~t PIT--Polnl Tendr.NtU ~~wtlHni: E-Ecd1y111uh U-B11rn C--C11ntu1l11111 
L-L1ur11lon A00 Ahu1Jon M .. Mu1ele tpum PW•P1111e11tre Wou~d ,e .. w(Jltaut IH"'11tlld IIWd"'IWlduaJ~ fl""Jl!'l'C't~) 


ExllffiPlf!.. T"'" fr11dtrntl'f f!II pulpllifon (fei.t.u} 


NEURO/VASCITENDON 
~nsation Intact _sens.cry/ motor defid<._ ______ _ 


~tor Intact 
/fiovascular 


__spmpromiso 
Qendon function 


normal 


_pallor/ cool skin I abnml cap raflll ____ _ 
___pulse dofldt radio/ ulnar ______ _ 
_deficit In tendon function _______ _ 


=deformity __________ _ 


PRINTED ~,:EJ.m,Wirl,&7.o, '3EDTSN' I Rev. 08107 NIMC 


1111111111111111111111111111111111111111 
DATE 09/l!iaµ~t,ol~ 
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lllllllllllllllll lillllll lllll lllll llllllllll llllllllllllllllll 
§Jilli _dlaphoretk /cool/ cyanotl.._ ____ _ 
_warm.dry 


:~DI Eli!, _tendema~------------ : : _nml inspection _swelling/ ecchymosts ________ _ 
:-:::iif,•rynx nml 
:~/BACK 
: _nml Inspection 
1 don-tender 
: RESPIRATORY 
: ,c:::thest non-u:inder 
: ,c=breath snds nml 


_tendernes.~-----------­
_swelllng / ecchymosl~-------


_tenderness, ____ ,.... ______ _ 
_ sweUing/ ecchymosls / abraslon~---­
_crepltus / subcutaneous emphysem~---


-deereaud breath sound,~-------
- wheezes/ rales I rhonch,~------


repair; Wo_vnd dosed 1: wound ad~ steri-strips_ 
SKIN- #_/_/_ -0 n~on I ~staples __ _ 


/nc::3iptcd ~~in2' mattress ( h Iv} 
•SUBCUT·# _::r_-0 '-!vl~,ry~I /~c'.:h~rom~~'~:;;;~--interruplcd running 51' CSS' ( h Iv) 
OTHER- # ____ .a matcrla~----,---- : 


1 intcrruplcd runnl,w simp/o mattress ( h Iv) 1 ~ •may lndicace intermediate rc~\r _•may lnd'ra.tc comp)cx rqi~ir ___________ J 
·-----------------------------------------------: splint Vckro OCt/Orthr>-glou/Plaster Aluminum-(oa,,,~----- ' 


VoJor Thumb splca Ulnar Wrbt Sugar•TtJ11,: Cock-up Co"cs 
applied by ED Physician/ Orthopedist I Tee.,,_ ______ _ 
examlned post splint application NV intocc alignment eaod 


de(ormlt.y reduced no rnmpartment syndrome 
• slin,._ __ _ 
~ nursemaid's elbow reduced w(th suplnatlo,,_ ________ _ 
: foreign body removed with forceps with Incision 
: closed reduction finger traps traction...__________ : 


:-------------------------: I _-_cc:_---------------_-_-_-_-_-_-_-_-_-_---------.-.-.---_-___ ---_,,_-,_--_-_..,_,-_cc-_--.,._-_.., ____ .__ .. .! 


Othor study: 
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;;l.i!l!',,,,A,,.:Rev~wed by me .. J;JDl~~d .. w/ ~jio/oglst .... 
elbow humoros shoulder foro - JD __________ _ 


dlslocatio,~------------
-,oft.-tls1uo swe111n.__-,-______ _ 
_positive anterior fat-pad slg,, ~-----­
__positive postertor fat-pad slg,,~-----_forelgn body __________ _ 
_ (ractu-re non-<llsp/oced displaced, ___ _ 


tronsverse oblique comminuted anguloted 
impacted torus 


Osee se aratc report 


PROGRESS nm, __ _ unchar,ged Improved re-examined 


_ lnltial fracturfl care provided: folloW•\JP o., ___________ _ _ Rx given, _____________________ _ 
referr,ed to I dlsc:uu~d with Or _____________ _ 


- wUI sec patient In: ED I ho$p/t<1I I off{ce In ____ ,day, 


Contusion 
Hematoma 
Sprain I Strain 
Dislocation 


ce 


arm 


foll 


wrist 
hand 


Alleged As,ault 


racture R I L radlt!, distal I shaft/ proximal 
ulna distal I shaft I proximal I ulnar stylakl 
humerus d/su,f I shaft I proxlmol I suprocondylar 
Callas fracture stobIIJzed I reuomt/ve: 


0\St'0SITJ0N· pl red 
Time, ___ _,= 
CONDITION, g r poor c t ca. rnproved D stablti O unchange __________ _ 


DESIDENT I PA I NP S/GNA rum: 
ATTENDING NOTE: 
_Resident I PA/ NP's history reviewed, p:.clent lncwviriwed itnd examined, 
Briefly, pertinent HPI is·~----------------­
My persona: exam of pntlent rovealr~---,-,-,---,---,-----,--­
Aue1sment 11.r.d plan reviewed with resident/ mldlavel. Lab and 11.nclllary 
studle:, $how:7 _-c-c-----------------­
l c.onflrm th~ dl:agnosb o(•c.__=--,--------------_Care plan revlewed. Padent w!II need,· ___________ _ 
Plea1e see re.tldent/ midlevel not~ for dettlli. 


rµ~s 
Physician Signature RT/# 1umodc1troovo(at 


~ lndit:vt6~ organ JJ'.l"fl:!m 
• equivalerrt or minimum requirudfor organ J)-'ltJ;l"-&~TED BY: 


Physician S/gnawtti 


MR O 
1


9-JTemplate Complete 
RTI# HIU/110.d CIIM at 


D Addltlonal T-Sheet 
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fCENTEGRA ' H<>~~Sy,,em • ' ACCWO<TNO. T'''"".~°"rc1,M1: TilV . I ''"'IOtiAOO'il ""' I 'lflVICl' I lY" I "' 
nl1119-00323 06 1 28 1 11 024""-rn uxc EDB li''~" E,....,., 1 U-<.-:r~·i'-6$ ~N\ltl>All: .r IOC llC HO ICl.1:M't't AON l DD ""'"' , S 03/19/70 41Y 323-76-4001 I\T WORK 


P'll't.1 N:Hf........._ ,¥1()~:N, ""IIUll l:1i111.~l:" ENGLISH 
DULBERG, PAUL R SHARP PRINTING 


4 60 6 HAYDEN CT (841)497-4250 4606 HAYDEN CT 
CELLI 


MCHENRY IL 60051-7918 *MCHENRY CNTY, _ MCHENRY ....,_,, ..... 
QIUNWffQfl k.WE NGH)()REU Ol.WWffelft (-,QYIA . DULBERG,PAUL R SHARP :ERINTING 4606 HAYDEN CT (847)497-4250 . 4606 HAYDEN CT 


SELF 
MCHENRY IL 60051-7918 CELL# MCHENRY 


l()C:: 1£0 IMO 323-7 6-4001 PHI CONTACT: y 
EMEAOcNCYo:»ftN;flAE.I.ATM 1 ~M:ttl,IPlOVEA DlJLBERG,HERBERT (847)497-4250 


4606 HAYDEN CT *FATHER 
MCHENRY IL 60051-7918 


IOC 1£<: NO PHI CONTACT: y 


EMt;;~OONTK:l l 
DUL ERG, DARB ARA (847) 497-4250 


t¥,fll;"J H.T£RNo\Tf; ~REl!t 


Jl606 HAYDEN CT *MOTHER 
MCHENRY IL 60051-7918 


tiHI C""NTA.Cm • "' .....,.,..,_, ,..._._,,, 
:PAUL DULBERG/ACCIDENT 1 601067 
4606 HAYDEN CT 
JOHNSBURG IL 60051 DOB: 03/19/10 
ACCIDENT DULBERG,PAUL R 
99999 999999999 


(847)497-4250 _.,., -·· 
DOB: 


QtAc,,fK>Sl~I ATT(~fJHVltCl,lrf,j 
ER FORD APX- ____ W 


~lNI 
H)lllfl~l'N1&ICIM: 


- AP _______ 'r u 


PRINCIPAL DIAGNOSIS 


COMPLICATIONS AND COMOABIDITIES 


PRINCIP,',l PROCEDURE & OATE 


OTHER PAOCEOURES & DATE 


. 
1 CERTIFY THAT THE NARRATIVE oescR1PT1olls'b'n'HE'/li11N~i"i"Al.


4Mo SECONDARY DIAGNOSES & THE MAJOR PROCEDURES PERFORMED ARE ACC\l!WE ANO !!OM,i'~ITTl!,1!(1) 'IHE BEST OF MY KNOWLEDGE 


SIGNATURE _______________ ,MO OATE _______ _ 


... , , , .. 
I .. , LNJNONtOVitltWl0HO 


'RQonn, 09 ... ~1 
flH <:V\3i 


L LIAB-MVA/M 


(847) 497-4250 
SELF EMP 


IL 60050 


(847) 497-4250 
SELF EMP i 


IL 60050 


DOB: 


DOB: 


"""""'"""'"""""" Q--- -- A----


AOOIT10fW.. l"tf'1'810Wt 


STN:ERJ\ 


. 
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Northern Illinois Medical Center 
Patient Name: DULBERG, PAUL R 
Account Number: 81117900323 


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 
radiopague foreign body. There is deep soft tissue laceration along the ventrai 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 


PRIN'I'ED BY: SJS0422 
DATE 12/08/2011 
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·. · CentegraHealthSystem 
Centegra Hospital. McHenry 


EMERGENCY ADMISSION ASSESSMENT 
TIME TRIAGED: \ '::\ S~ BROUGHT BY: MODE OF ARRIVAL mEATMENT PTA TIME TO TR~ENT AREA:].96."S O Solf ~ ~olatlve l9.,Vl,,,C □ lco □ Elovate ED B1:0# ~ □ Police OJ-riend □ Streicher D 0'2 EXPRESS_B_E,..'0)1,.,,,,....U-- Q Other □ Carried O JV 


81117900323 
DULBERG, PAUL R 
M 41Y 03/19/1970 
06/28/2011 
0000109381 


l,.fatlont aand appllod 
□ Hand Off Communic1Jtion 


8and applied 
□ $9cur1ty watch ESl'O 1 □ ~40 5 Ambulanco: ___ --,-=c-.,- □ Vvalkod □ Mod: ____ . 


Pmn<1ry Physic1an:.,..,..:-,,:S,,,.,.g,a""l\,;,.r.'---:="""=='=""""a!'~:i..;,.'S;;. LI\. ..._,_ Timo ol lnlury: _,. Hoight~"wolght, I \,,,:S' -U GCS:'.\:!,RTS:~ BPq.:ar'7S RI r"'\7 ·•SPO~ ~oomoir tl-◊,-P-,i-n-Le-vot: I' I~ 


Chier complaint/reason for visit: __;2,;~0,,:1::~L___:£.:t:::1...9w:=;:..i:~~L~.;_;:L_..\S,::\:_,s:tu:Jt""r.­----<.....____,,_,"'-'-,o._-=,::;,,..,"---'°"'----.=.c=~~___.,....u.___-=~...,_,.,-S\----¼_,.,.,,.~=="'t ~ 


Triaoe RN <""'\',. ...... ,J 
CURRENT MEOS Cl-Q~oies ALLERGIES et..NKA - \ ., REACTION 


Medications: -
/Y7 I) ", 


Food: 


Other: □ Latex: □ Dye 
Meds reviewed by: Residence:□ Prlvatelt,( Family 0 Alon.a D Nursing home CJ Gfoup homo LanQuago barnor O Yes Interpretor Namo/ATT Number: _=--,-c-- D Other: __ .,.... ______ """'=-,-=cc---Do You !eel safe at home? '?s1,. Yes D No Is lhf!re anyone in your Jlfo that lhrealens, Intimidates or harms you in any way? □ Yo$ '6l No Crisis/Social Worker □ Notified: ___ O Hore:____ □ DNR Resourcos calloQ: ___________ 'rime:--.--- Ve, Yes Yes Yes Yes 
• 0 Autoimmune D Dementia/ Alzheimer's O Headaches/ migraines a Pressure Ulcer □ lnfectlo\ls diseases C 0 Asthma D EndocriflO □ Hud [nj pb:.t 3 months 0 Recent exposure __ □ MRSA 0 z O Back problems D GI problems □ Hypertension □ Reproductive problems OVRE D □ Blood disordcm, IJ GU Problems □ Muscu!oSkoletal problems □ Respiratory problems 0 Ctiicken Pox 


"' 
0 Cancer a Glaucoma □ Nouro problems D Seizures 0 Moasleu. I 0 D Cardiovascular D HE ENT problems ljl PsychoSoclal problc ms □ Skin problems D Shlnglos • DCHF □ Heart murmur □ Vision problems O Strep Throat 'i' . 
LMP: □ Norma I D Abnormal O othor: "ii 0 Pregnant □ No □ Unsw:ro Grava Para Ab FHT_ u - -'ii Expanded/surgical history; ~-:t ac~oo. S~,t:."""-,. 


J • .. lff\p!antod mediCill device: D Pacemaker □ IV access 0 Eye □ Knee □ Hip □ AICO O Other: 
.. 
TB 


0 None Evor had a positive TB lost? □ Yes 't:Nto O Self-history of Tl3 □ Family history or TB □ Cough □ Fever History D Bloody sputum □ Welgtit lr;>S$ D Night sweals □ Loss of appetite D Fatigue □ Recant international travel 0 Denies signs & symptoms 


Vaccine 0 Flu Tclanus D NIA ~Up to dale □ >5 years □ Unsure Pediatric immunization O Up lo date □ No Cl Unsure 


EDN10000-0007IOB 10109 D310912ID9D3/10 
'3sDRN" EMERGENCY ADMISSION ASSESSMENT PRINTED BY: Spai)Qf~4 lllllll llllll lilllllll Ill~ 111111 


DATE 12/08/2011 
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ADMISSION ASSESSMENT 


81117900323 
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M 41 Y 03/1 9/1970 
06/28/2011 
0000109381 


Mark drawing with number: 
1. Abmsloo 
2. Amputation " ,~ 


Do you cur.rentty havo paln?~Yes ~ (1~10) □ No If yes, Is it □ Chronic □ l',lew Onset 
rype of pain: □ Burning □ Dull ProGSure CJ Cramping □ Heavy O Sharp □ Achy 
0 Other::----


3. AvUsion 
.:I. ~edlng 
5. Bwm 


Pain Scale us,ed: □ Wong Baker D FLACC □ Numeric 


AlCOHOL INTAKE:'lil..,Never O Occasionally O DAILY 
Type: Amount: =,-~ Last Drink: 


STREET/Rec 0RuGs:"N Never a Occaslonally □ DA~ 
Typo: Amount: ___ Last Used: __ _ 


TOBACCOl-llSlORY: 0 Never Cl Occaslonally~AtLY 
Type: \ . ,t:-r1ount: ____ Date Quit: 
_ lpk~• ---


Neurological □ NA 
L9C □ Yos CJ No 


p,.;:onscious a Uncon~·ous 
~ ~lort ;;(oriented X 
D Crying □ l.othargic MAE 
0 Slurred speech 
CJ lrrllable 
0 Combaliv1;1 
Pupils DNA}! PERL R l 
Reactive □ □ 
Sluggish □ □ 
Fhi:ed D 0 
Nonreactive □ O 
Pupil size 
AVPU □ A □ V □ P OU 
ocs:_ 


FALL RISK ASSESSMENT 
D Modlca11y unsafe to be 


independently mobile 
□ Unaware or forgetful 


of physical llmilalions 
O Reciml history of falls 


c~r iac/Circulatory: □ NA 
Ink ,0 War.< □ D,y □ Cool 


Hot □ Plushed □ Olaphoretic 
□ Dusky D Ashen □ Jaundice 
D Pale Cl Clammy □ Cyanotlc 
RADIAL PU LS ES R l 


Pro sent ,tJ
0 


,ll
0 Absent 


PEDAL Present: tCJ,;0 
Absent Q □ 


Cap Refill ~2Sec □ >2 Sec 
Ankle edem':a CJ Yos;d' No 
Monitor: ___ _ 


Respiratory fNA 
P Oistross □ None D MUd 
0 Moderate D Severe 
0 Stridor □ N:asat Flaring 
□ Retractions 
D Productive cough: __ _ 
Cl Unproductive cough 


1-,ung Sounds 
Clear 
Rales 
W,eezlno 
Rhonchl 
Dlminfshed 
Absent 


6, Bruise 
7, Deformlly 
B. Fruclure 
9. G&N 
10. Hematoma 
11. Laceration 
12. Pain 
13.Stabwouncl 
14. Foreign 000'( 
16. Pressure ulcer 
16. Leg ulcer 


ON~ 


DO 
□□ 
□□ 
o □ 


GI/Abdomlnal: □ NA □ Denies 
oft O Distended □ Firm 
onlender □ Tonder 
el sounds: □ Present D Absent 


□ Hypoactlvo □ Hypera<:tlvo 
Lai.t BM:----.; 
D Diarrhea x Denlos 
D Vomiting x __ Donio$ 


EENT: □ NA rf Denies D Nausea □ Yes No 
VISUAL ACUlfy □ NA last oral lntako:.~----


l. ,,___.,,..._R: ____ Comments: _____ _ 
□ Correction □ No Correction 


Ear Drainage: □ Yes □ No Genito-Urinary: □ Njlb Denies 
Describe: -=-=--ac--;--- URINARY ONA 
Eplstaxls: □ NA R L a Frequency D Pain 
Controlled □ □ □ Hemeturla □ lnconlinont 
Uncontrolled □ □ □ Urn1ble lo void D CUD 
THROAT: V'AGINAllPENILE ONA 
□ Diff. swallowing □ Dischar9e D Bleeding 
□ Piff. speaking Character: ______ _ 
□ Drooling Amount: ____ _ 


AN VE ANSWER INDICATES ENHANCEO FALL RISK D No risks noted 


PRINTmtR1J,fY ~~'.S~ ASSESSMENT 


DATE 12/08/2011 
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· •. CentegraHealthSystem 


ADMISSION ASSESSMENT 


MD/DO MD/DO 
Order OIU6r 


Lab Time Lab Time Lab MD/DO MD/DO 
Initials Initial 


□ ABG □ PTT □ wound culture 
□ Amylase □ RSV D 
□ Blood Culture □ Sallm•late 
□ BMP D Snutum culture 
□ BNP □ Siren 
□ CBC w/di~ D Trlchlmonas 
Cl CMPL 0 Trooonln □ POC Other/Miscellaneous 
0 D. Dimer □ T,lenol DO, 
□ Oiooxln Level D Tvoe & screen 0 EKG Time A""uired 
OETOH 0 T""'e & cross Time Read 
□ GC/Chlamvdla of units □ EKG Time A=ui,ed 
□ Heoalic PMel DUA Time Read 
0 HCG Qualitative D UA/Reflex culture Medical lmaninn 
□ HCG Ouant11ative □ Urine Culture □ Chest PNLat o Influenza Screen □ Urfne Drug Screen □ Chest Porl 
0 Lipase □ UrlneHCG □ C-Spine 


0 Pos □ Nen □ POC 
□ MRSA D Urine Dip □ POC 0 X-Table 
DPT □ Wetnren D Pelvis 


....... ~---
MD/DO -


MD/00 
Orde< 
Time 
MD/DO 
lnillal 


_, 


lllllllilllrull lllll lllll llllllllll llllll!lll!II Mlllll 1111 
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Medical Imaging MOJDO 
Order 
Time 
MD/DO 
Initial 


□ TSolne 
□ LS Saine 
□ Ultrasound~ 
□ CT Scan-Brain 
□ CT Scan-C Solne 
□ CT Scan-Chest 
□ CT Scan-Chest PE 
□ CT Scan-Abd/Pelvls 
□ MRI 
□ FAST Scan 
□ ED Pr~, Lid US 
□ ED Proo follow uo US 
□ ED Pelvis Lid US 
□ ED Abd Aorta US 
□ ED Doppler pelvis 
□ ED Venous 0uplx Ext 


D ED Trauma trans echo 
□ ED Trauma abd ltd 


Order ORB Star1 Stop IV Solution & Amount Warm Additives Site Calh Size Rate Amt Initials Time& Time Time YIN Infused lnilials 


/ -• 


PtH~ht: ~ r -
-


Pt Weight: /✓__.., Allergies: Pl 
-M , 


~~ ORB lime Slop 


iJJ Medication/Order Dosage Route Site Initials Time Effects Pain Initials Time & 
Giv~n ...... Time Scale 


-~ . I A, , IA • 
' ~ ' 


.,,a / ✓ ,,, J ,, ' 'I ~ L 
/FJ/7 11.-,~ ~ ', 1-J rA<I ,n:~ ·•TIIA .JI ':J/(:,, 


I' ., ,... 
" I , I 


I 
I 
I 


□ Td 0,5ml O Tdap 0.5ml D TT 0.5mL Ttme Site. __ RN. __ Lot# _____ Exp __ Mfr _____ D VIS Given 


Rev 04104/11 


□ Nursing Assessment and Medication Reconciliation Reviewed 
D Vitals Reviewed __ _ 


PRIN'l'ED BY: SJS0422 
DATEMERGENl!'.r{/AiJ1!,\l~l!i_ASSESSMENT 
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EMERGENCY ADMISSION ASSESSMENT 


Time Blood pressure Pulse Resp Temp Sp02 02 GCSEI\AM Monitor Intake Output 


I I 
I I 
I I 
I I 
I I 
I \ 
I \ 


Orthos1atic Lylng: Sitting: Standing: 


Tre~tments/Procedures: 
0 02 Therapy:_____ □ lntubaled _____ IJ Respiratory treatment____ Neb Tx: -,-- □ Cont Pulse Ox __ _ 
□ Chost tuba:--=--- □ Time Out;__ ti Eye irrlg~tion: CJ Ear Irrigation: _______ _ 
□ NG tube# __ @ ______ .Ch1.1ractar:=a---cCC""----- □ Gastric la\'age:--;c;-::--=--
0 L.umbar puncture:______ O Time Out:__ □ See neuro assessment sheet 
D Pelvic exam: Straight Cath/CUO@ ______ □.Bladder scan Amoi,;nt: ~----


Blood Glucose value:---=~-Tlme: ___ =Sy:----= D Continuous Cardiac M1mitorl1ig 
Normal VtilUQt> Age 60 or moro (80-99 mgfdl), 13-60 yr. (75-99}, 1 mo.-13 yr. (60-89) Critical Value teu than 40 or more than400 
Nortnat Value; Age newborn to 1d (40-60 mg/di) 1d·1 Mo. (50-99) Critical Value less than 40 or more than 200 


" 5' Wound Carel j trr:; r° IJrig~tion: bur 
a Soak:. ______ _ 


Mtiseplic Wdsh 


d'~ther: ______ _ 


Isolation Type: 


□ Ores.sing: __ 0 Ortho ca,e: ____ _ 0 Crutches 


□ Ant~iotlc tJ lco Time: □ Cast 0 Patient•~ own crutches 


□ Adaplic □ Elevate Time: OSllng 0 crutch \Wlklng instr/rel demo 


D4X4 □ Splint: □ Tubi Grip D Velcro Splint.; ____ _ 


D Kling □ Knee immobill;,.:or: D Posterior mold: ___ _ 


□ Tube gauze □ Shoulder lmmobllizer □ Location: _____ _ 


D Sterfstrlp D Ace Wrap D \Mdth: ______ _ 


D Burn drosaing □ SMV's t1fterimmob!ll;c-aUon □ Length: 


□ Inpatient □ Observation □ Surgical 
D Mode:. ____ Tlme: _____ Accompanied by: ___ _ 
□ ER hold from __ lo __ 
□ To un1Uroom # __ _ 


O No otd chart □ Old chal1 in ED O Chart to floor 
□ Discharge Pain levol:_-:;=,--(0·10) 


GCS: ____ RTS,; ____ _ 


Skin Integrity Intact □ Yes □ No (see documenhition) 


lnltlals: 


EMERGENCY ADMISSION ASSESSMENT 
PRINTED BY: ~!}l!Qi~~ 
DATE 12/08/2011 
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0


200ti r,- ,-;te Inc. Circlenrcheck rmalive.~ IJae/ulash ne dvts. 


06 ++ 


++CentegraHealthSystem 
EMERGENCY PHYSICIAN RECORD 


Upper Extremity Injury (4) 


Oonurrlva1 


chief C0IJlQ!illfl1' Injury to: {:lgh,t.l left 
ha11d wrist ~ elbow arm 
shouldflr collar-bone area 


durat12n l QCCUa!d: :ta!!!!'.t! 
just prior to arrival home :;c;hool 
today neighbor's park 
yesterday work 1treet 


days ago 
-------------------- . severity of pain: ' . ' : worse/ perli:;tent since ___ : 


mild moderate severe , _ )>aln Intermittent I kis:tl~--.' 
context: fall blow Incised crushed bum 


:1is~ociated svmnto ..... a; tlngllng I numbnos, dl$tally 


ROS r·--•-------·•······-•-1 Fa (skin lac) , trouble breathing/ chest pain 1 


/ power arms/ legs : loss of bladder function, ___ : 
adache / neck pain,_____ : recont fever / lllne$$, ____ _ 


d~ublo vision / hearing lo$S ___ : other injuries, ______ _ 
riausca / vomJtin,,._ _____ 1 D 11.II ,ystemi neg txcept n marked _, 


: SOCIAL HX - smoke; a---drug u;e I abuse - - ... - - ·: 
• rci;:ent ETOti -_,_____ live$ alon,., ________ , 
: lives at home ~ lives in nursing home, ____ : 


: FAMILY HX _ ~- _ - _ ••••••.•.• ___ .•.• _. _ •••• : 


PASTHX ~ati-1• R/LHANDED prior inJurr 


FOREARM/ 
ELBOW 
_ nml inspection 


non-tender 
omlROM' 
ARM/ 
SHOULDER 
__.llffif Inspection 
~n-tendet 
.:.:,,r;,1 ROM' 


B1117900323 
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~dlagnm~~ 
_tenderness soft-tl.uue / bony _____ _ 
_swetling / ecchymosis, ________ _ 


_limitedf\o~ 
deform~.,;;'----------see diagram, ___________ _ 


_tenderness .sofl:•tissue / bony, _____ _ 
_swelling/ ec:chymosli, ________ _ 


limited RO.,~----------deformity ___________ _ 


' 
, 


~ ~ 


' 


' I I 


~ ?, 


--
/ 


~ 


' 
__,, '--


~ 
' \ ) 


diabetes Type I Typ,ee~2-"d~i•t' ~/fio~/~/il~~t2Z'ld~~e'.~~j 
HTN hea lseaso_ <'.:-
Mods­
Al 


lb'l.ls Ravle~d O 'fetanU$ lmmun. UTD 


GENERAL APPEARANCE ~ ( PTA I In ED) /backboard.. 
_no acute distress _mild~ severe dii.tress ___ _ 


~lert .,....anxious, ___________ _ 
EXTREMITIES 
Hl\l!O 
?nflll inspection 


..,,.2:i,on-tendcr 


~T 
.::,,..nml inspection 


,'.'.::: _ _1].9n-tc11der 
~11mlROM* 


•JEOTSN• / Rev. 08 / 07 


,......$ee diagr.im ___ --,-_____ _ 
.,......tenderness soft-tissue/ bony ____ _ 
,......$welling I ecchymosl.s, ______ _ 


_ .... _.1.leformlty'-----------
,......see dlagra,,L _________ _ 
_tenderness ~ft-tl.uue I bony· ____ _ 


tenderness In anatomicaf smJff bo,,_ __ 
- wrist paln on ax.fa.I thumb load, ____ _ 
_swelling/ eccttymosl$1 ______ _ 
_ lmlted RO,,·L _______ _ 
_ deformity, _________ _ 


T--T~de:nlt"J1 1'tT .. Polnl Tt.•demett S,...',wtln11g E-Ecchy111o•I• 8-IMrn C-C110Lu1l111n 
l,o,(,aUratlon A .. Abra'l]Otl M .. Multlt 1p11m PW•1'1111etwrt W111~t1d 


(0•wW,oul 1t1•MUd rtWtFJIWda-al~ n"'~'t'f~ 
Ext'ny,le- n,, • T11ul«111n on palpuJl,m (~ei-.i~ 


!!!fil!EQIVASCITENDON 
~ni.ation Intact _sensory I motor deflci,L ______ _ 


~torlntatt: 
/ti'ovascular 


_...s.pmpromisa 
Ctendon function 


nonnal 


_pallor I cool skin / abnml cap r-efill, ____ _ 
__pulse dE1fklt radial ulnar ______ _ 
_deficit In tendon functi,on _______ _ 


1111111111111111111111111111111111111111 
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filSlli 
_warm.dry 


_dlaphoretk /cool/ cyanotl,c_ ____ _ 


:~o I~ _te~derness,____________ : 
: _nml inspttction _swelling/ ecc:hymos,..__________ : 
•0hatynx nml . . 1 


: ~/BACK _tendernes,,_____________ ' 
l _nml Inspection ~swelllng / ecchymo,1,, _______ _ 
1 4""1ion-tender 
: RESPIRATORY 
: _.c::then non-tender 
: ..,cbreath snds nml 


: CVS 
: _.....,,eart 5ounds nml 
i §! (~BDOMEN) 
1 QOn-tender 


_tenderoe,--------,--------
_sweUing / ecchymosls I abrasion,__ ___ _ 
_crepitus / subcutaneous emphysema ___ _ 
_;_decreand breath :mund,._ _____ _ 
_ whe01:es /rains/ rhonch~------
_ tachycardla I brady<:ardl.__ _____ _ 


_tendernos, / guardln,g._ _______ _ 


: _no organomegafy _________________ : 
• nml bowel snds* _________________ ' 
l."":;-~•-•*•••••••-•••--•-•••••-------•-•-•••••-••J 


PROCEDURES 


' r.'no;~d esc lptlon1~!~~~0;01fln /.?tf4 
linear lrrtJgular flap stellate 
superflclal ( musdif::_ through-and-through 
contused tb adon 
clean aderalelyl"'heavlly 


w 
distal NVT: neuro & 'v.lscular 5tatus intact no tendon tn~J 
aneathosi ' local LET/ tetracaln~ /adrenaline/ cocainn l rnL 
marc:dne 0.25 ,5% lldoc 1% 2% cpi/bicarb digital/mmcnrp lb1ock 


r'il 1e atiOf! 7~ir~ see att.K~_!d ~d template ....,,,.. ~/"'J-7 
• pmp: ,> lfiw,.! C-/_,,(!;71,1';, UY F/, £-
: B~ / ocrub ./.'.""'I 
~shedw~ IL. 
: minima/ I mod. I "'extensive • • 


m nlm mod. I• 1 "exteru-lve • 
, wound '=Xplorod 
: foreign material removed 
: partJoUy completely 
: minimal I mQd. / itextens/V<! 
: no foreign body Identified 


un ermined 
minima( I mod. I" extensive 


"wound margin, rcvtsod 
muldplo flaps aligned 


: repair; Wo9nd dosed#; wound ad~ sterj..strips __ 
SKIN- #_/_/_ -0 nylon /~staples __ _ 


int:3'.p1ed ~ng mattres, ( h Iv J 
•SUBCUT-# ....I.-0 ~~~:;.;w;,,:'i";-;-7;


1 
__ 


lntmupied rurrnini · s, 
OTHER- # -0 matorl,,,__ ______ _ 


, i~d ~ing Jimplc mattress ( h Iv} : 
: :~!Y_i~d_ic!t!: tn~e!!fl_e~i~t: r_:~~r _ :~~ ~~ic_:it_,a -~":P~ ~T!lr _________ .. __ J 
' 1pllnt Vekro OCL!Ortho-glrm!Pforu:r .Afumlnum-.foom_ ____ _ 


Volar Thumb spin, Ulnar WriR Sugar•Tong Cocl<-i!IJ (A)//cs 


applied by ED Physician/ Orthopedlst / Tflc,~------­
examh'led p05:t :1pllnt application NV Intact alitnment good 


dcJ(ormity reduced no compartment syndrome 
iling,.____ . 
nursemaid's elbow reduced with supinatlon__ ________ _ 
foreign body removed with forceps with lnc/sJon 
dosed reduction f,nger traps tractlo,n_ _________ _ 


' ' -------------------------------•--------•v-~-- l 
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~ n L :~~~~~:~;~.;::,,::;;;~!~"~;~::,::"-· 
dislocation -soft•tlssue'-,w-•-111-n _________ _ 


_positive :mterior fat-pad sign, ______ _ 
_positive posterior fat-pad sign, _____ _ 


_foreign bodY--,-,--,----,-------
_fracture non-displaced displaced ___ _ 


transverse oblique comminutcd <mgulated 
Impacted torus 


................... ,·····-·--==·-,""--=-... =,.,= .. -.=-·-= ... =,--=-... = .... =.-.. =· .... =-.. -= .... = .... = .... a= .•.• =, .... = ... =,-·-··' 
Other study: 
Osee se arat.e report 


PROGRESS 
nm,. __ _ unchariged Improved re-examined 


_initial fracture care pr'Qvlded follow-up o .. L ________ _ 
_Rx give.,,_ ____________________ _ 


referred to/ d)scuued with Dr _____________ _ 
- will see padcnt In: EO / hospj((1/ / office In ____ day, 


Fatl Alleged Assault 


Hematoma arm 
Sprain / Strain 
Dislocatlon 


ce 
racture R / L radluo dlSlat I sha~ I proximal 


ulna distal I sha~ I praxlmal I tt/nar styloid 
humerus distal I shaft I proxlmof I supracondylar 
Colles fracturl! stabilized I restorative 


DISPOSITION- home O admitted expired 
Time,_--,--~,: , 
CONDITION- 0 good fair poor O crit\cul)flmprovad 


0 stablo O unchange,._ ________ _ 


RESIDENT I PA f NP SIGNATURE 


ATTENDING NOTE: 
_Residcmt /PA/ NP's histor-, reviewed, patient lntuvit1wed and examined, 
Briefly, pertinent HPI l:r'------------------­
My pet'$0nal exam of patient rc:veal,~---,-,---,--,-,,---,--,--,----,--cc--­
Anessment imd plan reviewed with resident f midlevel. lab and ancllbry 
stlldiet ihow:. ____________________ _ 
l confirm the dia.gnosb of'c----cc----,------------­
- Care plan reviewed. ~dent will Ml!:d,c' --,----------­
Please sec .aident / midtcvcl notti fot detaUs, 


-.,.?:->4-. ~---
Pftyslclan Signature 


Cj't7~,j-
RTf # tumod cara ov•r "' 


Physician SJgnalure RTI# 
\Jnd~rlin(l lndicat11s orgr,n -O'lfitm _ n Template Complete O Additional T •Sheet 
"'equivalcn1ormi,1imum requirrdfor011,'an.r)«tJ;;SaiNTED BY: SJ .Q 4 2"2 


UpporExtromltylnJury .. 06 Pago2of2 QA'J'E,.. o 12/,.08/aOll,.-. ,. , "'"" 
I 111III111I111111111111111111Ih111J I 1111 ll II I 1111 lfll 111111I1111111 ll h 111111 I If 
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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, lllinols 60098 McHenry, Illinois 60050 (815) 334_3900 (815) 344-5000 


PATIENT NAME-+1-J~:\-,~.!f.Ul.'9',,H--.Jf------1"~-------- DATE te I w(uM 
PHYSICIAN SIGNATURE_--4<.\&;; '..,d-~~L...!=QC'=::'-7-'¥f-~'-


O May return to O work O c ool gym without restriction. 


;Q. May not return to ~work O school O gym tor_Lday(s). 


D May return to school with the following restrictions: 


I IIIIE llll /1111 "' Ill mm IEI "" 11111111111111111 1117900323 
DULBERG, PAUL R 
H ~!Y 03/19/1970 
0B/29/2011 B 0000109381 


D Gym/Sports restrictions are _____________________ for ___ day(s). 


D Must take prescription medication for ___ day{s). 


D May return to work with the following restrictions: 


D No lifting greater than ___ lbs. for ___ day(s). 


D Machinery/Driving restriction while on medication that can cause drowsiness. 


D No continuous O standing O sitting for ___ 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 for ___ 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 


0 Foot 


0 leg 


D Left 


D Hand 


D Arm 


D Foot 


0 Leg 


For ____ Days 


D Other ----------------------------------
D See your physician in ___ days for reevaluation. 


AU 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. 


PatlEinl signature (or responsible person):-------1tf~~-~~---t-"1/ _______________ _ 
. PRINTED BY: SJS O 2 ,. H>>NIM<>MMC 


DATE 12/08/2 11 
EMCARE, INC 


MEDICAL AECOROS COPY 
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Centegra Northern llllnola Medical Center 
4201 Medical Center Drive 


McHenry, IL 60050 
(8151 344-6000 


Patient: PAUL DULBERG, Med, Rec.#: B0000109381, Visit#: Take lhis medicine by mouth wllh food In the following d~se: one 81111900323, Date: 06/2812011 Time: 17:02 10mg/325mg lablet every 4 .lo 6 hours If needed for paln, Do not take more 
than as direcled per day (24 hours). 


l:klrrm ~r~ Instructions 


IMPORTANT: We examined and treated you !Oday on an emergency basis 
only. This was nol a substllule for, or an effort to provide, complele medical 
care. In most cases, you must letyourdociorcheckyou again. Tell your doctor 
eboul any new or la sling problems. We cannol recognize and Ire at all Injuries 
or illnesses in one EmergencyDepartrnenl vlsil. If you had speclaltesls, such 
as EK G's or X-rays, we will revlewthem again within 24 hours. We will call you 
If there are any new,ugqestlons. Youweretreatedtodayby: Ford, ApiwatW ,, 


Afl!!:Y.QYtl'J1il I!! .l!l!l Emergency Deparlni,nt, Y2l!JDID:~llfil!OO!l:Jnll!2 
.!l!l!l1. 'l«!'.l.!!lll !!!JI§. !!!ill! W!1 have am Y2l!l!.!!Cl'..ll!!l!!I W!! llllll W!! .i!l!s. lb.@! 
l'Q!! lll!!m .fill Q!!! !Ill! ~ l!!!ll return il In lhll. Dl!!l1 


After you leave, please follow the Instructions below. 


Tills Information l;r. About Your Follow Up care 


Cal 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 calllng their clinic phone 
number, 


Please return to the Emergency Department !n 1 0 days for suture removal If 
you would prefer to have the sutures removed In the ER. We do recommend 
that you toll ow-up wlth your Primary Care Physician but you can return to the 
ER for removal of your stitches if you choose .. 
Thi• Information If About Your Illness and Dlagnoolo 


WOUND CARE (with stitches) 
-Your wound was closed with stitches. These are small threads thal keep the 
skin closed to help It haal. You have 3 Internal and 11 external stitches, These 
should be removed in 10 days. 


At home. please f¢11ow these Instructions: 
• Wash your hands before !ouching Iha dressing or wound. 
• Keep the wound clean and dry. 
• After2 days, wash lhe wound genllywith warm waler and soap. Pat It dry. 
• Pul a light dressing on It if 11 rubs or there is drainage. 


Call your doctor II: 
you have redne&s, pain, or swelling In the area of your stltehes. 


• your wound drolns pus. 
• your stitches come out before your wound is healed. 
• you have any new or bothersome symptoms. 
'"This ls lnfonnatlon About Your New Medicatlone ~ Sblrt taking as 
prescribed. 


HYOROCODONE and ACETAMINOPHEN (Vicodin, Vlcodln ES, Lortab, 
Lortab elixir, Zami~, Norco, Zydone, Anexsia, Anolor, Bancap HC) 


This Is a mlxlure of medicines (hydrocodone and acetaminophen) used lo 
relieve moderalo to severe pain. This medicine may be used for other 
reasons, as prescribed by your doctor. 
Side effects may Include: 
• sleepiness or dizziness 
• upset stomach. nausea or vomiting 
• constipation 
Other side effects may occur, but are not as common. Allsu:al.Yt2llht ~ 
J!I!~ rash or Itching, facial orthroatsweUI ng, wheezing or shortness 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 lhan prescribed. Too much 


acatamlnophen In your bOdy can cause liver damage. 
• Read the labels of non-prescrlpllon medicines before laking lhem. Many 


contain acetaminophen. To avoid an overdose, do nol take any other 
medicines that conlaln acetaminophen. 


• Talk to your doctor or pharmacist before laking medicines for sleep, colds 
or a1Iergles. Severe drowsiness may occur. 
Do not share this medicine with others as thls medicine is a 
controlledwsubstance. Sharing this medicine wtth others Is againsl !he 
law. 


• To avoid constipation while taking this medicine: 
• Drink plenty of liquids. Try to drink 8 to 10 elghi-ounce glasses ot 


water or juice each day. 
• Include extra fiber in your diet. 
• Exercise dally, 


Watch for s.igns of dependence: 
• feeling thal you "cannoI llve without this medicine". 
• you need more or this medicine than before to get the same 


relief. 
Do not drink alcohol, drive or operate mach!ne,y untll you know how this 
medicine affects you. 
Slore this medicine away from heal, moisture or direct llghl. 
If you ere taking th!son a regulnrsohedule and you miss a dose, take It as 
soon as possible. If it Is slmost lime for your next·dose1 skip the missed 
dose and return to your regular schedule. Do nol double the doses. 


• Talk with your doctor before taking any other medicines (Including 
vitamins and herbals) as you may require additional monitoring. 


Can your doctor If you have: 
• any sign of dependence or allergy, 


· increased pafn 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. 


• any new or severe symptoms. 


CEFADROXIL (Duricef} 


Take this medicine until gone in lho following dose: 500 mg bymoulh 2 llmes 
a day for 5 days. 


Porti6'r\r\l\,yliiifi\eJlilirr.21itf:=\_~~lt~RE Corporation Page 1 of 2 
DATE l>oii(\,li,~rile) 1>.WL R 
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Centegra Northom Illinois Medical Center 
4201 Medical Center Drive 


McHenry, IL 60050 
(815) 344-5000 


Cefadroxl\ ls an anUbiotlc used to treat Infections caused by bacteria. 
Antibiotics kill b$cteria or prevent them rrom grow!ng Inside your body. This 
medicine may be used for other reasons, as prescribed by your doctor. 
Side effects may Include: 


dlarihea 
• upset stomach, nausea or vomltlng 
• headache 
Other side effects may occur, bu1 are not as common. An upset stomach is not 
a sign of allergy. Allergy would show up•• raoh or Itching, facial or throot 
awelHng, Whflzlng or shortness of breath. 


Follow these lflstructlons: 
Space your medicine doses evenly throughout the day. This medicine 
works best If there Is a constant amount In your blood. 


• Take this modlclne with food to avoid an upset stomach. 
• Swallow the capsule and tablet form of this medicine whole with a full 


a-ounce glass of water. 
• For d\abetlcs, 1h\s m&dlclne can causefa\setest results when 1estin9 your 


urlne lor sugar. Talk With your doctor W you have questions. 


Store the tablet or capsule form oflhls medicine away from heat, moisture 
or direct lig"t. 


• Store the.llquid form of this medicine in ttie refrigerator. Shake the liquid 
well before 1Jach use. 


• lryou miss a dose, take ltas soon as possible. If II ls almost time for your 
next dose, skip the missed dose. Do not double the doses. 
Talk w"h your doctor befor,, taking any other modlclnos (lncludlng 
vitamins and herbals) as you may require additional monitoring. 


Cati your doctor If you have: 
• any sign of allergy. 
• no lmproven'lent after you've taken all the medicine. 
• a· selzure, 


any sign or a1 new lnfeclion (fever, general aches, chills, or unusual 
tiredness or weakness). 
ongoing nausea, vomiting or stomach pain. 
white patches In your mouth. 


• women: itching in or change In discharge from your vagina. 
• lnflammattorl (pain and ,welling) ln yourintost\ne during treatment or up to 


weeks after you've finished this medicine: 
ongoing diarrhea 


• stomach pain or cramplng 
• blood or mucus In your bowel movements 


• any new or bolhersome symptoms. 
SMOKING CE$SATION 


Smoking Is the na11on's leading preventable cause of death. II 
srgnificantly lnc(eases lhe risk of coronary heart disease, stroke and cancer. 
In faOl, more than half of au smoking related deaths in America each year are 
from heart disease, stroke, or other cardiovascular diseases. IM 9.QQQ news 
il!. lhfil QU!l l'§l!! rul§rruill!in.Q. the risk g_f JJruu1 ~ m mil i!!lli!lt After five 
to fifl{len smoke-free years, the risk is that of a person who never smoked! 


If you or someone you love ls Interested In quitUng, consider joining our 
"Freedom From Smoking "classes for adults. Centegro Health System and 
the McHenry County Department of Health have psrtnered together to bring 
you an effective program that will help you quit ,moking. Coll 
877-CENTEGRA, (877-235-8347) for more lnfonnatlon regarding this 
program. To speak with a counselorlmmedlately, call the lillnoisTobacco line 
at 1-866-QUIT-YES. 


PAIN MANAGEMENT AFTER DISCHARGE: 
A person may feel less pain just by being In familiar surroundings. Here are 
some frequently asked questions about your.pain management: 
• What can ldoto help my pain management? A peraon's level of relaxation 


and their environment can affectthelrpaln. If yoo are tired, ov~r stimulated 
(too many visitors) are anxious about your dlagnos.ls, or a past experience 
with a hospllalizatlan, your pain perception may be lmpacied and your 
tolerance decreased. Ask questions, and lnfom, us about any problems 
or concerns that you may have, re: pain. Partnerwith your health team for 
your bast pain management. 
What If the medication is not wor1dng? Tell your hoalth-eare provider; 
physician, home health nurse, etc. You may need a different dose or type 
of medicaton. 
What If I feel I'm not getting enough pain control? Talk lo your physician or 
home health nurse about it. Together you may ba able to develop a plan to 
prevenl or ease your pain. Depending on the cause or your pain, your 
health--care provider may suggest exerclse1 use of heaVco!d, rnassage1 
repositioning, Immobilization of the affected part, or distraction such as 
music or rest. 
There are other methods of pain m11nagemen1. Let your healthwcare 
provider assist you In finding the best one for you. 


Weight management ls one step to holp malntoln a hoaffhy lifestyle. For 
certain medlcal problems, such as congestive hPart falluro, we-lght 
should b8 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, 
If l'Ql! Ill!l& problems ll!!!!Yi.!l have ~ot discussed, or)'Q!!! ll!2l2!!!rn ~ Q! 
!lfil! =. l&l! Q( l!l!!l l'Q!Jr doctor rig/]! pway. tt YQU l.W!Jl2l reach )'Q!!! 
~ nili!ID 1Q 1b§ Emeroency Department lmmedlately. 


Centegra Heallh System is very concerned about your safety and well be-Ing, 
As part of our efforts lo always provide very good care, any medications you 
received during this visit were reconciled with medication you are currently 
taking. This reconciliation was based on the Information you or your 
representative provlded regarding your current medications end allergies. 


"I have received this lnfonnatlon and my questions have boon 
answered. I havo disc ssed any c lenges I so& with this plan with the 
nurse or phys an." 


PAULDULB 
tells me that 


Account Number, B1117900323 
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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 1 0 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 ls 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, 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). 
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 Copyrlf}~~rJi8il01J.t}s>i~lfARE Corporation Page 1 of 2 
DATE Patip~J~th~AUL R 
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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; ___________ _ 
Uate: ______ Time; ______ _ 


FORM GOES TO MEDICAL RECORDS 


Porlions·Copyriohted 1987-201u;1 LOGICARE Corporation PRINTED BY: S S0422 
DATE, Patlf£'! ~~'Lf AUL R 


Account Number, 81117900323 
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~· 
++CentegraHealthSystem 


(;ii CH-M □ CH-W 111 WI 11111 fffl illl lUll 1111111!111111111m !Ill 111111 
D. Other (Specify) 


GE:NERAL CONSENT AND ACKNOWLEDGMENT 


117900323 
DUI.BERG, PAUL R 
M 1 41 Y 03/19/1970 
06,/2011 B 0000109381 


Account Number/Effective Date: ------f-­
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, radio gists, anesthesiologists, pathologists, surgeons, obstetricians, consultants, nurse practitioners, physician assistants, ce lfied registered nurse anesthetists and other specialists) may participate in my care as deemed necessary. 
I agree to follow the Patient Rights & Responslblllfies of CHS and to participate/with independent professionals and CHS 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 xamlnallon performed at CHS. - I understand t Is General Consent and Acknowledgement will remain In effect r this episode of care and will be provided to th-0se areas o S where I receive care. 
I e language In this Consent guides and controls all other forms a d consents I may sign durtng my 


1 Centegra Health System and any inconsistencies shall be Interpret d consistent with terms of this document. 
-41-_c::... PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS lnltrals 


•. t <icknowledge 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· pttyslcians, emergency medicine physicians, radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultants~ nurse practitioners, physician assistants, 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 i 11clude P. Ian, surgeon, or other lndep.endent professional services and[ understand I will receive a separate bill direc11y 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 Initials 


During the course of my hospital stay, my physician may determine I require .ca eat another medical facility, or I may request care at an alternate facility. I acknol'Yfedge that all transportation services Jprovided in connection with my transfer to anott,er facility are provided by an independent third party and I will receive a sepiate bill directly from the service provider for Vlrhich I may be responsible. 
USE AND DISCLOSURE OF HEALTH INFORMATION 


Ur-1less I request otherwise, CHS will provide my room location or telephone n~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 Practi s. Certain Information can be used without obtaining my consent. I fully understand that the use or disclosure of my h1alth information may include history, diag .. nosls and /or diagnostic treatment of mental health/ developmental disabll!ties conditions, alcohol or drug abuse and Acqu ired Immune eflciency Syndrome (AIDS/ HIV). 
· I understa If I refuse to allow disclosure of my health information to proc 


1
ss my insurance claim, I may be fin a cl onslble for all costs Incurred by me for treatment. I agree to releasland hold harmless CHS, Its agents, and s from any liability that may arise from the use or disclosure of my healt information. 


~~- PICTURES/IMAGES 
lnltlals·--


1 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 respe~sibility 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 my written authorization, PRINTED BY: SJSO42 4 
ADC1 O<J0O·OO 01/07 01/08 10/08 04109 DATE 12/08/2011 


GENERAL CONSENT AND ACKNOWLEDGME T 
Page 1 of2 


"3CNTG" llllmllll llllHII llllmll 
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+· 
++CentegraHealthSystem 


y ~E FROM LIABILITY FOR VALUABLES lnltlals 


I lllllf.lfll llll II! 11111 m 11111 mw "" Ill Ill lll,!edo323 
oui;,f,11::~G. PAUL R 
M A~lY 03/l9/l97□ 
□6 .,812011 8 00001□9381 


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 will be liable. 


ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT 
I hereby authorize payment to be made directly to CHS and to the Independent professlonal(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 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 tredit 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 Rlghls/Responslblllties ....... . 
• Advance Directive Information ....... . 
• Notice of Privacy Practices ... , ...... . 
• Rttlent Billing Information , , ...... , .. 


Yes 


~ 
If No, Explain: 


Yes If No, Explain: 
Yes If No, Explain: 
Yes. If No, Explain: 


PATIENT CERTIFICATION 
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 (MIiitary) Insurance PATIENTS __ Yes, I have received TRICARE "Important Message• 


Date 


I, ------------------~ have Interpreted/transl at 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. 


Interpretor/Translator (Please Print Name) Language lnterpretlon/Translatlon Provider (Company name or 


PRINTED BY: SJS0422 
Gl:S~ CONSE!ill'. ,'\l!l!i A>lfilll\J.QWLEOGMI; 


Page 2 of 2 
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Relationship to Patient) 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


JOHN W, FRANCE 


RONAL!l A. BARCH 


CHARLES P. ALEXANDER 


CHANTEL R. BIELSKIS 


AND REW T. SMITH 


Attorney Hans A. Mast 


A Professional Corporation 


Attorneys at Law 
6323 EAST RIVERSIDE BOULEVARD 


ROCKFORD, ILLINOIS 61114 


Januruy 15, 2013 


Attorney Perry A. Accardo 
Law Offices of Thomas J. Popovich, PC 
3416 West Elm Street 


Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 McHenry, IL 60050 


(also via/ax) (also via/ax) 


TEL, (815) 226- 7700 


FAX, (815) 226-7701 


Re: Paul Dulberg v. David Gagnon, Caroline McGuire and Bill McGuire 
(McHenry County Case No. 12 LA 178) 


Dear Counsel: 


Per phone conversations and faxed correspondence with Attorney Mast's assistant, 
Sheila, on today's date, I am enclosing an amended deposition notice for Paul Dulberg for 
January 24, 2013, at 12:00 noon, to be taken in Attorney Mast's office. Also per our phone 
conversation, I am · 'ng the followmg date~~~~ to take. the 


defendan ' '.0l3 · ····-~ 


;:~~ ;~: ;ig ::~::~ ~: ;ig · .... ) 5 J 
February 1, 2013 February 11, 2013 
February 4, 2013 February 12, 2013 . 
February 5, 2013 February 14, 2013 
February 6, 2013 


My calendar fills up quickly as I am sure yours~ , therefore, ask that you let 
me-...... -.as saao as possible wbicli. dai~ you so that we can get the defendants' 
depositions scheduled on a date certain. 


RB:mj\161tr.oc\encl 


cc: Tom Malatia (Claim No. 13-2779-11) 
Bill and Carolyn McGuire 


Very truly yours, 


Cicero, France, Barch & Alexander, P.C. 


J2-~"L 
RONALD A. BARCH 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R, CICERO 


JonN w. FRANCE 


RONALD A, BAUCH 


CHARLES P. ALEXANDER 


CHANTEL R. IlIELSKIS 


ANDREW T. SMITH 


Attorney Hans A. Mast 


A Professional Corporation 
Attorneys at Law 


6323 EAST RIVERSIDE BOULEVARD 


ROCKFORD, ILLINOIS 6lll4 


July 10, 2012 . 


Law Offices of Thomas J. Popovich, PC 
3416 West Elm Street 
McHenry, IL 60050 


TEL: (815) 226-7700 


FAX: (HIS) 226-7701 


Case: Paul Dulberg v. David Gagnon, Caroline McGuire and Bill McGuire 
(McHenry County Case No. 12 LA 178) 


Dear Mr. Mast: 


Enclosed you will find a Jury Demand and Answer by Defendants Bill McGuire and 
Carolyn McGuire. At this time my office will not be appearing or pleading for David Gagnon. 
It is my understanding that the lawsuit has been tendered to a different carrier. 


If you have information indicating that the suit has not been ( or will not be) tendered to 
Mr. Gagnon's own carrier, please advise immediately. I also ask that you forward service 
information and copies of any pleadings filed by any attorney on behalf of Mr. Gagnon. 


Please call me if you have any questions concerning the above. I otherwise thank you 
again for the pleading extension you granted. I am working on a response to the discovery you 
issued and anticipate issuing written discovery for a response by your client in short order. 


RB:mj04ltr.HAM 
Encl. 
cc Tom Malatia (Claim No. 13-2779-11) 


Very truly yours, 


,••·~·=.·-:0 /1 .-·w"--
RONALD A. BARCH 
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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 tenn "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 te1m "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. 


I. Medical bills for any medical treatment rendered to PAUL DULBERG from 


January 1, 20 IO 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~~---
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 fto I (1.-


Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 6 I I 14 
815/226-7700 
815/226-7701 (fax) 


£K 
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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 
) 
) 
) 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 repo1ts 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 ______ ~--------------
RONALD A. BARCH (6209572) 


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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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 i Ito f r'l-


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. 


) 
) 
) 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 ofrecord for the Plaintiff, as indicated on 
the attached Certificate of Service: 


1. 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., 


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 
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 ( I oft 'L. . 


Cicet·o, 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: 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 interrogatories upon PAUL 


DULBERG to be answered in writing and under oath within the time required by law based upon 


information available to the Plaintiff. 


INTERROGATORYNO. 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: 


1 
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INTERROGATORY NO. 2): State your marital status on the date of the occurrence 


in question and, if mail'ied, 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 
occuil'ence. 


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 
occuil'ence 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 
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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 impailment. 


ANSWER: 


INTERROGATORYNO. 12): State the location of the alleged occurrence, 


pfojioiiitirig such location 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 of McHenry, County of McHenry, Illinois. 


ANSWER: 


INTERROGATORY NO. 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 allet?;ed 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: 


INTERROGATORYNO. 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: 


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 Plaintiffs 


Complaint. If your answer is in the affomative, 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 Plaintiffs 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(f), furnish the 


identity and addresses of witnesses who will testify at trial and the following infonnation: 


(a) For each lay witness, identify the subjects on which the witness will testify. 


(b) ·· ·-·For eaeh ·independent expert 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 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., 


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 7 (lo f I 1--. 


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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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 interrogatories upon PAUL 


DULBERG to be answered in writing and under oath within the time required by law based upon 


infonnation available to the Plaintiff. 


INTERROGATORY NO. 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: 


1 
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INTERROGATORY NO. 2): State your marital status on the date of the occurrence 


in question and, if mail'ied, 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 occuil'ence 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 
occmrnnce to include any damages or injuries alleged to have resulted from said 
occmrence. 


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 
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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 


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: 


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 impainnent and how PAUL 


DULBERG came to have such physical disability or impairment. 


ANSWER: 


INTERROGATORYNO. 12): State the location of the alleged occurrence, 


pinpointing such location 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 of McHenry, County of McHenry, Illinois. 


ANSWER: 


INTERROGATORY NO. 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: 


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: 


INTERROGATORYNO. 20): State with particularity any and all defects 


associatedwith the chain saw you believe or claim was involved in the occurrence alleged 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 Plaintiffs 


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(±), 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. 


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 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., 


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 7 !,of IL. . 


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. BARCH 


CHARLES P, ALEXANDElt 


CHANTEL R. BIEL8KIS 


ANDREW T. SMITH 


Personnel Records Keeper 
c/o AMS Screw Products 
2418 Highview 
Spring Grove, IL 60081 


A Professional Corporation 


Attorneys at Law 
6323 EAST RIVERSIDE BOULEVARD 


ROCKFORD, ILLINOIS 61114 


October 3, 2012 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No. 12 LA 178 
Personnel Records of: Paul Dulberg (Bffi: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-7700 


FAX: (815) 226-7701 


Enclosed with this letter is a Subpoena for Deposition and a check in the amount of $20.00, 
the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of the complete personnel record file of Paul 
Dulberg, as specified in the subpoena, in your possession or subject to your control. 


RB:mj/subltr,records.ams.scrcw 
encls. 


cc: Attorney Hans A. Mast 
Attorney Perry A. Accardo 


Very truly yours, 


~~-~'~,PC 


RONALD A. BARCHc::© 


/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. 


TO: Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 


Attorney Perry A. Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 


) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) NOTICE OF DEPOSITION 
) (for Records Only) 
) 


YOU ARE HEREBY NOTIFIED that on October 18, 2012, at 9:00 A.M. at 6323 East 
Riverside Blvd., Rockford, IL 61114, the deposition of the Personnel Records Keeper of AMS 
SCREW PRODUCTS, whose address is 2418 Highview, Spring Grove, IL 60081, will be taken 
for discowry in this case. 


THERE WILL BE NO INTERROGATION OF THE DEPONENT. 


Cicero, France, Barch & Alexander, P .C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 fax: 815/226-7701 


RONALD A. BARCH (6209572) 


CERTIFICATE OF SERVICE 


I certify that on October 3, 2012, I served this notice by mailing a copy to each 
person to whom it is directed. 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 22ND JUDICIAL CIRCUIT 


COUNTY OF McHENRY 


) PAUL DULBERG, 
Plaintiff, ) Case No. 12 LA 178 


) 
vs. ) 


) 
) 
) 


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


) SUBPOENA FOR DEPOSITION 


Defendants. 


TO: Personnel Records Keeper 
c/o AMS SCREW PRODUCTS 
2418 Highview 
Spring Grove, IL 60081 


) (for Records Only) 
) 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 
6323 East Riverside Blvd., Rockford, IL 61114, on October 18, 2012, at 9:00 AM. 


YOU ARE COMMANDED ALSO to produce the following: The complete personnel 
record of PAUL DULBERG (DOB: 3/19/70), including, without limitation, job applications, 
resume, curriculum vitae, job offers, employment contracts, time records, attendance records, 
payroll records and any and all records regarding time missed due to illness and/or injury. Also 
produce any doctors' orders/records directing Mr. Dulberg to remain off work due to injury and/or 
illness and/or any doctors' orders/records allowing Mr. Dulberg to work subject to limitations (such 
as light duty, weight limitations, positional restrictions and the like), which are in your possession or 
control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE 
PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE OCTOBER 17, 2012, 
AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA WILL 
SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH CICERO,F CH & ALEXANDER, PC. 
6323 East Riverside Blvd. 


Rockford, IL 61114 BY: __ ----'1-+-_::::=~-----
815/226-7700 815/226-770 I (fax) 


I served the subpoena by mailing a copy to the Records I~~'-Q/O AMS Screw Products on 
October 3, 2012. I paid the witness $20.00 for witness fees. 


Signed and sworn to before 
me on October 3, 2012. 


~-~~)----
otaryPublic) 


OFF/ SEAL 
MARLENE M JOHNSON 


NOTARY PUBLIC. STATE OF ILLINOIS 
MY COMMISSION EXPIRES:09i29/fJ 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


JOIIN W, FRANCE 


RONALD A. BARCH 


CHARLES P. ALEXANDER 


CHANTJ.:L R. BlELSKIS 


ANDREW T. SMITH 


A Professional Col'poi-ation 


Attorneys nt Law 
6323 EAST RIVERSIDE BOULEVARD 


ROCKFORD, ILLINOIS 6lll4 


October 24, 2012 


Release oflnformation/Medical Records Custodian 
c/o Dr. Frank Sek 
4606 West Elm Street 
McHenry, IL 60050 


Re: Paul Dulberg v. Carolyn McGuire and Bill llfcGuire 
McHenry County Case No. 12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 22(1-7700 


FAX: (815) 226-7701 


On September 4, 2012, I issued a medical records request to your facility seeking a complete 
set of medical records and itemized statements for the above-referenced patient (see enclosed). To 
date, however, our office has no record of receiving a response to the records request. Kindly 
forward copies of Mr. Duberg's medical records and itemized statements at your earliest 
convenience. Thank you. 


RB:mj/subltr.records.Dr.Sek.002 


encls. 


cc: Attorney Hans A. Mast 
Attorney Perry Accardo 


Very truly yours, 


Cicero, France, Barch & Alexander, P.C. 


RONALD A BARCH 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUi, R. CICERO 


.follN W. Fl!ANCE 


RONA[.[) A. llAHCII 


CHARLES P. ALEXANDER 


CHANTEL R. BIRLSKIS 


ANDRt,:w T. SMITH 


A Professio~al Corporation 


Attorneys at Law 
6:!23 EAST RIVERS !Dis BOULEVARD 


ROCKFORD, ILLINOIS 6lll4 


September 4, 2012 


Release oflnformation/Medical Records Custodian 
c/o Dr. Frank Sek 
4606 West Elm Street 
McHenry, IL 60050 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No.12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-?700 


FAX: (815) 220-7701 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of$20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGuire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nor I can talk to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB:mj/subltr.records 


encls. 
cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, Barch & Alexander, P.C. 


RON LD A. BARCH 
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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 
) 
) 
) 
) 
) 
) SUBPOENA FOR DEPOSITION 
) (for Records Only) 
) 


TO: Release oflnformation/Medical Records Custodian 
c/o Dr. Frank Sek 
4606 West Elm Street 
McHemy, IL 60050 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 
6323 East Riverside Blvd., Rockford, Illinois 61114, on September 19, 2012, at 9:00 A.M. 


YOU ARE COMMANDED ALSO to produce the following: The complete medical 
records file and medical statements for services pertaining to the care and treatment of PA UL 
DULBERG (BID: 3/19/70) from January I, 2006 to the present date, exclusive of x-ray films, in 
your possession or control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE 
PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE SEPTEMBER 18, 
2012, AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA 
WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 815/226-7701 (fax) 


CJCERO, fRA~CH & ALEXANDER, PC 


BY: - · \, 
RONAL · A. ARCH (6209572) 


I served the subpoena by mailing a copy to the Medical Records Custodian c/o Dr. Frank 
Sek o, Septemb~ 4, 2012, I paid fue wimess $20.00 fm wi<"e~ 


Signed and sworn to befor-----•~"'-", ... ,. .. RONALD A. BARCH 
me on September 4, 2012'., . ·. :. · .,,,_""''"''· 


· i1if\fl£ .-.,;,,~ ::iLAL 
<·-,. . ... . , .. ~: ;,; JOH•r,:,ON C'··,,, '· , ~-,·,-v::u.;;, "" ' "v ·' \-~ •"· i•,, •---."-TME OF ILLIN 'Jr "' r, .,,,%,oN EXPJR . 01S 
"" - ES:09/29/13 
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HIPAA RECORDS RELEASE AUTHORIZATION 


I, the undersigned, hereby authorize and allow release of medical and personal health 


information and records pertaining to Plaintiff, PAUL DULBERG (DOB: March 19, 1970), to the 


parties, and attorneys for those parties, in the action that has been filed entitled Paul Dulberg, 


Plaintiff, v. 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, in the Circuit 


Court of the 122nd Judicial Circuit, McHenry County, Illinois ("the litigation"). 


I un<lerstan<l that the informn.tion that can be obtained by presentation of this Authorization 


includes copies of any and all hospital, clinic or doctor's records, notes, memoranda, pathology, 


radiology, surgical or other specialists or consultant reports, lab or test results, physical therapy 


records, inpatient and outpatient records, index cards, patient infonnation or history sheets, 


prescription information, conespondence, billing and payment records, insurance information, 


photographs and all other related information and documents concerning this patient. 


This Authorization may be used by my attorney to obtain any of the above infonnation. 


This Authorization may also be used by any party to this litigatio11, to obtain any of the above 


information; however, this Authorization can only be used by other parties if accompanied by a 


valid subpoena or production request for those records with notice of that subpoena or production 


request to my attorney. 


I understand that this Authorization may be used to obtain records of any health care 


provider or health insurer that may have medical information about me. 


I understand that this Authorization is being provided for purposes of the litigation. The 


records and information obtained by use of this Authorization may be used in that litigation by the 


parties, including providing this material to experts or consultants, use of it at depositions and other · 


discovery, as well as filing such records in court with pleadings or discovery documents, 


This Authorization, unless otherwise revoked, shall be valid during the course of this 


litigation and until its resolution. 
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I understand that I may revoke this Authorization by instructing my attorney to advise all 


parties in writing that this Authorization is revoked. 


By accepting and honoring this Authorization, any entity covered by the Health Insurance 


Portability and Accounting Act (hereinafter referred to as "HIPAA") agrees that the disclosure of 


the information will have no effect on my ability or inability to receive treatment, payment, 


enrollment or benefits from the entity providing the records. 


I understand that by signing this Authorization otherwise protected health information about 


me may be disclosed by the parties that receive it and that those parties are not restricted by HIP AA 


or its regulation as to how they may disclose the information that is provided pursuant to this 


Authorization. 


I understand that a photocopy of this Authorization shall have the same force and effect as 


the original. 


It is my earnest desire to move forward with the prosecution of the lawsuit as expeditiously 


as possible and I do not want to have to sign multiple authorizations as additional medical providers 


to myself are identified. Therefore, 1 specifically request that all of my medical providers honor this 


authorization, even though they are not specifically identified herein. 


I,?~ 
PAUL DULBERG, 1.intiff 


,~-( U1 · - · 
Dated thisdil day of$< lt i.d:__, 20 l 2. .'' fi 


l ; . t .... 
Subscribed and sworn to before me this !Ji;!!_~ay ord.JAfj:.:. ~ · , 2012. 


,; ) I 


( '-,. ,/ i 
......, Y, .., . 


':--..._ I . .. 


OFFICIAL SEAL 
SHEILA M OOINLAN 


NOTARY PUBLIC• STAlE Of iU.IIOIS 
MY COMMISSION EXPUIW)t/l~ 
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. ' 
CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


]OIIN W. FRANCE 


RONALD A. IlARCII 


CHARLES P. ALEXANDER 


CHANTEL R. BIEI.SKTS 


ANDREW T. SMITH 


A Professional Cot·poration 


Attorneys at Law 
6323 EAST RIVERSIDE DOULEVARD 


ROCKFORD, ILLINOIS 6lll4 


October 24, 2012 


Release oflnformation/Medical Records Custodian 
c/o MidAmerica Hand to Shoulder Clinic 
1419PetersonRoad 
Libertyville, IL 60048 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No. 12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-7700 


FAX: (lUS) 226-7701 


On September 4, 2012, I issued a medical records request to your facility seeking a complete 
set of medical records and itemized statements for the above-referenced patient (see enclosed). To 
date, however, our office has no record of receiving a response to the records request. Kindly 
forward copies of Mr. Duberg's medical records and itemized statements at your earliest 
convenience. Thank you. 


RB:mjlsubltr.records.MAHSC.002 
encls. 


cc: Attorney Hans A. Mast 
Attorney Perry Accardo 


Very truly yours, 


Cicero, France, Barch & Alexander, P .C. 


~ 
RONALD A. BARCH 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICEllO 


JOUN \V, FRANCE 


RoNAl.0 A. BARCH 


CHAllLES P. Al.f:XANDF.ll 


CHANTEL R. BIELSKIS 
ANDIU:W T. Sl\UTH 


A Professional Corporation 
Attorneys at Law 


6323 EAST nrvrrnsroE HOULRVARD 
ROCKFORD, ILLINOIS 6lll4 


September 4, 2012 


Release oflnformation/Medical Records Custodian 
c/o MidAmerica Hand to Shoulder Clinic 
1419 Peterson Road 
Libertyville, IL 60048 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No. 12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-7700 
FAX: (lH5) 226-7701 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGuire and Dill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nor I can talk to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB :mYsubltr .records 
encls. 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, Barch & Alexander, P.C. 


R~~H 
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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 
) 
) 
) 
) 
) 
) SUBPOENA FOR DEPOSITION 
) (for Records Only) 
) 


TO: Release oflnformation/Medical Records Custodian 
c/o Mid America Hand to Shoulder Clinic 
1419 Peterson Road 
Libertyville, IL 60048 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 
6323 East ruverside Blvd., Rockford, Illinois 61114, on September 19, 2012, at 9:00 A.M. 


YOU ARE COMMANDED ALSO to produce the following: The complete medical 
records file and medical statements for services pertaining to the care and treatment of PAUL 
DULBERG (B/D: 3/19/70) from January 1, 2006 to the present date, exclusive of x-ray films, in 
your possession or control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE 
PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE SEPTEMBER 18, 
2012, AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA 
WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 815/226-7701 (fax) 


';.->,;,~"--:BARCH & ALEXANDER, PC. 


BY: ___ +:::~-'-',---\_::'-::c=-c-:-:--:-::c-::-:::-cc-----


I served the subpoena by mailing a copy to the Medical Records Custodian c/o Mid America 
Hand to Shoulder Clinic on September 4, 2012. I paid the witneS$-{ltzt))00 for witness fees. 
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HIP AA RECORDS RELEASE AUTHORIZATION 


I, the undersigned, hereby authorize and allow release of medical and personal health 


information and records pertaining to Plaintiff, PAUL DULBERG (DOB: March 19, 1970), to the 


parties, and attorneys for those parties, in the action that has been filed entitled Paul Dulberg, 


Plaintiff, v. 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, in the Circuit 


Court of the 122nd Judicial Circuit, McHenry County, Illinois ("the litigation"). 


I understand that the informntion that can he obtained by presentation of this Authorization 


includes copies of any and all hospital, clinic or doctor's records, notes, memoranda, pathology, 


radiology, surgical or other specialists or consultant reports, lab or test results, physical therapy 


records, inpatient and outpatient records, index cards, patient infonnation or history sheets, 


prescription information, correspondence, billing and payment records, insurance information, 


photographs and all other related information and documents concerning this patient. 


This Authorization may be used by my attorney to obtain any of the above information. 


This Authorization may also be used by any party to this litigation, to obtain any of the above 


information; however, this Authorization can only be used by other parties if accompanied by a 


valid subpoena or production request for those records with notice of that subpoena or production 


request to my attorney. 


I understand that this Authorization may be used to obtain records of any health care 


provider or health insurer that may have medical information about me. 


I understand that this Authorization is being provided for purposes of the litigation. The 


records and infom1ation obtained by use of this Authorization may be used in that litigation by the 


patties, including providing this material to experts or consultants, use of it at depositions and other 


discovery, as well as filing such records in court with pleadings or discovery documents. 


This Authorization, unless otherwise revoked. shall be valid during the comse of this 


litigation and until its resolution. 
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I understand that I may revoke this Authorization by instructing my attorney to advise all 


parties in writing that this Authorization is revoked. 


By accepting and honoring this Authorization, any entity covered by the Health Insurance 


Portability and Accounting Act (hereinafter referred to as "HIPAA") agrees that the disclosure of 


the information will have no effect on my ability or inability to receive treatment, payment, 


enrollment or benefits from the entity providing the records. 


I understand that by signing this Authorization otherwise protected health information about 


me may be disclosed by the parties that receive it and that those parties are not restricted by HIP AA 


or its regulation as to how they may disclose the information that is provided pursuant to this 


Authorization. 


I understand that a photocopy of this Authorization shall have the same force and effect as 


the original. 


It is my earnest desire to move forward with the prosecution of the lawsuit as expeditiously 


as possible and I do not want to have to sign multiple authorizations as additional medical providers 


to myself are identified. Therefore, I specifically request that all of my medical providers honor this 


authorization, even though they are not specifically identified herein. 


f/J~ ~IJAt tr' 
PAUL ouiBERG,P'aintiff 


0 I~ J[ 1 ,l~~- -/1-Dated this(W __ da:r of -5t.•, · · hli_ __ , 2012. / 
/, . l ·, ' , . . l J .,."' --" S•hscribed md ,~m w b<forn me fnis §1t day ,c}b:!f , 2012 Ji ' \ 


{
'.... ! ') ,.,-- ·, 


r , { / ' I ... , ,. , , 
--~. ,.,..,, ,.-1 .,, / .. ) I/ -, - - <-e ",(,:-}•' 


OFFICIAL SEAL 
SHEILA M QUINLAN 


NOTARY PUBLIC• STATE Of iU.tlOIS 
MY COMMISSION EXPIAlitl:Ctl12M 
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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: 


l. 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. 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 
S:\Ma!n\DULBERO, PAUL\Disroveiy\Rule 137 Notioe !u Defs 6-19• \2,wpd 
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PAIJ[, R. CtCEltO 
J<JIIN VI. FnAl«:r. 
RUN..\1,1) A. BAI\CII 


Ci!>IU,Ei I'. Al.~~•NURI! 


CICEIW, FRANCE, BARCH & ALEXANDER, P.C. 
'A Pr11£~11iji1m11l Corpor11.thm 


Attarney11 at I"aw 
('323 1:A81' HIVY.llS!Ut IJOULl;:\~tlD 


nocKFOIII), 11.LINOJS tillld 


September 4, 2012 


"tti:l,1 (HIS) Hfl-H-Oo 
li'AX, {HUI) 22ti-i101 


CnANrEI, II., Brn~!KIS 
ANhRF.W T. S~U:Tlf 


~i0
1d \!. \ \Z 


Release of lnfonnation/Medical Records Custodian 
do MidAmerica Hand to Shoulder Clinic 
1419 Peterson Road 
LibertyVille, IL 60048 


Re: Paul Dulberg v. Carolyn McGuire 11ml Bill McGuire McHenry County Case No. 12 LA 178 
Records of: Paul D11Iberg (n/D: 3/19/70) 


Deru: Medical Records Custodian: 


tn·0 . 
1v2 llfr 


?J??( 


Enclosed with this letter is a Subpoena for Deposition, a HIPAA Rec ds Release Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance Oil the date indicated is !!!tl necessa . You may comply with the subpoena by mailing legible copies of all medical records, medical s tenients for services and medical reports of Paul Dulberg for the dates requested in the subpo possession or subject to your control. 


Ple~e note that we represent Carolyn McGuire and Bill McGuire in this case patient. Since we do not represent the patient, we cannot discuss the substance of yo care or the pending lawsuit with you outside the presence of your patient's attorney. If you ha e Questions about how to comply with the subpoena, you may call my secretary, but neither she nor l can talk to you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advanoe for your professional cooperation. 


Very tn1ly yours, 


Cicero, France, Barch & Alexander, P.C. 


~~~~~~~~~~~~~~~~~~!Rlr:'&A_-·~-..,.C~H~~~~+~~~~~~ 
RB:nlf/subllr.rt:~Otds 
encb. 
cc: Attorney Hans A. Mast 
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HISTORY & PHYSICAL 
PAilENT: Dulberg, Paul AGE: 41 years old EXAM DATE: 12/02/11 


CHIEF COMPLAINl: Right forearm pain. 


HPI: 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 fo 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 it at the muscle was sewn together and the s in was closed. He followed up with his primary care provider, He has noted persislen pain which he describes as intermittent and shooting In character radiating from the lac ration site. He occasionally has Intermittent numbness and tingling In the ring and small nger. He reports grip weakness and no endurance wllh wrist flexion and gripping. He ha not had therapy to date, He did have an EMGINCS performed by Dr.Levin in Augusto 2011. Par the patient the st\Jdy 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 and Neck; 
2. Heart 
3. Lungs: 
4. GI: 
5. GU: 
6. Neuro: 
7. Musculoskeletal: 
a. Abdomen: 
9, Heme/Lymph: 
10. Other: 


PHYSICAL EMM; 
Vitals: 
Appearance: 
Skin: 
Neuro: 


Arthritis 
Ulnar Nerve Transporlation: Active 
Alcohol - Denlell 
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 perHPI. 
System reported as normal by patient. 
System reported as normal by pat'lent. 


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 extremities: Median, radial and ulnar nerves are motor and sensory in ct. Light touch Intact all digits, no weakness or wasting. 


Vascular: Bllateml upper extremities: palpable radial pulses and brisk capillary refill. ----~F~o~c_used~Exam:~~Ex;1mlnation~c:>f~his~right~upper~extremlty~revea1s~his~e1bow~has~normal~palnless rang o motion. No focal tenderness to palpation. Collateral ligaments are stable. His forear compartments are soft. He has a well-healed transverse laceration on the volar med I mid forearm level. There ls 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 str nglh, 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 Froman! sign. He has a positive Wartenberg sign. Wrist Hexion and extension is 5 out of 5 strength. He has a palpabl FCU 
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IMAGING: 


ASSESSMENT: 
DIAGNOSIS: 
PROCEDURES: 


PLAN: 
Plan: 


Pre$cription: 
Work Statu$; 


.. -• -• 1 -- •- • .... ,v1n .. UU11,'Vl!:lft ltl.UI I'\ l,IUl,.·•·· 


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 


' • _,, ._ V 


I reviewed findings, b'eatment options, and recommendations With the patient conce 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 ofa complete injury to his ulnar nerve on phy /cal exam. His complaints are likely muscular in origin. lie may have some superficial se ory complaints as well. I do not think he needs any surgical lntetvention at this l_lme. 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 .iin 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. Otherwise we will discuss ii al the next followup visit. Patient was In agreement with e plan. 
No data for Prescription 
Not applicable, 


Marcus G. Talerico, M.D. 


Referred by; Dr. Karen Levin 
Primary Care Physician: Or. Sek 
other: n/a 


06/21/12 •· Patient clarified that this injury occurrred on the above mentioned date but that he was not holdi g on to the chainsaw. Instead, he was helping his neighbor by holding a br.inch 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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PATIENT: Dulberg, Paul R AGE: 41 years old EXAIVI DATE: 01/06/12 
HOME: 413413 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 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 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 scle. 
He was seen in the emergency department where the wound was debrided end the muscle was s wn 
together and the skin was closed. He followed up with his primary care provider. He has noted pe istent 
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 wlist fiexion and gripping. He has not had therapy to date. He di 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 as 
attended one or 2 sessions thus far. I also obtained and the EMG neIVe conduction study to revie . The patient reports no improvement in symptoms. He thinks that therapy Is not helpful. He feels he is g !ting 
weaker. He feels burning In the forearm region. He also asked me about dis.ibility papeNJork. 


MEDICAL HISTORY: Arthritis 
MEDICATION: 


ALLERGIES: 
SOCIAL HISTORY 


PHYSICAL EXAM: 
Appear.ince: 
Skin: 


Neuro: 
Focused Exam: 


IMAGING: 


DIAGNOSIS: 
PROCEDURES: 


naproxen (Dosage: 375 mg Tablet, Delayed Release (E.G.) SIG: Take 1 tablet Or twice 
a day Or.ii 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 lacerati n in the 
mid forearm region right side ulnar aspect. No evidence of infection. 
13ilateral 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 prese1Ved wrist flexion and extension strength. He ca make 
a full fist and ha$ full extension of all digits. He hes no Intrinsic or thenar atrophy. Ho hes 6/5 
APB and Intrinsic strength. He has a negative Froment sign. He does have a positiv 
Wartenberg sign, fOP to the small finger is 5/5. 


None today. 


906.1-LATE 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 -----------~orearm_complaints_he_has.J_reviewed-the-EMGINCS-Which-is-a-n0rmal-study.1'here is-n-------­


evldence of ulnar neive injury. Given the location of his Injury this is the only signific.i t 
problem I can Imagine from this wound. There is no evidence of any neIVe or tendon injury. 
He may have some residual soreness and spme superficial sensory abnormalities b t this 
should improve over time. Our recommendation is simply continued therapy. No nee for 
surgical inte1Vention that I can foresee. Unfortunately do not have anything further lo ffer 
the patient al this time. I would be happy to see hirn back in the future on an as need d 
basis. 


Not applicable. 


Page 3 
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Marcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 


Page4 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


£'Alli. R. C1c1rno 


JOIIN W. FHANCR 


:J.{ONALD A. BAltCH 


CiMllLE'S P. ALEXANDlm 


Clli\N'L'l~L R. BmLSKIS 


ANl>HE\V T. S,\.11'1'11 


Mr. Mike Thomas 
460 Walbeck Drive 
Twin Lakes, WI 53181 


A Prufm11-1ion11l Corpnr.ntion 


Atto1·neys nt Law 


6,32.] EAST IUVEHSm.1~ HOUL•:vAnn 


ROCKFORD, ILLINOIS 61U4 


January 8, 20 \ 4 


TRL: (11.15) 226-7700 


l<'AX: (Hl5) 226-770'1 


Case: 


Dear Mr. Thomas: 


Paul Dulberg v. David Gagnon, Caroline McGuire and Bill Mc.~.· .Je 
(McHenry County Case No. 12 LA 178) .:,;( 


I am writing in follow-up to my letter of November 4, 2013, which included a deposition 


subpoena and notice of deposition requiring your appearance for an oral examination under oath on 


January 17, 2014, at 1 :00 p.m. in the law offices of Thomas J. Popovich, 3416 West Elm Street, 


McHenry, Illinois. In this regard, I note that the letter, subpoena and notice were sent to you via 


regular U.S. Mail and by certified mail. My office received a return receipt indicating Todd Tedrow 


signed for the certified letter on your behalf. 


In any event, this letter will confirm that I am withdrawing my subpoena and my notice of 


deposition, as both of my clients have reached a settlement with Mr. Paul Dulberg. You are 


therefore no longer obligated to appear for deposition on January 17, 2014. With this in mind, 


kindly return the witness fee that accompanied the subpoena and deposition notice that 


accompanied the certified mailing. 


If you have any questions, please do not hesitate to call. I otherwise thank you m 


advance for the prompt return of the $41.00 witness fee. 


Very truly yours, 


RONALD A BARCH 


RB:mj:38ltr.MT 
CC . Peny Accardo 


Hans Mast 
Tom Malalia (Claim No. 13-2779-11) 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUi. R. CICERO 


JOIIN W. FRANCE 


RONALD A. BARCH 


C IIA R LES P. ALEXANDER 


CHANTEL R. BIELSKIS 


ANIHl&W T: SMITH 


Mr. Mike Thomas 
460 Walbeck Drive 
Twin Lakes, WI 53181 


A Profession.al Corporatiou 
Attorneys nl Law 


6323 EAST RIVERSIDE IlOULEVAllD 
ROCKFORD, ILLINOIS 61114 


November 4, 2013 


'I'EL: (!HS) 22(1~7700 
FAX: (ffl5) 226~770J 


Case: Paul Dulberg v. David Gagnon, Caroline McGuire and Bill McG4ire 
(McHenry County Case No. 12 LA 178) 


Dear Mr. Thomas: 


Enclosed you will find a deposition subpoena and notice of deposition setting your deposition for January 17, 2014, at 1:00 p.m. in the law offices of Thomas J. Popovich, 3416 West Elm Street, McHenry, Illinois. For planning purposes, I am predicting that your deposition will last about an hour or so. 


Upon receipt of this letter and the enclosed subpoena, please give me a call at 815/226-7700 to confinn that you are available for deposition on the date and at the time selected. If the date or time selected poses a schedule conflict for you, we can make an attempt to secure a date and time convenient to you, the court reporter and the attorneys involved. When you call I also want to secure an accurate phone number from you so that I have a way to communicate with you if any problems develop on your end or ours. 


I look forward to hearing from you at your earliest convenience. Thank you. 


RB:mj:34ltr.Mr 
Encl. 
CC Perry Accardo 


Hans Mast 
Tom Malatia (Claim No. 13-2779-11) 
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......... 


I HEREBY CERTIFY that on _'_! +f __ 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 McHemy 


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 l>C 
6323 East Riverside Blvd 
Rockford,, IL 61114 


Attorney for Co-Defendants, Caroline and Bill McGuire 


LAWOFFICEO 
200 N LaSalle 


ERARD GREGOIRE 
0 


·c . 
21 


P RR W.. ACCARDO 
F ]>!ti.:~ 
E ADDRESS: 


/J.LJ.,LL~OISLEGAL@ALLSTATE.COM 
rneyBarNo.: 6228720 


Attorney for Defendant(s): 
David Gagnon 


6 
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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. 


TO: MIKE THOMAS 
460 Walbeck Drive 
Twin Lakes, WI 53181 


) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) SUBPOENA FOR 
) DISCOVERY DEPOSITION 
) 


YOU ARE COMMANDED to appear to give your deposition before a certified court 
reporter at the Law Offices of Thomas J. Popovich, 3416 West Elm Street, McHemy, Illinois, on 
January 17, 2014, at 1:00 p.m. 


YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA WILL SUBJECT 
YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
Attomey for Defendants, 
Bill McGuire and Carolyn McGuire 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 815/226-7701 (fax) 


WITNESS, November 4, 2013. 


Cicero, France, Barch & Alexander, P.C. 


,,--DA 
BY: ___ )1--~----'-------\__-----~ 


RONALD A. BARCH (6209572) 


------------------------------------- -----
CERTIFICATE OF SERVICE 


I served this subpoena by mailing a copy to Mike Thomas via certified mail (return receipt 
requested) on November 4, 2013; and also mailed via regular ma· n same date. I paid the 
witness $41.00 for witness and mileage fees. 


RONALD A. BARCH 
Cicero, France, Barch & Alexander, P.C. 
Attorneys for Plaintiff/Defendant 
6323 East Riverside Blvd. 
Rockford, IL 61114 -- 815/226-7700 


Subscribed and sworn to before 
me on November 4, 2013. ~---~ '\;:\~ \-----


(Notmy Public) 







Dulberg 005794


I 


CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUi, R. CICERO 


JOIIN W. FRANCE 


RONALll A. BARCH 


ClJArtLES P. ALEXANDER 


CIIAN'rF•~L R. BIELSKIS 


ANl>H&W T. SMITH 


Attorney Hans A. Mast 


A Professional Corporation 


Attorneys al Law 
6323 EAST RIVERSIDE DOULEVAHD 


ROCKFORD, ILLINOIS 61114 


July 25, 2013 


Law Offices of Thomas J. Popovich, PC 
3416 West Elm Street 
McHemy, IL 60050 


TEL: (IJl.5) 226-7700 


ll~AX: (815) 226-7701 


Case: 
,/ 


Paul Dulberg v. David Gagnon, 5f'fjine McGuire and Bill McGuire 
(McHenry County Case No. 12,J'.'.A 178) 


/ 


Dear Mr. Mast: 
/~ 
' ' 


With respect t,9:,,Mfk;~l10mas' discovery deposition, I am currently available during the 
afternoon of Augus,.t/J3, after court on August 14, the afternoon of August 15, and any time on 
August 20, Auguf 21, August 22 or August 23. 


Thank you'r-ot:._agreeing to make arrangements for Mr. Thomas to appear. I look forward 
to hearing back from youtl!:ra-date··that-Woi-ks for you, Mr. Thomas and Mr. Accardo. 


For communication purposes, I will be out of the office 7/26 through 8/5. In my absence, 
feel free to have your deposition assistant work with my assistant Marlene Johnson. Hopefully 
we can report the deposition scheduled when we are next in court. 


RB:mj\30ltr.HAM 
cc Tom Malatia (Claim No. 13-2779-l 1) 


Attomey Perry Accardo 


Ver~, truly yours~ 


RONALD A. BARCH 
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1-..-,,,,__ The Law Offices of Thomas J. Popovich P.C. 


THOMAS J. POPOVICH 


HANS A. MAST 


JOHN A. KORNAKt 


DIANA M. REITER 


N orthwestCommunity Hospital 


3416 w. ELM STREET 


McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


July 16, 2012 


MEDICAL RECORDS/PATIENT BILLING 
800 W. Central Road 
Arlington Heights, IL 60005 


Re: Patient: 
Date of Birth: 
Date of Service: 


Dear Sir or Madam: 


Paul Dulberg 
03/19/1970 
06/28/2011 to present 


MARK]. VOGG 


JAMES P. TUTAJ 


ROBERT J. LUMBER 


THERESA M. FREEMAN 


Please be advised that the above-captioned person is represented by the LAW OFFICES OF 
THOMAS J. POPOVICH, P.C. We respectfully request the following information: 


• Complete copy of the patient's file with your facility, including correspondence, 
doctor/nurse notes and therapy records from 06/28/11 to present; and 


Itemized bills for services rendered. 


Attached please find a HIP AA authorization signed by our client/your patient permitting the 
release of the foregoing documents being requested. 


Please direct these documents back to my attention by mailing the information to the address 
listed above. Thank you for your prompt attention to this request. 


'Also Licensed in Wisconsin 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 


Very truly yours, 


Alarie Dullum, 
Paralegal 


WAUKEGAN OFFICE 
210 NORTH MARTIN LUTHER 


KING JR. AVENUE 


WAUKEGAN, lL 60085 







Dulberg 005796


HJPAA AUTHORIZATION FORM 


PATIENTNAME:fh,u,1 DuJbe,;9 
DATE oF Bm.Ta: _3,...,li~0~/~J~o _______ _ 
DATE OF SERVICE: (.j /cl'fr//f}.-flr.e,_,Jffit, 


1( I I) PURSUANT TO 735 ILCS 5/8-2001, 735 ILCS 5/8-2003 OF THE ILLlNOIS COMPILED STATUTES AND HIPAA, I HEREBY AUTHORIZE USE OR DISCLOSURE OF PROTECTED HBALIB INFORMATION ABOUT ME AS DESCRIBED BELOW. 


1. The following specific person or class of persons or facility is authorized to make the requested use or disclosure: 
Medical P~Qvider: N ol'.thw £7:>t Coto m,J oi t:y rlosp ifa.» 


2. The Law Offices of Thomas J. Popovich, P .C., may receive disclosure of protected health information about me. 


3. The specific infom1ation that should be disclosed is: a copy of my entire hospital record and/or information in connection with the hospitalization/tre;1tment date(s). I fully understand that my entire hospital record may contain mental health and developmental disabilities, alcohol and/or drug abuse, and/or Acquired Immune Deficiency Syndrome (AIDS)/HN tests results and/or information. The medical records and/or healthcare infomiation authorization to be disclosed hereunder are privileged and confidential and may be disclosed only on my authorization, except as required by law. I understand that infom1ation disclosed pursuant to this authorization may be re-disclosed by health information or medical records. I may inspect and a1Tange for photocopies of the records/healthcare information that are to be disclosed. 
4. I understand that the infonnation used or disclosed may be subject to re-disclosure by the person or class of persons or facility receiving it, and would then no longer be protected by federal privacy regulations. 


5. I may revoke this a~thorization by notifying /{J,w ()f6C.W Of 7JJ®JCUJ (c,.pN1CA. in writing ofmy desire to revoke it. However, I understand that any action already taken in reliance of this authorization cannot be reversed, and my revocation will ·not affect those actions. I understand that the medic.al provider to whom thi.s authorization is fumished may not condition its treatment ofrne on whether or not I sign the authorization. 


6. TH!S AUTHORIZATION EXPIRES ONE YEAR FROM THE DATE OFMY SIGNATURE. 


7. This information for which I am authorizing disclosure will be used for the purpose of my legal action being handled by my attorneys, Law Offices of Thomas J. Popovich, P.C. 


SI~A~,i,'.~ RfPRESfilWITIYE 


If signed by legal representative, relationship to patient: ________ _ 


Signature of witness 







Dulberg 005797


1\110S Investigations, Inc. 
P.O. Box309 
NcHenry, IL, 60051 
(815) 344-4657 (800) 988-6374, (815) 344-4831 Fax 


RETURN SERVICE REQUESTED 


Invoice 


THOMAS J. POPOVICH P.C. 
3416 W. ELM ST. 
I\IICHENRY IL 60050 


Reference Job #59131 when remitting. 
Originally billed on June 4, 2012 


Robin S. Greene vs Nadir A. Malley, 
Docket/Case Number: 12LA176Nadir A. Malley 


815.344.3797 Business 
815.344.5280 Fax 


------< 


Fee for Non Service: $55.00 


McHenry County Bad Address 1 at 55 per $55.00 


Paul Dulberg vs Bill McGuire, 


Reference Job #59135 when remitting. 
Originally billed on June 18, 2012 


Docket Number: 12LA178Summons - Bill McGuire 
Reference Job #59136 when remitting. 


Originally billed on June 18, 2012 
Paul Dulberg vs Caroline McGuire, 
Docket/Case Number: 12LA178SummonsCaroline McGuire 


Reference Job #59137 when remitting. 
Originally billed on June 18, 2012 


Paul Dulberg vs David Gagnon, 
Docket Number: 12LA178Summons - David Gagnon 


Reference Job #59138 when remitting. 
Originally billed on June 4, 2012 


Jourdan M. Neiss vs Travis M. White, 
Docket/Case Number: 12LA177SummonsTravis M. White 


Reference Job #59139 when remitting. 
Originally billed on June 4, 2012 


Steven M. Fino vs Daniel R. Heideman, 
Docket/Case Number: 12LA175SummonsDaniel R. Heideman 


Fee for Service: $55.00 


Fee for Service: $5.00 


Fee for Service: $55.00 


Fee for Service: $55.00 


Fee for Service: $55.00 







Dulberg 005798


IVIDS Investigations. Inc. 
P.O. Box 309 
NcHenry, IL, 60051 
(815) 344-4657 (800) 988-6374, (815) 344-4831 Fax 


RETURN SERVICE REQUESTED 


Invoice 


,HOMAS J. POPOVICH P.C. 
3416 W. ELM ST. 
I\IICHENRY IL 60050 


Reference Job #59131 when remitting. 
Originally billed on June 4, 2012 


Rob·1n S. Greene vs Nadir A. Malley, 
Docket/Case Number: 12LA176Nadir A. Malley 


815.344.3797 Business 
815.344.5280 Fax , 


Fee for Non Service: $55.00 


McHenry County Bad Address 1 al 55 per $55.00 


Paul Dulberg vs Bill McGuire, 


Reference Job #59135 when remitting. 
Originally billed on June 18, 2012 


Docket Number: 12LA178Summons - Bill McGuire 
Reference Job #59136 when remitting. 


Originally billed on June 18, 2012 
Paul Dulberg vs Caroline McGuire, 
Docket/Case Number: 12LA178SummonsCaroline McGuire 


Reference Job #59137 when remitting. 
Originally billed on June 18, 2012 


Paul Dulberg vs David Gagnon, 
Docket Number: 12LA178Summons - David Gagnon 


Reference Job #59138 when remitting. 
Originally billed on June 4, 2012 


Jourdan M. Neiss vs Travis M. White, 
Docket/Case Number: 12LA177SummonsTravis M. White 


Reference Job #59139 when remitting. 
Originally billed on June 4, 2012 


Steven M. Fino vs Daniel R. Heideman, 
Docket/Case Number: 12LA175SummonsDaniel R. Heideman 


Fee for Service: $55.00 


Fee for Service: $5.00 


Fee for Service: $55.00 


Fee for Service: $55.00 


Fee for Service: $55.00 







Dulberg 005799


MOS Investigations, Inc. 
P.O. Box309 
McHenry, IL, 60051 
(815) 344-4657 (800) 988-6374, (815) 344-4831 Fax 


RETURN SERVICE REQUESTED 


Invoice 


THOMAS J. POPOVICH P.C. 
3416W. ELM ST. 
MCHENRY IL 60050 


Reference Job #59131 when remitting. 
Originally billed on June 4, 2012 


Robin S. Greene vs Nadir A. Malley, 
Docket/Case Number: 12LA176Nadir A. Malley 


815.344.3797 Business 
815.344.5280 Fax 


-------< 


Fee for Non Service: $55.00 


McHenry County Bad Address 1 at 55 per $55.00 


Paul Dulberg vs Bill McGuire, 


Reference Job #59135 when remitting. 
Originally billed on June 18, 2012 


Docket Number: 12LA178Summons • Bill McGuire 
Reference Job #59136 when remitting. 


Originally billed on June 18, 2012 
Paul Dulberg vs Caroline McGuire, 
Docket/Case Number: 12LA178SummonsCaroline McGuire 


Reference Job #59137 when remitting. 
Originally billed on June 18, 2012 


Paul Dulberg vs David Gagnon, 
Docket Number: 12LA178Summons • David Gagnon 


Reference Job #59138 when remitting. 
Originally billed on June 4, 2012 


Jourdan M. Neiss vs Travis M. White, 
Docket/Case Number: 12LA177SummonsTravis M. White 


Reference Job #59139 when remitting. 
Originally billed on June 4, 2012 


Steven M. Fino vs Daniel R. Heideman, 
Docket/Case Number: 12LA175SummonsDaniel R. Heideman 


Fee for Service: $55.00 


Fee for Service: $5.00 


Fee for Service: $55.00 


Fee for Service: $55.00 


Fee for Service: $55.00 







Dulberg 005800


Bill To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


Ship To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


New New New New New 


Our Email Address is now 
minutemanmchenry@comcast.net 


Description 


4 Color-i~'lf{j1(Job 119714) 


Salesperson: Tom 


Terms: Net 30 days 
---······· - " ......... " ",_,,,,,, ··-


Thank you, 


PLEASE NOTE 


Invoice Total 


Balance Due 


Authorized Signature: __________________ _ 


39C DIGITAL COLOR COPIES - OUR EVERYDAY LOW PRICE 


815.344.1404 


Price 


$6.56 


$6.56 


$6.56 
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CASE UPDATE REQUEST 


To: Hans Mast 


Fax: 18153445280 


Ref: Case Updates 


Dear Hans Mast, 


~edChei -~D 
From: Heather Hallman 


Date: August 21, 2012 


Pages 1 


Fax to (704) 831-5411 
Phone (866) 709-1100 X 121 


Global Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you represent him/her. 


We appreciate your efforts updating our files. 


I ' 
CaselD Name -· Cirtle The Current Status Of Each Client Medical Facility 


265065 Paul Dulberg ( Pending.,1 Settled (Need Payoff) / No Longer Represent Open Advanced MRI of Round Lake, 
LLC 


Next Time: 


Email: 
/;La {ffe/·~ • &t5/ll:-4:SW, Covvt, .· (confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866} 709-1100 x121. 


Sincerely, Fax to (704) 831-5411 or (888) 301-3302 


Heather Hallman 
Case Update Manager 


You may scan and email to hhallman@medchex.org 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 [bkAttyID] 
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CASE UPDATE REQUEST 


Too Hans Mast 


Fax; 18153445280 


Ref: Case Updates 


Dear Hans Mast, 


From: 


Date.: 


Pages 


tfedchex 


Heather Hallman 


August 21, 2012 


1 


Fax to (704) 831-5411 


Phone (866) 709-1100 X 121 


Global Financial retains a Security lnteresl;/Lien in any proceeds due to from the legal claim(s) below In Which you represent him/her. 


We appreciate your efforts updating our files. 


L ' 
caselD Nam, oi.-..... C&...A..1e The current Status Of Each Client Medical facility 


_. 


265065 Paul Dulbetg ' Pen<iinl0 Settled {Need Payoff) / No Longer Represent Open Advanced MR! of Round Lake, 


l!millllo; 


Email: /;la fA.5(r4St-(2 ~' ~dential "one-click" updates) 


LLC 


Pleese complete this update and fax or email it back. I/you would like to speak with me, please call l866\ 709-1100x121. 


Sincerely, Fax to (704) 831-5411 or (888) 301-3302 · 


Heather Hallman 
case Update Manager 


You may scan and email to hhallman@medchex.org 


Atfurney Firumcing Now Avllilahle 
For Attorney Flrumcing C•ll ~7) 584--9044 [hkAttyID] 







Dulberg 005803


Bill To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


Ship To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


New New New New New 


Our Email Address is now 
minutemanmchenry@comcast.net 


Description 


6 Color- Dulberg (Job 119189) 


Salesperson: Tom 


Terms: Net 30 days 


PLEASE NOTE 


Invoice Total 


Balance Due 


Price 


$7.34 


$7.34 


$7.34 


--- -----· ······-"·'-··· --·-··-··---. ----------------------------.. --·-· --·-------.---------- ----·- .... -----·--------------··------ . ·----.. - ----~ 
Thank you, 
Authorized Signature: __________________ _ 


39C DIGITAL COLOR COPIES - OUR EVERYDAY LOW PRICE 


815.344.1404 







Dulberg 005804


Bill To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


Ship To: Thomas Popovich; P,C: 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


New New New New New 


Our Email Address is now 
minutemanmchenry@comcast.net 


PLEASE NOTE 


Description 


6 Color- Dulberg (Job 119269) 


6 Color- McKenzie (Job 119271) 


12 Color- Olga Navarro (Job 119270) 


Salesperson: Tom 


Terms: Net 30 days 
---·-·--··-····--------


Thank you, 


Sub Total 


Invoice Total 


Balance Due 


Authorized Signature: _________________ _ 


39,; OJGITJIL COLOR COPIES - OUR EVERYDAY LOW PRICE 


815.344.1404 


Price 


$7.34 


$7.34 


$9.68 


$24.36 


$24.36 


$24.36 







Dulberg 005805


URBANSKI REPORTING COMPANY, INC. 
460 Lake Avenue 


Invoice 


Crystal Lake, IL 60014 
312-977-1777 815-356-6140 Tax ID 36-3960092 r•••-,=+·""1 3/20/2013 12638 


Law Offices of Thomas J. Popovich 
Mr. Hans Mast 
3416 W. Elm Street 
McHenry,IL 60050 


Dulberg v Gagnon 
deps of McArtor, C McGuire and W McGuire 
rptr: P Erickson 
regular delivery 
appearance 
original McArtor 
copy C McGuire 
copy W. McGuire 


Thank you for your business! 


3.5 
61 


108 
53 


40.00 
3.60 
2.50 
2.50 


* * * All payments will be electronically deposited and 
debited frotn your account. Any attempt to stop 
payment will be assessed a $3 0 service fee.*** 


0.00 


140.00 
219.60 
270.00 
132.50 







Dulberg 005806


Law Offices of Thomas J. Popovich, P.C. 
3416 West Elm Street 
McHenry, IL 60050 


Telephone: 815-344-3797 
Facsimile: 815-344-5280 


CHECK REQUEST 


PAYABLE TO: MICHAEL McARTOR 
4606 Hayden Court 
McHenry, IL 60051 


FOR: Subpoena for Deposition 


CLIENT: PAUL DULBERG 


AMOUNT: $35.00 


DATE: February 21, 2013 


REQUESTED BY: Sheila 


NEEDED BY: February 21, 2013 


Thanks! 
S:\Main\DULDEnG. PAUL\Chcd<s\Mik~ McArtor si,b dep 2-2 l- 1i,11·1)(1 







Dulberg 005807


Law Offices of Thomas J. Popovich, P.C. 
3416 West Elm Street 
McHenry, IL 60050 


Telephone: 815-344-3797 
Facsimile: 815-344-5280 


CHECK REQUEST 


:PAYABLE TO: Midwest ROI 


:FOR: Medical Records 


CLIENT: Dulberg, Paul 


AMOUNT: $46.25 


DATE: July 27, 2012 


REQUESTED BY: Alarie 


Thank You!! 







Dulberg 005808


Bill To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


Ship To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


New New New New New 


Our Email Address is now 
minutemanmchenry@comcast.net 


PLEASE NOTE 


Description 


25 Color copies- Dulburg (Job 120494) 


Salesperson: Tom 


I Terms: Net 30 days 


Thank you, 


Invoice Total 


Balance Due 


Authorized Signature: _________________ _ 


39t DIGITAL COLOR COPIES - OUR EVERYDAY LOW PRICE 


815.344.1404 


. Price 


$9.75 


$9. 75 


$9. 75 :j 


' 







Dulberg 005809


Law Offices of Thomas J. Popovich, P.C. 
3416 West Elm Street 
McHenry, IL 60050 


Telephone: 815-344-3797 
Facsimile: 815-344-5280 


CHECK REQUEST 


PAYABLE TO: MidArnerica Hand to Shoulder Clinic 


Medical Billing FOR: 


CLIENT: Dulberg, Paul 


AMOUNT: $20.00 


DATE: July 12, 2012 


REQUESTED BY: Alarie 


Thank You!! 







Dulberg 005810


~ MidAmerica -f and. to Shoulder Clinic 


June :1.5, 2012 


The Law Offices Of Thomas J. Popovich P,c;, 
3416 W. Elm Street 
Mclienry, Illinois 60050 


Dear Mr. Thomas J. Popovich: 


We are in receipt of your letter dated June 11, 2012. 


Anton J !<houri, MD, FACS, FIGS 
' Gary A Kronen, MO 


Paul E. Papierski, MO 
Taruna Madhav Crawford, MD 


Marcus G. Talerico, MD 
Gregory E. Crovetti, MD 


Jeremy T. 13ell, PA-C 
Thomas M. Hunt, OPA~C, MBA . 


In order to accommodate your request, we will first need to be in receipt of the $20.00 copy fee. This is in accordance with Publi.c Act 95-480, which has been updated on January 20th, .20fOn 


TOTAL; $20.00 


The r,equest was made for medical records for the following patient: 


Name: 
DOB: 
SSN: 


Paul Dulberg 
03/19/1970 
xxx-xx-4001 


Once we have received this fee, we will forward the reports to you as soon as possible. rfyou have :any questions please do not hesitate to contact us. 


Than:({ you in adv_ance. _ 


· Samantha McDermott, MA · 
MidAmerica Orthopaedics 
1419 Peterson Road 
Libertyville, IL 60048 
(Located in Butterfield Square Mall) 


. Ph: 847.247.0547 Fax: 847.24 7.0540 







Dulberg 005811


Law Offices of Thomas J. Popovich, P.C. 
3416 West Elm Street 
McHenry, IL 60050 


Telephone: 815-344-3797 
Facsimile: 815-344-5280 


CHECI( REQUEST 


PAYABLE TO: Associated Neurology, S.C. 


Medical Records FOR: 


CLIENT: 


AMOUNT: 


DATE: 


REQUESTED BY: 


Thank You!! 


Dulberg, Paul 


$33.17 


February 15, 2012 


Alarie 







Dulberg 005812


~ ASSOCIATED NEUROLOGY, S.C. 


February 3, 2012 


Thomas Popvich, PC 
3416 W Elm Street 
McHenry, IL 60050 


RE: Dulberg, Paul 
DOB: 3/19/1970 
SSN: xxx-xx-4001 


To Whom It May Concern: 


MITGHELL s. GRQBMAN, M.D. 
KAREN F. LEVIN, M.D. 


We arein receipt ofyour written request for medical records relative to the above patient. 
Our fee for copies of office notes and an itemized medical biH is $33.17. Our office 
policy is to release only our doctors' notes. Therefore, no third party records will be 
provided. These should be obtained from the original source. 


If you wish.to receive a comprehensive narrative medical report, incl\ldihg history, 
physical, radiology and .diagnostic test interpretations, treatment and prognosis the fee is 
$925.00. 


If you are requesting copies of medical records, they will be sent shortly after re.ceipt of 
your check. Narrative reports will be sent within two weeks of receipt of your check. 


Cheryl Kinsley 
Associated Neurology, S.C. 


Tax ID# 36-3949782 


1900 HOLLISIBR DRIVE, SUITE 250, LIBERTYVILLE, IL 60048 
PHONE (847) 549-0055 • FAX (847) 549-0404 
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CASE UPDATE REQUEST 


To: Hans Mast 


Fax: 18153445280 


Ref: case Updates 


Dear Hans Mast, 


From: 


Date: 


Pages 


Med~hex 


Heather Hallman 


August 7, 2013 


1 


Fax to (866) 647-7821 


Phone (866) 709-1100 X 121 


MedChex, LLC dbaGlobal Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you 


represent him/her. We appreciate your efforts updating our files. 


CaselD Name =as., 1Cl\-cle The Current Status Of Each Client Medical Facility 


265065 Paul Dulberg ( Pend~/ Settled {Need Payoff) / No Longer Represent Open Advanced MRI of Round Lake, 


.'.\. . · .. LLC 


m-31248 Penny Parks (E_end!M1 Settled {Need Payoff) / No Longer Represent Premier Open MRI of McHenry County 


m-31660 Christopher Billman "Pendini; j) Settled {Need Payoff) / No Longer Represent Premier Open MRI of McHenry County 


I .,,, 


Next Time: 


Email: _____________________ (confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866I 709-1100 x1io. 


Sincerely, Fax to (866) 647-7821' 


You may scan and email to hhallman@glofin.com 







Dulberg 005814


Law Offices of Thomas J. Popovich, P.C. 
3416 West Elm Street 
McHenry, IL 60050 


Telephone: 815-344-3797 
Facsimile: 815-344-5280 


CHECK REQUEST 


PAYABLE TO: McHenry County Circuit Clerk 


Filing Fee FOR: 


CLIENT: Dulberg, Paul 


AMOUNT: $241.00 


DATE: May 9, 2012 


REQUESTED BY: Alarie 


Thank You!! 







Dulberg 005815


IV, ' 1-u a ._,._,-,-,_,,,,.VV I .. !::j,._ 1 VI "' 


*MRI *Epidurals 


To: Hans Mast, Esq. 


Fax: 1 (815)344-5280 


Re: Paul Dulberg 


Dear Hans Mast, 


tfedChex 
Medical Lien Finance 


14 Mamaroneck Ave. 
3rd Floor 


White Plains, NY 10601 
www.medchex.org 


) 


*Anesthesia *Orthopedic 


From: KeelaM/alker 


Date: January 30, 2012 


Pages 2 


1l;;l74~0(j:.itt:lb t-rom: Tanairi Cotto 


*Hospital 


The above mentioned would like to be admitted to for an MRI or other diagnostic testing. In order 
to approve your client on a lien basis please sign the attached Letter of Protection and complete 
our short Case Questionnaire. I may be reached at (866) 709-1100 x109. 


MRI CASE QUESTIONAIRE 


Case Type? Auto/ Work Comp/ Other ________ _ Liability Established? Yes / No 


Incident Date f:,-Z5r-/( Property Damage $. ____ _ Driver or Passenger (circle) 


Degree of Impact (circle) Light / Moderate / Heavy Date of first ER Visit? _______ _ 


What type of care has your client had (circle): Ambulance ER Care Chiropractic/PT XRay 


'? Defendant's Insurance Limits$ __ __:::__ ____ Plaintiff's UIM Policy Limits$ ______ _ 


Your previous experience with the Defendants Insurance Co.?~ Moderate / Poor I Terrible 


Will the settlement check come to your office? t'91 No Est. time until settlement? _____ _ 


Did client have similar Prior Injuries that you are aware of? Yes @ 
Your comments? _ __:C~k..:..>..!.iV\.:..,...,,.S.,,,.· (J,l,v==,c__...,Cr::...· ...... c ...... c__.,:'-'cl&A--"""'""'---''"---"'Dg"°"""-f..,___C=._u:_'_j_~__,__.::.__ 


CLI t .e ~ Ol)t- lt\, 6 ~ , 


Completed by: 


Return via Confidential Fax {888) 317-0260 


Box 828, Katonah, NY 10536 Phone (866) 709-1100 Fax (888) 317-0260 







Dulberg 005816


Law Offices of Thomas J. Popovich, P.C. 
3416 W. Elm St. 
McHenry, IL 60050 


CHECK REQUEST 


To: Copy-Rite 


For: Medical Records & Bills 


File: Dulberg, Paul (HAM) lf 


Amt: $.""'62=•.±._;10"--------------------­


Date:December 12 2011 


By: Alarie 







Dulberg 005817
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Dulberg 005818


f MidAmerica 
, Hand to Shoulder Clinic 


-August 11, 2012 


-Yhe Law Offices of Thomas J, Popovich P.C. 
3416 W. Elm Street 
111cHenry, lllinois 60050 


Dear Mr. Thomas J. Popovich 


Anton J. Fakhouri, MD, FACS, FICS 
Gary A. Kronen, MD 


Paul E. Papierskl, MD 
Taruna Madhav Crawford, MD 


Marcus G, Talerico, MD 
Gregory E. Crovetti, MD 


Jeremy T. Bell, PA-C 
Thomas M. Hunt, OPA-C, MBA 


'We have enclosed the Medical Records per your request for the following patient: 


Name: 
Date of Birth: 


Paul Dulberg 
03/19/1970 


'We received your check# AA8523895 for $20.00 and thank you for your prompt payment. If 
:you have any question or concerns I ask that you please contact me. 


Regards, 


l\-lidAmerica Orthopaedics 


Samantha McDermott, CMA 
1. 419 Peterson Road 
Libercyville, IL 60048 
(Located in Butterfield Square Mall) 
"Tel: 847.247.0547 Fax: 847.247.0540 


082St,t,£Sl8T:O1 0bS0lb2lbBT 







Dulberg 005819
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McHenry Radiologists Imaging Associates 
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CASE UPDATE REQUEST 


To: Hans Mast From: 


Fax: 18153445280 Date: 


Ref: Case Updates Pages 


Dear Hans Mast, 


'MEDCHEX 
Medical .Justice 


Amanda Chambers 


February 9, 2015 


1 


Fax to (866) 585-9097 
Phone (866) 709-1100 X 102 


MedChex, LLC dba Global Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you 


represent him/her. We appreciate your efforts updating our files, ple,ts_e check the correct status and return to me. 


Settled Client Attorney 
{Need Discharged Discharged 


CaselD Name Medical Facility Pending Payoff] Attorney Client 
265065 Paul Dulberg Open Advanced MRI of Round lake, 'j)(' LLC 


Next Time: 


Email: ________________ (confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866) 709-1100 x102. 


Sincerely, Fax to (866) 585-9097 
You may scan and email to achambers@medchex.org 


Amanda Chambers 
Case Update Manager 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 


case 
lost 
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CASE UPDATE REQUEST 


To: HjnsMast ,from: 


·. Fax: -l815344S2B0 Date: 


Rel: . aise Updates · · Pages 


Dear Haris l'iast, 


·.MEDCHEX 
Medical .Justice 


_Amanda Chambers 


February 9, 201.5 


1 


Fax to (866) 585-9097 
p~one (866} 709-1100 X 102 


MedChe~, LLC dba Global Financial retains a Security Interest/Lien in any proceeds due to from the legal clalm(s) below .. in which you 
repres~~ him/her. We a·pp~·eciate \/our efforts updatiiig our files, ·please check the correct statu~ and return to me~ · · 


. . · Settled Oient . ·Attorney 
(Need ·. Ois.c:Jlarged Discharged . 


CaselD Name .. Medical facility-- Pendina: · Payoflj · AttOC'ney , cuent . 
26506:5 .Paul Dulb_erg ·op·en~dvanced Mr{lof Ro~nd Lake, 


~ . . llC . • 
N@xtTtmii. 


Email: : (confidentlai "oneacJick"updates) 
. : f . . . . . . . .. -- . . ' . ' ' .·-


Please c~mpletethis update and fax or email it back. If you would like to speak with me; pleiisecall (866l•709cl100x102: 


· · Fax to (866) 585-9097 · Sincere!y, 


You may scan and email to achambers@1T:1edchex.org 


Amanda Chambers 
_ Case Upd~te Manager 


Attorney Financing Now Available 
.For Attorney Financing Call {f!/7) 584.9044 


_case 
Lost .. 


.· .. 







Dulberg 005822


CONTRACT FOR LEGAL SERVICES 


I agree to employ the LAW OFFICES OF THOMAS J. POPOVICH, P.C. (hereinafter "my attorney") to represent me in the prosecution or settlement of my claiJn against persons or entities responsible for causing me to suffer injuries and damages on the___ day of 
------. 2Q__. 


My attorney agrees to make no charge for legal services unless a recovery is made in my claim. The approval of any settlement amount cannot be made without my knowledge and consent. 


I agree to pay my attorney in consideration for his legal services a sum equal to one-third (33 1/3 % ) of my recovery from my claiJn by suit or settlement; this will increase to . ~ % in the event my claim results in more than one (1) trial and/or an appeal of a trial. I .dhd~rstand my attorney may need to incur reasonable expenses in properly handling my claiJn including, but not !united to, expenses such as accident reports, filing fees, court reporters fees, video fees, records fees, and physician fees. I understand those expenses will be taken out of iny settlementJ.n.additiurrnnny-attorney's legal fee. ____ ,... . ." 
.,....-· 


qnenr··-····-·--··· 


Client 


Date: 


LAW. OFFICES OF THOMAS J. POPOVICH, P .C. 
3416 West Elm Street 
McHenry, Illinois 60050 
815/344-3797 


• 
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[Qj CASE UPDATE REQUEST 


~~ 
~ '~ 


MED ,-H~"..,,. ~ ,-,A 
Medical .Justice 


Fax to (866} 585-9097 
Phone (866) 709-1100 X 102 


~ 
~~ 


~ 
~, o: Hans Mast From: Amanda Chambers 


: ~I' ax: 18153445280 Date: November7,2014 
o ! ' I ~ .__, 
~ 
a.. 
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L. ~ Ref: Case Updates Pages 1 


Dear Hans Mast, 


MedChex, LLC dba Global Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you 
represent him/her. We appreciate your efforts updating our files. please check the correct status and return to me. 


Settled Client Attorney 


(Need Discharged Discharged 


CaselD Name Medical Facility Pending Payoff) Attorney Client 


265065 Paul Dulberg Open Advanced MRI of Round Lake, V LLC , 
m-31248 Penny Parks Premier Open MRI of McHenry County 


Next Time: 


Email: __________________ (confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866) 709-1100 x102. 


Sincerely, Fax to (866) 585-9097 
You may scan and email to achambers@medchex.org 


Amanda Chambers 
Case Update Manager 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 


Case 
Lost 


>< -
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CASE UPDATE REQUEST 


To: Hans Mast 


Fax: 18153445280 


Ref: Gase Updates 


Dear Hans Mast,. 


From: 


Date: 


Pages 


MEDCHE:X 
Medical .Justice 


Amanda Chambers 


November 7, 2014 


1 


Fax to (866) 585-9097 
Phone (866) 709-1100 X 102 


~ 
~~ 


MedChex,. LLC dba Global Finandal retains a Security Interest/Lien in any proceeds due to from the legal claim{s) below in which you 
represent him/her. We appreciate your efforts updating our files, please check the correct status and return to me. 


Settled Client Attorney 
(Need Discharged Discharged 


CaselD Name Medical Facility Pending Payoff) Attorney Client 


265065 Paul Dulberg Open Advanced MRI of Round l.cll:.e, V LLC , 
m-31248 Penny Parks Premier Open MRI af McHenry Count)' 


Next lime~ 


Email: _________________ (confidentjal "one-dick" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866l 709-1100 x102. 


Sincerely, Fax to (866) 585-9097 
You may scan and email to achambers@medchex.org 


Amanda Chambers 
Case Update Manager 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 


Case 
Lost 


>< . 
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CASE UPDATE REQUEST 


To: Hans Mast From: 


Fax: 18153445280 Date: 


Ref: Case Updates Pages 


Dear Hans Mast, 


MEDCHEX 
Medical .Justice l,___,,..._~-, F\ '0.r1 j"";=:l r--..._ . ·f:>1141~1--' L··•::·.t~tLV 


Faxto(866)647-7821 
Phone (866) 709-1100 X 121 


Heather Hallman 


May9,2014 


1 


MedChex, LLC dba Global Financial retains a Security Interest/lien in any proceeds due to from the legal claim(s) below in which you 
represent him/her. We appreciate your efforts updating our files. please check ,he correct status and return to me. 


Settled Client Attorney 


(Need Discharged Discharged case 


caselD Name Medical Facility Pending Payoff) Attorney Client Lost 


265065 Paul Dulberg Open Advanced MRI of Round Lake, 


K LLC 


m-31248 Penny Parks Premier Open MRI of McHenry County ·~ 
m-31660 Christopher Billman Premier Open MRI of McHenry County IX" 
m-32524 Vanessa Criswell Lake Zurich Open MRI >< 
m-32524 Vanessa Criswell Lake Zurich Open MRI K 
Next Time: 


Email: 0.lilll5,-~ [Qv,l\l(ll3~, ~ (confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866) 709-1100 x121. 


Sincerely, Fax to (866} 647-7821 
You may scan and email to hhallman@medchex.org 
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Heather Hallman 
Case Update Manager 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 
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CASE UPDATE REQUEST 


To: HansMast 


Fax: 18153445280 


Ref: case Updates 


Dear Hans Mast, _ 


0 MEDCHEX 61
. 
. Medical .Justice 


From: 


Date: 


Pages 


Heather Hallman 


May9,2014 


1 


Fax to (866) 647-7821 
Phone (866) 709-1100 X 121 


MedChex, LLC dba Global Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you 
represent him/her. We appreciate your efforts updating ou.r fites. please check the correct status apd return to me. 


Settled C1ient Attorney 
(Need Discharged Discharged Case 


caselD Name Medical Facs1ity Pending Payoff) Attorney Client Lost 
. 265065 Paul Dulberg Open Advalleed MRI of Round Lake, 


b( LLC 


m-31248 Peony Parks Premier Open MRI of McHenry County . I)( 


m-31660 Christopher Billman Premier Open MRI of McHenry County K 
m-32524 Vanessa Criswell Lake Zul'idl Open MRI )(._ 
m.32524 Va:n~sa Cri!;vu,,H La1ce Zurich Open MRI IX. 
lim.Ilmo.· 


Email: l,..,i,v,.5, ~ [.uvv\.lft8~. ,__.;,¾. (confidential 'one-dick"updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call l866l 709•1100 xl21. 


Sincerely, Fax to (866) 647-7821 
You may scan and email to hhallman@medchex.org 
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;::)lY~edChei 
CASE UPDATE REQUEST/)~ 


~J Fax to (866} 647-7821 
Phone (866) 709-1100 X 121 


To: Hans Mast From: Heather Hallman 


Fax: 18153445280 Date: February 18, 2014 


Ref: case Updates Pages 1 


Dear Hans Mast, 


MedChex, LLC dba Global Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you 
represent him/her. We appreciate your efforts updating our files. please check the correct status~aod return to me. 


-----~~ 
Settled Client Attorney 


/ (Need Discharged Discharged Case 


Case!~ Medical Facility Pending Payoff) Attorney Client Lost 


265065 \ Paul Dulberg / Open Advanced MRI of Round Lake, K ~ LLC 


m-31248 Penny Parks Premier Open MRI of McHenry County ~ 
m-31660 Christopher Billman Premier Open MRI of McHenry County t>< 
m-32524 Vanessa Criswell Lake Zurich Open MRI "K 
m-32524 Vanessa Criswell Lake Zurich Open MRI I)( 
Next Time: 


Email: __________________ (confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call 18661709-1100 x121. 


Sincerely, Fax to (866) 647-7821 
You may scan and email to hhallman@medchex.org 
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Heather Hallman 
Case Update Manager 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 
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CASE UPDATE REQUEST 


To: Hans Mast 


Fax: 18153445280 


Ref: Case Updates 


Dear Hans Mast, 


From: 


Date: 


Pages 


tiedChex 


HeatherfiaJlman 


February 18, 2014 


1 


Fax to (866) 647-7821 
Phone (866) 709-1100 X 121 


MedChex, LLC dba Global Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you 
represent him/her. We appreciate your efforts updating our files, please check the correct status and return to me. 


Settled Client Attorney 
{Need Discharged Discharged Case 


CaselD Name Medical Facility Pending Payoff) Attorney . Client Lest 
265065 Paul Dulberg Open Advanced MRI of Round Lake, K LLC 


m-3l248 Penny Parks Premier Open MRI of McHenry County 'K 
m-31660 Christopher BiUman Premier Open MRI of McHenry County ""' 
m-32524 Vanessa Crlswen lake Zurich Open MRI 'I><. . 


m-32524 Vanessa Criswell Lak~Zurich Open MRI ~ 
N(!xtTlme: 


Email: ____________ . _____ ,(confidential "one~click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866) 709-1100 x121. 


Sincerely, Fax to (866) 647-7821 
You may scan and email to hhallman@medchex.org 
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1Q I CASE UPDATE REQUEST 


o: Hans Mast 


18153445280 


Ref: Case Updates 


Dear Hans Mast, 


From: 


Date: 


Pages 


l\fedChei 


Heather Hall man 


November 11, 2013 


1 


Faxto(704)765-5704 
Phone (866) 709-1100 X 121 


MedChex, LLC dbaGlobal Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you 
represent him/her. We appreciate your efforts updating our files. 


CaselD Name Pie ~· le The Current Status Of Each Client Medical Facility 


265065 Paul Dulberg fendi~ Settled (Need Payoff) / No Longer Represent Open Advanced MRI of Round Lake, 
LLC , 


m-31248 Penny Parks (Penrlic.a _II Settled (Need Payoff) / No Longer Represent Premier Open MRI of McHenry County 


m-31660 Christopher Billman fendin_gA' Settled (Need Payoff) / No Longer Represent Premier Open MRI of McHenry County 


m-32524 Vanessa Criswell fending) Settled (Need Payoff) / No Longer Represent Lake Zurich Open MRI 


m-32524 Vanessa Criswell ( Pending' / Settled (Need Payoff) / No Longer Represent Lake Zurich Open MRI 


Next Time: 


Email: _____________________ (confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (866} 709-1100 x120. 


Sincerely, Fax to (704) 765-5704 
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Heather Hallman 
Case Update Manager 


You may scan and email to hhallman@glofin.com 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 0033000001C98EuAAJ 
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CASE UPDATE REQUEST 


To: Hans Mast 


Fax: 181534452&0 


Ref: Case Updates 


Dear Hans Mast, 


From: 


Date: 


Pages 


'1edChex 


Heather Hallman 


November 11, 2013 


1 


Faxto(704)765-5704 
Phone (866) 709-1100 X 121 


MedChex, LLC dbaGlobal Financial retains a Security Interest/lien in aqy proceeds due to from the legal clalm(s) below in which you 
represent him/her. We appreciate your efforts updating our _files, 


CaselD Name Pie .,e The Current Status Of Each Client Medical Facfllty 
265065 Paul Dulberg <_f"endfnV Settled (Need Payoff) / No Longer Represent Open Advanced MRI of Round Lake, 


LLC 


m-31248 Penny Parks PenSi= JI Settled (Need Payoff) / No Longer Represent Premier Open MRI of McHenry County 


m-31660 Christopher Billman ending) Settled (Need Payoff) / No Longer Represent Premier Open MRI of McHenry County 


m-32524 Vanessa Criswell l'ending) Settled ( Need Payoff) / No Longer Represent Lake Zurich Open MRI 


m-32524 . Vanessa Criswell ' Pending / Settled {Need Payoff) / No longer Represent Lake Zurich Open MRI 


Next Time: 


Eman: ____________________ [confidential •one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please caH (8661709-1100 x120. 


Sincerely, Fax to (704) 765-5704 
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MAY/22/2012/TUE 03:36 PM LUNDFOLM PT ·-- FAX No. 8!539~q'Z07 P. 004/010 
LAW OFFICE T POPOVICH ;;~;, 1~ii1s=i4.,,1oii"" .... Oe~·-1"i"1ii"i. 1i":sopm "iiiiiipTo9jj _, -~-


......... _____________ , ____ ,,_, __ ., ... ·-··-·--··"-···-···"· -


(.' 


Patient/CIJent: 


Pa.tienl Account Numb111r: 


' 


LETTE'.R OP Pl'IO~l:lCTION 
{SAMPLE~ 


I 


i 


( 


AUactin,en1 Bl.OOO'Q 


I hereby aulhoriza FAOll.JTY to turn/sh ~ /YJ l/'51' ( Altorney at Law, with my oomplete medlcalrecbi s, including examioalion,::!'tl'eatinent cliagn0!1is and pfognosjs In regard lo lhe i\ccldenl tn! which I was: involved, I understand that such authorizadon should be accompanied by an IIXeouted Authotlzal!on for Disclosure of Protected Health Information In the form alto.ohed hdreto prlorto FAClllTY's release of such re~~a \ 


' I give irmvooab(e authorization to my atlomey to pa;· directly lo FACILITY an suco sums due for lherapy rendered to me ,as a tosult of the ,!lcoldo t. I funner grant a I/en 011 and/or assign any seltlement or Judgment in whloh I receive fro any daim(s) fijed a.s a result of the accident ln an amoun1 eqmll fo the IQssier of the ch11rges for the therapy seJ\/ices rendered, or the rna)lirnum amount permlUed by law. J rl.lrther ~roe to e)(ecote such fUrther documents O.G necesssty for FACILITY to preserJ,e )ts tight to enforoe said J[en and/or assignment. 


I fully understand that I ~m directly aod fully ~asponJible lo FACIU1Y for se(Y!ces rendered to me. This 119reemenl ls rnade solely for the ·pu/:pose of affotding FACILITY additional protection. I understand 1hal pe,yment of lhls oblijJatio11 In full is nol contingent ol) any set!lemeot, judgment at verdict by which I may event~ally recover such fees . 
I . In addition, l unclerst1:1nd and agree the.I payment ill (ull on my account :should ba made . wllhln _ months of !his data unless other fir,ah/,ial arrangements ha,ve beer, mllCfe. I unders(and lhat my account shall be forwarded to FACILl'TY's collaclhm agency In the event I do not timely pay !he account or make other flnancip.1 arrangements. I further unders(and lhat the obligations recited herein (including the o~ligallon to pay tor services tendered) $hall continue in ft.di force and effact, and shall be bln~i11g upon me, my heirs, administrators, eJCecutars, suoceasors, and assigns, 1Jntll and unless 4H fell$ for servfce/J rendered have been 


'"'""' ~ Quarantors Signal:%. · Date / ( Wfin~S'lgnaturs D• I 
I 
I Tho undersigned a1torney of record for the pa6enl, tes agr11a to observe all tem,s of tlils letter of Protection, and agrees to wittihold such su s from any settlement, Judgment or verdict as may ba neoessary to protect FACILl1Y. 


~ __ ... . fl: .-t, ,,, r I 
A,si~re Date j 


I 
a, 2103 11.S. Pll,-1001 tll,ropy, '"" l 


100 ·d rid 8&:so 301 llOl-n-AVI~ 
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Bill To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


:i,.V'[IC: -: 


Ship To: Thomas Popovich, P.C. 2008 
3416 W. Elm Street 
McHenry IL 60050 


Phone: 815-344-3797 
Fax: 815-344-5280 


New New New New New 


Our Email Address is now 
minutemanmchenry@comcast.net 


Description 


6 Color -Dulberg (Job 118574) 


Salesperson: Tom 


Terms: Net 30 days 


Thank you, 


PLEASE NOTE 


Invoice Total 


Balance Due 


Authorized Signature: ___________________ _ 


39¢ DIGITAL COLOR COPIES - OUR EVERYDAY LOW PRICE 


815.344.1414 


Price 


$7.34 


$7.34 


$7.34 
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E UPDATE REQUEST 


Hans Mast, Esq. 


18153445280 


Case Updates 


Dear Hans Mast, 


tfedChlx 
Faxto(704)831-5411 
Phone (866) 709-1100 X 121 


From: Heather Hallman 


Date: May 23, 2012 


Pages 1 


Global Financial retains a Security Interest/Lien in any proceeds due to from the legal claim(s) below in which you represent him/her. 
We appreciate your efforts updating our files. 


CaselD Name P.' -· le The Current Status Of Each Client Medical Facility 


265065 Paul Dulberg (( ...,Pendin 7 Settled (Need Payoff) / No Longer Represent Open Advanced MRI of Round Lake, 


~ 
LLC 


Next Time: 


Email: h.v,_(/l$. /1tltf;..J-@ ~ & • ~confidential "one-click" updates) 


Please complete this update and fax or email it back. If you would like to speak with me, please call (8661709-1100 x121. 


Sincerely, 


Heather Hallman 
Case Update Manager 


Fax to (704) 831-5411 


Attorney Financing Now Available 
For Attorney Financing Call (877) 584-9044 [bkAttyIDJ 
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CASE UPDATE REQUEST 


To: 


·Fax; 


Ref: 


Han, Mast, E,q .. 


ll!:153445280 


case"'t}P.dates 


Dear Ha·ns Mast, 


l(fedchei: 


From:· 


Date: 


Pa~--


fax to (704) 831-5411 
Phone (866) 709-1100 X 121 


Heather Halll'OM 
_..C.---~ 


Ma•t-3, 201i 


1 


Glob.al Financial r-et.ainS.a 5:ea.trlty lnterest/Lien in any Proceed.S due to from the leg.al daim(s}· below in which.you repreS'ent him/her, 
We appreciate your efforts updating our files._ · · 


CaselD 


2650ij5 


_,, 
EmaH: 


Narne P. e The ciirrentStatµs Of Eacfl Cllimt 


Paul Dulberg (( . P~ndi,:J~f Settied INeeij Payoff) /. No tonger Rei,,.,ent 


ka,(11,$. ft&~@ ~ & •~confid£ntial 'one-clid<'' updates) 


Medital faolllty 


-Ope~ Advan~d MRI of\Roynd Lake; . 
UC 


Please complete thi.s update .and fax or email it back. !f you wou1d like to speak with me, please call (866) 709~1100x121-


Sincerely, 


Heather Hallman 
Case Updata Mamager 


Fax to (704} 831-5411 


Attomey Financing Now Avoilable 
For Mtorncy l'lnanclng Call (877) 584-9044 \bkAttyID] 
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MEDICAL EXPENSE REPORT 


PAUL DULBERG 


DATE OF ACCIDENT: JUNE 28, 2011 


DATE OF REPORT: MARCH 19, 2012 
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MEDICAL EXPENSES 


Paul Dulberg 


Date of Accident: June 28, 2011 
Date of Report: March 19, 2012 


Northern Illinois Medical Center 
4201 Medical Center Drive 
McHenry, IL 60050-8409 
815-344-5000 - Acct. 11179-00323 


06/28/11 ...................... $1,323.75 ......................... $1,323.75 


Moraine Emergency Physicians 
PO Box 8759 
Philadelphia, PA 19101-8759 
800-355-2470 - Acct. MNI71 l 179003233 


06/28/11 ...................... $1,346.00 ......................... $1,346.00 


McHenry Radiologists Imaging Associates 
POBox220 
McHenry, IL 60051-0220 
815-759-0800- Acct. 235130-QMRIG 


06/28/11 ......................... $50.00 ... , ....................... $50.00 


Associated Neurology SC 
Attn: Dr. Levin 
1900 Hollister Drive 
Suite 250 
Libertyville, IL 60048 
847-549-0055 - Chart# 18062 


07/28/11 ........................ $225.00 
08/10/11 ......................... 930.00 
Total ........................................................... $1,155.00 


Open Advanced MRI of Round Lake 
Medchex 
POBox502 
Katohah, NY 10536 
866-959-1100 - Acct. 265065 


02/03/12 ...................... $3,390.00 ......................... $3,390.00 


Walgreens 
3925 W. Elm Street 
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McHenry, IL 60050 
815-363-0722 


06/28/11 ......................... $48.68 ........................... $48.68 


TOTAL EXPENSES: .............................................. $7,313.43 


Misc Expenses 
Medical Supplies. . . . . . . . . . . . . . . $19.61 
Total Misc. Expenses .......................................... $19.61 


TOTAL ALL EXPENSES .......................................... $7,333.04 
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MEDICAL EXPENSES 


Paul Dulberg 


Date of Accident: June 28, 2011 
Date of Report: March 19, 2012 


Northern Illinois Medical Center 
4201 Medical Center Drive 
McHenry, IL 60050-8409 
815-344-5000 - Acct. 11179-00323 


06/28/11 ...................... $1,323.75 ......................... $1,323.75 


Moraine Emergency Physicians 
PO Box8759 
Philadelphia, PA 19101-8759 
800-355-2470 - Acct. MNI711 l 79003233 


06/28/11 ...................... $1,346.00 ......................... $1,346.00 


McHenry Radiologists Imaging Associates 
POBox220 
McHenry, IL 60051-0220 
815-759-0800 - Acct. 235130-QMRIG 


06/28/11 ......................... $50.00 ........................... $50.00 


Associated Neurology SC 
Attn: Dr. Levin 
1900 Hollister Drive 
Suite 250 
Libertyville, IL 60048 
847-549-0055 - Chart# 18062 


07/28/11 ........................ $225.00 
08/10/11 ......................... 930.00 
Total ........................................................... $1,155.00 


Open Advanced MRI of Round Lake 
Medchex 
POBox502 
Katohah, NY 10536 
866-959-1100 - Acct. 265065 


02/03/12 ...................... $3,390.00 ......................... $3,390.00 


Walgreens 
3925 W. Elm Street 
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McHeruy, IL 60050 
815-363-0722 


06/28/11 ......................... $48.68 . . . . . . . . . . . . . . . . . . . . . . . . . . . $48.68 


TOTAL EXPENSES: .............................................. $7,313.43 


Misc Expenses 
Medical Supplies ............... $19.61 
Total Misc. Expenses .......................................... $19.61 


TOTAL ALL EXPENSES .......................................... $7,333.04 
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[ 


MEDICAL EXPENSE REPORT 


PAUL DULBERG 


DATE OF ACCIDENT: JUNE 28, 2011 


DATE OF REPORT: MAY 20, 2013 
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MEDICAL EXPENSES 


Paul Dulberg 


Date of Accident: June 28, 2011 


Date of Report: May 20, 2013 


Moraine Emergency Physicians 
PO Box 8759 
Philadelphia, PA 19101-8759 
800-355-2470 - Acct. MNI?l 1179003233 


06/28/11 ...................... $1,346.00 ......................... $1,346.00 


Northern Illinois Medical Center 
420 I Medical Center Drive 
McHenry, IL 60050-8409 
815-344-5000 - Acct. 11179-00323 


06/28/11 ...................... $1,323.75 ......................... $1,323.75 


McHenry Radiologists Imaging Associates 
PO Box 220 
McHei1ry, IL 60051-0220 
815-759-0800-Acct. 235130-QMRIG 


06/28/11 ......................... $50.00 ........................... $50.00 


Dr. Frank W. Sek 
4606 W. Elm Street 
McHenry, IL 60050 
815-385-0164 


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 ......................... I 05.00 
02/13/12 .......................... 75.00 
03/13/12 ....................... 1,415.00 
05/16/12 .......................... 75.00 
02/04/13 ......................... 115.00 
Total ........................................................... $2,940.00 


MidAmerica Hand to Shoulder Clinic 
Dr. Talerico 
75 Remittance Drive 
Suite 6035 
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 SUS Highway 12 
Suite C 
Fox Lake, IL 60020 
847-587-3301 -Acct. 0042000185 


12/06/11 thru 03/12/13 .......... $26,005.00 ........................ $26,005.00 


Open Advanced MRI of Round Lake 
Medchex 
PO Box 502 
Katohah, NY 10536 
866-959-1100 -Acct. 265065 


02/03/12 ...................... $3,390.00 ......................... $3,390.00 


Hand Surgery Associates, SC 
Dr. Sagerman/Dr. Biafora 
515 W. Algonquin Road 
Arlington Heights, IL 60005 
847-956-0099 - Acct. 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 
10/22/12 ......................... 116.00 







Dulberg 005846


12/03/12 ......................... 282.00 
01/14/13 .......................... 90.00 
Total ........................................................... $9,319.00 


Northwest Community Hospital 
25709 Network Place 
Chicago, IL 60673 
847-618-4747 - Acct. 71265382 


07/09/12 ...................... $6,366.00 ......................... $6,366.00 


Northwest Suburban Anesthesiologist, Ltd 
8163 Solutions Center 
Chicago, IL 60677-8001 
800-709-2715 - Acct. 71265382 


07/09/12 ...................... $1,365.00 ......................... $1,365.00 


Walgreens 
3925 W. Elm Street 
McHenry, IL 60050 
815-363-0722 


06/28/11 ......................... $48.68 ........................... $48.68 


Walmart Pharmacy 
3801 Running 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 


TOTAL EXPENSES: ................................................... $53,954.72 


Misc Expenses 
Medical Supplies .................. $19.61 
Total Misc. Expenses ................................................ $19.61 


TOTAL ALL EXPENSES ............................................... $53,974.33 
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MEDICAL EXPENSE REPORT 


PAUL DULBERG 


DATE OF ACCIDENT: JUNE 28, 2011 


DATE OF REPORT: AUGUST 31, 2012 
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MEDICAL EXPENSES 


Paul Dulberg 


Date of Accident: June 28, 2011 


Date of Report: August 31, 2012 


Moraine Emergency Physicians 
PO Box 8759 
Philadelphia, PA 19101-8759 
800-355-2470 -Acct. MNI711 l 79003233 


06/28/11 ...................... $1,346.00 ......................... $1,346.00 


Northern Illinois Medical Center 
4201 Medical Center Drive 
McHemy, IL 60050-8409 
815-344-5000 - Acct. 11179-00323 


06/28/11 ...................... $1,323.75 ......................... $1,323.75 


McHenry Radiologists Imaging Associates 
PO Box 220 
McHenry, IL 60051-0220 
815-759-0800 - Acct. 235130-QMRIG 


06/28/11 ......................... $50.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . $50.00 


Associated Neurology SC 
Attn: Dr. Levin 
1900 Hollister Drive 
Suite 250 
Libertyville, IL 60048 
847-549-0055 - Chart# 18062 


07/28/11 ........................ $225.00 
08/10/11 ......................... 930.00 
01/30/12 ......................... I 05.00 
02/13/12 .......................... 75.00 
03/13/12 ....................... 1,415.00 
05/04/12 .......................... 33.17 
05/16/12 .......................... 75.00 
Total ........................................................... $2,858.17 


MidAmerica Hand to Shoulder Clinic 
Dr. Talerico 
75 Remittance Drive 
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Suite 6035 
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 SUS Highway 12 
Suite C 
Fox Lake, IL 60020 
847-587-3301 - Acct. 0042000185 


12/06/11 ........................ $187.00 
12/08/11 ......................... 360.00 
12/12/11 ......................... 274.00 
12/14/11 ......................... 328.00 
12/15/11 ......................... 274.00 
12/19/11 ......................... 360.00 
12/20/11 ......................... 360.00 
12/23/11 ......................... 360.00 
12/27/11 ......................... 360.00 
12/29/11 ......................... 274.00 
01/03/12 ......................... 220.00 
01/05/12 ......................... 317.00 
01/09/12 ......................... 360.00 
01/11/12 ......................... 435.00 
01/16/12 ......................... 360.00 
01/18/12 ......................... 274.00 
01/23/12 ......................... 360.00 
01/25/12 ......................... 360.00 
01/30/12 ......................... 274.00 
02/01/12 ......................... 274.00 
02/06/12 ......................... 345.00 
04/03/12 ......................... 407.00 
04/05/12 ......................... 435.00 
04/10/12 ......................... 301.00 
04/12/12 ......................... 285.00 
04/16/12 ......................... 360.00 
04/18/12 ......................... 274.00 
04/26/12 ......................... 360.00 
04/27/12 ......................... 274.00 
05/02/12 ......................... 360.00 
05/04/12 ......................... 274.00 
05/07/12 ......................... 360.00 
05/10/12 ......................... 312.00 
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05/15/12 ......................... 360.00 
05/17/12 ......................... 113.00 
05/24/12 ......................... 274.00 
05/25/12 ......................... 274.00 
05/31/12 ......................... 274.00 
06/04/12 ......................... 360.00 
07/16/12 ......................... 327.00 
07/19/12 ......................... 301.00 
07/23/12 ......................... 301.00 
07/26/12 ......................... 274.00 
07/30/12 ......................... 301.00 
08/02/12 ......................... 220.00 
08/06/12 ......................... 274.00 
08/09/12 ......................... 274.00 
Total .......................................................... $14,645.00 


Open Advanced MRI of Round Lake 
Medchex 
PO Box 502 
Katohah, NY 10536 
866-959-1100 -Acct. 265065 


02/03/12 ...................... $3,390.00 ......................... $3,390.00 


·Hand Surgery Associates, SC 
Dr. Sagerman/Dr. Biafora 
515 W. Algonquin Road 
Arlington Heights, IL 60005 
847-956-0099 - Acct. 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 
Total ........................................................... $8,831.00 


Northwest Community Hospital 
25709 Network Place 
Chicago, IL 60673 
847-618-4747 -Acct. 71265382 


07/09/12 ...................... $6,366.00 ......................... $6,366.00 


Northwest Suburban Anesthesiologist, Ltd 
8163 Solutions Center 
Chicago, IL 60677-8001 
800-709-2715 -Acct. 71265382 
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07/09/12 ...................... $1,365.00 ......................... $1,365.00 


Walgreens 
3925 W. Elm Street 
McHenry, IL 60050 
815-363-0722 


06/28/11 ......................... $48.68 . . . . . . . . . . . . . . . . . . . . . . . . . . . $48.68 


TOTAL EXPENSES: ............................................. $40,613.60 


Misc Expenses 
Medical Supplies ............... $19.61 
Total Misc. Expenses .......................................... $19.61 


TOTAL ALL EXPENSES ......................................... $40,633.21 
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MEDICAL EXPENSE REPORT 


PAUL DULBERG 


DATE OF ACCIDENT: JUNE28,.20ll 


DATE OF REPORT: NOVEMBER 20; 2013 
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MEDICAL EXPENSES 


Paul Dulberg 


Date of Accident: Jurie 28, 2011 


Date oflteport:November20, 2013 


Moraine Emergency Physicians 
PO Box 8759 
Philadelphia, PA 19101-8759 
800<ls5~2470 - Acct. :MNI711179003233 


. 06/28/11 ...................... $1,346.00 ......................... $1,346.00 


Northern Illinois Medical Center 
4201 Medical Center Drive 
Mclienty, IL 60050-8409 
815-344-5000 -Acct. 11179-00323 


06/28/11 ...................... $1,323.75., ....................... $1,323.75 


McHenry Radiologists Imaging Associates 
POBox220 
Mclienty, IL 60051-0220 
815_.759-0800 c Acct. 235130°QMRIG 


06/28/11 ..........•.. , .......... , .$50.00 . . .. . . . . . . . . . . . . . . . . . . . . . . . $50.00 


Dr. Frank W. Sek 
4606 W. Elin Street 


. McHenty, 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, lL 60048 
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847-549-0055 - Chart# 18062 
07 /28/11 .............•.....•..•. $225.00 
08/10/11 . , ................... , ... 930.00 
01/30/12 ...... , ... , .........•.... 105.00 
02/13/12 .. , .....••...............• 15;00 
03/13/12 , ........•..•...... , . . • 1;415,00 
05/16/12 ........................... 75.00 
02/04/13 ..........•...•...•.... : .11$.00 
08/14/13 .......................••. , 15.QO 
Total .•............... : , ........•.. , ; .........•.........•........ $3,015.00 


MidAmerica Hand kr Shoulder Clinic 
br. T aletico 
75 Remittance Drive 
suite 6035 
Chica.go, IL 6067 5 
708-237-7200-Acct. 1002454 


12/02/11 ...... , ....•..•....• , , .• $230.00 
01/06/12 ........ , ............... cl60.00 
Total ...................•.........•....................... , ...• , . $390.00 


Dy:t1afuic Hand .Therapy & Rehab 
498 S US Highway 12 
Suite C 
Fox Lalce; .IL 60020 
847~587-3301 -Acet 0042000185 . . . 


12/06/11 thru 10/02/1'.l ..... •·• •.. $30,190.00, , ..•. , ................. $30,190.00 


Open Advanced MRl of Round Lake 
·Medchex· . 
PbsoX502 
Katohah, NY 10536 
866-959-11 ()O - Acct 265065 


02/03/12 ............ , ......... $3;390.00 ............•.•.......... $3,390.00 


· Hand Sutgery Associates; SC 
Dr. Bagerman/Dr, Biafora 
515 W. Algonqliin Road 
Arlington Heights, IL 60005 · 
847-956-0099 • Acct. 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, IL 60673 
847-618-4747 -Acct. 71265382 


07/09/12 .....................• $6,366,00. , .............•......... $6,366.00 


Northwest Suburban Anesthesiologist, Ltd 
8163 SolutionsCenter 
Chieago; IL 60677-800 I 
800409•2715 -Acct. 71265382 


07/09/12 ........... , .......... $1;365.00 ........•......•.....•... $1,365.00 


Alexian Brothers Medical Group 
POJ3ox 5588 
Belfast, MIJ04915-5500 
847s506-6622 -Acct 315684A380 


09/25/13 .......•................ $153.00 ......•................... $153.00 


Walgreens 
3925 W. Elm Street 
McHenry, Il, 60050 
8} 5°363-0722 


06/28/11 .. , ...................... $48:68 ..... , . . . . . . . . . . . . . . . . . . . . . $48.68 


\1/almatt J>hatmacy 
• 3801:R.unnirtg'Brook Farms Blvd. 
1 ohrisbutg, 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 
I 0/02/12 ........................• 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 
Medica!Supplies . , ... , ...... , . , .•. $19.61 
Total Misc. Expenses ............ , . , , ......................... , ...... $19.61 


TOTAL ALL EXPENSES .•......•............ , ................ , ........ $58,387.33 


4 
' 1 


j 
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MEDICAL EXPENSES 


Paul Dulberg 


Date of Accident: June 28, 2011 
bate of Report: March 19, 2012 


Northern 1Hinois Medical Center 
4201 Medical Center Drive 
McHenry; IL 600$0"840:9 
815-344-5000 - Acct. 11119-00123 


06/28/!1 ...................... $1,323.7$ .......................... $1,323.75 


Morah;1e Emergency Physicians 
PO Box8759 
Philadelphia, PA 19101-8759 
800-355-2470 • Acct. MNI711179003233 


06/28/11 ...................... $1,346.00 .... , .................... $1,346.00 


McHenry Radiologists Imaging Associates 
POBox220 
McHenry, IL 60051-0220 
815-759-0800 - Acct 23513 0-QMRJG 


06/28/11 ....................•..... $50.0.0 ... , ..........•........•... $50.00 


Associated Neurology SC 
Attn: Dr. Levin 
1900 Hollister Drive 
S'uite.250 


;( Libertyvllle, IL 60048 
847-549-0055 - Chart# 18062 


07 /28/11 •.. , .................... $225.00 
08/10/11 ..•................... • ..... 930.00 
Total .• , ..• , •..••................................................ $l,J55.00 


Open Advanced M1U of Round Lake 
Medchex 
PO Box 502 
Katohah, NY 10536 
866-959-1100 - Acct. 265065 


i 02103tl2 ....................... $3,390.00 .... , , ................... $3,390.00 


Walgreens 
3925 W. Elin Street EXHIBIT 


I i-
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McHenry, IL 60050 
815-363-0722 


06/28111 ......................... $48.68 ........................... $48.68 


TOTAL EXPENSES: ..........•......................•............ $7,313.43 


Misc Expenses 
Medical Supplies . . . . . . . . . . . . . . . $19.61 
Total Misc. Expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19 .6 I 


TOTAL ALL EXPENSES .......................................... $7,333.04 
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MEDICAL SUMMARY PAUL DUHLBERG 


9/11/03 


9/16/03 


10/28/03 


10/30/03 


11/6/03 


12/4/03 


1/15/04 


Hand Surgery Associates / Dr. Scott Sagerman 


Hand Surgery Associates / Dr. Scott Sagerman 


Hx: letter to Dr. Grohman. Left arm. N and T in ulnar nerve distrib of left hand. Following mva 3/02. Injections and meds. NCV in 2002 showed ulnar neuopahty 
on left. 


Dx: left cubital tunnel syndrome. 


T: surgery 


Hand Surgery Associates / Dr. Scott Sagerman 


SURGERY: left cubital tunnel release 


Hand Surgery Associates/ Dr. Scott Sagerman 


Rx: eval of left arm. Doing well after surgery. Pain controlled. 


T:PT 


Hand Surgery Associates / Dr. Scott Sagerman 


Rx: left elbow. Sypmtoms improved. Scar tenderness. 


T:PT 


Hand Surgery Associates / Dr. Scott Sagerman 


Hx: Eval of left elbow. Symptoms have improved. Doing well. 


Ex: full ROM. Slight ulnar nerve subluxation at cubital tunnel. 


T: PT and discussed ulnar nerve transposition. 


Hand Surgery Associates/ Dr. Scott Sagerman 


Hx: doign ok. Ulnar nerve symptoms improved. Still intermittant medial elbow 
pain. W/ movement. 


T: discuss ulnar nerve instabiltiy and surgical options. Seeks second opinion. 
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1/19/04 


3/10/04 


3/15/04 


3/18/04 


4/8/04 


5/6/04 


6/28/11 


6/28/11 


7/28/11 


Hand Surgery Associates/ Dr. John Ruder 


Left elbow eval. 2nd opinion. 


Imp: favor submuscular transposition surgery. 


Northwest Comm Hospital/ Dr. Sagermann 


Hx: 


SURGERY: Revision ofleft ulnar neurolysis at cubital tunnel w/ ant transp. 


Hand Surgery Associates / Dr. Scott Sagerman 


Hx Post surgery 


Hand Surgery Associates / Dr. Scott Sagerman 


Hx: doing well . Pain controlled. 


Hand Surgery Associates/ Dr. Scott Sagerman 


Hand Surgery Associates / Dr. Scott Sagerman 


Hx: eval ofleft elbow. Doing well. Arm feeling better. Strength improved. 
Pleased with results of surgery. 


DATE OF ACCIDENT 


Centegra McHenry/ Dr. Apiwat Ford 


Hx: chainsaw versus right arm 15 min ago. Feeling lightheaded. Accompanied by 
co-worker. 


Xrays: Right forearm: deep tissue laceration at mid forearm. 


Dx: 


T: no work for 2 days. 


Dr. Karen Levin/ Associated Neurology 


Hx: Seen by Dr. Mitchell Grohman - associate, in 2002 for left ulnar nueuropathy 
and had surgery and recovered by 2007. No prior problems with right arm. Last 
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8/10/11 


12/2/11 


12/2/11 


12/6/11 


month holding a branch for a neighbor when chain saw came up and cut his right 
forearm. Taken to ER. Put in stitches in muscle and outer stictches. Originally a 
lot of pain. Started noticiing numbness in 5th digit. Droping things. 


Ex: strength normal. Did NCV study. Normal ncv. Ref to hand surgeon 


Imp: Could be branch neuropathy to sensory nerves. Most likely just a sensory 
branch neuropathy that could improve or result in permanent numbness. 


T: referral to hand surgeon. 


Dr. Karen Levin 


Hx: here for NCV test. Normal. Main median and ulnar nerves normal. 


T: To see a hand surgeon. 


Mid America Hand to Shoulder /Dr. Marcus Talerico 


Hx: right handed dom. Ref by Dr. K levin. For eval of injury to right medial 
forearm 6/11. Using chain saw when he struck volar medial aspect of right 
forearm. Large open wound to muscle. Seen in ER. Muscle sewn together. Saw 
PCP. Noted persistent pain. Intermittant N and Tin ring and small fingers. No 
PT yet. Had EMG 8/11 normal. Uses a mouse for 20 min then pain. 


Ex: 


Dx: late effect open wound extremeity No evidence of complete iajury to ulnar 
nerve on Exam. Cpts muscular in origin. Maybe superficial sensory problem. No 
surgical interventtion needed. Ref to OT. Retum 4-6 weeks. Review EMG. 


Dynamic Hand Therapy 


Hx: 


Dx: R Forearm laceration w/ wrist flexor weakness, fatigue. No restrictions 


T: PT for strengthening and conditioning and pain control 


Dynamic Hand Therapy 


Hx: chainsaw to forearm, neighbor using chain saw turned around and cut arm. 
Pain increases and wakes up at night, pain occurs where scar seems adhered to 
ulnar boarder of ulna. 
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1/5/12 


1/6/12 


1/30/12 


2/3/12 


2/6/12 


Ex: healed wound. Mild hypertrophy noted; mild adherence to muscle noted. 


Dx: pain, ROM deficits, strength deficits, sign deficits during activities. 


T:PT 


Dynamic Hand Therapy 


Hx: spikes of pain to 9/10 lasts only a few seconds. No functional improvements. 
Problems pouring coffeee, using mouse, manipulating small objects .. 


Mid America Hand to Shoulder /Dr. Marcus Talerico 


Hx: 


Imp: Reviwed EMG which was normal. No evidence of ulnar nerve injury or 
tendon injury. Maybe some residual soreness but should resolve over time. 
ContiuePT. 


Dr. Karen Levin 


Hx: PT asked that he be reevaluated. Still gettting numbness and Ting and 
burning in spots on ulnar side of hand and arm. Filing for disability. 


Open Advanced MRI I Dr. Karen Levin 


Hx: trauma with chainsaw. Possible neuroma, nerve impingement or injury to 
forearm. Possible tendon disruption. Difficulty holding still during image. Pain 
in forearm and hand w/ weakenss in 4and 5 digits. 


Imp: no forearm abnormailty. Does not exclude possible ulnar nerve 
impingement or injury. But no gross mass seen along ulnar nerve. No obvious 
muscle abnormality. 


Dynamic Hand Therapy 


Hx: 10/10 pain w activity, very specific detail. Difficulties holding can, 
maintaining fist, using RUE very little. 


Ex: hypersensitivity 


Dx: 


T: Pt to be placed on hold until seeks further medical intervention. PT is not 
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2/13/12 


2/27/12 


4/2/12 


4/3/12 


5/14/12 


helping his main problem. His SF - FDS appears to be affecting his ulnar nerve 
every time. 


Dr. Karen Levin 


Hx: results of MRI. Dk why he has continued symptoms. Dk why when he 
bends his lttle finger things get worse. Suggested a 3d opinion. Scott Sagerman. 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: (Firsts visit w/ Dr. S???) Chain saw laceration 


Ex: large scar on mid forearm between elbow and innner side of wrist. Positive 
tinel. Subjective. Sensistivitiy on cubital tunnel on right side. Wrist and elbow 
motion unrestricted. No atrophy. Flexion normal. MRI normal. NCV (8/11) was 
normal. Does not rule out possibility of nerve injury. 


Imp: right forearm laceration, may be ulnar nerve issues. Wound was a deep 
laceration. Possible nerve damage. 


T: flu EMG. To test muscle. Dr Levin. 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: EMG showed no evidence ofneuropathy. Normal NCV. There \was no 
documentation nerve was not functioning normally. Still positive tine!. 


Dynamic Hand Therapy 


Hx: Pain 10/10 upon completion of FDS .. difficulties holding cups or cans, using 
mouse etc. 


Ex: hypersensitivity, decreased edema, numbness over scar and forearm 


Dx: sign weakness 


T:PT 


Dr. Scott Sagennan / Hand Surgery Associates 


Hx: new complaints: sig increase in arm after raking yard. Pain still occurrs. 


Ex: able to grip better. Very little functional improvments. Still problem gripping 
things and openign lids etc. 
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5/16/12 


5/17/12 


6/1/12 


6/4/12 


6/6/12 


Dx: sig sensory deficits noted. Edema increasing today. ROM increased. 


T: PT - discuss poss surgery for ulnar neurolysis. Exploratory to see if 
decompression was necessary. Get second opin by Dr. Biafora. 


Dr. Karen Levin 


Hx: ti'u. spoke to Dr. Sagerman. Strength not improving. Pain is not that bad. 
Only lasts a few seconds. PT or any activity brings on the pain. 


T: Meds 


Dr. Biafora 


Hx: for second opinion. Chain saw accident to right forearm. Weakness in right 
hand w/ numbness in right small and ring fingers. Occasional tingling. Shooting 
pain radiating. Positive Tine! at the cubital tunnel and over the scar. Sign 
tenderness at scar to deep palpation. 


Imp: 1 year status post laceration with potential for dysfunction of the ulnar nerve. 


T: recommend surgery for ulnar nerve exploration w neuroysis and include cubital 
tuennel decompression w/ poss ant transposition. With improve pain not 
function. 


Dr. Karen Levin 


Tele Call: gardening over the week and now has increased symptoms. 


Dynamic Hand Therapy 


Hx: no improvements, grip is decreasing, difficulty opening things etc. 


Dx: right forearm laceration of ulnar flexors and nerve 


T: go to doc for surgical eval 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: taking neurontin from Dr. Levin for pain. Concerned with side effects. 
Symptoms the same. Side effects as well. Pt wants to proceed with surgery. PT 
lacks progress. 


Ex: positive Tine! at cubital tunnel. Forearm scar is stable. W/ tenderness. 
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6/11/12 


7/9/12 


7/11/12 


7/16/12 


7/23/12 


T: discussed surgery. This visits di:ff from last. Last showed PT benefiting. This 
one shows PT not helping. 


Dr. Karen Levin 


Tele Call: frequent twinges of pain and discomfort. 


Dr. Scott Sagerman / Hand Surgery Associates 


SURGERY 


Two things to do in surgery: 1) right elbow cubital tunnel release. (Pinched nerve 
in the elbow)(also done in 2003) 2) scarring of the muscle. 


Proc: very dep laceration did reach to the nerves but the muscle fibers actually 
intact. Nerve was not cut and no visible scarring around the ulnar nerve. This 
accounts for Pauls symptoms. That the scarring of the muscle accounts for Pauls 
pain. Cubital tunnel problem was causing the N ant T in the digits. Two 
independant and separate findings. CT is not likely related. The muscle scarring 
is. 


Dr. Scott Sagerman I Hand Surgery Associates 


Hx: doing well. Function increased and symptoms improved. Strength improved. 
Still some soreness in elbow - normal. No restrictions. 


Dx: Cubital tunnel release/ 


Dynamic Hand Therapy 


Hx: Difficulty opening containers such as bottles, tools, lifting, pourinng liquids. 
Gripping and pulling utensils. 


Ex: stitches in place. No drainage, no symptoms of infection. T and Burning in 
ulnar forearm. L'd elbow forearm, wrists and digits, moderate edema in 
forearm/wrist/ digits 


Dx: Ulnar nerve injury - chainsaw on right forearm laceration; 


T: moist heat, PT 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: doing fine 
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7/30/12 


8/27/12 


9/25/13 


10/22/12 


12/3/12 


3/25/13 


8/26/13 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: doing well and arm feels much better w/ increased function. 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: Doing ok. Elbow was sore. In PT. Grip strength increased and hand function 
better. 


Dr. Kathy A Kujawa 


Dx: post traumatic dystonia of R hand 


T: botox injections for spasms. 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: feeling better. Function improved. Gaining strength. Sensation in fingers 
improved. Can grasp objects better. Still difficulty with some activities. Continue 
HEP. 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: eval of right hand and right arm. Still has some weakness and pinch strength 
and difficulty grasping objects. Doing HEP. Onset ofleft elbow symptoms with 
no prior trauma. 


Dx: left lateral epicondylitis. Deg of the elbow - tennis elbow. Causes are wear 
and tear and degenerative. Whether due to over compensation b/c of injry -thats a 
stretch. 


Dr. Scott Sagerman / Hand Surgery Associates 


Hx: right arm has intermittant soreness - right forearm. Scar stable and mild 
sensitivity. Padded elbow sleeve for protection. Steroid injection. Unrelated 
ailment? 


Dr. Scott Sagerman / Hand Surgery Associates 


Slight intermittant pains in right forearm w/ muscle cramping. Right forearm scar 
stable w/ no tenderness or sensitivity. Intermitt. Muscle spasms. Referred to 
neurologist. 
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MEMORANDUM 


TO: Hans 


C: File 


FROM: Bob 


DATE: October 30, 2013 


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 
treatment of our client, Paul Dulberg. To review, Paul was injured in a chainsaw accident in which 
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 and subsequent surgeries and treatment 
that Paul had in his right elbow would be difficult to relate back to the accident and the doctor 
basically said that it was too far distal from where the chainsaw struck him to have been 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 
cub ital 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 injury. 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 there 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 an 
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 weakness 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 


W artenbergs signs. He did have good strength and flexation of the small and ring fingers but there 


is pain at the scar 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 1 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 ofinjury, there was a potential at that location for dysfunction 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 
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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 Tinel 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. 1 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. Ifo was told lo 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. I-le 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 of left 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 nom1al 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 iajury 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 scruTing as well as the lack of grip and weakness 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. 
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0 MidAmerica f Hand to Shoulder Clinic 


Oate:$-\\-Q... 


To: Thomas -.S, ~ "'i>o\l,Y,\o 
Company Name:1b,,; lrup CW;,;:-e;. 
Phone Number:'.'§l:5:-344-)1,q) 
Regarding: Pa.\J II. t').,.,Q½g°'} 


FAX 


From';\:;m,mdhu, r:it\x:w11ll)t-()'rj(.}-phone Nun\ 
Company: m.'cill:vt<fflU-'-11<,wl lo Sr,,,J,i,,t F~ 


C \ '" ;-t., 


Comments: 


'\)l-eo--~ 0c&Q i'.\ you. lr1 
\) 


Ant n J. Fakhouri, MD, FACS, Fie 
Gaey A. Kronen, ~ 


Paul l:. Papierski, ~ 
Taruna Madhav Crawford, ~ 


Marcus G. Talerico, ~ 
Jeremy T. Bell, PA· 


Greg0ry Crovetti, M 
James Moravek, M 


Beverlee Brisbin, M 
Thomas M. Hunl, OPA-C, M 


S,~ VVl,c~eh~ dvh!W,\ 
This transtnission and all accompanying documents are Intended only for the use of th~ihdivi!:al or entity to which it Is addressed it Is addressed and may contain information thac is privileged, co fldenti l a11d exempt from disclosure under applicable law. lfthe reader of this message is not the intended recip erlt. you are hereby notified that any dissemination, distribution or copying of this communication Is strictly pro hi iced. If you have received this communication in error, please notify us Immediately by telephone, and return t~e original message to us ac the below address: via the U.S postal service. Thank You. : 


I 
' 


0bS0lb2lbBT 
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' . 
The Law Offices of Thomas J. Popovich P.C. 


THOMAS J. POPOVICH 
JIANSA. MAST 


JoffN A. KORNAK' 
.l)JAl'A M. REITEK 


3416 w. ELM STREET 
McHENRY, lLUNors 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


June 11, 2012 


MidAmerica Hand to Shoulder Clinic 
Dr. Talerico 
MEDICAL RECORDS/PATIENT BILLING 
75S S. Milwaukee Avenue 
Suite 250 
Libertyville, 'll., 6004 8 


Re: Patient: 
Date of'Birth: 
'Date of S erVice, 


Dear Sir or Madam: 


Paul Dulberg· 
03/19/1970 
06/28/201 l t? present. 


MARKI. I/OGG 


JAM£S P. TUTAJ 
ROIJERT J. LUMB£R 


THER6$1< M. FR.WAN 


M1Gll,21J1 


)>lease be advised that the above"captioned person is represented by the LAW OFFICES OF 
THOMAS J. POPOVICH,}> .C. We respectfully reques_t the following information: 


• Complete copy of the patient's file with your facility, including correspondence, 
doctor/nurse notes and therapy records from 06/28/11 to present; and 


Itemized bills for services rendered. 


Attached please find a BIPAA authorization signed by our-client/your patient-permitting the 
release of the foregoing docUments being requested. 


Please direct these ·documents baok to my attention by mailing the info'1l1ation to the address 
listed above. Thank you for your prompt attention to this request. 


7 Also LiceMed in Wisconsin 


LAW OFFICBS OF TliOMAS J, POPOVICH, P.C. 


Very truly yours, 


Alarie Dullum, 
Paralegal 


ObS0Lt,2Lt,8]; 


WWKEGAN OFFICE 
210 NORTH MAllTIN LUTHTW. 


KlNo JR. AVENUE 
. WAtlil'GAN. IL 60085 


sr1:woa~ 1,r:r1 2ro2-~n~-rr 
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WfAA AUTHORIZATION FORM 


PATIENT NAME: Pa.tAI OJ,,lb<.r..9 
DATE OF BIRTH:: ...,,3""'/'-'-1__,9_,_[7-'-0=---------


0ATE oF sERVICE: u 1,2,.s111-Pt<.Senl. 
PURSUANT TO 735 ILCS 5/8-2001, 735 lLCS 518-2003 OF nm JI.J.,J;NOIS COMPILED STATUTES 
AND HIPAA, I HEREBY AUTHORIZE USE OR DISCLOSURE OF PROTECTED lIBALT8 
INFORMATION ABOUT MEAS OESCRIBED BELOW. 


1. The following specific person or class of persollll ·or facility is authori.ze.d to make the 
requested use or disclosure: · 


Medlc1ilJ'~11vider-: M,d AmeriCo. &Md to Sbru.tdec ('),n ,c 
l)r-Tule(,C6 


2. The Law Offices of Thomas J, PQi:,o'\'ich, p·.c., may receive disclosµre of protected health 
information about me, 


3. The specific information th.at should be diselosed is: a copy of my entire hospital re~ord 
arid/or information in connection with the hospitalization/treatment date(s). lfullyunde~stand that my entire 
hospital record may contain mental health and devel,;ipmental disabilities, alcohol and/or dnlg.abuse, and/or 
Acquired Immu11e Deficiency Syndrome (AIDS)/HIV tests results and/or information. The medical records 
and/or heal~care information authorization to be disclosed hereunder are privileged and confidential and 
may be di.sclosed only on my· authorization, excep.t as required by law. r understancl t;hat information 
dlsclosed pursuant to this authcmzafion may be re-dlsclQS'ed by health information or 11\~dical records. I may 
inspect and arrange for photocopies of the records/healthcare information that are to be disclosed. 


4. I understand that the information. used or disclosed may be subject to re-disclosure by the 
person or class of persons or facility receiving it, and would then llO lollger be protected by federal privacy 
regulations. 


5. I may revoke this authori:Z....tion by notifyinit fo_w otfiao Of '.]h0Y)M . R:p:N,CA 
in writing.of my desire to revolf.e it. However, I understand that any action already taken in reliance of this 
authorization cannot be reversed, and my revocation will 'not effect those actions. I understand fh!',t the 
medical provider to whom thls authorization is furnished may not coniiition its treatment ofme on whether 
or not I sign the author:iation, · 


6. TIIXS Al'.JTl(OIUZATION EXl'IRES ONE WAn FROM THE DA.TE OF lVff( SlCNA'I'OltE:. 


7. This information for which I am authorizing disclosure will be used for the pUJ:pose ofmy 
legal action being handled by my attorneys, Law Offices of Thoinas J. Popovich, l? .C. 


Sl~A,1£P~REPRESENTATIVE 


If signed by legal representative, relationship to patient:. ________ _ 


Signature of witness Date 


0t,S0Lt,2Lt,8T 
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Therapy Prescription 
(X) Hand Therapy ( ) Physical Therapy 


Name of the Patient: Paul Dulbe 


DCB: -"0""3'-'/1~9'-'/1~9"-7"-0 ______ Telephone: (B47)491'•4250 


Diagnosis: R forearm laceration with wrist flexor weakness, faiigue. No restrictions 


Special lnstructions/Precaulions: Strengthening and conditioning, pain control modalities 


Frequency & Duration: -'-1~-2,__ __________ times per week x 


Evaluation and Treatm.,nt 
Exorcises 
(X)AROM 
() PROM 
(X) Strengthening 
( ) Manual Therapy 


Spllnts 
() Static 
() Dynamic 
() Dorsal 
( ) Hand based 
( ) Wrist/forearm based 
() Volar 
Specific Joint position required: 


() Wrist 
()MP 
() PIP 
() DIP 
() Thumb CMC 
()MCP 
() IP 


Physician•s Signature: 


Protocols 
() Flexor Tendon Repair 
( ) Extensor Tend on Repair 
() Carpal Tunnel Syndrome 
() Trigger Finger 
() Epicondylltis 


Modalities 
(X) At therapist's discretion 
() Ultrasound 
() lontophoresis 
() High Volt Pulsed Current 
() NMES 
() TENS 
() Heat/Cold Pack 
()WhMpool 
() Fluidotherapy 
() Parrafin 


--'4'--__ weeks 


Mlscellaneous 
{X) Home Exercise Program 
() AOL's 
() CPM for home u•e 
() FCE 
() Work Conditioning 
() Work Hardening 
(X) Per Therapists 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.,,u:,,:es"'d,,,ae1.Y-::O:.::eccce::::m=be"'r_,6""12::.,0c.:1..,_1-=a,,_t "'3:~3-'"0p"'m"'--____ at: Dynamic Hand Ttierapy/ Fox Lake 
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Report Date: June 15, 2012 Patient: Dulberg, Paul R DOS: 
'• 


HISTORY & PHYSICAL, 
PATIENT: Dulberg, Paul AGE: 41 years old EXAM OATE: 12102111 


CHIEF COMPLAINT: Right forearm pain. 


HPI; Patient Is a 41-year-old male who is right-hand dominant. He was referred by Or. Karen 
Levin, MO, 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 ofhls 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 ii al 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 feports grip weakness and no endurance with wrist flexlon 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 
computer mouse for 20 minutes caus<'ls significant forearm pain. 


MEDICATION: Patient has no current medications. 
ALLERGIES: nkda 
REFERRAL SOURCE, Not Referred By 


ILLNESSES: 
OPERATIONS: 
S<:>CIAL HISTORY: 


F .AMIL Y HISTORY: 
OCCUPATION: 


R<>S: 
1 . Head and Neck: 
2. Heart: 
3. Lungs: 
4. GI: 
5. GU: 
6_ Neuro: 
7. Musculoskeletal, 
8. Abdomen: 
9. Heme/Lymph: 
10. Other: 


PHYSICAL EXAM: 
Vitals: 
Appearance: 
Skin: 
Neuro: 


Vascular: 
Focused Exam: 


Page2 


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 HPI. 
As perHPI. 
System reported as normal by patient. 
System reported as normal 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 Intact. 
Light touch Intact all digits, no weakness or wasting. 
Bilateral upper extremJties: palpable radial pulses and brisk capillary refill, 
Examination of his right upper extremity 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 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 


082SJ,J,£ST8l:O1 01,S0Ll,2Ll,8l 
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IMAGING: 


ASSESSMENT: 
D1AGNOSIS: 
P ~OCEDURES: 


PLAN: 
Plan: 


P rescriptioo: 
\/\#ork Status: 


Report Date: June 15, 2012 Patient: Dulberg, Paul R DOS: 


. incongruity. Distally his hand demonstrates no atrophy. He has 5 out of 5 intrinsic strength. 
5 out of 6 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 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 of the wrist. They have appropriate tension. 
None today. 


906.1-1.A TE EFFECT OPEN WND EXTREM 
99203-NEW Detailed, Low Complexity 


I reviewed findings, treatment options, and recommendations with the patient concerning the 
forearm complaints he has. I woula 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. 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 on 
strengthening and conditioning of the forearm muscles. They can also perform some pain 
control modalities. I would like to see him back in 4-6 weeks' time to see If therapy is of 
some assistance to him. I will contact him by phone if his EMG is significantly abnormal. 
Otherwise we will discuss it at the next folfowup visit. Patient was In agreement with the plan. 


No data for Prescription 
Not applicable. 


M~rcus G. Talerico, M.D. 


Referred by: Dr. Karen Levin 
Primary Care Physician: Dr. SeK 
O•her: n/a 


Page3 
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Report Date: June 15, 2012 Patient: Dulberg, Paul R DOS: 


PATIENT: Dulberg, Paul R AGE: 41 years old EXAM DATE: 01/06/12 
HOME: 4646 Aden Court PIO: 1002454 
Mchenry, IL 60051 


CI-IIEF COMPLAINT: Right forearm pain . 


. Nul'Se'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 th!l 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 ftexion and gripping. He has not had therapy to date. He did have 
an EMG/NCS performed by Dr.Levin in Aug_ust 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 papeiwork. 


MEDICAL HISTORY: 
MEDICATION: 


ALLERGIES; 
SOCIAL HISTORY 


PHYSICAL EXAM: 
Appearance: 
Skin: 


Neuro: 
Focused Exam: 


IMAGING: 


DIAGNOSIS; 
PROCEDURES: 


Arthritis 
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 fµil 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 t~ the small finger is 5/5. 


None today. 


906.1-LATE EFFECT OPEN WND EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSESSMENT & PLAN: 
Plan: I reviewed finding~, treatment options, and recommendations with the patient concerning the 


forea.rm complaints he has. I reviewed the EMG/NCS which ls 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 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 heed for 
surgical intervention that I can foresee, Unfortunately do not have anything further to offer 
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Report Date: June 1 S, :2012 Patient: Dulberg, Paul R DOS: 


the patient at this lime. I would be happy to see him back in the future on an as needed 
basis. 


\1\#'ork Status: Not applicable. 


IVl.ircus G. Talerico. M.D. 


Referred by: Dr. Karen Levin 
Other: Hans Mast(Attorney) 
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0 MidAmerica. 
~and to Shoulder Clinic 


LIABILITY/PERSONAL INJURY INFORMATION FORM 


Please fill out tbit form 0111,y U'you have a llabllity/per5onal Injury claim. 


PatientName: Da~, Q17\ner3 I OateofBirth:3)g,JO Oateoflnjury: ----


Liability/Personal Injury Insurance Carner! At2:tD home,. OVQQef S Claim#: \.3-2.1] C1-I \ 
Liability/Personal Injury Insurance Carriers Address: (J 000 J(l I~ a:fe., 12d-Su I k.. a f.J,9 l fl LI l 9012.~ . 
ClaimsAdjuster:,1Dm IYlalatia: ___ Phone#: ·S41•5XJ,-3D1J oc#: ____ _ 


' 
[fyou have retruned an a(lomey for this injury, please provide the following information: 


AttomeyName: Ha(\~' mast Phone#: 8:IS::?r:44·319] Fex#: ____ _ 


AttomeyAddre,s: ------------------------------


Sigmiture: Dace: ---------------- --------------
Printed Name: _______________ Dace: _____________ _ 


0t:,S0Lt:,2Lt:,8, 
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0 M·.dA · ~ . 1 menca 
, Hand to Shoulder dinic 


Hans Mast Frum: Tish 


8153445280 Pages: 6 (lndudir,g Cover Letter) 


Phone: Date= 3/26/2012 


Phone: 847-720-7114 


Paul Dulberg Fax! 847-720-7344 


□ Uirgent 0 for Review 0 Ple'"5e Con,me"t O Please Reply 0 Please R"cycle 


• Comments: 


Attad,ed please ftnd a l&d!Jef for tha amount due for IIIJury sw,;falned by Mr. Paul Dulbe1U, 


'THIS TRAl)JSMJSSION JS INIEMDED OtirLY FOR THE USE Of'THE JNDTVIDUAL OR ENTTTV TO WHICH IT lS AbORllSSED, AND MAY CONTAJN Dll'ORMAT[ON THAT rs Pll,IVILEGED, CONFIJJENTIAL AND E)(EMPT PROM D18CWSURE UNllER APPLICABLE LAW, IF YOU ARB !He 1\EADBR CIP TRTS MF'...SSAGI?.AND N'()T 'r'HE rNl'ENDm ft1:\(..).rffiNT, OR TH~: EMF'LOYlm OF ti.GE.N"r .RB~l"ONSIBLE-FOlt. DEUVl!RJN'G nm MB...:;SAGE TO THE 7NTBNDED RECTP)ENT. YOU /\RF. HEREBY NOTl!ifl?J) THAT ANY Dl5.$£M!NA TtON, DTSTR.Wtrr[ON OR COPYTNG OF TH rs COMMUNICA ilON' rs STRJClL y PROH'rArrtD. IF YOU HA VE RECEJV£b Tr-ITS COM'.MUNtCA TION rn ERR.OR, PT,tA.SE NOTIFV IJ.S IMMEDIATELY BY TELEPHONE: AND RE1'l!RNTHE ORfOINAL1'1,,W.S.SAGETO tl,S AT THE A.BOVE J\ODR.E.SS VlA THC:U.5.POSTAL Sr.:.P..vrce.. THANK YOU 
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1/10/2012 3:18 PM FROM: Fax TO: 18153445280,,, PAGE: 001 OF 003 


From:: 


MidA111erica 
Hand to Shoulder dink:: 


Hans Mast 


Marcus G. Talerico, M.D. 


Fax: 


Date: 


' l!l!WMMllf$1ilJ&c 
~ * ~ ~ :ffilfflffiffi1~ 


Anton J. Fakhouri, MD, FACS, FICS 


18153445280 


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 


10 January, 2012 3:13 PM 


Re: Pages: 3 


CC: 


[ ] Urgent 


Notes= 


FaxBa 11ner;:; 
FaxCo--rnments = 


[ x] For Review 


Fa><C0crnpany = Hans Mast-Attorney 
FaxOa-te = 10 January, 2012 3:13 PM 
FaxFilES = 01102012151314.1002454 
FaxNane = Hans Mast 
FaxNul'tlller = 18153445280 
FaxPa~••= 3 
FaxSu l:iject = 
FaxTirr,e" 3:13:27 PM 
FaxUs ..:irData = 


[ ] Please 
Comment 
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1/10/2012 3:18 PM FROM: Fax TO: 18153445280,,, PAGE: 002 OF 003 


MidArr1erica 
Hand to Shoulder dink; 


Anton J. Fakhouri, MD, FACS, FICS 
Gary A. Kronen, MD 


Paul E. Papierskl, MD 
Taruna Madhav Crawford, MD 


Marcus G. Talerico, MD 
JeremyT. Bell, PA-C 


Thomas M. Hunt, OPA-C MBA 


OAKBROOK TERRACE 
1 TransAm Plaza Drive, 


Sulle460 
OakbrOCJk Terrace, IL 60181 


P 830,317.7007 


F 630.317.7088 


LOCKPORT 
16610 W. 1591h SI 


Sulle 103 
Lackporl, IL 60441 


P 708.237,7200 


F815.838.8804 


PALOS HILLS 
10330 S. Roberts Road 


Palos HIiis, IL 60465 
P 708.237,7200 


F 708.237,7201 


LIBERTYVILLE SCHAUMBURG 
755 South MIiwaukee Ave, 1990 East Algonquin Rd. 


Suite 250 Suite 200 
Libertyville, IL 60048 Schaumburg, IL 60173 


P 847.247.0547 P 847,303.5790 
F 847.247.0540 F 847.303.5795 


PATIENT: Dulberg, Paul R AGE: 41 years old EXAM DATE: 01106112 
HOME: 4648 Aden Court PIO: 1002454 Mchenry, IL 60051 


CHIEF COMPLAINT: Right forearm pain. 


Nurse's Notes: Patient doesn't feel occupaljon 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 rtght 
forearm in roughly the mid forearm range with a chain saw. He had a large open wound down to muscle. 
Ha 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 ftexion 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: 


IMAGll'JG: 


naproxen (Dosage: 375 mg Tablet, Delayed Release (E.C.) SIG: Take 1 tablet Oral twice 
a day Oral Dispense: 90 Refills: 2) 
nktfa 
Alcohol - Denies 
Marital Status: Single 
Smoking: current every day smoker 


No distress. Alert and cooperative. 
Bilateral upper extremif1es: no opan 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 fiexion 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 intlinslc strength. He has a negative Fromenl sign. He does have a posilive 
Wartenberg sign. FDP to the small finger Is 5/5. 


None today. 
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1/10/2012 3:18 PM FROM: Fax TO: 18153445280,,, PAGE: 003 OF 003 


DIAG I-IOSIS: 
PROCEDURES: 


906.1-LATE EFFECT OPEN WNO EXTREM 
99213-ESTABLISHED Expanded, Low Complexity 


ASSESSMENT & PLAN: 


Report Date: January 10, 2012 Patient Dulberg, Paul R DOS: 01/06112 


Plan: I reviewed findings, treatment options, and 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. Givan 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 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 patient at this tlma. 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: Tom Malatla(adjuster) and Hans Mast(Attorney) 
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6/21/2012 11:29 AM FROM; Fax TO: 18153445280,,, PAGE: 001 OF 003 


Midt\lnerica 
· Hand to Shoulder Clinic 


From: Paul Papierski, MD Date: 


-Anton J. Fakhouri, MD, FACS, FICS 
Gary A. Kronen, MD 


Paul E. Paplerskl, MD 
Taru '':!~~~~":':"-~~ 


Thomas M. Hunt, OPA-C, MBA 


21 June, 2012 9:50 AM 
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6/21/2012 11:29 AM FROM: Fax TO: 18153445280,,, PAGE: 002 OF 003 


MidAmerica 
Hand to Shoulder Oink: 


Anton J. Fakhouri, MD, FACS, FICS 
Gary A. Kronen, MD 
Paul E. Papierski, MD 
Taruna Madhav Crawford, MD 
Marcus G. T alerlco, MD 
Bevertee Brisbin, MD 


OAKBROOK TERRACE 
1 TransAm Plaza Ortve, 


Suite 460 
Oakbrook Terrace, IL 60181 


P 630,317.7007 


F 630.317.7088 


LOCKPORT 
16610 W. 159th St 


Suite 103 
Lockport, IL 60441 


P 708.237, 7200 


F 815.838,8804 


PALOS HILLS 
10330 S. Roberts Road 


Palos HIiis, IL 60465 
P 708.237,7200 


F 708.237.7201 


HISTORY & PHYSICAL 


Gregory Crovetti, MD 
Jeremy T. Bell, PA-C 
Thomas M. Hunt OPA-C, MBA MBA 


LIBERTYVILLE 
1419 Peterson Road 
Llbertyvme, IL 60048 


P 847.247 .0547 


F 847,247.0540 


SCHAUMBURG 
1990 East Algonquin Rd. 


Suite 200 
Schaumburg, IL 60173 


P 847.303,5790 


F 847,303.5795 


PATIENT: Dulberg, Paul AGE: 41 years old EXAM DATE: 12/02/11 


CHIEF COMPLAINT: Right forearm pain. 


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 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 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 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 
computer mouse for 20 minutes causes slgntticant forearm pain. 


MEDICATION: Patient has no current medications. 
ALLER:GIES: nkcta 
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. Musculoskeletal: 
8. Abdomen: 
9. Heme/Lymph: 
10. Other: 


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 reporl:ed as normal by patient. 
System reporl:ed 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 normal by patient. 







Dulberg 005890


PHYSICAL EXAM: 
Vitals: 
Appearance: 
Skin: 
Neur~~ 


Vascular: 
Focused Exam: 


tMAGltJG; 


ASSESSMENT: 
DIAGNOSIS: 
PROCEDURES: 


PLAN: 
Plan: 


Prescription: 
Work. Status: 


6/21/2012 11:29 AM FROM: Fax TO: 18153445280,,, PAGE: 003 OF 003 


Report Date: June 21, 2012 Patient Dulberg, Paul R DOS: 12102111 


No data for Vitals. 
No distress, good color on room air. Alert and cooperative. 
BIiaterai upper extremities: no open wounds or skin changes. 
Bilateral upper extremities: Median, radial and ulnar nerves are mot.or 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 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 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 Froment sign. He has a poslUve 
Wartenberg sign. Wrist fiexlon and extension is 5 out of 5 strength. He has a palpable FCU 
and ECU tendons at the level of Iha 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. 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 on 
strengthening and conditioning of the forearm muscles. They can also perform some pain 
control modalities. I would like to see him back In 4-6 weeks' time to see If therapy is of 
some assistance to him. I will contact him by phone if his EMG Is significantly 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: rila 


DMIINIIPll!!iHIINl■&IIIISiiillllllll111111#■l 
06/21/1 2 -- Patient clarified that this Injury occurrred on the above mentioned date but that he was not holding on to the chainsaw. 
Instead, he was helping his neighbor by holding a branch and the neighbor was the one cutting the branch with the chainsaw. w 
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~ MidAmerica 
· , Hand to Shoulder Clinic 


OAKBROOK 'rER~CE 
1 Trar, ~Am Pla,:a Drive, 


Ste, 460 
Oekbro<>I< Terrace, IL 60181 


P £330,317.7007 
F' 630,317, 7068 


LOCK~ORT 
16810 W.159th St. 


Ste, 103 
Lockport, IL 60441 


P 708,237.7200 
F 708.237.7~01 


PALOS HEIGHTS 
10330 S, Roberts Rood 


Palo• HIiis, IL 60465 
P 708.237.noo 
F 708,237,7201 


HISTORY & PHYSICAL 


Ll!IERlYVIL.LE 
1419 Pe1erson Road 
Llbertyvllle. IL 60048 


P B47.247.0547 
F 847.247.Q540 


SCHAUll/l8URG 
1990 East Algonquin Rd. 


Ste. 200 
Schaumburg, IL B0173 


P 847.303,5790 
F 847,303.5795 


PATIENT: Dulberg, Paul AGE: 41 years old EXAM PATE: 12/02/11 


CHIEF COI\IIPLAINT: Right forearm pain. 


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 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 wiist tlexion and gripp·1ng. 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 for 20 minutes causes significant forearm pain. 
MEDICATION: Patient has no current medications. ALLERGIES: nkda 
REFERRAL SOURCE: Not Referred By 


ILLNESSES: 
OPERA ,IONS: 
SOCIAL HISTORY: 


FAMILY HISTORY: 
OCCUPATION: 


ROS: 
1. f:iead and Neck: 
2. Heart: 
3. Lungs: 
4, GI: 
5. GU: 
6. Neuro: 
7. Musculoskeletal: 
8. 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 perHPI. 
As perHPI. 
System reported as normal by patient. 
System reported as normal by patient. 







Dulberg 005892


Vitals; 
. Appearance: 
$kin: 
Neuro: 


Vascular: 
Focused Exam: 


IMAGING: 


ASSESSMENT: 
DIAGNOSIS: 
PROCEDURES: 


PLAN: 
Plan: 


Prescription: 
Work Status: 


Rep )nat~i; June 21, 2012 Patient: Dulberg, Po/~ ODS: 12/02111 
No data for Vitals . 
No distress, good color o(l room alr, Alert and cooperative, Bilateral upper extremities: no open wounds or skin changes. Bilateral upper extremrties: 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 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 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 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 wrist They have appropriate tension. None today. 


906.1-LATE EFFECT OPEN WNO t:XTREM 
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. I do not think he needs any surgical intervention at this time, f did recommend and provided him with a prescription for occupational therapy to wor1< on strengthening and cond~ioning of the forearm muscles, They can also perform some pain control modalities, I would like to see him back in 4-0 weeks' time lo see if therapy is of some assistance to him, I will contact him by phone if his EMG is significantly abnormal, Otherwise we will discuss ii at the next folfawup 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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PAGE 05/06 


~ MidAmerica f Hand to Shoulder dinic 


OAKBROOK TERRACl'i 
1 TransAm Plaza Drive, 


Sia, 460 
Oakbrook Terrac,, IL 60161 


P 630,31'7, 7007 
F 630_317,70811 


LOCKPORT 
16610W. 1591hSt, 


Ste. 103 
Lockport, IL 60441 


P 708,237_7200 
F 70S,237_ 7201 


PALOS HEIGHTS 
10330 S. Roberts Roa<l 


P•lao Hills, IL 60465 
P 708,.?37, 7200 
F706,Z37.7201 


LIBERTYVILLE 
1419 Peter,;on Road 
Libert)'Vllle, IL 60048 


P 8•7.247.0547 
F 647.247.0540 


SCKAUMllURG 
1990 l,asl Algonquin Rd. 


Ste, 200 
Sch.aumburg, ll 60173 


P 647.303,5790 
F 647.303.5795 


PAT(J::NT: Dulberg, Paul R AGE: 41 years old EXAM DATE: 01106/12 HOME: 4640 Aden Court 
PIO: 1002454 Mchenry, IL 60051 


CHIEF COlll!PLAINT; 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 
~ 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 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 (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 extremi(ies: 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 f!exion 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 Frotnent sign. He does have a positive Wartenberg sign. FDP to the small finger is 515. 


None today. 
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DIAGN.OSIS: 
PROCE'.DURES: 


n .l .:::, -· 


Rei/") Date: June 21, 2012 Patient: Dulberg, p~]R DOS: 01/06/12 
906.1-LATE EPFECT OPEN WNP EXTREM 
99213-ESTABUSHED Expanded, Low Complexity 


ASScSSME:NT & PLAN; 


1-'AG!c 05/05 


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 loc.ition of his injury this ls the only significant 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 1:>ut 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 patient at this time. I would be happy to see him back in the future 011 an as needed basis. 


Work Status: Not applicable, 


Marcus G, Talerico, M.D. 


Referred by: Dr. Karen Levin 
Other: Haris Mast(Attorney) 


Page 2 
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PAGE 01/06 


tt}) M"dA · ~ . ·t menca 
, Hand to Shoulder Clinic 


Fctx 
Hans Mast From: llsh 


B153445Z80 Pageo,: 6 (Including Cover Letter) -------------------
031:e: 3/2612012 


Phone: 847-720-7114 


Paul Dulberg 847-720-7344 


D Urgent 0 for Review 0 Ple""'e Con,me11t D Pl"""e Reply D f"lease R.&tycle 


• Comments~ 


At1:"'c.-,ed pie"""' flnd a lodger for tho amount due for 111)ury .ou.octa,(ned by Mr, Pnul Pulb•ttu, 


'C"HlS TRAl'JSMTSSION JS lNTENDEDONtY FDR THEUSEOFTHETNDTVIDUALOR ENTTTVTO WHTCHITJS AbJ)R~SED, AND MAY CONTAIN ~ORMAT[ON THAT r.i:: J>'R,!VlLEGED, CON'r-Tl)ENTJAL ANlJ E)(r~T FROM DlSCLOSURE UN'Dlrn. /\PFUCADLE LAW, lF YOU ARE nm U.EADBR c::,p nTT$ J'IAF...SSAGti.AND NO'f THE rNl'ENDE:D ~~<..l.N6NT, OR. THI:! EMPLOYB.13 OF /\GENT R.E,'JrONSil}LE POil DELTVT:RJNG THE MES~I\G~! TO THE JlNTBNDED RECIPIENT. YOU /\RF. HEREav NOT!FIT::TJ THAT ANY DISSEMJNAT[ON, DlSTRtBUT(ON OR COPYTNG OF THIS C~CAil~?N JS ~IRJCTI, Y PROHlfHTED. [F YOlJ HAVE RECElVED rr-rrs coMMUNtCATION 11-J ER1l0R, Pt~ASBNOTlf'V IJ~ O\ofMEOIATELV BY TELEPHONE'. AND R.ETIJRN THE ORfGffiAL M'F...SSAGE TO us AT THE ABOVE !\DD.RESS VlA nm U.S . .POSiAL ~F.R vrcB. THANK YOU 
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'9 MidAmerlca 
, Hand to Shoulder Clinic 


OAKBROOK TERIV.Ce 
1 TranoAm Plaza Drive, 


Ste, 460 
Oekbrook Terrace, IL 60161 


P 830,317.7007 
i= 630.317,7088 


LOCKPORT 
10610 W. 158th St, 


Ste. 103 
Lookport, ll 60441 


P 708.237,7200 
f 708.237.7201 


PA!..0S HEIGHTS 
10330 S. Roberts Rosd 


Palos HIiis, IL 60465 
P 1oe.2J1.noo 
F 70B,237,7201 


HISTORY & PHYSICAL 


UBERTY\111..1..E 
1419 Peterson Road 
Liberfyvllle. IL 60048 


P 847.247.0547 
F 847.~47,0540 


SCHAU)IIIBURG 
1990 East Algonquin Rd. 


Ste. ~00 
Schaumburg, IL 60173 


P 847.303,5790 
F 647,303.5795 


PATIENT: Dulberg, Paul AGE: 41 years old EXAIIII DATE: 12/02111 


CHIEF COMPLAINT: Right forearm pain. 


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 riglit forearm Ir, 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 wnst 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 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 compl1!er 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: 


FAMI L. Y HISTORY: 
OCCUPATION: 


ROS: 
1. Head and Neck: 
2. Heart'. 
3. Lungs: 
4. GI: 
5, GU: 
6. Neuro: 
7. Musculoskeletal: 
ll. Abdomen: 
9. Heme/Lymph: 
10. Other: 


PHYSICAL E:XAM: 


Arthritis 
Ulnar Nerve Transportation: Active 
Alcohol - Denies 
Marital Status: Slngle 
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 perHPI. 
As perHPL 
System reported as normal by patient. 
System reported as normal by patient. 
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PAGE 04/06 
_..,, ...... , .............. ._,..,. u--., H l o 


Vit~ls: 
, Appearo1nce: 


~kin: 
Ne1Jro: 


Vascular: 
Focused Exam: 


IMAGING: 


ASSESSMENT: 
OIAONOSIS; 
PROCEDURES: 


PLAN: 
Plim: 


Prescription: 
Work Status: 


Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 12102/11 
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 extremities: Median, radial and ulnar nerves are motor and sensory Intact Light touch intact all digits, no weal<ness or wasting. Bilateral upper extremities: palpable radial pulses and brisk capllfary refill. Examination of his right upper extremity 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 laceration on the volar medial mid forearm lever. There is no erythem,:1, 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 Froman! 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. 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 on strengthening and conditioning of the forearm muscles, They can also perform some pain control modalities, I would like to see him bacl< 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 significantly abnormal, Otherwise we 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 
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H I S PAGE 05/06 


f MidAmerica 
• Hand to Shoulder Clinic 


OAKBROOK TERRACE LOCKPORT 
16610 W. 159th St, 


Ste. 103 
Lockport, IL 60441 


P 708,237 .7200 
F 70$,237. 7201 


PALOS HEIGHTS 
10330 S, Roberts Road 


Palos HIiis, IL 60465 
P 70B,237, 7200 


LIBERTYVILLE 
1419 Peten;on Road 
Llbert)'\/ltle, IL 60048 


P 847,247.0S47 


SCHAUMBURG 
1990 East Algonquin Rd. 


1 Tr.in61\m Pla,a Drive, 
Sje. 460 


Oakbrook Terrace, IL 60181 
P 630,317.7007 f 708,237.7201 F 847.247.0540 


Ste, 200 
Schaumburg, IL 60173 


P 847.303,5790 f' 630.317,7088 
F 847,303.5795 


PATIENT: Dulberg, PauJ 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 
Refa,red 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 iruury 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 flexlan 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 stlidy 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 E;XAM: 
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 oooperatiVe. 
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 wastlng, Elbow with full and painless motion in the right side. Forearm compartments are soft there is no obvious deformity. He has preseived 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/S APB and intrinsic strength. He has a negative Froment sign, He does have a positive Wartenberg sign. FOP to the small finger is 5/5, 


None today. 
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H I S 
_...,, ,_,._, ,._._,.._,,_ U-'• U.J 


DIA.GNOSIS: 
PROCeOURES: 


Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 01/06/12 906.1-LATE EPFECT OPEN WNO EXTREM 99213-ESTABLISHED Expanded, Low Complextty 
ASSISSSl\lll: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 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 patient at this time. I would be happy to see him back In the future on an as needed basis. 


Worl< Status: Not applicable, 


Marcus G, Talerico, M.D. 


Referred by: Dr, Karen Levin 
Other: Hans Mast(Attorney) 


Page2 
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Moraine Emergency Physicians 
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.... I...,. I ..... , .... ,. I -■ ri-,U-,Ul'II I \ I/ 


statement Date: July 16, 2011 IVIORAINE EMERGENCY PHYSICIANS 
POBOX8759 ACCOUNT NUMBER: MNl711179003233 


I 


PHILADELPHIA, PA 19101-8759 


•II• 11 • 1111•111111•11111 • 111111 • 1111, 1 I•' 111111 •,,, 1,111, •I' r' I•' 
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 From 
Patient (Current): $1,346.00 


Amount Due From 
Patient (Past Due): $0.00 


I Pay This Amount: $1,346.00 


4606 HAYDEN CT 
MCHENR'i' 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 
Dale # Description Charge Paid By Paid By Paid By Amount Due From PATIENT 


First Ins. other Ins. Patient Adjusted Insurance BALANCE 


06/28/11: 1 99283-25 EMERG INJURY EVAL & MGMT-LVL 3 $537.00 
OX:880.03 DR. FORD/CENTEGRA HOSPITAL MCHEN Y $537.00 


06128/1 ""1 2 12004 WOUND REP 7,6-12.SCM SCALP ETC $809.00 
DX:880.03 DR. FORD/CENTEGRA HOSPITAL MCHl::N Y $809.00 


THIS STATt!MENT MAY NOT REFLECT ANY Pl'IYMF.NTS OU MADE, TTIMEOF 
SERVICE. 


TOTALS: $1,346.00 $0.00 $0.00 $0.CO $0.00 $0,00 $1,346.00 . Important Messages . 
This staten.ent is for the direct treatment and/ot supervision of care you recently received from an Emergency Physician at Centegra Hospltal McHenry. The fees lot this 
private physician are billed separately from any hospital charges or other professional fees for which you may also be responsible. Therefore, should you receive a bill from 
the hos pita.I or other physicians for charges in connection with this v1Sit, II will not Include the items listed on thlt;1 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. 


•1ss4.01 -e,2, II,, II,, Please detach and return bottom portion with your remittance. + + 
~~ - --··- ---- - ----- -·--- ~-- __ , ....... _~ __._ ~-- --------~ ~ _.....,._ -~ ~ - --- -
PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-791B 


YOU MAY PAY THIS BILL WITH YOUR CREDIT CARD 
PLEASE SEE REVERSE SIDE. 


Make Check/Money Order payable to: 


MORAINE EMERGENCY PHYSICIANS 
POBOX8759 
PHILADELPHIA, PA 19101-8759 


I • , ,111, I,,,,, 1111,,,, ,,111, ,I, I,,, I, I, I, I, I,,, 1,1,1, I, ,,I ,I, I 


□ 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: $.~1e:,3:.:4.::6·:.: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 or your 
uninsured status, we are 
willing to extend a 40% 
prompt pay discount. 


1314090711179003233001346000000000000006 
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Northern Illinois Medical Center 
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________ ~------- ...,._.,.,.._.._..._ ..... -~ .._...,.,.,. .JV1;o.J.JVUU"Z 


F/C:LI P/T:EDB 


4201 Medical Center Dr 
McHenry, IL 60050 


(815) 338-2544 


DULBERG,PAUL R 11179-00323 


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% lOOOML IRRIG 


AREA TOTAL*** 


***272 STERILE SUPPLIES 
012458 TRAY LACERATION 


AREA TOTAL * * * 


***320 RADIOLOGY 
010135 FOREARM XR 


AREA TOTAL*** 


***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 


06/28/ll 06/28/11 1 


APIWAT W FORD 


601067 PAUL DULBERG/ACCIDENT 


99999 999999999 


QTY 


l 
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 


4201 Medical Center Dr 
McHenry, IL 60050 


(815) 338-2544 


DULBERG,PAUL R 11179-00323 


PAUL R DULBERG 
4606 HAYDEN CT 
MCHENRY IL 60051-7918 


CODE DESCRIPTION 
250 PHARMACY 
258 PHARMACY IV SOLUTIONS 
272 STERILE SUPPLIES 
320 RADIOLOGY 
450 EMERGENCY DEPARTMENT 
636 QUANTIFIED DRUGS 


TOTAL CHARGES 


TOTAL PAYMENTS/ADJUSTMENTS 


06/28/11 06/28/11 l 


APIWAT W FORD 


601057 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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F/C:LI P/T:EDB 


DULBERG,PAUL R 


4201 Medical Center Dr 
McHenry, IL 60050 


(815) 338-2544 


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: 


250 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 
D.00 
0.00 


1,323.75 


0.00 
1,323.75 


06/28/11 06/28/1~ 1 


APIWAT W FORD 


601067 PAUL DULH~RG/ACCIDENT 


99999 999999999 12/08/11 


QTY 


53. 00 
184. 00 
125.00 
225.00 
581.25 
155.50 


Patient 


0.00 


o.oo 
0.00 
0.00 


o.oo 


1,323.75 


1,323.75 


0.00 
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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 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., 


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 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 1 / 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. 


) 
) 
) 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. ) 


NOTICE OF MOTION 


TO: ATTACHED SERVICE LIST 


YOU ARE HEREBY notified that on the 301h 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___,_~----==---------------­
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 I ( 2 5 / 1) • 


Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 
815/226-7701 (fax) 


J261 
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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: 


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 Defendant David Gagnon was guilty of negligence in connection with the 


occtmence set forth 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 ___ ~le----------------RONA:LD 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 ( / 2 s/ 17:) 


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 
) 
) 
) 
) 
) 
) 
) 
) 
) 


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: 


I. 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 occurred on June 28, 201 Jin the County of McHenry, State of 


Illinois. 


2. The chainsaw incidentset forth in Plaintiff's Complaint purportedly occurred 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 







Dulberg 005914


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 Plaintiffs 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 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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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., 


~4'iC 
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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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) 


-----
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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'clockA.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., 
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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 / 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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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' written 


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 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 __ r_/_t-_">_f_,~"-> __ 


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 
) 
) 
) 
) 
) 
) 
) 
) 
) 


McGUIRE DEFENDANTS' MOTION FOR LEAVE 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 Plaintiff's 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 Affinnative Defense is 


attached to this motion as Exhibit A. 


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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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 r l i-s / 12 


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. 


) 
) 
) CaseNo.12LA178 
) 
) 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 


Plaintiff's 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, state as follows: 


1. Defendants admit the allegations of paragraph one (1 ). 
2. Defendants admit that on June 28, 2011, they owned and Jived 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 tlu·ee (3). 
4. Defendants deny the allegations of paragraph four (4). 


EXHIBIT 
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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. 


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 fonn a belief as to the tmth 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. 


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 Jw1e 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). 
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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 


Plaintiffs Complaint, state as follows: 


I. 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 inattenLive 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 danmges 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 







Dulberg 005929


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 
8 I 5/226-7700 
815/226-7701 (fax) 







Dulberg 005930


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 ---------


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 l / Z, S / 1) . 


Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 611 I 4 
8 I 5/226-7700 
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 MOTION 


TO: Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 


Attorney Perry A. Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-109✓ 


~ 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., 


By~~-~--
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 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 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 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 
) 
) 
) 
) 
) 
) 
) 
) 
) 


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: 


1. 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 Plaintiffs counsel (Attorney Hans Mast) wanted an opportunity to photograph and inspect the 
subject "chain saw" and any parts, accessories and manual/paperwork pertaining to the saw. In his 
prayer for relief, Plaintiff requested a protective order declaring the "saw and its parts and 


1 
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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 Plaintiff's 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. 


photographed the chain saw and also photographed the Owner's Manual. 


Plaintiffs counsel 


5. On April 3, 2013, the CoUit'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 copy 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 
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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., 
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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 :1\i.J\ t j . 


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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IN lllE cmcurr COURT FOlZ THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY. ILLINOfS 


PAUL D\l!JIFRG. 


Plaintiff. 


vs. 


) 
) 
) 


) 


) 
) 


DAVID GAGNON. Individunlly. and as ) 
Agent of CAROLINE McGUIRE and BILL ) 
Mc(1UlRE and CAROLINE l'vkGUIRF ) 
and BILL McGlllRF. Individually. ) 


Defendants. 
) 
) 


No. 12 LA I 78 


PLAINTIFF'S MOTION FOR PROTECTIVE ORDER 


NOW COME the Plaintiff. PAUL DULBERG. by and through his attorneys. LAW OFflCES 


or THOMAS J. POPOVICH. P .C. nnd for his Motion for Protective Order to preserve nnd protect 


the --chain snw .. involved in the underlying occurrence nlong with all parts and accessories mid 


nrnnunl/papcnvork. and states as follo\Vs: 


I. This suit arises from injuries sufTerccl by the Plnintiff. PAUL DULBl,RG. 011 June 


28. 2011. when he was negligently struck by a "chnin saw .. opcrnted by DAVID G1\GNON while 


working on belwlf and/or nt the request of the Defendants, CAROLINE McCil)JRE and lllLL 


McCU!RE at their premises at l OJ 6 W. Elder Avenue. in the City of McHenry. Countv ofMcHcnry. 


Illinois. 


Plnintiffs counsel would like nn opportunity to photograph and inspect the subject 


"chain saw .. and any parts. accessories and manual/paperwork pertaining to the smv uml moves thnt 


this ct1urt order the ""saw and its parts and accessories and paperwork/manual be preserved and 


protected without destruction or loss until further order of this court.·· 


EXHIBIT 


I A-


l 
I 
l 
I 
! 
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WHERL:FORE. the Plainti!T. PAtJL DULBERG. respectfully moves this Court to enter a 
protective order against the Defendants. their agents. employees. staff and/or rcprcscntntives mid any 
others under it's control. and it's attorneys, to preserve and protect the chain saw and its parts and 
accc·ssories and paperwork/111::urnal. from any destruction. alterations.modifications. or other changes 
from its condition as presently exists. until further order of the com1 and to presrnt the saw and its 
parts etc within 30 days hereof to the Plaintiffs counsel for inspection and plwlOf:rnphing. 


Rcspcctfolly Suhmitwd: 
I 
! 


.e.:< --,"--f\---~----------
1-.t:flmr ·. Mast. Attorn.:y fpr Pl::!intilT 


LAW OFFICES OF THOMAS J. POPOVICH, P .C. 3416 W. Elm Street 
Mcl-knry. ll.. 60050 
8 I 5(\-1-1-3 797 
ARDC. f/0620:1684 
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IN THE CIR 


VS 


.~iCOURTOF N: 
· Mc~ ors 


KATHERINE M. KEEFE 


'1!C!AL CIRCUIT 
' 


Circuit Clerk Use Only 
___ ORD 
___ ORDJ 


ORDDWP 


_,_ .. _ Clerk of the Circuit Court j /, I /.1 1 ·-7 .. -) 
umber_~/_,.:.,~_J_. _t~,...~.1_, __ /~·~/~1~) _____ _ 


Defendant i 


Fr.I c+.J 


□ 
□ 
□ 
□ 


.•./ 


ORDER 
' ,, 


Plaintiff(s) appear in person/by attorney · J i ,.,., nc.t:F //'); ,:i('.' 1,'i,:11' 
/} i ," Defendant(s) appear in person/by attorney //:. /:/ /~x?/, Ji -+-=~-==-~=----------------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 


□ 
□ 


□ 
[;t 


□ 
□ 
□ 


□ 
□ , 


l 


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/st 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; []rcourt; .) 


' ' to ____ ~~-------' 20~ at i(,!, .:L_m. for_~c'~>~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 Jt1dgment for Defendant(s) against Plaintiff(s). 


-------------- EXHIBIT 


CV-ORD13: Revised 10/01/08 13 
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STA TE OF ILLINOIS } SS 
COUNTY OF MCHENRY 


GEN.NO. 


□Jury D Non-Jury 


Plaintiff's Defendant's 
Attorney' __ _:.'i_· --"--'-------Attorney ___ _<.•.'.:.,.:.''""J". c:'"'-''":.c'·•.:··'--"'_'_''_· _,,,_. -'·c.· -· -'-'"·•_·•_,_·,,~,,_, 


ORDER 


\., ·. k 
\._i 


:,•.1 


i 


Prepared by: _____________ _ 


Attorney for: --------11 EXHIBIT 
Attorney Registration No.: ___ .j G ,dge __________________ _ 
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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 
) 
) 
) 
) 
) 
) 
) 
) 
) 


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 fully advised in the premises, 


IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 


I. That settlement between Plaintiff Paul Dulberg ard 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 ILCS 0.01 et 


seq. 


2. That the good faith settlement shall henceforth constitute a bar to ary and all claims 


that Plaintiff Paul Dulberg and Defendart 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. 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 l 5/226-7700 


2 


JUDGE Thomas A. Mey 
,,j, 
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CrcEno, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. C1c1rno 
JollN W, FHANCE 
R ONALll A. IlAHCII 
C IIAIIUS P, ALRX,\NDF.H 


C 11.-\NTl•:1. ll, BIELSKIS 
ANUHl~W 'r. SMl'l'll 


Attorney Hans A. Mast 


A PrnfcsRionnl Corporuli<111 
Attor1rnys al Law 


r,:J2J EAST HJVgllSIDE UOlJLEVAlrn 
ROCKFORD, ILLJNOIS 6ll14 


February 12, 2014 


/~- .. ~·-,, 


(( 


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. Plaintiff's 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 fu1ther provides, however, that the owners may not destroy, dispose of, or sell the items without further order of the court. 


Given the above, 1 am concerned about the possibility of a spoliation claim in the event the McGuires destroy, dispose of, or othe1wise sell the chainsaw following my depmture 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 


j f; 
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RB:mj\44\tr.OC 
Encl. 
CC Tom Malatia(13-2779-l l) 


Ve~ 


RONALD A. BARCH 
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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: ATTACHEDSERVICELIST d 
YOU ARE HEREBY notified that on the 22nd day of January, 2014, at 9:00 o'clock A.M., 


or soon thereafter as Cotmsel 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: Januruy 9, 2014 


Attorney Ronald A. Barch 


CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 


~l By __________________ _ 
RONALD A. BARCH (6209572) 


Cicero, France, Barch & Alexander, PC 
6323 East Riverside Blvd. 
Rockford, IL 61 1 14 
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 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_(_q_f_l 4-__ 


Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226- 7700 
815/226-7701 (fax) 
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NORTHWEST COMMUNITY HOSPITAL 
ARLINGTON HEIGHTS, ILLINOIS 


MLS: 55233 
DD: WedMarl012:03:002004 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 cubita! 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 flexion. Scar 
formation was present surrounding the ulnar nerve within the cubital tunnel. 


TECHNIQUE: 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. Sagerrnan, MD 
DSC OPERATIVE REPORT 
cc: Scott D. Sagennan MD, John R. Ruder, MD 
DICTATOR COPY for Scott D. Sagennan, MD 


Page 1 of 2 
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' DSC OPERATIVE 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 perfonned to mobilize the ulnar nerve from surrounding scar tissue. The release was carried 
proximally and to the upper arm. The medial intennuscular 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 complicatfons. 
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Praoperatlve Diagnosis: 
Left cubits! tunnel syndrome. 


Postoperative Diagnosis: 
Same. 


Operation PerfOrmed: 
Left cubits! tunnel ra1ease. 


Surgeon: Scott Sagerman, M.D. 
Anesthesia: General. 
Compllcatlons: None. 
Toumiquet 11me: 38 minutes. 


cp 
OPERATIVE REPORT 


OPERATIVE FINDINGS: The left ulnar nerve showed obvious constriction at the dlstal aspect of the 
cubltal tunnel beneath the cubital tunnel ligaments. The ligament was thickened with several bands of 
deep layers over the araa of nerve comprasslon, The floor of the cubltal tunnel was clear. The ulnar 
nerve did subluxate silgh!ly over the medial epicondyla at and range of flexlon. Thara was no arcade of 
Struthers, 


PROCEDURE: Consent was signed by the patient, taken to the operating room, general anesthesia 
was administered. The left arm was prepped and draped sterllely. A toumiquet was inflated on the 
upper arm following exsangulnallon of the ltmb. A longitudinal Incision was made over the cubltal 
tunnel at the posteromedlal aspect of tha Jaft elbow. Under loupe magnification the subcutan&ous 
tissues dissected, superficial veins were ligated with bipolar cautery. Branches of the medial 
lnterbrachlal cutaneous nerve wera 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. ·rha 
nerve was dissected distally by dlvlding the cubltal tunnel ligament, until Iha nerve entarad the 
flexor/pronator fascia of the proximal fOraarm. The fascia was Incised distally and motor branches of 
the ulnar nerve ware seen with normal perinaural fat at this level. Proximally, the nerve was dissected 
by dividing the arm fascia fer a distance of 10 cm proximal to the eplcondyle. 


The ulnar nerve was Inspected, adhesions around the nerve wara divided with gentle blunt dissection. 
The nerve was noted to be constricted at the distal aspect of Iha cubltal tunnel. Following naurolysis, 
tendon gilding was found to be satisfactory with elbow motion. No other areas of nerve comprasslon 
wera seen. 


The field was Irrigated with antibiotic solution. The vessel loop was removed. The subcutaneous 
tissues wera raapproxlmatad with 5-0 Vlcryl undyad buried sutures. The skin edges wara 
raapproxlmated with 5-0 and 6-0 nylon suturas. A startle bulky comprasslve drassing was applied. The 
toumi(luet was deflated, circulation ratumed to Iha left hand with normal capillary refill. The patient was 
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awoken and transported to the recovery room In stable concllllon. Toe patient toleralad the procedure 
wen, !hare wel'8 no compllcatlcns. 


S$/jmt 
D: 10/28/2003 
T: 10/29/2003 14:52:37 


cc: Scott Sagerman, M.D., <Dictator> 
Mltchell Grobman, M.O. 
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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: 
V~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. 
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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 


Page2 of 2 







Dulberg 005956


Northwest Community Hospital 







Dulberg 005957


Pagel of l DULBERG, PAUL R 71265382 ··••307925 


TYPE OF 


'" 
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800 W CENTRAL 
ARLINGTON HTS, IL 
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ADDRESS 


PAUL I\ OOLBl!:R<l 


4606 HAYDEN COURT 
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For trrore information about your siatemenf,: co·nttl_ct 
Patient Accounts at l-800-709-2715, or visit our websire 
Cf~ .potientciccount$;net 
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t_ .~.--·. PAUL DULBERG g 4606 HAYDEN CT 
MtHENRY IL 60051-7918 
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. 08/f3/2°<>11. PAIDH~R~. 


Norlhwesl Suburbon Anesthesiologist ltd 
8163 Sdutions Center 
Chieogo IL 60677'-800 l 
l,11,,11,11, II,, 111111111 II, ,I, 11 .. , II.,,, .. 11,11,,, ,11,, l,I, I 


Account II' 
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Do not send mail lo below address. For USPS use only. 
P. O .. Box 1259, Dept. 92667 
Oaks, PA 19456 


1111111111111111111111111111111111111111 


For more Information about your sf-al'ement, contact 
l'o!ient Account, at 1-800-709-2715, or visit our website 
at www.patientaccounts.net 
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~ 4606 HAYDEN CT 


MCHENRY IL 60051-7918 
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To pay via credit card please call 1-800-709-27 l 5or 
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Access Code: FP897 


Statement Date 
07/16/2012 
Payment Due Dote 


08/13/2012 


Pay This Amount I 
$1,365.00 


SHOW AMOUNT$ 
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Pay online at www.patientaccounts.netand use Access Code: FP897 


Account#: 71265382 Please Pay: $1,365.00 


Anesthesiology Services by Dr. S. SINGH for Dr. S. Sagerman 
07/09/2012 CPT Code: 64718 
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ACCOUNT 
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To pay vie credit card please call l -800-709-2715or 


Pay online at www.patientaccounls.nebnd use 
Access Code: FP897 


For more information about your statement, contact 
Patient Accounts at 1-800-709-2715, or visit our website 
at www.potientoccounts.net 


'I 1•11111• ., 1111 l•tl It,,,, •1 •II 1,111" 1'h"1 I hlttl I' •I Ii II 1,1,1 95156 -1225 


~~ PAUL DULBERG 
l!Cl 4606 HAYDEN CT 


MCHENRY IL 60051-7918 


D Please check if address or insurance information 


Statement Date 
07/16/2012 
Payment Due Date 
08/13/2012 


Pay This Amount 
$1,365.00 


SHOW AMOUNT$ 
PAID HERE. 


Northwest Suburban Anesthesiologist Ltd 
8163 Solutions Center 
Chicago IL 60677-8001 
1,11,, II.,, ,llul,,, 11.., 11, ,I, llml I,,,,, ,11, 11.,, ,II, ,I ,I ,I 


Account# 
71265382 


___ is_iQ.cgrLest ,gQ.d_cg_m_pLet!' foLm_o_n pg_ck, ____________________ PlE6SJ .l)l;JJiCJ:I L',t)D_RJ;TlJ!l.N . .TQe.P.PETLO_t.l_v'{!TJ:I YQUJ fAYl\1E..Nl _ 


Pay anline at www.patienlaccounts.ne1and 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. Sagerman 


07/09/2012 CPT Code: 64718 
Billed To Patient 


ACCOUNT CURRENT 30DAY$ 60.DAYS 90 DAYS 120 DAYS 
CONDlnONS 1-:$-1,-3-65-.0-0-l--$0-.-00-.· --'-l---,$-0.-◊-0-¥-$-<o"":o_o_, ---1~$-0-,0-◊-. -


13180035 


IMPO TANT MESSAGE ABOUT.YO R ACCOl,INT To1al al9nM .. 
i-=i-, "'i ,-a-,-"'i rro-r -se-rv~ic_e_s _n-,ot,,;i-'ncTu:_:,-:.e.:,.....o""'n -yo""u""r..-H'"os-p""it-a ,..,_,i "".-'-'-'-'--'-'-'-'----"--"-11ns-orarlde ,Peiiding 


Please call our office with questions concerning your bill. Amount Yau Owe 
If payment has been made please disregard this bill. Thank you. 


$1,365.00 
$0.00 


$1,365.00 


Make Checks Paya le To: Northwest Suburban Anesthesiologist Ltd 
Call 1-800-709-2715 


I lllllll llll lllll lllll lllll llllf lllll lllll lllll lllll llll llll 


For Billing Questions Call 
1-800-709-2715 (En Espanol 1-888-850-1446) 


Mon - Fri 8:00AM to 7:30PM ET 


95156-1225 







Dulberg 005967


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), CASE NO. 12LA000I 78 


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 
1:00 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 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. 
3416WE!m 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 ERARD GREGOIRE 
0 20 


Ch" 


By: 


2 


No.: 6228720 
Defendant( s ): 


on 
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ANSWER: 


18. State the name and address of any physician, ophthahnologist, 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(1), provide the following: 


(a) 


(b) 


(c) 


ANSWER: 


List the name(s) and address(s) of each lay witness(s) and identify the subjects on 
which the witness( s) will testify; , 
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; 
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. 


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 







Dulberg 005970


Under penalties as provided by law pursuant to 735 ILCS 5/1-109 of the Code of Civil 
Procedure, the undersigned certifies 1hat the statements set for1h 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 1hat he/she verily believes 1he same to be true. 


BILL MCGUIRE 


7 
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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. 12 LA 178 


NOTICE OF DEPOSITIONS 
(for Records Only) 


YOU ARE HEREBY NOTIFIED that on September 19, 2012, at 9:00 A.M. at 6323 East 
Riverside Blvd., Rockford, IL 61114, the depositions of the Medical Records Custodians of MidAmerica Orthopaedics, 755 South Milwaukee Avenue, Libertyville, IL 60048-3266; MidAmerica Hand to Shoulder Clinic, 1419 Peterson Road, Libertyville, IL 60048; Associated 
Neurology, S.C., 1900 Hollister Drive, Suite 250, Libertyville, IL 60048; Centegra Northern Illinois Medical Center, 4201 Medical Center Drive, McHenry, IL 60050; and Dr. Frank Sek, 4606 West Elm Street, McHenry, IL 60050, will be taken for discovery in this case. 


THERE WILL BE NO INTERROGATION OF THE DEPONENT. 


Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd . 


. Rockford, IL 61114 
815/226-7700 fax: 815/226-7701 


RONA~6209572) 


CERTIFICATE OF SERVICE 


I certify that on September 4, 2012, I served this notice by mailing a copy to each 
person to whom it is directed. ref} 


\~L 
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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 
) 
) 
) 
) 
) 
) SUBPOENA FOR DEPOSITION 
) (for Records Only) 
) 


TO: Release oflnforrnation/Medical Records Custodian 
c/o Associated Neurology, S.C. 
1900 Hollister Drive, Suite 250 
Libertyville, IL 60048 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 6323 East Riverside Blvd., Rockford, Illinois 61114, on September 19, 2012, at 9:00 A.M. 


YOU ARE COMMANDED ALSO to produce the following: The complete medical records file and medical statements for services pertaining to the care and treatment of PAUL DULBERG (BID: 3/19/70) from January 1, 2006 to the present date, exclusive of x-ray films, in your possession or control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE SEPTEMBER 18, 2012, AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 815/226-7701 (fax) 


I served the subpoena by mailing a copy to the Medical Records Custodian c/o Associated Neurology, S.C. on September 4, 2012. I paid the witness$ . witness fees. 


Signed and sworn to before 
me on September 4, 2012. 


-- Eb(_ 
..,, . .,,_, __ , _ RONA DA. BARCH -~--,,~~ 


OFFICIAL SEAL -"i 
(\__ No• MARLENE M JOHl·!SON ; ~:::,~~~:=-j\~ "~'-~,ls;,_\.-'.-:::=~..:_ ,ARY PUBLIC-STATE ur lLll"'?iS:J· (Notary Public) ifYCOMMi:3!~•• E'iftlUs 01/,w 


. , .... H_.~ 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF TEIE 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 
) 
) 
) 
) 
) 
) SUBPOENA FOR DEPOSITION 
) (for Records Only) 
) 


TO: Release oflnformation/Medical Records Custodian 
c/o Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 
McHenry, IL 60050 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 6323 East Riverside Blvd., Rockford, Illinois 61114, on September 19, 2012, at 9:00 A.M. 


YOU ARE COMMANDED ALSO to produce the following: The complete medical records file and medical statements for services pertaining to the care and treatment of PAUL DULBERG (BID: 3/19/70) from January 1, 2006 to the present date, exclusive of x-ray films, in your possession or control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE SEPTEMBER 18, 2012, AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO TIDS SUBPOENA WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 815/226-7701 (fax) 


I served the subpoena by mailing a copy to the Medical Records Custodian c/o Centegra Northern Illinois Medical Center on September 4, 2012. I pai ~20.00 for witness fees. 


Signed and sworn to before .._-.. A. BARCH 
me on September 4, 2012. J'' ..,......,,.,.fi,, .. ....,_ ...,,,,,_ 


. !' /CIAL SEAL ~ Q.._____ <;:,,C">- MA~l!:11'." lv' .iOr·ii\lSON \...),<,,-... . ~ · 1'Jrr'i~\\'l fll'l>U<,'.., STA1'EOFILLJNOIS (Notary Public) ... >SiON EXPIRES:00,2./13 
,, .. ,,,...~ ........ ,,'w'\,-A,,<I,,.,.,.,,.~ 







Dulberg 005974


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 
) 
) 
) 
) 
) 
) SUBPOENA FOR DEPOSITION 
) (for Records Only) 
) 


TO: Release oflnformation/Medical Records Custodian 
c/o Dr. Frank Sek 
4606 West Elm Street 
McHenry, IL 60050 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 
6323 East Riverside Blvd., Rockford, Illinois 61114, on September 19, 2012, at 9:00 A.M. 


YOU ARE COMMANDED ALSO to produce the following: The complete medical 
records file and medical statements for services pertaining to the care and treatment of PAUL 
DULBERG (BID: 3/19/70) from January 1, 2006 to the present date, exclusive of x-ray films, in 
your possession or control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE 
PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE SEPTEMBER 18, 
2012, AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA 
WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 815/226-7701 (fax) 


CICERO, FKAl)"e,£,,.,_[ 


BY:_-,------::-:-::-:--:-:-:::f--:----:1:-'"'=:--c=:-:--:c:-:-:-::c::c:-:-------


I served the subpoena by mailing a copy to the Medical Records Custodian c/o Dr. Frank 
Sek"" Se-h& 4, 2012. I pruct the mm~, 120.00 fon•tn~ 


Signed and sworn to befo~ . . . RONALD A. BARCH 
me on September 4, 2012? "'"·•~~•-·•.":'-•w~-


' /11/\Rl.f;;,t;';'J·OS8H\L 
~ ~ ,,. l"iJ.;( p, ;: l~J J NSON 


(Notary~;- ' " '·' · , EXP,i:I:J~?~s 
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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 
) 
) 
) 
) 
) 
) SUBPOENA FOR DEPOSITION 
) (for Records Only) 
) 


TO: Release of Information/Medical Records Custodian 
c/o Mid America Hand to Shoulder Clinic 
1419 Peterson Road 
Libe1tyville, IL 60048 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 
6323 East Riverside Blvd., Rockford, Illinois 61114, on September 19, 2012, at 9:00 A.M. 


YOU ARE COMMANDED ALSO to produce the following: The complete medical 
records file and medical statements for services pertaining to the care and treatment of PA UL 
DULBERG (BID: 3/19/70) from January 1, 2006 to the present date, exclusive ofx-ray films, in 
your possession or control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE 
PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE SEPTEMBER 18, 
2012, AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA 
WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 815/226-7701 (fax) 


~"-"'BARCH & ALEXANDER, PC. 


BY:._-----1~~"-------
RON 


I served the subpoena by mailing a copy to the Medical Records Custodian c/o Mid America 
Hand to Shoulder Clinic on September 4, 2012. I paid the wi.tJ;leSiJ"!!i21:!)00 for witness fees. 


Signed and sworn to before 
me on September 4, 2012. ""-""""'·~ 


OFFICIAL SEAL """" 
r,.__ \ V i.o:,~RLE:NE M JOHN~ON ~,2'~~==-,_;,I.~ '·-1~p:::=::::::;t:,-' "'RY PUBLIC ST " (Notary Public) MY COMM1ss1oi.i .::,TE OF ILLIN01s 


'-N"IRES:09129/13 
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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 
) 
) 
) 
) 
) 
) SUBPOENA FOR DEPOSITION 
) (for Records Only) 
) 


TO: Release oflnfonnation/Medical Records Custodian 
c/o Mid America Orthopaedics 
755 Soufu Milwaukee Avenue 
Libertyville, IL 60048-3266 


YOU ARE COMMANDED to appear to give your deposition before a notary public at 
6323 East Riverside Blvd., Rockford, Illinois 61114, on September 19, 2012, at 9:00 A.M. 


YOU ARE COMMANDED ALSO to produce the following: The complete medical 
records file and medical statements for services pertaining to fue care and treatment of PAUL DULBERG (Bill: 3/19/70) from January 1, 2006 to the present date, exclusive ofx-ray films, in 
your possession or control. 


YOUR APPEARANCE IS NOT MANDATORY IF SAID DOCUMENTS ARE PROVIDED TO ATTORNEY RONALD A. BARCH ON OR BEFORE SEPTEMBER 18, 2012, AT 5:00 P.M. YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA 
WILL SUBJECT YOU TO PUNISHMENT FOR CONTEMPT OF THIS COURT. 


ATTORNEY RONALD A. BARCH 
6323 East Riverside Blvd. 
Rockford,IL 61114 BY:_--=~-=-:-:-+-----=\~="=c:--:-:---=:c,-------815/226-7700 815/226-7701 (fax) 


I served the subpoena by mailing a copy to the Medical Records Custodian c/o Mid America 
Orthopaedics on September 4, 2012. I paid the witness $20.00 £;w<;vi:nl~ fees. 


Signed and sworn to before 
me on September 4, 2012. 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


JOHN W. FRANCE 


RONALD A. BARCH 


CHARLES P. ALEXANDER 


CHANTEL R. BIELSKIS 


ANDREW 1'. SMITH 


A Professional Corpol'ation 
Attorneys at Law 


6323 EAST RIVERSlDE BOULEVARD 


ROCKFORD, ILLINOIS 61114 


September 4, 2012 


Release of Information/Medical Records Custodian 
c/o Associated Neurology, S.C. 
1900 Hollister Drive, Suite 250 
Libertyville, IL 60048 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No. 12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-7700 


FAX\ (815) 226-7701 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGuire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nor I can talk to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB:ntj/subltr.records 
encls. 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France,~ & Alexander, P.C. 


~l©i\ 
RONALD A. BARC~ 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


JOHN W. FRANCE 


RONALD A. BARCH 


CHARLES P. ALEXANDER 


CHANTEL Il. BIELSKIS 


ANDREW T, SMITH 


A Professional Corporation 
Attorneys at Law 


6323 EAST RIVERS[OE BOULEVARD 


ROCKFORD, ILLINOIS 6ll!4 


September 4, 2012 


Release of Information/Medical Records Custodian 
c/o Centegra Northern Illinois Medical Center 
4201 Medical Center Drive 
McHenry, IL 60050 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No. 12 LA 178 
Records of: Paul Dulberg (B/D: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-7700 
FAX: (815) 226-7701 


Enclosed with this letter is a Subpoena for Deposition, a HIP M Records Release 
Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGuire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nor I can talk to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB :rnj/subltr .records 
encls. 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, Ba@Alexander, P.C. 


RO~B~C~ 


~ 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


JOHN W. FRANCE 


RONALD A, BARCH 


CHARLES P. ALEXANDER 


CHANTEL R. BIELSKIS 


ANDREW T. SMITH 


A Professional Corporatlon 


Attorneys at Law 
6323 EAST RIVERSIDE BOULEVARD 


ROCKFORD, ILLINOIS 6lll4 


September 4, 2012 


Release oflnformation/Medical Records Custodian 
c/o Dr. Frank Sek 
4606 West Elm Street 
McHenry, IL 60050 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No.12 LA 178 
Records of: Paul Dulberg (BID: 3/19170) 


Dear Medical Records Custodian: 


TEL: (815) 226-7700 


FAX: (815) 226-7701 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of $20.00, the legal witness fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical reports of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGuire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cannot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nor I can talk to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB:mj/subltr.records 
ends, 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, B~ Alexander, P.C. 


RON LD A. BARcfi@ 


~ 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUL R. CICERO 


JOHN W, FRANCE 


RONALD A. BARCH 


CHARLES P. ALEXANDER 


CHANTEL R. BIELSKIS 


ANDREW 'f. SMtTII 


A Professional Corporation 
Attorneys at Law 


6323 EAST RlVERSIOE BOULEVARD 


ROCKFORD, ILLINOIS 6lll4 


September 4, 2012 


Release of Information/Medical Records Custodian 
c/o MidAmerica Hand to Shoulder Clinic 
1419 Peterson Road 
Libertyville, IL 60048 


Re: Paul Dulberg v. Carolyn McGuire and Bill McGuire 
McHenry County Case No. 12 LA 178 
Records of: Paul Dulberg (BID: 3/19/70) 


Dear Medical Records Custodian: 


TEL: (815) 226-7700 


FAX: (815) 226- 7701 


Enclosed with this letter is a Subpoena for Deposition, a HIP AA Records Release 
Authorization and a check in the amount of $20.00, the legal wituess fee. 


Please be advised that your appearance on the date indicated is not necessary. You may 
comply with the subpoena by mailing legible copies of all medical records, medical statements for 
services and medical repotts of Paul Dulberg for the dates requested in the subpoena, in your 
possession or subject to your control. 


Please note that we represent Carolyn McGuire and Bill McGuire in this case and not your 
patient. Since we do not represent the patient, we cam1ot discuss the substance of your care or the 
pending lawsuit with you outside the presence of your patient's attorney. If you have questions 
about how to comply with the subpoena, you may call my secretary, but neither she nor I can talk to 
you about any aspect of the lawsuit or the patient's medical treatment. Thank you in advance for 
your professional cooperation. 


RB:inj/subltr.records 
encls. 


cc: Attorney Hans A. Mast 


Very truly yours, 


Cicero, France, Bar~lexander, P.C. 


© 
LD A. BARCHc:@ 


~ 







Dulberg 005981
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I 
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 cog to each person to whom it is directed at 


the address above indicated by depositing it in the U.S. ii at McHenry, IL 60050, on June a?,' 
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\DULBBRG, PAUL\Discovery\Notlce ofDet's Oep. 6->19• 12.wpcl 
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SUMMONS-JO DAY 
IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 


McHENRY COUNTY, ILLINOIS 
(Na me all parties) 


PAUL DULBERG, 


Plaintiff(s) 
vs. 


DAVID GAGNON, Individually, and as 


Agent of CAROLINE MCGUIRE and BILL 


MCGUIRE, and CAROLINE MCGUIRE and 
Def"endant(s) 
BI LL MCGUIRE, Individually 


CaseNumber __ /_. d'_UJ-_f_)_~_ 
Amonnt Claimed$ 50,000,00+ • _ ___:_ ________ _ 


Please Serve: 
Bill McGuire 
1016 W. Elder Avenue 
McHenry, IL 60051 


SUMMONS 
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. 


MAY 162012 ·~ ____________ 20 


Plaintiffs attorney or plaintiff ifhe is not represented by an attorney 


Name Law Offices of Thomas J Popovich Prepared by_.:_H:..::a::c_n:..::s---'A'-"--. :..::M:..::a:..::s_t ________ _ 


Attorney for_P_la_in_t_if_f ________ _ Attorney for---'-P-"la:::ic..:nc::ti:.:_ff:...._ __________ _ 


Address 3416 W. Elm Street Attorney Registration No .. _0_6_2_0_3_6_8_4 _____ _ 
City, State Zip McHenry, IL 60050 


Telephone 815-344-3797 


CV-SUM9: Revised 12/01/06 Page I of2 
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SUMMONS-30 DAY 
IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 


McHENRY COUNTY, ILLINOIS 
(Name all parties) 


PAUL DULBERG, 


PlaintitT(s) 
vs. 


DAVID GAGNON, Individually, and as 


A~ent of CAROLINE MCGUIRE and BILL 


MCGUIRE, and CAROLINE MCGUIRE and 
De-t'endant(s) 


Case Number,~/,__rl_l_/r-'--/ I--'--(-
Amount Claimed$ 50,000.00+ ·----=----------
Please Serve: 


Caroline McGuire 
1016 W. Elder Avenue BILL MCGUIRE, Individually 


SUMMQ~~enry, IL 60051 


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 


en<lorsement 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 da,ys after its date. 


MAY lid WITNESS. ___________ 20 


PI aintiff s attorney or plaintiff if he is not represented by an attorney 


Na.me Law Offices of Thomas J Popovich Prepared by_H_a_n_s_A_._M_a_s_t ________ _ 


Attorney for_P_la_in_t_if_f ________ _ 


Address 3416 W. Elm Street 


Cit:y, State Zip McHenry, IL 60050 


Telephone 815-344-3797 


CV-SUM9: Revised 12/01/06 


Attorney for---=--P..:.la:ci:.:.nc:cti:.:.ff=-------------


Attorney Registration No .. _0_6_2_0_3_6_8_4 _____ _ 


Page I of2 
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(r-£ ame all parties) 


P.Alll DULBERG; 


Pl,..intiff(s) 
VS, 


SUMMONS-JO .DAY IN THE CIRCUlT COURT OF·Tm: TW!!Nl"Y-SECOND J'(Jl:JICIAL CUl,C'(](T l\1clmNltY COUNTY, ILLINOIS 


DAVID GAGNON, !ndividu.dly; and .as 
Asent of CAROLINE MCGUIRE: and BILL 
M~GUIRE:, and 'CAROLINE MCGUIRE and 


Amount°Claimed· S 50,000.00+ · --'---------please s·erve: Def'~udlint(r) 
lLILL MCGUIRE, Individually 


David Gagno·n 
39010 90th Plaza SlJNJlVIO~Sowers, Lake, WI53159 


To each J)efendant: 
YOU A.RE SUMMONEl>'and required ~o file an answe.r ln this case, or otherwise file your-appearance, in tile office ofthe Clerk of this court, McHenry County Government Center, 2200.N. Seminary Avenue, Woodsto,ck; [IJ.inois;'-60098, within ,3'0 'days after, Se,l"\liCe.ofthis s'ummons; n'ot'6otinting the day of service. rF VO U.FAIL TO DO SO, A JUDQMENT OR DECREE BY DEFAULT MAY BE 1' AKEN AGAINST );'01.l l!'OR t'JIE RELIEF ASKED IN T~E COMPLAINT_. . . 


To •he office~: 
This su~mons must be returned by tl1e officer 6f other person to who'iil it Was given for sel'vic~,.with endorsement of service-and fees, if any, immediately after service. If service cannot be made, this summons shal I be returned so _endorsed. This summons may n<lt be served later thai:i.30 days after its date. 


20 


Clork of the Circuit Court 


Plaintif£'•s attorney or plaintifflfhe is not represented-by an attorney • 
Name Law Offices ~f Thomas J Popovich P;epared by_H_a_n_s_A_-_M,--a_~_t ________ _ Attorney for Plaintiff Attorney for_P_la_i_n_ti_ff ___________ _ Address 3416 W. Elm Street 
City. State Zip McHenry, IL 60050 
Telephone 815-344-3'7:97 


CV-SUl\19: Revise<! 12/01106 


Attorney Registration No. 06203684 ----------


Page 1 of2 


t,0/1:::0 3911d SNOI1119I1S3ANI saw 1£St,t,t,£9 t81 
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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 Con,plaint In This Action In the manner described below; 


I served the within named David Gagnon by leaving a true copy of the Summons Together Wlth A Copy Of The Complaint In This Action at the usual place of abode of the defendant with Pam Gagnon, Wife a co-resident. 


Sai<l service was effected at39010 80th Pl, Powers Lake, WI 53159 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. Schnelder, 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 Lie n d Age1!J!lYJl"""'ller 117-000870. 


Subscribed and Sworn to before me, June 15, 2012, 


Notary Publi~--~1,1\):::;;iS; 
My Commission Expires : 


DAWN SCHNEIDcR 
MY CO~MISSION'EXl'IRE5 


AP~IL 8., 201< 


~ 
MDS INVESTIGATIONS, INC. 
P.O. Box309 
McHenry, IL, 60051 
(815) 344-4657 (800) 988-6374, (815) 344-4831 


Our Job Serial Number: 59137 


170 /<:0 39\ld SN□Il\19I1S3ANI saw t£81>1>1'£918 t 
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SUMMONS-30DAY 
IN THE CIRCUIT COURT OF THE TWENTY-SECOND JUDICIAL CIRCUIT 


McHENRY COUNTY, ILLINOIS 
(Na me all parties) 


PAUL DULBERG, 


Plaintiff(s) 
vs, 


DAVID GAGNON, Individually, and as 


Agent of CAROLINE MCGUIRE and BILL 


MCGUIRE, and CAROLINE MCGUIRE and 
Def'endant(s) 


B~LL MCGUIRE, Individually 


Case Number /;;J-. L If ( 1 t 
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. 


ITN MAY 1 l.i'lOI 2 W ESS. _______ --'-'----- 0 


Plaintiffs attorney or plaintiff ifhe is not represented by an attorney 


Name Law Offices of Thomas J Popovich Prepared by_:_H:..::a_n_s_A-"'--. M:..:::..::a:..::s-et ________ _ 


Attorney for_P_la_in_t_iff _________ _ Attorney for_:_P..,_la=icc:nc-ti:.:.ff:...._ __________ _ 
Address 3416 W. Elm Street Attorney Registration No._0_6_2_0_3_6_8_4 _____ _ 
City, State Zip McHenry, IL 60050 


Telephone 815-344-3797 


CV -SUM9: Revised 12101/06 Page I of2 
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STATE OF ILLINOIS 


COUNTY OF MCHENRY 


) 
) ss 
) 


0245281968.1/SKO/ ACCARDO/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, 


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. Apiwat W Ford 
October 23, 2013 
2:00PM 
Northern IL Medical Center 
4201 Medical Center Drive 
McHenry, IL 60050 


upon oral examination, before Merrill Legal Solutions, certified shorthand reporters, or some 


other officer duly authorized by Jaw 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. 
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. I 


I HEREBY CERTIFY that on ? It 2jr> 
foregoing Notice of Deposition was mailed /n: 


\ 
, ~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: 2) 558-9821 


By: 


2 


PE YA CCARDO 
Firm No.: 859 
E-M :ADDRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 
Attorney for Defendant(s): 
David Gagnon 
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iiov. ?, LVIJ 1:u1uv1 


V STATE OF H,LINOIS 


COUNTY OF MC:HENRY 


) 
) ss 
) 


OZ4S28 J 968:.{/Sl<'.O/ACCARDO/mU 


IN'D.BE C'iR.C'OIT COURT OF THETW:EN'1"i'-SECOND .runrcw:., DTS'J:'.lt{CT 
McllF.N:IlY CODN'TY; ILLINOIS 


PAUL DULBERG, 


Plnintiff(s), 


VS, 


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


Defendant s . 


CASE NO, 12LA000178 


COPY 


NOTICE OF DISCOVERY J)EPOSITION(S) CJ! PLBASB TAKE NOTICE chac rile undersigned attorney will rake ilie deposition of: 
NAME: 
DATE: 
TIME: 
PLACE: 


Dr. Api\vat Ford 
November 20, 2013 
10:00 AM 
Northern lL Medical Center 
420 I Medical Center Drive 
Medical Building Office, B 100 
McHenry, IL 60050 


upon oral examination, before Men-ill Legal Solnrions, certified sho1thand reporrers, or some 
other officer duly authorized by Jaw ro take depositions. The deposirion(s) is/are being taken for 
the purpose of dlscove1y, or for such other purposes as are permitted under the applicable and 
governing Illinois Rules of the Supreme Comi. 
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nu,. i, tVIJ ,:atilVI , ---~ 


• •: , !HEREBY CER;,, 0,, on ll\ ~ \ J 
foregoing Notice of Deposition was faxed mailed ·o: 


• a true and correct copy ofrhe 


Hans A. Mast 815 344-5280 
Law Offices of Thomas J. Popovich, P.C. 
3416WB!mSt 
Mollenry ll. 60050 


Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, n.. 61114 


815226-7701 


LAW OFFICE OF STEVEN A. lJHOSlT 
200 N. LaSalle Street, Suite 2S50 
Chicago, ll.60601-1014 
Telephone: (3 558-9821 


.-~ By. ---/-~LL.:.:;,1-::_:-=-=.~:__ __ 
PERRY . ACC,n.Kyv 
Firm No.: 19859 
!}MAIL ADDRESS: 
ILLINOISLEGAL@AI..ISTATE.COM 
Attorney Bar No.: 622sno 
Attorney for Defendant(s): 
David Gagnon 


2 
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.,,. ,, Lv1,-·1v,nn"•~------------------No, 3739--P. 1----


STA'l'E OF ILLINOIS 


COUNTY OF MCHENRY 


) 
)SS 
) 


_-·J 024'281968.J/SKO/ACCAROO/aul 


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 MCGUJRE and 
BlLL MCGUIRE, and CAl:tO!JNE 
MCGUIRE and BilLMCGUIRE, 
Individually, 


Defendant s . 


CASENO.12LA000I78 


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 


opon oral examination, before Men-ill Legal Solutions, certified shorthand repo1ters, or some 
other officer duly authorized by law to take depositions. The deposition(s) is/are being taken for 
the pu1pose of discovery, or for such other pUJ.-poses as are permitted under the applicable and 
governing Illinois Rules of the Supreme Court. 
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LV I I 1 V • J,/11111 


'-) 
_,, ___ , __ , ·······-·------ -----No. j/jY-P. ")_---------- -


, I HEREBY CERTIFY that on LI - Cl .,, ,-'--l ") --+----i--~1~_..____ ___ , a-:troe·.and correct-copy,of the 
foregoing Notice of Deposition was faxed and mailed to: 


Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C, 
3416WElmSt 
McHem-y IL 60050 


815 344-5280 


LAW OFFrCE Or STEVEN A. LlHOSIT 
200 N. l.aSalle Street, Suite 2550 
Chicago, lL 60601-1014 
Telephone: 312) 558-9821 


By: 


2 


PERR A.ACC 
Finn No.: 19859 
E-MAIL ADDRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.; 6228720 
Attorney for Defendant(s): 
David Gagnon 
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) , .) 02il52Rl96KllSl@fAiG~tl 
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 
Bil MCGUIRE, and CAROLINE 
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 Me1Till Legal Solutions, certified shorthand reporters, or some 
other officer duly auth01ized 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. 
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!'HEREBY 'CERTIF i fuat on ~ - Cj :-' I l{ 
foregoing Notice of Deposition was faxed and mailed to: 


Hans A. Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WE!mSt 
McHenry IL 60050 


815 344-5280 


LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1014 
Telephone: 312) 558-9821 


By: 
PERR 
Firm No.: 19859 
E-MAIL ADDRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 
Attorney for Defendant(s): 
David Gagnon 


2 
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0245281968.1/SKO/ ACCARDO/mt! 


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 MCGUJRE, and CAROLINE 
MCGUJRE and BILL MCGUIRE, 
Individually, 


CASE NO. 12LA000178 


Defendant(s). '-'v 


NOTICE OF DISCOVERY DEPOSIT (S) 


PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 


NAME: 
DATE: 
TIME: 
PLACE: 


Dr. Karen Levin 
October l, 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. 
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I HEREBY CERTIFY that on Y-J <.:i ~ (;> , 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 W Elm St 
McHenry 1L 60050 


Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, 1L 61114 


LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, 1L 60601-1014 
Telephone: 312) 558-9821 


By: 


2 


Firm No.: 1 59 
E-MAlL ADDRESS: 
lLLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 
Attorney for Defendant(s): 
David Gagnon 
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0245281968.1/SKO/ ACCARDO/mt! 
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 


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 permitted under the applicable and 
governing Illinois Rules of the Supreme Court. 







Dulberg 005998


I 


I HEREBY CEKTIFY that on -~iH·_,,.._3-,L-(:)-=--'4..----'~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. 
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, 60601-1014 
Telephon . (312) 558-9821 


By: 


2 


PE 
FirmNo.:1 59 
E-MAIL DRESS: 
ILLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 


Attorney for Defendant(s): 
David Gagnon 
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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, 


Defendant(s . 


CASENO.12LA000178 


(JJ 
NOTICE OF DISCOVERY DEPOSITION(S) 


PLEASE TAKE NOTICE that the undersigned attorney will take the deposition of: 
NAME: 
DATE: 
TIME: 
PLACE: 


Dr. Marcus Talerico -
October 16, 2013 
1:00PM 
Mid America Hand and Shoulder 
2000 E. Algonquin Road, Suite 109 
Schaumberg, IL 60067 


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. 
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, 
I HEREBY CEKfIFY that on 


n 


~ ~~~ l ) , 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. 
3416WElmSt 
McHenry 1L 60050 


Cicero, France, Barch & Alexander PC 
6323 East Riverside Blvd 
Rockford, 1L 61114 


LAW OFFICE OF STEVEN A. LIHOSIT 
200 N. LaSalle Street, Suite 2550 
Chicago, 1L 60601-1014 
Telephon : (312) 558-9821 


By: 


2 


Firm No.: 1985 
E-MAIL ADDRESS: 
lLLlNOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 


Attorney for Defendant(s): 
David Gagnon 
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COPY 
IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 


McHENRY COUNTY, ILLINOIS ~I(. Air 
fEB o 
~ ... ,2013 


~~.\t. ,.._ 
•C//J.~ 


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 61114 


Perry Accardo 
Law Office ofM. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601-1092 


YOU ARE HEREBY NOTIFIED that on February 4, 2013, or soon thereafter, there was filed with the Clerk of the Circuit Court of McHenry Cow1ty, 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 · y1/,Illinois before 5:00 p.m. on February 4, 2013. , 


LAW OFFICES OF THOMAS J. POPOVICH 
34 I 6 West Elm Street 
McHenry, Illinois 60050 
(815) 344-3798 
Attorney No. 6203684 


S·\Main\OULBERG, l'AUL\Notlces\Not'1ee ofI'Hing 2-4-13.wpd 


• • 


MAST, Attorney For Plaintiff 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDIC 
McHENRY COUNTY, ILLINOIS c 


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!78 


~ 11 l. !ID 
fl:8 ~ 6 2013 


~NeM,~ 
C!l'.Ql(ctic. 


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. 


WI-IEREFORE, the Plaintiff, PAUL DULBERG, moves for judgment 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 
McHemy, Illinois 60050 
(815) 344-3797 
Attorney No. 6203684 


S·,\Maiw.Dlll..BERG. P AUL\Documcnts\Rcply 10 Alf Dcftmscs of OerMcGuric 2-l-1J,»1Jd 
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IN THE CIRCUIT couRT FOR THE TWENTY-SECOND 1uk02Y 
McHENRY COUNTY, ILLINOIS 


PAUL DULBERG, ) 
) 


Plaintiff, ) 
) 


vs. ) 
) 


DAVID GAGNON, Individually, and as ) 
Agent of CARO LINE 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 61114 


Perry Accardo 
Law Office of M. Gerard Gregoire 
200 N. LaSalle Street, Suite 2650 
Chicago, IL 60601- I 092 


~ Ii L 11: D 
OCT -1 ZOIZ 


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 A venue, 
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·\Main\DULIJERG, PAUL\Noticc5\Notice of Filing ().'.!'l-12.wµd 


HANS A, MAST, 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 REPLY TO DEFENDANT, 
DAVID GAGNON'S AFFIRMATIVE DEFENSE 


FILED 


OCT -1 2012 
V..ATHEru~&F. M. KEEFE 


UoHEIJRY <:TY. CIR. ClJ<, 


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 
(815) 344-3797 
Attorney No. 6203684 


S:U.-fain\D\JLBEll.G. PAUL\Docmnonls\R~'Jll)· lo 11.rro~rcnses or0cro~w•on 9-27-12.\\pd 


Attorney for Plaintiff 


\ 
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,.,.,. 
·J; 


IN THE CIRCUIT COURT FOR THE TWENTY-SECOND Jutir 
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 


NOTICE OF FILING 


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 September 27, 2012, or soon thereafter, there 
was filed with the Clerk of the Circuit Court of McHenry County, 2200 N. Seminary A venue, 
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:\Main\DULBERG, P AUL\Notices\Notice of Filing 9-27-12.wpd 


HANS A. MAST, Attorney For Plaintiff 
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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. ) 


PLAINTIFF'S REPLY TO DEFENDANT, 
DAVID GAGNON'S AFFIRMATIVE DEFENSE 


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. 


Han 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHemy, Illinois 60050 
(815) 344-3797 
Attorney No. 6203684 


S:\l,,1;1i11\DULBERG. P AUL\Documcnl~IR,:ply IO AIT Pcfonses or Def O,gn0!1 9-21-12,wpd 


a t, Attorney for Plaintiff 
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STATE OF ILLINOIS 
IN THE CIRCUIT COURT OF THE 221\'D 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 through their 


attorneys, Cicero, France, Barch & Alexander, PC, and for their cross-claim for counterclaim for 


contribution against Defendant David Gagnon, state as follows: 


I. 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 occurred on June 28, 201 lin the County of McHenry, State of 


Illinois. 


2. The chainsaw incident set forth in Plaintiffs Complaint purp01tedly occurred 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 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 Plaintiffs right ann; 


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 Plaintiffs 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; 


1. Was othe1wise 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 tmtfeasor 


within the meaning of the Illinois Contribution Among Joint To1tfeasors 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 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) 


( I lS (' ~ 
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ST.A.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 
) 
) 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 


Cmmt 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. Defendm1ts deny the allegations of paragraph tlu·ee (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 


A venue, 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. 


l 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 (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 


infonnation 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 
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infonnation upon which to form a belief as to the tmth 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 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 oflaw 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 


Plaintiff's Complaint, state as follows: 


l. 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 he 
assisted Defendant David Gagnon during the trinuning 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 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 contributot-y 
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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 Plaintiff's 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 lmowledge are true to the 


best of his knowledge and belief. 


Subscribed and sworn to before 
me on \ - -z 'a:> • , 3 


Notary Public 


·~vv~~~ 


OFFICIAL SEAL 
TINAA FINK 


NOTARY PUBLIC-STATE OF ILLINOIS 
MY COMMISSION EXPIRES:07105/14 . 


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 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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STATE OF ILLINOIS ) 
)SS 


COUNTY OF McHENRY ) 


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


PAUL DULBERG, ) 
) 


Plaintiff, ) 


J 
VS. ) 


) 
DAVID GAGNON, Individually, and as ) 
Agent ofCAROLINE MCGUIRE and 13ILL) 
MCGUIRE, and CAROLINE MCGUIRE ) 
and BILL MCGUIRE, Individually, ) 


) 
Defendants. ) 


No.: 


COMPLAINT 


N0\1/ 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 CaroHne 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, 2011, Defendants CAROLINE McGUIRE and BILL McGUIRE 


lived, controlled, managed and maintained a single family home located at 1016 W. Elder 
' -.~:e-. 'i•->~ .· ' , ... , ' ," ,. , : -. 


. . ,ffl;l;l;l<;li, . . . "03'!!31N3 f)Nl39 1,nv:130 
Avenue, lil the City of~JfMcAt!d)lqp£\'60fMcHenry, Illmo~ '!!30'!!0 NV HO 038S11/'JSIO 0Nl38 


E i_s HE_RE_B_Y sETFOR scB7 3svo 3HJ. NI 1.1n_ s3i; AVll'J lN3ddVOl 3l:ln71v:1 
ff!!.§ §t,§. . . N OIJRJBQOM . ON . ll'Jd IIIJV J.v'-:--oi . . 
@8NfE ·· · tjf::;I! I zoL,:t...,AT PM NO ll'JOOl:11.lJOOO NI 30N3l:13:INOO 


-------·,,01\1' ·. AR MAY RESULT IN THE CASE E>N17003HOS lJ0:11.3S A83<13H SI 3S\fO SIHJ. V 
f~!k.\JRlc: iiiMli'l$EO OR AN ORDER OF 0~·1: 31mnvoo1 AS ~ 
%~\\'!@ " · · · 3011.0N " 
~ie_~lcl\::1 \l,\;\l'\@!.NiEREO. "'''•, ··-· ,t/'. 


'. 
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'' 


3. On June 28, 2011, the Defendant, DAVID GAGNON, was living and/or staying at 


his parent's honie at 1016 W. Elder Avenue, in the City of McHenry, County of McHenry, 


Illinois, 


4. On June 28; 2011, the Defendants, CAROLINE McGUIRE and BILL McGUIRE 


contracted, hired the Defendant, DAVID QAGNON, to cut down, trim and/or maintain the trees 


and brush attheir premises at 1016 W, Elder Avenue, in the City 6fMcHenry, County of 


McHenry, Illinois. 


5. On June 28, 2011, and at the request and withthe authority and petrnission of the 


Defendants CAROLINE McGUIRE and BILL McGDIRE, 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 


of McHenry. County ofMcHenry, Illinois. 


6, On June 28, 2011, 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 under the supervision 


and control of Defendants, CAROLINE McGUIRE and BILL McGUIRE, and was working as 


their apparent and actual agent, andwas 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 theDef'endant, 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 trim.ming 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,>PAUL DULBERG. 


11, At all relevant times. Defendants, CAROLINE McGUIRE and BILL McGUIRE. 


knew of Defendant, DAVID GAGNON's use of the chainsaw 1i1 the presence of the Plaintiff, 


PAUL DULBERG, and knew that such created a danger to the Plaintiff, PAULDULBERG'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. 
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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. 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, 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, PA UL 


DULBERG. was injured 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 formedical 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 of the 


Defendant and therefore, negligence can be presumed under the doctrine ofReslpsa 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 


I - 15. That the Plaintiff, PAUL DULBERG, restates and realleges paragraphs I .through 


14, in Count I, above, as paragraphs 1 through 15 of Count II, as if fully alleged herein. 


16. That at all relevarittimes, the Defendants, CAROLINE McGUIRE and BILL 


McGUIRE, owned, controlled, maintained and snpervised the premises whereat the accident to 


the Plaintiff, PAUL DULBERG, occurred. 


17. That at all relevant times, the Defendants, CAROLINE McGUIRE and BILL 


McGUIRE, were in control of and had the right to advise, instruct and demand that the 


Defendant, DA YID 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 ail relevant times, Defendants, CAROLINE McGUIRE and BILL 


McGUIRE, knew DA YID GAGNON was operating a chainsaw with the assistance _of the 


Plaintiff, PAUL DULBERG, .and had the right to discharge or terminate the Defendant, DA YID 


GAGNON's work for any reason. 


20 That at all relevant times, Defendants, CAROLINE McGUIRE and BILL 


McGUIRE, 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. 
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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 Plaintif.f,PAUL DULBERG, of the dangers existingfrom 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, PA UL 


DULBERG, was injured 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 earniug wages due lo 


such irtj ury. 


6 







Dulberg 006023


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!tn Street 
Lake, Illinois 60050 
(815) 344-3797 
ARDC No, 06203.684 
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COPY 
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 


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 counsel may be heard, I shall appear before the Honorable Michael T. Caldwell or any judge sitting in his stead, 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 certify that I served this Notice by mailing to whom it is directed at approximately 5:00 p.m. on July 24, 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 ofMolion 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 MOTION FOR PROTECTIVE ORDER 


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 parts and accessories and 


manual/paperwork, and states as follows: 


1. This suit arises from injuries suffered by the Plaintiff, PAUL DULBERG, on June 


28,2011, when he was negligently struck by a "chain saw" operated by DAVID GAGNON while 


working on behalf and/or at the request of the Defendants, CAROLINE McGUIRE and BILL 


McGUIRE at their premises at 1016 W. Elder Avenue, in the City ofMcHenry, County of McHenry, 


Illinois. 


2. Plaintiffs counsel would like an opportunity to photograph and inspect the subject 


"chain saw" and any parts, accessories and manual/paperwork pertaining to the saw and moves that 


this court order the "saw and its parts and accessories and paperwork/manual be preserved and 


protected without destruction or loss until further order of this court." 
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WHEREFORE, the Plaintiff, PAUL DULBERG, respectfully moves this Court to enter a 


protective order against the Defendants, their agents, employees, staff and/orrepresentatives 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, alterations, modifications, or other changes 


from its condition as presently exists, until further order of the court and to present the saw and its 


parts etc within 30 days hereof to the Plaintiffs counsel for inspection and photographing. 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 W. Elm Street 
McHenry, IL 60050 
815/344-3797 
ARDC. #06203684 


S:\M~in\DULl.lERG. P AUL\Mo(io11s\Motion for Protccth-c Order 7-24-12.11-pd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND J~P¥ 
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 


RE-NOTICE OF MOTION 


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


On August 8, 2012 at 9:00 a.m., or as soon thereaftet':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 5:00p.m. on August 1, 2012 in McHenry, IL and further that the statements set forth in this Affidavit of Service are true and correct. 


Hans A. Ma , tt rney for Plaintiff 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHemy, IL 60050 
815-344-3797 
Attorney ID No. 30037 


S:\Main\DULBERG, PAUL\Notices\Notice ofMotion 7-31-12.wpd 
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IN THE CIRCUIT COURT FOR THE TWENTY-SEtOND JUDICIA 
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 


To: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 61 ll 4 


JUL 3 I 20\2 


KA1HERINE M. KEEFE 
Clerk o! tho Circuit Cou[L_. 


On July 31, 2012 at 9:00 a.m., or as soon thereafter as ;counsel may be heard, I shall appear before the Houorabie Michael T. Caldwell or any judge sittillg in his stead, in comiroom 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 certify that I served this Notice by mailing to whom it is directed at approximately 5:00 p.m. on July 24, 2012 in McHemy, IL and further that the statements set fotih in this Affidavit of Service 
are true and correct. . C't 


j-✓ <~Jz. 
Hans 'A:'Mast, Attorney for Plaintiff 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry. IL 60050 
8 I 5-344-3 797 
Attorney ID No. 30037 


S:'iMnin\DULBERG, PAUL\Notices\Noticc of Motion 7-'24-1'.'..wpd 
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IN THE C!RCUITCOURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 


PAUL DULBERG. ) 
) 


Plaintiff, ) 
) 


vs, ) 
) 


DA VJD 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 MOTION FOR PROTBCTIVE ORDER 


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 pmis and accessories and 


manual/paperwork. and states as follows: 


I. 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 DAVID GAGNON while 


working on behalf and/or at the request of the Defendants, CAROLINE McGUIRE and BILL 


McGUIRE at their premises at I 016 W. Elder Avenue, in the City ofMcHenry, County ofMcHenry, 


Illinois. 


2. Plaintiffs counsel would like an opportunity to photograph and inspect the subject 


"chain saw" and any parts, accessories and manual/paperwork pe1iaining to the saw and moves thnt 


this court order the "saw and its parts and accessories and paperwork/manual be preserved and 


protected without destruction or loss until further order of this court." 
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WHEREFORE, the Plaintiff, PAUL DULBERG, respectfully 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, alterations, modifications, or other changes 
from its condition as presently exists, until fmiher order of the comi and to present the saw and its 
parts etc within 30 days hereof to the Plaintiffs counsel for inspection and photographing. 


Respectf l!y Submitted: 


. :,,,-
L./:--,--7'--flc7-~··~··_·-___ -c:------::--:--:--:-:-c--


s-; ·: Mast, Attorney for Plaintiff 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 3416 W. Elm Street 
McHenry, IL 60050 
815/344-3797 
ARDC. //06203684 
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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 


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 HEREBY CERTIFY that on September 5, 2012 


foregoing Notice, together with the Interrogatories, 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 OF 
200 N LaSalle St 
Chi 
Telephone: 


By: 
p 


F 


, a true and correct copy of the 


l 


0 


ar No.: 6228720 
or Defendant(s): 


2 
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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. 


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; 
3 







Dulberg 006034


(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, finn 
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: 


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 witl1 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 affirmative, state the following: 


(a) The date or dates of such conversations and/or statements; 


5 
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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 


(f) 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(£), 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 006038


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 


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. 12LAOOOl 78 


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 the Interrogatories were mailed to: 


, a true and correct copy of the 


Hans A.Mast 
Law Offices of Thomas J. Popovich, P.C. 
3416WE!m 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,f'-Ji.••~RD GREGOIRE 
200 N LaSalle St St:e/2~>6<Y 
Chic:aee.4k60601- 0 2 


By: 


2 


12--p )JS·/:11,J!. J\ 


No.: 6228720 
Dcfendant(s): 


on 
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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 
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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 oftl1e 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 occurred? If the answer to 
this inten-ogatory 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 occun-ence 
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 







Dulberg 006042


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 tl1e 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 tlie nature of tlie 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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t-eb, 4. 2013 1:38PM No, 9239 P, 1 


,, 0245281968.I/SKD/ACCAPJJO/g• STATE OFlLLlNOIS ) 
)SS 


COUNTY OF MCllENRY ) 


IN THE CIRCUIT CO'OltT OF TllE TWENT'f...S:i!:COND JUDICIAL DISTRICT 
McHENRY COUNTY, lLLlNOlS 


PAUL DULBERG, 


Plaintiff(s), 


vs, 


DAVID GAGNON, Individually, 11nd as 
Agent of CAROLINE MCGUIRE and 
BILL MCGUlRE, and CAROLINE 
MCGUIRE and BILL MCGUIRE, 
Individually, 


Defendant s , 


CASE NO, 12LA000178 


ANSWERS TO co.DEFENDANT INTl!:RROGATOllO!lS 


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: Da'l'id 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 mamed, your 
spouse's name and age on said date. 


ANSWER: Miu:ried; Paw.ela Gagnon, 39010 90th Place, Genoa City Wisconsin 53128. 


3. State the full name and present or last known address (indicating which) of eaoh person 
who: 


(a) Witnessed or claims to have witnessed the occurrence in question. 
(b) Wasp.resent or claims to have been present at the scene immediately 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 causes of 


the occurrence to include any damages or injuries alleged to have resulted from 
said occun:ence. · · 


ANSWER: llavid A. Gagnon, 39010 90°'i Place, Genoa City Wisconsin 53128; Paul 
Dulbe:rg,. 4606 Hayden Ct, McHenry Illinois 60050; Cnrolyn McGuire, 1016 W. _Elder 
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1 !;U, 't, LV IJ I, J,r1v1 


I HEREBY CERTIFY that on _________ , a true and correct copy of the 


foregoing Answers to Interrogatories were filed with the Clerk of the Circuit Cou1t of McHellI}' 


County and a copy of same was also mailed to: 


Hans A. Mast 
Law Offices ofThomas J. Popovich, P.C. 
3416WE!mSt 
McHenry IL 60050 


Attorney for Plailltiffls) 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 Ste 2650 
Chicago, IL 60601-1092 
Telephone; 312-558-9821 


By: 


6 


PERRY A. ACCARDO 
Firm No.: 46878 
E-MAIL ADDRESS: 
lLLINOISLEGAL@ALLSTATE.COM 
Attorney Bar No.: 6228720 
Attorney for Oefendant(s): 
David Gagnon 
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0245281968.1/SKO/ACCARDO/mr STATE OF ILLINOIS ) 
)SS 


COUNTY OF MCHENRY ) 


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


PAUL DULBERG, 


Plaintiff{s), 


vs. 


DAVID GAGNON, Individually, and as 
Agent ofCAROLJNE MCGUIRE and 
BILL MCGUIRE, and CAROLJNE 
MCGUIRE and BILL MCGUIRE, 
Individually, 


Defendant(s). 


CASENO. l2LA000178 


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 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. 
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 
200 N LaSalle St t 


. GERARD GREGOIRE 
2650 


By: 


2 


06 1 
3 2 


92 
-9821 


o.: 6228720 
or Defendant(s): 


on 
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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. 


l. As of January 1, 2010, the Federal Government is requiring all insurance companies that 
pay out for iajuries, 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/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, 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 Avenue 
Woodstock, IL 60098 


X 


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 ai1d other counsel of record, as indicated on the attached Certificate of Service: 


l. Answer to Defendant David Gagnon's Inten-ogatories 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., 


B ~(_ __ y _________________ _ 
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 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 "I J 7-'7 / 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. 


) 
) 
) CaseNo. 12LA178 
) 
) 
) 
) 
) 
) 
) 
) 
) 


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 named 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 73 5 
ILCS 5/2-1102, Plaintiffl-Ians 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. -t' "'-""" 13-,,lev> "i;? , . 
ANSWER: None !mown to answering Defendant. - Jt 5"d 'h'.?P-V1-es<.'...r; rf, Cll.5 


-y~r ·:v,-.... ~ Da.P-
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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 Plaintiffs 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; 
0 


, , , S "I 
e. The basis of the claim of privilege. i. , ,... e...< """ 1 


"-' e ' 
I .... ,~-:;If~"' 


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 Rule 237. 


ANSWER: No answer required. 


18. Copies of all individual United States and applicable individual state income tax returns, 
including any and all W2 fonns 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 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. 


ANSWER: Objection. This request seeks infonnation which is irrelevant. Answering 
further, the Defendants have not injected their personal income as an issue in 


/the case: 


f-1-~ J. \ v-:1 As S eh, ? CAROLYN MCGUIRE and BILL MCGUIRE, 
Defendants, by their attorneys, 
CICERO, FRANCE, BARCH & ALEXANDER, P.C., 


~\/X~-
By ____ -+-~--'---------------


RONALb A. BARCH (6209572) 
Cicero, France, Barch & Alexander, P.C. 
6323 East Riverside Blvd, 
Rockford, IL 61114 
815/226-7700 
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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 o,_-z. 7- 1:z._ 


5 
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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 __ 9-'-'l'---7,_~-'-I l_v __ 


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: McHenry County Circuit Clerk 
McHenry 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: 


I. 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 __ &l----'-----------=--:"'=----­
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 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 ~ \1.-1 1 ( 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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ST ATE 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 


infonnation 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) 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: 


INTERROGATORY NO. 4): State specifically and with certainty the personal iI~uries 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 am0tmt 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: 
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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. 1f so, 


state the nature of such physical disability or impairment and how PAUL DULBERG came to have 


such physical disability or impairment. 


ANSWER: 


INTERROGATORYNO. 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. 


ANSWER: 
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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 PAUL 


DULBERG was present on the premises known commonly as 1016 W. Elder Avenue, City of 


McHemy, County ofMcHemy, Illinois on the date of the alleged occun-ence. 


ANSWER: 
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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 occurrence, 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 occurrence, as 


asserted in your answer to Plaintiffs Complaint. 


ANSWER: 
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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): 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. 


(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: 
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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) 
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CERTIFICATE OF SERVICE 


The undersigned hereby certifies that a copy of the foregoing document was 


served upon: 


Attorney Peny 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 


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 SERVING DISCOVERY 


' TO: McHenry County Circuit Clerk 
McHemy County Govermnent 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 of record for the Plaintiff, as indicated on 
the attached Certificate of Service: 


I. Answers to Plaintiff's Written Interrogatories by Bill McGuire. and Carolyn 
McGuire. 


2. Response to Plaintiff's Production by Bill McGuire and Carolyn McGuire. 


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 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. on8/ 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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STATE OF ILLINOIS 
IN TIIE 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 McGUIRE 


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 


Plaintiffs 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 Plaintiff's 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; 
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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 Plaintiff's 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): SeeresponsetoRequestNo.1. 


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 Plaintiff's 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 Plaintiff's 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 Plaintiff's 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. 
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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. 


ANSvVER: Not determined yet. 


9. All reports or documents which may contain the oprruons, theories, conclusions, or 
estimates regarding the condition of the Plaintiff existing both prior to and subsequent to the 
incident iu 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. 


l 0. 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 of responsive 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. 
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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., 


\'---~ By _____ J__...= __________ _ 
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. 


Subscn. 'bed and ,wot to before 
me on '8 \o 'L--- . 
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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 __ B_~_lo_{~t_7.--__ 


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: Attorney Hans A. Mast 
Law Offices of Thomas J. Popovich 
3416 West Elm Street 
McHenry, IL 60050 


) 
) 
) Case No. 12 LA 178 
) 
) 
) 
) 
) 
) NOTICE OF SUBPOENAED 
) DISCOVERY DEPOSITION 
) 
) 


Attorney Perry A. Accardo 
Law Office of Steven A. Lihosit (i) V 
200 N. LaSalle Street, Suite 2550 p 
Chicago, IL 60601-1092 


On January 17, 2014, at 1:00 p.m., at the Law Offices of Thomas J. Popovich, 3416 West 
Ehn Street, McHenry, Illinois, the subpoenaed discovery deposition of MIKE THOMAS will be 
Ok~ bef= , -fled =rt reporu, oo =I i,tem,g,torie~sco,ccy m this=· 


ROtAID ~CH (6209572) 
Cicero; France, Barch & Alexander, P.C. 
6323 East Riverside Blvd. 
Rockford, IL 61114 
815/226-7700 fax: 226-770 I 


CERTIFICATE OF SERVICE 


I certify that on November 4, 2013, I served this not')f7i~g a copy to each person to 
whom it is directed. ~ ~ \_ 


cc: Deb Fisher Reporting depnot.thomas.mike (mj) 
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2□12~□2-17 09:39:36 GMT-05:00 18662183928 Fram: Kevin Confoy 


From: OAMRI of Round Lake 8475463600 8475463633 


PATIENT: DULBERG, PAUL 
MRN: 1585839 


DOB: 03/19il970 


t) 
To: medchex Page: 2/3 Date: 2ll/'2fJ1212:21:50 PM 


PHYSICIAN: LEVIN, MD, KAREN 
EXAM: MR FOREARM WI AND 


W/0 73220 
DOS: 02/03/2012 


EXAMINATION: MRI examination of the right foreann without and with intravenous contrast 
infusion .. 


CLINICAL HISTORY: History of right forea1m trauma with a chainsaw. Possible neuroma, 
nerve impingement or injury in the foreanu. Possible tendon disruption. I( appears Iha! th" 
patient had some difficulty holding still during image acquisition. TI1erc 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 multi planar Tl-weighted sequences were perfonned. A skin marker was taped to 
the point of maximal symptoms. 


Contrast: 15 cc of gadolinium was infused. 


FINDINGS: There is no bO!le abnonnality seen. The bone matrow signal characteristics m·e 
nonnal. 


There is no cystic or solid mass appreciated. The visualized muscles have nonnal 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 tissue abnormality 
appreciated. 


There is no abnormality identified along the course of the ulnar nerve in the forearm. 


IMPRESSION: There is no foreann abnomrnlity appreciated. This does not exclude the 
possibility of an ulnar nerve impingement or i11jury but there is no gross mass or abnom1al 
infiltration along the expected course of the ulnar neive. No obvious tendon or muscle 
abnormality appreciated at tl1is time. 


TI1ank you for refen-ing your patient to Open Advanced MRI. If you 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.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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From: OAMRI of Round Lake 8475463600 8475463633 To: medchex 


PATIENT: DULBERG, PAUL 
MRN: 1585839 


DOB: 03/19/1970 


Operi', ) 
Advanced/ 
MR~/ 


.,.••···· 


PHYSICIAN: 
EXAM: 


DOS: 


,._,,,_,v,..,v._,,,_,,._, 11v111,rv:;Vlll\.,Vlt1Vy 


Page: 2/3 Date: 2f7/201212:21:50 PM 


LEVIN, MD, KAREN 
MR FOREARM W/ AND 


W/0 73220 
02/03/2012 


EXAMINATION: MRI examination of the right forearm without and with intravenous contrast 
infusion .. 


CLINICAL HISTORY: History ofright forearm 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. TI1ere is motion artifact on this 
examination. Weakness in the fourth and fifth fingers. Pain in the forearm and hand. 


TECHNIQUE: Multi planar Tl and T2-weighted spin-echo pulse sequences and STIR sequence. 
Post-infusion multi planar Tl-weighted sequences were performed. A skin marker was taped to 
the point of maximal symptoms. 


Contrast: 15 cc of gadolinium was infused. 


FINDINGS: There is no bone abnonnality seen. The bone marrow signal characteristics am 
normal. 


There is no cystic or solid mass appreciated. The visualized muscles have normal signal 
characteristics. 


There is no abnonnal 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 tissue abnormality 
appreciated. 


There is no abnormality identified along the course of the ulnar nerve in the forearm. 


IMPRESSION: There is no foream1 abno1mality 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 referring your patient to Open Advanced MRI. If you 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, IL60073 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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From: OAMRI of Round Lake 8475463600 8475463633 


DULBERG, PAUL 
MR FOREARM W/ AND W/0 73220 
02/03/2012 


To: medchex 


,._.._.._..._ ,v._,..,,._._. I IVIII. r,,t:Vlll \.,\JIIIOY 


Page: 3/3 Date: 2f7/2012 12:21 :50 PM 


Page 2 of2 


Thank you for referring your patient to Open Ad,,anced MRI of Round Lake. 


/;;) ll f l i"l ::;h:~ .... ~-- .tr / ~il,(.. ... ¼.,; :i0--. 
~ . j ~ 


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 1-888-674-467 4. 
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,.,....,..,_,._...,..,..,..,. , ,.., 11,.r=v1,,vv111vy 


02/03/2012 09:54 18475463633 OPEN ADVANCED MRI PAGE 02/04 


~~-
PATIENT AGREEMEN'l' 


Thi, Diogn<>st1c $""'1<:eS AQ<,cment (tho •A&reemont'') ls ontered iJ,IQ on lonullt')' 31, 20!2 by ond betwceJJ Global Fln"'1oial Credi~ U.C d/b/• MedCllox (h..,,hl.it.r •~dCb.ex") &Od );>au! Dul"'"-ll (h=maf\cr th ''l"atl<nt''). Thls ~<O.l ...i.tos u, ~ me<lice! p""""1ntea that wJ.11 bo provided !(I Patient at Open Advanced Ml.lI of Round Like, UC. (herooll«tbe "F"°i!it,,''), 


WIJ.ERBAS Mc:dCb"-'< ls•""'"""" !hot pmvides fun.d.i!,g 11,r <Ort$ modjoa) l'fOOOOUl"e(s) fur Pati- 1h_ot 40 not l>aW hi:allh insuta».'" but ~eod me<lica! °""' at 1his Facilify OS a tcsltt of !ojr«ios Pattent ,ustau,ed r•l•l:¢ to :l'•ilent'• """"""'1 hljwy o!oim; . 


WllEREAS Patient as,.o, that Patim.t \lo"' not have m«ucal fnSu,-.m:e or a,zy other - to pey fut the \ml()o:111\"<(s)thatPatient i, se<>l<itts fromthofooUlcy; 


WilERl!/\.li tho Pa,;Mt uwl.....,_<b tb.o( if Potiorn has ttl<dioal lMunmce Poti,;ht must submit ~ d""""'-<:otmion to the Fooility and bot sign th!> Agi-eemcnt; 
wfulrulAS the Pationt has 1l<tn told lb.et tho F~ty would ooj provide tho procedu{e(s) without payntm.t ot 1he limo of services aud Patient is aWll(e 1hat Paijmt has tbe right I() p~uc othe,r fudlit1es or otb.i::rmeao.s ofpflYIQ.ent; 


\\-'HllllMS the Pati<'<lt would not othexwise be able to ,...;,e lhe needed medica! procedw-,(•) wi1hottt ModChel( pnfviding furm.oing for tb.c proced"!-""( s ); 


NOW 'rllElmFORE it ;, ,wwl tlmt Patient will .-.ooh-. setV/.Ce., from fuo Facility which sh~l be !bmooed by 11,:edCho><. It I.a linth..-og,oed 11Ud acknowledged that lbtm,glt tbj, Agree.mm.t MedCbox will maJntain • lien ~ l'etiont 1bf lho billed rate of lho procedwe(s) ri!<)cllle(I in the a,,,.o,.,nt spooined In tic ~o"""""' ilt!ed "l'ati"'I! AJ!reem<ilt Addoodum", wbicb shall be att!!clwd hei.-.to and slgn,d by the Peticot. Pati<>At ookn6wledgea and •"' that ModCbe• bijj«i rate fur the piocedure(s) wru, di,wJosed to Patient Q'1 tho Patl.ell.t Agreement Arld"-"<lum and lbat this billed I11te "'(>!"O""'ts MedChox stondm:d rateA flll:d su .m . i:i w less than. tbi amotlltt that th,e 


Date 


Faclli\y <rust~ charges. Patient agrees to pey MedChex in tl;,.e full lien "lllOlnlt ,._ting ModCh.e~ billed tatc(s) at tho time tllal Patieni•s'.logal claim u """'!ved, l>Mioll! fu\'th"' ag,eeo that Pat.mt•• obll@aijon to P'I' MedChox i! absolute and that it is Patient's respon~lillity to 1-e_rxey m.ch lien. 


Patient ogre;,s ~y ,n tbt'ough tb1$ Agi,:<menJ t., hoteby lrreVU<>!lhly Instruct l'atlent's atto,ney or llll)' subsequent attorney($) « t.ortfceso.r's itlSUOO).(:e tan:ie.m telatcd t6 Pali<mt's legal <luim, th.>t upon the Selllement a.tld rn.tdbution of Pro-1, m """"""1on with l'atlont'o legal oWm(s), that Patjont's atton,ey proteot aod satisfy MedCh""'' ijon before. releaslfig any Jilnds to l'at!ent Patient lmd MedCbex agreeth,t ohould lhore be• disput<> m 1he ..,,,,un, o\lod to l(.ledQiex, J'atlent's ,ttomey or tonreosor'a tt1Sur"'10C cio<ric.r is required to bold funds peod.u,g the tosolutlo,J, of the dispute. Patient Ot!l<eS I() inmruot the l'llrty distnl>u.ting funds that Jf1ho atrotney-clieot relationship ls scmed, the attorney most ptovido MO<!Chox wid, upvlioablc tortrea,!;rs's inow,mce snd/or updated attox;My i:n:fbro»ltioo in~ fur: McdChc:r< ti) protecti;l:311en. Patient agrees fuat !fa ~•ymenti> issued to Patient related w Patient'• legal cl'"11 tlt<t., the ottoroey repre$Onling Patient Will be d-.t to deposit-the clu,cJ< Into lh• ottomC)'• ttust accou;,t and pay ModCbex lion in full belb,e xoleasi.ng ,ny fuude l<> Poti<ut. . 


l'ationt and ModChes further ag= that if n dlspu., of 8llJ' kind .,_..,., ,-.lated t,, the proceclu.-.. funded by M«!O,.,,.. either MedChex or Patient may e!eot m b.ave that df$j)Ute r:osolv<d by bJnding atbitration under 11).e auspices of 1h.e Alllericau Aroltration Association (" AAA") such !hat .,, onfore<>b!o resolnlion would bo dele!llrined by one or niore neub:al arbitrators in Ueu of civil oom;t.. Patient and Mod.Ch.ex consent that aoy arbittation would occur on an i».<iivldual basiti ushlg the 5\lbsf.an.1j{,C la'WS of th& state of New York ~ Pat:ieJJ.t «grees tbm 'o.iass a.-bitra.ti.<r.o.s. and class action Ja"'8Uits a,e not pexmltted. In fuo event tl:tat a d/$J)Ule ari!es, it 1$ ~ that ,U of 1li6 ~!• e,q,...,., a>•••illted with pimruing oroUratioa. -fur tJ,e prevailing party will be n:im,t,.WSl)d by the otlte.i:-part}'."' 


lt4-~~ 
Global Financial Credi4 LLC: Wensley McKenney 


_1131/20\2. ______ _ 
Date 


"'lJl' ordetto ioniate an nrbitni.tion either party m1~notify the other .JKU't}· tn wrl.tins by ootti&d .UWI (the "_Dflliland''). Wbic.b must: (a) briefly explain 
thedfapu~ (b) ~(t;t1fu, Ill!llle, ad~ and phone: nimlbe.r of the h()'tb.~s. (c) Sl)e:Gify the amount c,f moo.ey trivolved, {d) :i:tate the: p~ftrttd 
~i.og iQQIOO, and(e) saue where you wan!: to resolve the dispute. Party submitt.ing Dmtand ml.1$t seo.d two-copies of the dema.o.d to the A.A.A 11t 
16~ BroMtvay, lOF, New Yock, NY 10019, Pbcm.e (;535) 387-.$1450. aiong Witlt tb.e sppropritttc admini&tra.tivi fee/deposit. 


l 
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,vvv.._ ,..,..,,:.141-u 1 1u111. f'\CVlll \JUUIUY 


02/03/2012 09:54 18475463633 OPEN ADVANCED MRI 


l1'atient Agreement Addendum 


Approved and Completed Services and Rates for Patient Consolidated '.Billing Statement · 
11).e patient to receive procedure(s) at Open Advanced MRI of Round L~, LLC on 2/3/2012 (<Hite). Please sign to indicate you hav1: received, or will receive on tile above date, the services below, and that you agree lo the billing rates and total costs as Indicated:. ·:· 


Total due tor all sei:vlces Jlerformed on all dates o( service: $3390.0(I 


,tJ~-ftJ;~ ' _. -•~'""', .. I.'.~ 


Global FinancW Credit, LLC: Wensley McKenney 


I 


Date 


1/31/2012 ,~· 
Pate 


" 
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From: OAMRI of Round Lake 8475463600 8475463633 To: medchex 


PATIENT: DULBERG, PAUL PHYSICIAN: 
MRN: 1585839 EXAM: 


DOB: 03/19/1970 DOS: 


,uuu'-'v 1.;i-.;:,v"' r1u111; Jennner 1orres 


Page: 213 Date: 217/2012 12:21 :50 PM 


LEVIN, MD, KAREN 
MR FOREARM W/ 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 that the 
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 multi planar Tl-weighted sequences were performed. A skin marker was taped to 
the point of maximal symptoms. 


Contrast: 15 cc of gadolinium was infused. 


FINDINGS: There is no bone abnonnality seen. The bonematToW signal characteristics are 
normal. 


There is no cystic or solid mass appreciated. The visualized muscles have 1101mal 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 tissue abnormality 
appreciated. 


There is no abnormality identified along the course of the ulnar nerve in the forearm. 


IMPRESSION: There is no foreann abnotmality 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 tho ulnar nerve. No obvious ltJI1don or muscle 
abnormality appreciated at this time. 


Thank you for refetTing your patient to Open Advanced MRI. lfyou 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.openadvancedmri.com 


II there are any questions about this lax or you are not the intended recipient. Please call 1-888-674-4674. 
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From: OAMRI of Round Lake 8475463600 8475463633 


DULBERG, PAUL 
MR FOREARM W/ AND W/O 73220 


02/03/2012 


To: medchex 


1000.::iu 1.::i.::iu..: rrom: Jenn1rer torres 


Page: 313 Date: 2/7/'2fJ1212:21 :50 PM 


Page 2 of2 


Thank you for referring your patient to Open Advanced MRI of Rollntl Lake. 


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) 414-6066, Dr. Jay Koraeh (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 4-4674. 
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,.., .... ,., ............... ., ... , ,v,11,vc;:111111,:;:;1 1u11o;;:~ 


02/03/2012 03:54 18475463633 OPEN ADVANCED MRI PAGE 02/04 


5"" .. Jilfit'!ttk,~ 
~~; 
PAfflNT AGIIBEMENT .l . rn, lJiagnostlc Scrv!cas Asroement (lb.o •Agreemont") is oul.red bi.to on Jllll1lilt,Y 31, 2012 t,y ond b<tweon Oloba! Finanoiol Credi~ LLC d/1,/a MedCh"" (he,eio.,_ '~"'°1•x") and Paul Dulborg (hcminaft<• fu, ''l'ationt"). Thi» Ae,lcom"l! tolatos to amin med\cel. r,rooedllte$ that w!.11 bo provldei! «i Patient at Open Advan0<.l ~ofRl>lmd Lalre, UC. (hete,,.(l.rthe ''F..,ijit,''). 


WllEREAS ModChox is • bu..,,,,. that provld,. I\JJJ,dmg fur 
~ medio& procedlll'O(s) fur J:'oti- lhat do not It""° h..ith inSU!'llo.oe but oeC<l medical cru-. at thi, Facility ., a toSult of inJuri<s PatlOJll ""51ained rel1'ti/d to J:'atleut', potoomd iajlll')' o111iJn; · 


WHEllEA.S Patlmt ag,:oos that Pllll<llt d°"' llQI. b.are mi:.!lleat insuumee or ru,y other m,os to pay fo.t the pmredure(i) that Potieu.t is .. elrjng ilom tb.oFoo!Hey; 


WIIEREAS the Patiout und""""1ds th.ot if Pat.tom bas """1ical ll1<ruJ11I100 J:'Olicnt ID.1>,t mbmlt appropriate d~on to 1he F!'diity and not sign ibis ~e.nt; 


wimruiAS lhe J:'Oliont has betn told that the Fa<>llily would 
no(_ prov We the prooodln"e(,) Mlhout p,cyn,<ro: ot the tm,,o of ~ and Patient i, awo,:o that himt has 1h¢ :right to p~5uc other :thtllities or otbc::rmeam: ofpaJ'me.nt; 


WH!llUAS tho l'alient would not oth~• be able to .....;vo lhe nelldod medical p,,,.,<dure(,) wilhout McdCh<11 p,,:fvidlllg lwmoing fur tho proced"!"(s); 


NOW THEWORE 1t I& og,-wJ that Pati<111 will =oi,-. serylce., from 11!0 Fadley whicli shall be fuumced T,y ModChe., lt ;, iurlhc, ogi,,ed ""d sclmowledged that tllroll,llh tlds Agreement MedCb.ex will malntaitt • lien ~ PDllom Ii>,: the biUed rate of Ibo proced~s) received. in the a.mount spooifo:d in tile dOCWllcot tided ''Pil.tioo.t Agreett1ettt Acldoodum", whjch filia.11 1:,c atta.clied h<ireto an4 signed by the Paticot, Patient ooknowlodges Bl)d ~• that Mod.Clro• billed rate fur the p/oocdure(s) WllS dioolosed to Pad<llll ® the l'>lient A£l"OOll',ent Addendum ann !hat tlds bllled rote ~ts Mod.Ch•• ot0ndm;d ,ate, ond o rn: loss tlJru) 1ho amowtt that tbe 


Dafu 


Facility wstomatily ohargeo. Patieot (lgt<es I<> pey MedCh•x in tl,e full lion - ,.~ M<dChel< billed rate(•) at the time that J:'atient's'·logal clalm i, resolved, l'alicnt 
- ogre,s that P"""1t's oblieat.ion to P"Y MedCb"" Is absolute and that it ls Patient's '"'l'"""'l>lli\l' to ..pay oucb lien. 


PatiOJll egr,,s by an tfu-.ugh lhl• ~ to hetehy irrevocably in.Stuct l'Oliet,t's attoo,,,y or Olly subsequent obnmey(s) or IAlrtf"""°''' i1""'8ll<e <a,rl.,,. tdetcd to Patient'• legal <Wm, fliat upon the Settlommt an<! o;.t,:,'\llJtjon of rro....i. ln COllllectlro mth Patknt'o logo! chum(•), thlll PatiOJ1t's attomoy protect and satisfy MedCluo,•, ucn befute. rdeasll!.g any !iluds u,, l'atle:nt Patient and MedCbox agree that ,houid lbor<> be • dl,pu1<, In du ato<>\Ult o"<d to ~Otex, Patient's attorney or toM>esor·• iliSur.,,,. c..:dor is requm:d to hold runds peo,ling 1he .-...Iutlo,i of the d.l&pute, l'olient ll8'ffl to in$ttuol the l'a,ty diSltibuJlllg funds lhat if1ho attotoey,clieot relatlonsblp is severed, the attorney m\lSI (>l'Ovide MedChex wld, ,ppllcal;lc ~~ra•s lo,\\Tilfice ..,d/or up<late<! ~y ~on in Q,;d~r fur McdChcx to protect its 11en. Patient~ thot if a poym,nt is Issued to Patlont related w Pati<111t'a legal claim that.,tbo attoroey representing .l'atient "-ill be duect,,d to dCJJ-Osit the cbeck Into 1li• otton,,,y's ttttat ac«!!W and pay McdCbeis r""' in full befure ,oloasi,ng any tu,,do to Potion!. · · 


J/atlont and ModChex furtb.,. agroo that if • disput<> of llQJ' kind ari,o, related to lhe procedu,.,is fundod by M<dCho,<, eit!u,r MedChei< or Pa!/ent may elect tx, b""° thut dispute «wlved by bmdinl! ad>ilrati-Oll 1'Ddet th• ouspicos of the Amerlcoo. ArollrallQ!J ~OC!afion (" AAA") such !hat .,, enfurceablo msolnt;on would bo detem,ined by one or inOrO neulral arbilrat.Orsin lleu of civil""""- Pationt oud M«!Chc;x oonsent that aey arbittat\~ll would occur On an m4ivirlu"1 •"'"• using the ,ubstanlJ\'e laws qf lhe stole of New Yori< Md Palient oSN"' that ·o1a,, aroitcatl.O!!> owl ""'"" action laW>lll< "'° not pero>itmd. )l;l the e\'ellt that a dillpute ar\ios, it is ~ that ,U of 1lie ""'°""bl• e,q,"""8 .. ,ocioted will>. pursuit,s aroitratlon-•fur the prevalling party will be rdnibursod byth«>tlu:r p,uty. • .. · 


1.:.1 ~I~•- . ~ ,--~ __1131/2012 _____ .,__ Ofubal Flnancial Credit, LLC: Wensley McKenney Date 


"Tu.' order to ktitiate an arbit:ratio1t·eith.er pru.'ly m11s1~11otifytbc other parcy· :In writing by oertHied [I.WI (the "D~' 1), WW:ch must: (a) briefly ~plain the"dispu.t;, (b) Uftthomune, add.reM and .t)h1JI1C number of the bQth.rarttes. (c) Sl,ecify tb.e amount i,f m-0ttey iJJ:VQlved, (d) titllte the p~fe:mid ~ing loOllle, and (e) state whe;i;B you want to resb)ve the dispute. Party s1..ibt,1;1.itting Om\3nd lllllst r;c:nd t\\'O' copi85 of the dema.o,d to the AAA at 16l3 Brondtv:rt.y, lOF, New YM, N\' 1 OQ19, Ftone (:i85) .387-9450, n.lOCJ,gwith tbc &J)PtOPria:te sdtnini.s!Jati~ fet/dePoJ;it. 


t 


1 
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,..,..,..,..,..,,..,..,vtt:. 


02/03/2012 0~:54 18475463633 OPEN ADVANCED MRI 


Patient Agreement Addendum 


Approved and Completed Services and Rates for Patient Consolidated Billing Statement 
'Il).e patien1 to receive procedure(s) at Open Advanced MRI of Round La!f:e, LLC on 2/3/2012 (date). Please sign to indicate you have received, or wm receive on the above date, the services below, and that you agfee lo the billing rates and total costs as indicated;.'.· 


Total due ((Ir all se,:-viees pei-formed on all dates of service: $3390.0(I 


. 
. . 


..~~'.. ·. --ti~ 
Global Financial Credit, LLC: Wensley McKenney 


I 


Date 


l/31/2012 ,i · 
Pate 


nv111.u~1111ner 1orres 
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CIRCU 1"''C0URT FOR THE 22ND JUDICIAL CIRCUIT 


STATE OF ILLINOIS } 
COUNTY0FMCHENRY SS GEN,NO, /'/, C4' ,/7b 


D Jury D Non-Jury 


vs. 


Plaintiff's /) 
Attorney / ,,;,rv;,, ,~cl, 


I 


Defendant's 
Attorney _____________ _ 


.... ---"1 


/ /71 r fbr1--/lr2. 


l'~,,,✓ crrt> <I 


/ 


1 
V 


/t"/;-1,,{ ( ,_ ,. , 0 


j}1-,,,.. ,4,,, 


I 
///:;vi/}' 


j 


/✓J /'75· 


ORDER 
McHen 


~ lir /i/c:1/,c,Y ,(,>/) 1 1l~., iM"-113 .mr~' ,~,.,,, / 
/~ v?cL / /)/1c7L,, -/4 , .' 1 


/7 , / /_ 
l).c,,,,•'1 j7u,,,,/' c::}/'::Y ~I.-" _ (fcj,/2,z,/ /J::w 1/ 
;:1,y_41PJ 1/_ / I I J r'/1,,d;/c--(,' 
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Vl,L i 
; r ,f , 


CIRCU/T\COURT FOR THJ.', 22ND JUDICIAL yll~?UIT 
1"' j \__, .. -i 


FILED STATE OF ILLINOIS } SS McHenru Cnuntv, llllryoJs 
' 1 lA I '1 </ CO-UNTY OF MCHENRY 


}EN. NO. /,,( I I L) 


FEB -4 20/5 □Jury O Non-Jury 


(\ \ j KATHeRINE M. KEEFE 


· \ her-c Cie1 of lhe Circuit f'"1,)t 
1 ( ,l . ....,., ..; I vs. 


2 , ,, lj /;~/ Plaintiff's /- i / / Defendant's } -~--Date -~r~U"--+'J,--11_._., __ Attorney __ \~_')~/_· _u~·_L_-\_C,_0,~ __ Attorney _ _,,,1 =--.,_1 ~\c_;• '-'-'t"--> <"""''-'--------
ORDER 


fV\ uJ{ ct C-v ,1,1: t5 
!-f iJJ--l1 Y b /M02LtJ : 


( 


'.,., ___ \, 
!tj,, 


I 
C> f -


SCANNED 


Attorney Registration No.: __________ Judge ____ ~---··"_··~-------------~ 
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....... .....,...., ...... ,... \ "'\---VU.n.J. .l'Un. 1.n.11_,_..li..lil'iU JUUlt;lAL t.;~~UJT 


STATEOFILLINOIS } SS 
CO-uNTY OF MCHENRY 


GEN.NO. 


□Jury D Non-Jury 


' 


I;\/\ (, (,., ;, I i{' f:'.£... .,.....,-) ({:, ,t:.Ji, (, 1·{ Date __ 4:~· ,1-~~;-1l~1_··,,..<:L, --- !~::_s __ V_"_'_-"_' -"·"_,-·;.__· ------~::::n":;t_• _s __ ~(_'.·~•'1~1~~-~,--•·~'.'''~"'----··_·)_,_·1 _, _,_,_,t1_• -'-~~"'-


ORDER 


/' 
-1 ( C. t-· 


'":{i~''',,' 


u 


., 
/ ,.·•~, _-: ,·I, 


, 
.Jc·•, .. ,· . .,, 
c· 


' ---~';(.__.; " :i, ..... ,"" i.,•'·· ' Prepa-ed by: ______________ _ 


Attorney for: _______________ _ 


Attorney Registration No,: __________ _ 


/r . (.,.-1 __ ,,, L ... /'--1=--•· f t. ,, i, .. :,.... : ••• ~(__,n•· 
'" 


,, 


,,,.,·l .. J[L,•-•t. (._'.l~-.,1 -··v,,.,I --c:·;tl .. ,, rr\~;:,,. ... t~il_ 
\ 


I 
,-/- ... 


' 


/ 


., 
D~"" .,;;)-,{ :f.N·"-,. 


Judge __________________ _ 
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CIRCUi .::ouRT FORTHE 22ND JUDICIAL C ,CUIT 


STATEOFILLINOIS } 
CC>UNTYOFMCHENRY SS 


{!) Tu., 


ri»(t 


l?t') 
,/ 


vs. 


ORDER 


GEN.NO. 


□ Jury D Non-Jury· 


...-. I 
.~-e pv v{"(t.t--;.-' 


) 


SCANNED 
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'.OURT OF THE TWENTY-SECONDJl 
McHENRY COUNTY, ILLINOIS 


- / I/,) I _::;;zz: ;L 
C::IAL CIRCUIT . · ' h 


.J '"i:i-,. •· '1 ~ 


Circuit Clerk Use Only · 
ORD 


---◊RDJ 


ORDDWP 


\ 
~,d 


Defendant 


tJcl, 
D 
D 
D 
D 


ORDER 


Summons has been properly served on Defendant(s) ·•·---·-· · 
l'.1 :~t: .0. t'lti~{t"­


Defendant( s) appear and admit liability. Judgment for Plaintiff(s) against Deferrdan[(!gj<fMi.,m:;~,;t"'cuco.if"'Cr,,,., "c..: __ _,___. 


-·---•-····--·•· 
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 


D 
D 
D 


D 
D 


Date: 


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 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 c3/'e ~ ~ontinued on M_otion of t(J ~ff; D Defendant; 0 ~y /greement; D Co_urt; 


to /6/.//A d.::.,;/ i , 20~ _ at'7·ai ,4__m. for 'vl¥;-;z.c.J µ- //_J)/ 1c:,)I)) 


Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. r::;;::li,t,· /;;;i,;,,.-7' 
Case dismissed withJwithout prejudice on Plaintiff's motion. i)i2n"! (,l,:./ 


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: _________________________ ~ 


-------------
Judge 


CV-ORD13: Revised 10/01/08 
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••Transmit Confirmation Report•• 
P1 Nov 21 2014 11:42am 


Sender:GUEST 
TTl1 :Law Offices T Popovich TTI Number:1-815-344-5280 
Destination 


18777159317 


Type Mode Start Time Tl me Page Not, Result Detai.ls 
FAX Fine 11/21 11:41am 01'28" 2 * 0 K 


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


THOMAS J, POPOVICH 
HANS A. MAST 


3416 W. ELM STREET 
McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


JOHN A. KORNAK 


VIA FACSIMILE: 877/715-9317 


Perry Accardo 
Law Office of Steven A. Lihosit 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1092 


www.popovichlaw.com 


November 21, 2014 


MARK). VOGG 
ROBERT J. LUMBER 


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


Dear Mr, Accardo: 


Please find enclosed the court order entered in the above~reference matter by Judge Meyer. 


smq 
Enclosure 


Very t ly yours, · 


WAUKEGAN Off/CE 
210 NoRm MAR'llN LumER 


KING JR, AVENUE 
WAUKEGAN, IL 60085 
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lN THE CIRCUIT COURT OF THE TWENTY-SECOND Jl, 


fj I ·r) 'I 
.CIAL CIRCUIT . _.. · ' 


\ _ McHENRY COUNTY, ILLINOIS 


/i~ d,-1 Circuit Clerk Use Only 


Plaintiff 
, ___ ORD 
, ___ ORDJ 


ORDDWP 


Defendant ft 


(7k iP, 
D 
D 
D 
D 


D 


D 
D 


D 
D 
D 


D 
D 


Date: 


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 


sue; return date 


fendant(s) 


dgment for Plaintiff(s) against Defendan (s) 


A!IA!' f;!LED ~~ 
l ,lrmls-


rirlJCT - I 2014 , 
plus interest of $ _____ plus attorn ey fees of$ for a total of$ , iRillht·"n"'t cc sts. · ., , ,c ;::. v1 ~-tEFE 
Defendant(s), having failed to appear or o therwise res ond to the summons is foun p u : •• __ fil'u'ft?1 \Ju@ ttle11.nor __ 
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 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 -□ Plaintiff; 0 Defendant; _ 1By Agreement; 0 Court;@'' ,•1/1, /I/ '"'f' A I I ti- :0 • to /// 0 · I , 20 !_l_ at ,✓- '?,:,t'' , ,_i'_· m. for ' , JZr/ flM-'1 7,;i,,✓,rz.,_ . 
Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. 
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 case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 


COURT FURTHER oRDERS: __________ -ils~c""':A--rl'lc,'11"NIIK--I. Hiei""ill"o...---~ 


-------------
Judge 


C'V-ORD13: Revised 10/01/08 
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i 
The Law Offices of Thomas J. ropovich 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 


VIA FACSIMILE: 877/715-9317 


Perry Accardo 
Law Office of Steven A. Lihosit 
200 N. LaSalle Street, Suite 2550 
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October 1, 2014 


MARKJ. VOGG 


ROBERT J. LUMBER 


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


Dear Mr. Accardo: 


Please find enclosed the court order entered in the above-reference matter by Judge Meyer. 


smq 
Enclosure 


Very t ly yours, 


----------
HANS A.MAST 


WAUKEGAN OFFICE 


210 NORTH MARTIN LUTHER 


KING JR. AVENUE 


WAUKEGAN, IL 60085 
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MARKJ. VOGO 
ROBERT J, LvMBEN. . 


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


Dear Mr. Accardo: 


Please find enclosed the court order entered in the above-reference matter by Judge Meyer, 


smq 
Enclosure 


Vecy~ 


HANS A.MAST 


WAUkEGAN OFF/CE 
210 NOlml MAR11N LurnER 


K!NGJR, AVENUE 
WAUKE<MN, IL 60085 
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IN THE CIRCl, COURT OF THE TWENTY-SECOND ; JICIAL CIRCUIT 
McHENRY COUNTY, ILLINOIS 


vs 


Circuit Clerk Use Only 
___ ORD 
___ ORDJ 


ORDDWP 


6-~ "111l AIV'\ 
Defendant ,./ 


g:i_ 
D 
D 
D 
D 


ORDER 


Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defendant(s) for $_,,,,~I ~ ... -~---1~--~ 
plus interest of$ _____ 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 


D 
~/ 
\,r"-


D 
D 
D 


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 DATE AND YOUR OBLIGATION TO FILE AN APPEARANCE. 


Defendant(s) shall fik 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; 
/1) rJ... ! ,<?, , "7 /. -i ' . # .-- > ✓fJ# •. 


to l/ C:.::L~ t , 20 J at 'r · uv, _£1. m. for ,. T ,,,., ~ f .... 1'?,&j'{.kf) 
Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. V 
Case dismissed with/without prejudice on Plaintiff's motion. 


After trial of this case, the Court enters a Judgment fot: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: _______________________ _ 


CV•ORD13:
0 


Revised i 0/0 ii08 
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August 13, 2014 


VIA FACSIMILE: 877 /715-9317 


Perry Accardo 
Law Office of Steven A. Lihosit 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 60601-1092 


MARK J, VOGG 


ROBERT J. LUMBER 


RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 1;? LA 178 


Dear Mr. Accardo: 


Please find enclosed the court order e11tered in the above-reference matter by Judge Meyer. 


smq 
Enclosure 


WAUKEGAN OFFICE 
210 NoRm MARTIN LumER 


KING JR AVENUE 
WAUKEGAN, TL 60085 
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August 13, 2014 


VIA FACSIMILE: 877/715-9317 


Perry Accardo 
Law Office of Steven A. Lihosit 
200 N. LaSalle Street, Suite 2550 
Chicago, IL 6060 l -!092 


MARKI. VOGG 
ROBERT J. LUMB11R 


RE: Paul Dulberg vs. David Gagnon, Caroline McGuire and Bill McGuire 
McHenry County Case: 1;2 LA 178 


Dear Mr. Accardo: 


Please find enclosed the court order entered in the above-reference matter by Judge Meyer. 


smq 
Enclosure 


WAUKEGAN OFF/CE 
210 NOR11l MAKTIN LUTHER 


KING JR.AVENUE 
WAUKEGAN, ll 60085 







Dulberg 006097


. CIRCUf" COURT FOR THE 22ND JUDICIAL .;;n~CUIT 
.. ' \\ ,,; 


"··· 


STA 'TE OF ILLINOIS } 
COUNTY OF MCHENRY SS M H ILED 


c enry Cnun ' /11/ryois GEN.NO. 


'Jl] Jury D Non-Jury 


\( :,_ \.,\_ l_ 


L~)-::,.A, \.. 


P]aintiff's · · ,.__.,,, Defendant's 
Date __ -:::~;·-_1~.' _:_-.. _·-~_•_


1 
____ Attorney ____ -1-_,_·. _,,_-_.,_·_~~------Attorney ---'~?_:_. ··_,_{~_•·_·~!~' _• _L\_, _._;:....,_ •. ___ ·_(_. _,·,_(_,_.,~_--'_" 


ORDER 


r--
's.,,, ... r, \:r· .'\ t.· 


,· 
t.._-... , ,.,, ,.,···.--..._ 


i 1 


I ~ • 1....,,. (,_ } •. ·c ..-:.· 1 
" , __ $;>.._t'a•, ct...~ ... ,. { (:.,,-'!,. --.i.-~_)/ 


c~--v·--· :j ___ ,,. A...,Q .. Jl __ . r'-",.., ,4-· / ?:" { ' 2/) 


C .-, .,;, .v-. -\,...,,...,Q_ " 
~) 


SCANNEC 1 


Attorney for: -~l~v-_,_,_\_,_,_· _•· __ l_::,_ . .,._. ~·~_.,_,P_._· .,_,_ •. .....!,,, ___ ,_. __ 


Attorney Registration No.:. & 2 d "i ·-".'. 1 2- Judge---~---------------~---
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- ._ ..... ... ;, ... . 
Plaintiff 


.. . .• 
.. <~:~-,4 
t j / \ 


IN THEC!RC 


····-·:J ...... 


vs 


,; ;-'l.,.,/ t::J "'\.. ... - l 


'COURT OF THE TWENTY-SECOND 
McHENRY COUNTY, ILLINOIS 


FILED 
McHenrv Cn_uoty, Illinois 


APR -4 2~1se um 


)ICIAL CIRCUIT 


Circuit Clerk Use Only 
ORD ---


___ ORDJ 
ORDDWP 


Defendant KATHERINE M. KEEFE 
Clerk of the Circuit Court 
ORDER 


,,····· 


~- Plaintiff(s) appear in persortfb2rattorney.~-'------------------------
CJ '.•,~. Defendant(s) appear in perso~/~yattorn;y 


□ 
□ 
□ 


., -•.,. ---+-----------------------
Summons not served; alias summons fo''i;siie;'.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 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. 


D Defendant(s) shall file an answer or other pleading within-----~-~ days of today's date. ·-R~ This case is ~~tin e~-~n Motion of O Plai~tiff; '"' 0 Defendant; }:g:iiy Agreement; _· · p Court; 
to • , 20 /l; at(1 :a, .A m. for STA-t'US oF r:.L.:it..) ,. 


D Case called, ;~aintiff( s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. D.ti L.OU g,; Q f 
Case dismissed with/without prejudice on Plaintiffs motion. □ 


□ 
<fi>V After trial of this case, the Court enters a Judgment for Plaintiff(s) against Defendant(s) for$ ______ ~ 


pins 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: _______________________ _ 


I 


CV-ORD13: Revised 10/01/08 
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CIRCU~"' C:OURT FOR THE 22ND JUDICIAL CIRCUIT 


STA 'TE OF ILLINOIS } 
COUNTY OF MCHENRY SS 


GEN.NO. 


□ Jury D Non-Jury 


! / _., ;1 ,/1 
Plaintiff's .' 1 


1, .f.J..._ Defendant's 1 / \ _~· //,,.•.·. ___ _ Attorney ____ i-/_-._,--'1~::~~~' ._/~-~~.__-____ Attorney _ _,I ,_-c>· ~.c.·'-·~'"-;.:-',r:_~-:__c:...·_·-'--==------


·"' -~, 
----/···· 


J 
j 


I 


ORDER 


/. 
I) v..J 


J • 


~ 
~ 
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~ ,i - • I):· _; ~;~(t- J,_ 
IN THE CIRL. ,r COURT OF THE TWENTY-SECOND' :rOD!CIAL CIRCUIT' c/ 


McHENRY COUNTY, ILLINOIS 


Circuit Clerk Use Only 


Pla"l:ntiff 
, ___ ORD 
, ___ ORDJ 


ORDDWP 
VS ~, ....... ~ 


Ov,/,) 
Defendant 


PIO 
·□ 
□--


□ 
□ 


ORDER 
·j I ,-, 


Plaintiff(s) appear in person/by a;'ffcii:tt~y _1_/--fL' __i(se·• '""f_::c·,c_;· .v:,,•~l::.·~,~,.,"-r'_:_"_::-_:_· ---£,''-·/4:{4-;~,:_,,'::,_· t!;,,'-",,,
1=====,.,..,.,...----,. 


Defendant(s) appear in person/by attorney 


Summons not served; alias summons to issue; return date---------+-+--f111"f'-4-fl-_,,,,...,. 20 


Summons has been properly served on Defendant(s). _________ -l--~-------1--+-


Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defe dant(s 


plus interest of$. _____ plus attorney fees of$. _____ for a total of$. _____ pus court costs. 


D Defendant(s), having failed to appear or otherwise respond to the summons, is found in default. Judgment for 


□ 
□ 


□ 
□ 
□ 


□ 
□ 


Plaintiff(s) against JJefendant(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, 


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; D Court; 
_.- ' ,,.-;, - rl /) 


to .::,1;;;:.-;1(4-'J_'.;v· ' -? , 20 a:_ at ~7- O<J ,d_ m. for \,rm-l"i'.r /(;:;<:/',? al, c::( I 
Case called, Plait1tiff(s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. G) 
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 comt costs. 


After trial of this case, the Court enters a Judgment for Defendant(s) against Plaintiff(s). 


Date: ____________ _ 
f 


Judge 
I 


CV-ORD13: Revised 10101/08 
, 
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CIRf"-~ COURT FOR THE 22ND JUDICIAJ ~''lCUIT 
' 


FILED . .. McHenrv County, lllmols 
STATE OFILLINOIS } \ 1_ t,A. \~>\£ COUNTY OF MCHENRY _,_ss . ! :, 


AUG I 4 20!3 GEN.NO. 


□Jury D Non-Jury 


, 


KATHERINE M. KEEFE 
C_lerl<_ ol the Circuit Court 


vs. 


'2)1-1,}I \;a., Plaintiff's Defendant's 
Date----~---~-- -~·:•Auorney __ -i--+--------Attorney _____________ _ 


ORDER 


0 (2.~~U .. \i.'.:)i 


,,Aa ~ -\-- -l, 
~b-' ' -h--~._,r S ,+--~-_',. 


~ . (.,pve!• '"'l ., 


Prepared by: _____________ _ 


Attorney for: _____________ _ 


SCANNED 
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CIRCf - COURT FOR THE 22ND JUDICIAI . ltCIDT 
" !.,, . 


FILED ' McHemy Counlv, Illinois 


ILLINOIS } . 
IFMCHENRY SS /::,.J. ,L,,1-t In ·"" JUN - 5 20!3 GEN.NO. ·1() 


□Jury O Non-Jury 
,Y.,IIL.I .IVI,,, __ L. 


Cigrk of the Circuit Court 


vs. 
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CIRcr· ", COURT FOR THE 22ND JUDICIAt. 
\ _,,-' ~ ' 


RCUIT 
/ .,. 


-" ST-i\,TE OF ILLINOIS } SS 
COlil'STY OF MCHENRY ·1~21 A-•--.p , .,,;.""'I r 1.1.,,,; GEN. NO. ______ _ 


□Jury D Non-Jury 


eCilG · • 


'l)-tt.,r ' D f ,A;(; t:l <)t,) I _,,_:--\;· ,,-(_ 


J Plaintiff's Defendant,s ltvte,, (,,,,'·red, .,..,,.-~(;.-,1\P.-{...,?~ 
Date_~4c;/~3'-+I ~I ?....,,;~1 --- Attorney __ Y"'c_· _,,,.,_.";,=· ~-r~ _____ A.ttorney __ __;GL!,:efl'-l-"'•tr:..cr.J:.;:v:...cf4.::__•--•"i'_'-';i,~( '-<-_l<--fl-_·,_,,~., 


Prepa.nd by: 


, 
'u..,,-:;k_,. . .,,,la,,.. f::c, 


I 
I 


t··J-4' s,,,, •. ~-


'"0-t "'/"'"' i:f' 


-ri~ 
A--,,.,0,,,.,,-i 


~-


ORDER 


/ 7. I ]. 0 fl- ,_..., _ft-.Jil.,,..__(:


1 
~--P.,-,.JI.,_ ,_,.,_,_,,, ·fr ( l.,-,.,,, J: .! 


o... ..... Jl~ 
,v1 ,· . 
! li:'{"),t...tA-,_ 


-
~.-;... ~ ,.,..~'!--<>(: ,.,,.:f,, . ..C-: 


f '9-A 't>-, 1 CA C (,flvJCV .j.,,- I y.,-...,.._, .,,{_ t, .. .,....,IL rc•'('-W'· t-,/"' 15-· ev-,:.. 


~~ ,./,:, v-li<(.. S, ,1'..,v-..-,r_ ~ •-f-1--e_ ,:,./ ,II__._,,._,-
7 


CJY\..-·1·">"--; 


fVL-w~J;J.«Jl I J,-e,,.,e.-, 1 =h-.f a-.~ """.rcs ';{l,-~- , _ _-,,.....,-f· _ "'"' ~ 
f • p41rr!:,. (,lt'~ ......... l ,...,.,..,,~~ ~· 
~ rrr of~ 1.,vv.,,,.,._. J;~.:.. ,,,,.,.,..,p ~-ttJ !Si ,li~ll~ 
c..--t'\t-t,,;._ ~ .,,, t;-...,.,+ r v-1~,_ ,,..r;:;ll., •. , t1) -(,.,.,,_ c..-, .. ,,.,-+. 


Attorney for=--------~-----


Attorney Registration No.:. __________ Judge~.--:.;:-::, .. ::: .. ::;:,._;;:_::::;::::====----------
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ClR<t . T COURT FOR THE 22ND Jl)l)ICIA( _ 11!:CUIT 
-\.,./ 


,i~-·1/·:r 
,,,: . S1;°(4.':Il:! OF ILLINOIS . } SS 


coumy OF MCHfilffi.Y GEN.NO. :-.:,. 


□Jury D Non-Jury 


vs. 


ORDER 


(..-.iYv'--v;, ~ UV'--


' {) (/,.A...\.-u,...::, 
~ 


Jt_ .. t -;.,.,,,J2 . I 


CtAv~- i>; lf'Q. ::::,e.,-{ r· •::.:,,--'ra fv 5 Ov---- ~ @I .,· 


(;~~- ~ =tfc,,,t-~ C.A!,.e-./7 


C Yl,v\f'-~( C ,.~e__\ ·ir &l~/13 
a.. I- 0 J ; cJiJ A,-. j 


,v;;, ___ 


Prepared by: ___________ _ 


Attorney for: ___________ _ 
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cmG~JJ:f COURT FOR THE 22ND JUDl~""iRCUIT 
~e,.,.) . •· ... ,~;,/. ·c!!J, 


,,e-
ST~'.J:13 OF lLL. tNors }·. ss 
COUNTY OF MCHENRY 


JAN 3 0 2013 


vs. 


GEN. NO. ______ _ 


□Jury D Non-Jury 


~-"< _., J.,. d:t...,,' jt,,,._ 


l I">\ · Plaintiff's Defendant's 
.Date _ _,_·_,__.,.,.. _,___\_3;__ __ Attomey~_Wl-'---_k<S--:.. n"'_:__ _____ Attomey ~'---'-1'-_<-_~---'-----· ?_· ~•.,,,(,.."'-1>--'--E-.,,,t-1'>~.~-· _ 


ORDER 


C ~ U',M,1.: ti/<.(1 ~ ~ CL 


~R-•tJ>~ SI ~<<N\S 


~,:;)~ 


s-t~v!, ;.« ;c .c 
"h> (?.. 1..,.Q,.~. t""' 


::::i:.,..,c .. c.- '-Pe'.. ~; ~ ~.- vE- '.Ile~~""' 
I 


~ "'Fl ,::e ~<S - (._<.. 1"1-··<-;,,.,.._ f";,, lL 


C-,c ,-1-"'C (2.,., 'l3 .,rt~.>~ --...,,.J> ~, .,..--. -c-
0 


L-'-""-f"'- <- "'"::,. -C.. 
.,. .. .,__, .-:,,-::,,_,. 


l),.,~P A+->-< C~.r o ~ I (..efv,JU'?IL '- 'f"--ut\- ~ PA<'l--"<'. ,e.c s 
~~. ,•-,,•-. 


::t·f• ~:3;> o~e~ : 
" ( 


~ fl\-c.C-...,:" 11.o.., 9,e-("--<>-N.!\-M<->t °' 
"~'{'•\, $\-, <' ,'·' ,,, • 


A-t>-r> r-,-F'fl·fvv'A-7 ' t, L ~-~ 


., •• ,._,, • .J< ._ f' 


; ii"'-(.. c--:.v ~ J;)e. f:e,,-,1:>At,rl; ·<; ~ lG'A "1:" o 


"\:, k12."""-"7•-D j 
..-.;. ,.,.. ... V\A,. 6w, -iu,;__ · 'l:;,tcw,.,-'O,~-C.; 


i}#_;~,..-,. ~ {t.Ac-; ,Ji,iiJI '"', 


'"'YV'--c,;:: , ,r,,., -c .:, C-~· L 


<c. (I.~ e ~ ~ 1)(2_ .,..._ ,.,r_,. A-,...,­
li,,;_.@, 1:::, , ~co-,~ ll '1' 


(_~ A-<s J,li;l ~ 


-c,,, ..,,,,,,....::,,~ t,.-<\ ¼-<--


C, f'r<-,.y,__ •: (la:s-e... -1 ' f{:,,(\__ <l) 


o-r· fA-('-:,-,::1 """-<'~-.-i\.llV~:s 
·1 
/ 


Prepared by: _____________ _ 


Attorney for: _________ _c_ ___ _ 


Attorney Registration No.: ________ --


2/fll ~ ' 
) 
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VS 


r:;'r1-r.t1t:::v1 .: / 4 I 
··Defendant C/ 


.... 17'.x(.. 
'~--


□ 
□ 
□ 
□ 


0 


□ 


ORDER 
;I'laintiff(s) appear in pers9n/by attorney R-~•~,,z.,_ · ,/f;4/IC. .4, 
J)efenda11t(s) appear in person/by. attorg\}y_~ __ .:..c.__.c. _ _:_cc.-...c-c.c.__...c-'--"'----'-...c-_:_----.__; 


Summons not served; alias summons to issue; return.date.~·~· ----,-,::~~~F~ll@EDj!J. g·IJ!!··· ~· ~:;--' 
_ n , 1no1s 


Summ.6Ii$ has been prop~rly served on Defendant( s ),c__.. __ --'-'"--'.:..+---'-+----'-'-'---"--'~-'-~J-"-.c+-'---"""-


Defertdatit( s) appeltr artd admit liability. J udgm.ent for. Plaintiff( sj agairl'f D fe~(e S,r,,UJ"'---4'--~-'-'--"---" 


plus interest of$ · · : . plus attorney fees of$ . · for tot I of$· · >.!us· ourt costs. 


Defendaiit(s); havingfa"iled to a:ppeat or bthe1wisetespondto the sum 
KATHERINE M. KEEFE 


~t6nGitedilt£dW ,Jud · ent-for 


Plaintiff(s)';,.gainst Defendant(s) for$,~----'---'------'----"-'-~' plus interest -0f $ .... ____ _ 


plus attorney fees of$ _______ for a total of$, __ e- _____ _,,lus court costs. 


C11se set for D tdal 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 · . 


Defendlitlt(S},'the triatdate will ·be stricken and .a judgment by default will be ·entered against Befendantf s) .. artd in•; 


favor of Plaintiff(s) . 


. · · NOTICE TO DEJ?E@ANt{S): 'IHIS IS THE ONLY NOTICE YOU WILDRECEIVE<OF.THETRIAL; 


· ORARBITRATION DATEAND YOUR.OBLIGATION TO FILEAN.APPEARANCE. 


□ 
□ 
□ 


Defcndant(s) shall file an answer or other pleading wilhin _____ _c___c_ days of today's date. 


This case i3/ontinued on Motion of O Plaintiff; D Defendant;· · 


to 1,/i'.a . . ,20'2.-at 1:.-ffe ,t?_m.forc.!. ~~LQ,£'.__,(~~~L-~ 
. Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. . .. ~'.M 


Case dismissed with/without prejudice on Plaintiff's motion. 


After trial of this case, the Comt enters a Judgment-for Plaintiff(s) againstDefendant(s) for $~· ----~~~ 


pins interest of$. __ ~~- plus attorney fees of$~---'-- for a total of$_,~~ __ plus court.costs, 


After trial of this case, the Court enterS'a Judgment forDefendant(s) against Plaintiff(s). 


COURT FURTJI:ERORDERS: ';f' IJ. 


Date:~~~c .. · --_/;;;z:. ---4 &.. /,~.·•···•·.···.· ~.-.. -.· .. 
. Judge //!7 .. 


CV-ORD13: Revised 10/01108 
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THOMAS J. POPOVICH 
HM-JS A. MAST 
Jotr.N A. KORNAK 


) 
The Law Offices of Thomas J. Popovich P.C. 


3416 w. ELM STREET 
McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


November 28, 2012 


MARKJ. VOGG 
JAMES P. TUTAJ 


ROBERT J. LUMBER 
THERESA M. FREEMAN 


VIA FACSIMILE: 815/226-7701 


Ronald A. Barch 


VIA FACSIMILE: 312/558-9357 


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 


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


Please find enclosed the court order entered in the above-reference matter by Judge Meyer. 


smq 
Enclosure 


S:IMalu\DULBl!lH:l, PAUL\uAleRlleHcr lo AUys roOnlcr 11•23-12.ll'pd 


Very truly yours, 


WAUKEGAN OFFICE 
210 NoKI'H MARTIN LUI'HER 


KING JR. AVENUE 
WAUKEGAN, IL 60085 
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www.popovtch1aw.com Mwr I. Voo<r 
JAME'S P. TUTAJ 


l?oBERT J. LfJMJJER 
THElf5SA M, i!RE.EMA.V 


VIA FACSlMlLE: 815/226-7701 


Ronald A. Barch 


November 28, 2012 


Cicero, France, Barch & Alexander PC 
6323 E. Riverside Blvd. ' 


VJA FACBlMlLE, 3U/558-9357 


Peny Accardo 
Law Office ofM, Gerard Gregoire 
200 N. LaSalle Sttoet, Suite 2650 
Chicago, IL 60601-1 on 


Rockford, IL 61114 


RE: Paul Dulberg vs. David Gagnont Ct1.roli11.e McGuir.e and Bill Mel,,Uire 
M<ll•1t1'Y County Cose: 12 LA 178 


~ar Counselors: 


Please find enclosed the eol.trt order entered in the abovo-refereru:e matter by Judge Moyer. 


smq 
Enctosui'e 


Ve,y 1ntl yours, 


W AVKEGAN Off'TCE 
210 NoKm M~RTTN l»TRER 


KrNGJJ.?..Avo,tJe 
WA~, ll,60085 
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, • <\ I If I~..? 
IN THE CIRL" )f COURT OF THE TWENTY-SECONL:• )DICIAL CIRCUIT 


McHENRY COUNTY, ILL OIS 


:Plaintiff 


Cirjuit Clerk Use Only 
_,__V_ORD 


1 
___ ORDJ 


ORDDWP 
vs 


:Defendant 
61)'/7«2 <i a( 


□ 
□ 


□ 
□ 
□ 


D 
□ 


Date: 


ORDER 
Plaintiff(s) appear in person/by~ /? &unhck -~d ~ ~v'lt;.l-; 
Defendant(s) appear in person/by~------------------------


Summons not served; alias summons to issue; return date, _______ -J:::;;=;;;:;;::1=11HF==2ll,-"t--
=.;...·~· 


Summons has been properly served on Defendant(s)1_~ _______ jj;<LJ:::'=:~~~~~=J--jl-
Defendant( s) appear and admit liability. Judgment for Plain tiff( s) against De£ nd t( s9 $.H~'ll l9~.J--+-' 


plus interest of$ _____ plus attorney fees of$, _____ for a tota1 of$ plus co, rt costs. 


Defendant(s), having failed to appear or otherwise respond to the summons, i found ttlftii!~)#. lfi'iclgment for 
. ·---" •··.~,,-


Plaintiff(s) against Defendant(s) for$, _____________ , plus interest of$. _____ _ 


plus attorney fees of$ _______ for a total of$,_.c.._ ______ _,,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. ~ 


ther pleading within ________ days of today's date. Ce) 
D Plaintiff; D Defendant; D Court; 


to--=i,l!l!J ;;_-Qq,,.. ___ _, 20~ at'7..:-.V ,4 m. for:s:J:~~:,t_.:::___,&~b...t,tf/_~-
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:. ________________________ _ 


-------------


CV-ORD13: Revised 10/01/08 
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,,, .. ·•·~ . //J I -;tr_;;> 
IN THE CIRCc ..J COURT'OF THE TWENTY-SECOND. )!>ICIAL CIRCUIT . ·· . • . .. . 
4 


. · ... · McHENRY COUNTY, ILLINOIS 
;.. / / · J Circuit Clerk Use Only 
~ &. /&r-r: __ ORO 


Plaintiff v ___ OROJ 
ORODWP 


VS 


Case Number~/4~'d-~·~LA~_,._Q_,_J _____ _ 


Defendant 
~u2 el ~r 


□ 


□ 
□ 


□ 
□ 
□ 


□ 
□ 


Date: 


ORDER 
Plaintiff(s) appear in person/by~ #. /«m £"-' · h,; @'5 ~v1cl7 
Defendant(s) .appear in person/by ~- ____ _:__. ______ ~-f=~~~'Fjro--=:::::::::_ 
Summons not served; alias summons to issue; return date: ________ -J'--+:::::::::::!':~~~~=--J 
Summons has been properly served on Defendant(s),--'------"---+~J--,';I-El'-+-.,.,..._~,-Jl---+-


Defendant(s) appear and admit liability. Judgment for Plaintiff(s) against Defe dan (s) for$ ____ --<,____,__, 


pit.ts interest of$. _____ plus attorney fees of$. _____ for a total· f $ KATHERINE M.1 c ts. 
. . . . . . - ~rcuit C.Purt 


Defendant(s), havmg failed to appear or otherwise respond to the summons, 1s found m default. magmeR 


Plaintiff(s) against Defendant(s) for$. ____________ ___, plus interns! of$ _____ _ 


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 DEFENDANT/Sk THIS IS THE ONLY NOTICE YOU WILL RECEIVE OF THETRIAL, 


OR ARBITRATION DATEANDYOUROBLIGATION 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; . 0 Defendant; ,r&By Agreement; 0 Court; 


to /{A; Jr ,20/J-- at~ m.for ~ttl - ~/1;, dtj 
Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiff's failure to prosecute. {ii)~ 
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$ ______ ~ 


pins 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), 


GOURT FURTHER ORDERS: _________________________ _ 


----------~--


GV-ORD13: Revised 10101108 
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.,...._ The Law Offices of Thomas J. Popovich P.C. 


THOMAS J. POPOVICH 


HANS A. MAST 


JOHN A. KORNAKt 


DIANA M. REITER 


3416 w. ELM STREET 


McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


September 21, 2012 


VIA FACSIMILE: 815/226-7701 


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


MARKJ. Voaa 
]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 Mr. Barch: 


Please find enclosed the court order entered in the above-reference matter by Judge Meyer. 


smq 
Enclosure 


S:\Maln\DULBERO, PAU1.,\Lc1ters\Lctter lo Atty Barch re Order 9·21-12.wpd 


'Also Licensed in Wisconsin 


ly yours, 


ANS A.MAST 


WAUKEGAN OFFICE 
210 NORTH MARITN LUTHER 


KING IR. AVENUE 


WAUKEGAN, IL 60085 
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The Law Offices of Thom.as J. Popovich P.C. 


'I'HoMAiJ. POPOVICH 
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DIANA M. RElTER 


3416 w. ELM STRllllT 
McHENRY, lUJNO!S 60050 
TELEPHONE! 815.344.3797 
FAcslM!LE: 815.344.5280 


www.popoviclw.zw.com 


Sept.em!,er21, 2012 


VIA FACSIMil,E: 8151226-7701 


Ronald A. Barch 
Cicero, France, Barch 1/l; Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, lL 61114 


MARKJ, VOGG 
JAMES P. Tl/rAJ 


R08U.T J. LIJ11tBER 
1iJE.R£&'\ M, FREEMAN 


lm: · Paul Dulberg vs. David Gagna,;, Carql/ne McGuire and Bill McGuire 
Mclhnry County CIISe: 12 .L\. 178 


Dear Mr. Barch: 


Please fu,d enclosed the court order entered in the above-reflltence matter by Judge Meyer. 


smq 
Enclosnre 


+A4'o licensed in Wisconsin 


<--+tr.cs~A. MAST 


~ 
210 NOJU.1I MAKnN mmER 


KING Jtr. A\IENUE 
WAUKEG;tN. IL 60085 







Dulberg 006113


r•il 


.···iS···', . ,, ' 


-··· ·,,,. . ·• 


·~, .. ,, 
Plaintiff 


tiitet· Jj. J 11 ":#1,,i,/J ~-
-.£,:,;..;fiJ:·•-•~·::•~=· '""•.-.:~: _.,,""_:k°"., .. ,,.,ff.~·-··..,~j~~l4<iL"'-~-:·=Occ •• --,"'-'-~"'"'-~ 


• ., •· C 1,t '. 


•·:¥2:,~Mfu#,-~••~m#.~m,qJ~d 
. CJ "' I)~fendant(s) api,ear itrpersoiliby attorn,!l-'•.c...·•.···~"'-


1


, ... -s,,,} .... ·•1·.-~'•,,.•·· ,-"'l:,~-·=······""·'11~ .. ·~=-·:=··.• :_•·-·-: ,,,,,: -~-.,c..c,~~-----
. ·O . &:Jlwmoii:~tibtJervlid; alias sllmtnonii'pissti~; ret((t'n date . . ... . t 20_·-.-· ·: 


□ , : '$umro9fi#1(!$ :~~eri pto,jl(frly serve~ ort Deferidallt(Ji) < : • : : > . . . . . . . . ..•. . ' 


··. b '. . :~Jttti&i!t{'f appeat'ali~ admitHli\3iiify]~dgfu~itdht I'lai~tlff( s)agalrisfBeteud!ltit( s )fot $_· _____ _._, 
· __ .: .. i~tr<.,·:_ _-· · · : ·. -· ·: ·· _ · · .-: _ : . _.-·· - _. . _ , : 


·. ,pJµs·tµf~l:~)lof$ ·,.·. ·,. ,·· .. ·.·• ... •·· 'plusattomeyfees of$· ..... · .· .• .. ·•fora t◊talof$ · .. · <··. ·. plus court costs, 
□ ··•· •··. Ll~f~ii:~~ijf(sj;SliiiVitigitali~dto appear or olh'erWise resv~nd td the siiil11rtofis',. is found !n(lefa~lt. Jn@hilnt for·.: ·. 


'· ·::_.··:<'.:;'>:':·:· '' : ·,," '_' _- .-. ' .. . _., .. '.: .. ·\/.-' . :· . 


0 
0 


□ 
□ 
□ 


Date: 


. Plaiiltlff(~\4glli11stD~fendant(s) for$ · ,p,Jusihterestof$.-,,~--'-,-


pl4il !a,ttQr~ey f'ees ~f $ _______ for a total of$·. . Ius court costs, 


. · .ni: in Gourtroom 


· n.ereriilant(s) shall file.an Appearance within . days oftoday'.sdate)'or withoutftttther Notice to 


Deferida.rtt(s), the.tria:l date will be stricken and a judgment by defaultwillhe,entered .again'st D¢fendant{s) .and in 


favor orf'la!t1t1ff{s), :,·,C 


NOTICE .TODEFE'NDANT(S): THIS J:STHE ONL YN0TICE YOU WILL RECEIVE OF TltE TRIAL]'~~~ 


ORARBITMTI0NDATE AND YOUR OBLIGATION TO FI:LEAN APPEARANCE. 


Defendant(s) shall file an answer or other pleading within , days C;\f today's date. ~-----'----- ' 
This case is continued .on Motion of O Plaintiff; D Defendant; [) By AgreeJ;nent; ~Court; 


to 9-/& ,20.f..2__,at f:pv,a__m,for~. _,S/.o=L_O-c,;...,../CL. =u"-'l.,_' -----
. Case called, Plaintiff(s) fail to appear. Case dismissed for Plaintiffs failure to prosecute. 


' . . . 


Ca:se 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 case, the Court enters a Judgment for Defendant(s) a ainst Plaintiff(s). 


COURT F,URTIIER ORDERS: l~!!M~~~·~~~~· -~-f,· ~~'f:fi~~~~~~:::t._.,,CM~_ ,, ~· 


-,-~~----------
Judg,e_ r, 







Dulberg 006114


') 
I 


IN THE CIRCIDT 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: _byRigbt 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 


-•-----,,,. !_!!_JUD, G/JJE ,1 , d/1 
Dated: __ July 25, 2012_____ ~~-f 


ORDER OF REASSIGNMENT 


'fhis cause being referred to the office of the ChiefJudge 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 ______________________ _ 


~,\;a.:ku..~ on Au.3v, .. s.+ q801a,,, 0-..,T 9',00 o...rn 


. _){_ Assigned to the C," i l Division, Courtroom a()\ (Judge \Y\'NV)Cl.,S l\. \--A..~ 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-oo,~ 'R ol'\ct.ld 'E:,~ 
(1)3.;;IJ. G=+-l<i1llrs 1d,::..,. BIi/cl, 
tec.l<'.-r<5y'""'~ 1:L lol II if' 


~1'-'--'-j -nu, Mo.s ? &f' c,\l 1c.:k...,. 
.3y[ lo W. G.m S't-. 


\..-1.c\\.~1 TL loaOS-O 


Proof of Service 
The undersigned certifies that a copy of the 
forgoing document was se~pon all 
parties of record by way ([mai),'1'ax or hand :!ryon:; ,*o~ 


"'M OJ Y\J 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUi. R. CICERO 


JOHN W, FRANCE 


RONALD A. BARCH 


CHARLES P. ALEXANDER 


CHANTEL R, BIELSKIS 


ANnni,:w T. Sl\l'ITH 


Attorney Hans A. Mast 


A Professional Corporation 


Attorneys at Law 
6:J23 EAST RIVERSIDE BOULEVAIW 


ROCKFORD, ILLINOIS 6lll4 


February 12, 2014 


Law Offices of Thomas J. Popovich, PC 
3416 West Elm Street 
McHenry, IL 60050 


TEL: (BIS) 226-7700 


FAX: (015) 226-7701 


Case: Paul Dulberg v. David Gagnon, Caroline McGuire and Bill .McGuire 
(McHenry County Case No. 12 LA 178) 


Dear Mr. Mast: 


Enclosed herewith you will find the settlement draft necessary to conclude the settlement 
between Mr. Dulberg and Bill and Carolyn McGuire. I am also providing you with a copy of the 
"Filed" stamped Good Faith Finding and Order of Dismissal. 


Please feel free to call if you have any questions concerning the above or the enclosed. I 
otherwise wish you and Mr. Accardo well with the remainder of the case. 


RB:mj\42ltr.HAM 
Encl. 
cc Tom Malatia (Claim No. 13-2779-11) 


Attorney Perry Accardo 


RO ALDA. BARCH 
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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 
) 
) 
) 
) 
) 
) 
) 
) 
) 


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 fully advised in the premises, 


IT IS HEREBY ORDERED, ADJUDGED AND DECREED: 


l. 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-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, IL 61114 
815/226-7700 


2 


JUDGE Thomas A. MeY. 
,,j, 
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CICERO, FRANCE, BARCH & ALEXANDER, P.C. 


PAUi, R. CICERO 


JOHN W. FRANCE 


RONALD A. BARCH 
CUArlLES P. ALEXANDER 


CHANTEL R. BIELSKIS 
ANDllEW T, SMITH 


A Professional Corporation 
Attorneys al Law 


6323 EAST RIVERSIDE Il'.OULEVAltD 
ROCKFORD, ILLINOIS 61114 


February 12, 2014 


TEL~ (815) 226-7700 
FAX: (815) 226-7701 


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 6060 I 


McHenry, IL 60050 


Case: 


Dear Counsel: 


Paul Dulberg v. David Gagnon, Caroline McGuire and Bill McGuire 
(McHenry County Case No. I 2 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 injnry. 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 Plaintiff's counsel could inspect and photographs same. 


On March 20, 2013, the chain saw and owner's manual were made available for inspection and photographing. Plaintiff's 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 further provides, however, that the owners may not destroy, dispose of, or seff the items without further 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 departure from the case. Please advise in writing whether you believe there is any reason to maintain the protective order as it currently exists. If not, I believe it malces 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. 
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RB:raj\441tr.OC 
Encl. 
CC TomMalatia(l3-2779-11) 


v~ 


RONALD A. BARCH 
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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 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 contemplation--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 injuries 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 1, 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: 


(!) 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, FRAN,~C"""-.:'.1-"'-t 


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-'/'----~-/ _14-__ ~ 


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 CIRCCIT 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 
) 
) 
) 
) 
) 
) 
) 
) 
) 


GOOD FAITH FINDING AND ORDER OF DISMISSAL 


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 fully 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 failh 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, 201 I, whether by way of original action, third party claim, cross-claim, 


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, IL 61114 
8 I 5/226-7700 


JUDGE Thomas A. Meyer 


2 
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IN THE CIRCUIT COURT FOR THE TWENTY ~SECOND JUDICIAL CIRCUIT 
McHJENRY COUNTY, ILLINOIS 


PAUL DULBERG, ) 
) 


Plaintiff, ) 
) 


n. ) 
) 


DAVID GAGNON, Individually, and as } 
Agent of CAROLINE McGUIRE andBlLL ) 
McGUIRE and CAROLINE McGUilm ) 
and BILL McGUIRE, Individually, ) 


) 
Defendants. ) 


No. 12LA 17& 


l'LAINTlFF;S ANSWERS TOJNTfilIB.OGATQRIES 


1. State the full name, present r.esidence 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 
DOS: 3-19-70 
SS: 323-76-4001 
Born: Elk Grove Village 


2. State your marital status on the>date of the occurrence in question aiid, if married, your 
spouse.'s name and age on said date. 


ANSWER: Single 


3. State the full name and present 0tlastknown address (indicating which) of each person who: 
(a) Witnessed or claims to have witnessed the .occurrence in question. 
(b) Was present or olairns to have been ptes.ent a:t the scene irnrnedi.ately before said 


occurrence. 
(c) Was present or claims to have been present immediately after said occurrence. 
(d) Otherwise has orclaimsto have any knowledge of the 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 on the premises. EXHlSI 


i l 
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4. State specinca!ly and with certainty the personal htjuries and propelty damage., if ai1y, 
sustained to PAUL DULBERG as a result -0fsaid occurrence. 


ANSWER: Objection, .requires medical narrative. Without waiving, Plaintiff suffered deep 
lacerati-0n of right arm with nerve involvement. Investigation continues, 


5, With regard to said injuries,:state: 
(a) The name and addtess ofeach treating andfor consulting practiti-0ner. 
(b) the name and.address.of eii.ch hospital or elinkwhere P AOL DDLBERGwastreated 


and the date or inclusive dates on which each ho$pital or clinic rendered PAUL 
DULBERG service: 


( o) The amount to date of their .respective ,bflls for services. 
( d) Those from whom you have written reports. (Putsuant 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 
Levln/M!tchellGrobman (Associated Neurology), Biofor~Sagerntan (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 illcluding, but not limited to, wages or salaries? lfso, state: 


(a) The name and address of your employer at the time of the occutrence, 
(b) The dates. or inclusive dates on whkh you were unable to work and the amount of 


income loss claimed. 


ANSWER: AMS Screw Products, High View, Spring Grove, lllinois. 
Supervisor: Joe Groves 
Approx. $10 per hours. 40 hours a week. 
Was hited but could not pursue employment due to accident. 
Iuvestigation continues. 


7. State the name and address ofeach 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· 1egible 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 orsubsequent to the date of said occmtehce, and if so, state the nature and date 
ofeach such hospitalization, illness ,or personal injury. 


ANSWER: Prior: Last20 years.Involved inauto accidentin2002, I suffered neck injury and left 
arm. Treated with Northem Imnois Medical Genter and left atrrt surgery with Dr. 
Sagennan and Gtobtm\h (Libertyville). 
Shtce: 110 


IO. State, whether PAUL DULBERG suffered any pe1'111arteht scarring as a result of the accldellt 
alleged in the Complaint. If so, state the location of such scar, the width artd length of such 
scar or scars. (Pursuant to Supreme Court Rule 214, please attacl.1. any photos of anysuch scar 
to your arts-wets hereto,) 


ANSWER: Yes. On right atrn. lnvestigation continues,. 


11. State whether prior tothe,accidentalleg~d in the complaint PAULDULBERG suffered any 
physical disability or impairment of any kind wbatsoever. Ifso, state the nature of such 
physical disability or impairment and how 'PAUL DULBERG came to have sucll physical 
disability or impail'111ent 


ANSWER: Yes, as it concerns my above auto accident. The degree of any disability is to be 
determined by my phJsician. 


12. State the location of the alleged occurrence, pinpolnting such location in foet, inches and 
direction from fixed objects or boundaries at the scene of the occurrence; 


ANSWER: Behind the garag¢ ofthe Defendant's horoe - ,as alleged. 


13. State with particulaticy the nature ofthe alleged defect, object"sUbstance or Condition which 
caused the alleged occurrence giving the exact dirnensfons 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 parlicularitywhatPAULDULBERGwas doing at the time of the accident a:Ueged 
in the complaint. 


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


15. State with parlicularityyour basis forallegingthatonoraboutJune28, 201 L, David Gagnon 
living and/or staying at the ptemises known commonly as 1016 W. Elder Avenue, City of 
McHenry, County ofMcHenry, rllinois. 
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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 
knOW:n commonly as 1016 W. Elder Avenue, City ofMcHenry, CountyofMcHenry, lllinois 
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 befendartts Bill McGuire and Carolyn McOuireto cut dow11, trim and/or malntaln 
the trees and brush at their premises. as further alleged in Plaintiffs Complaint. 


ANSWER: Dave told me. 


18. State with particularity your basis f◊r alleging that David Gagnon was working under the 
supervision and control ofDefendantsBill McGuire and.Carolyn McOuireat the time of the 
occurrence alleged in Plaintiffs Complaint. 


ANSWER: He was working at their property under their controt 


19. State with particularity your basis. for alleging that Defendants Bill McGuire and Carolyn 
McGuire instructed a11d/or advised David Gagnon inthe use of a chain saw on or before the 
date ofthe occurrencea!leged in Plaintiffs Complaint. 


ANSWER: It was the McGuires chain saw, 


20 State With particalarity a11y andall defectsassociated with the chain saw you believe or claim 
was involved in the occurrence alleged in Plaintiffs Complaint. 


ANSWER: Unknown 


;21. State whether you have a11y information indicating or otherwise suggesting that Defendants 
Bill McGuire a11d/or Carolyn McGuire knew ot 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 lnthelocatiort of the occurrence alleged in Plaintiff's Complaint. If your answer is 
in the affirmative,. further state With particularit)I the bases for your contfil1tion that 
befendants Bill McGuire and/or Carolyn McGuire knew or should have known that PAUL 
DULBERG was abouno assist andhir was assisting David Gagno11 with tree cutting and/or 
trimming on the date, and in the location of the occurrence alleged in Plaintiff's Complai11t. 


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,thenumber of photographs or videos 
take11i 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. PutS\Jan.t to Supreme Court Rule 213(f), futnish the identity and addresses of witnesses who . will testify at trial and the following information: 


(a) For each lay witness, identify fhe subjects 01t which the witness will testify. 
(1>) For eacll.indepentltmt expert witness, identify the subjects on which the Witness will testify and.the opinions the party expects to elidt. 
(c) For each controUed expert. witness, identify: 


(i) the subject matter on which the witness will testify: 
(ii) the conclusions and opinions of the witness a11d the bases therefor; 
(iii) the qualifications of the witness: and 
(iv) any reports prepared by the witness aboutthe case. 


ANSWER: PLAINTLFF'S RESPONSE TO 213 INTERROGAT.OR.IES 


Plaintiff will testify to all lliatters concerning the circumstances of the accident and injury 
including, but not limited to, all matters set forth in any discovery responses, affidavit, statements and/or depositiontestiniony, and to those matters and oplnions naturally 
flowing from their personal knowledge and involvement ln this matter, and will testify to 
matters including, but not limited to the following: date; time and location of accide11t, 
observations at the accident scene, weather, defe,ndant's negligence inX; continuing 
medical care to dme:; medical expense as se:.tforth in updated Medical E,;pense Reports; 
payment of bills; lack of prior related symptoms, treatment; need for past and future 
treatment including, .if applicable; p!lin and suffering Md disability; lost time at work, including rate ofpay, time lost, in.come and benefits lost; ongoing treatment during 
pei1ding case incJuding recent exam by treating physieian(s); all other foundational 
requirements for admitting photos and .medical bills in.to evidence. 


Barabara Dulhberg, s/a/a to testify to the pllin and disability experienced by the Plaintiff 
due to injuries, suffered in the accident and the lack of pdor symptoms or disabilhy, 
inability to work, hours and wage history and loss of income from work as a result. 


Defendan~s, each of lhern, will be called as an adverse Witness pursuant to Section 2al 102 
of the Illinois Code of Civil Procedure, to testify to matters involvl!ig 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 deposiHons of those parties and 
witnesses now or in the future deposed in this or ally similar cause to testify to the 
accuracy of the transcripts and testimony stated therein by each witness including exhibits 
marked and testffied to during .the deposition. 
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All other independent witnesses disclosed by answer to previous interrogatory will testify 
to tl1ose matters a11d opinions. naturally flowing from their personal knowledge and 
involvement in this matter and those matters specifically disclosed and or to be disclosed 
in tfaefuture, 


Drs. Marcus Talerico(Mid Amerioa Hand to Shoulder) and Karen Levin/Mitchell 
GrobmmL(Asso.ciated Nettt◊logy),Biofora/Sagerrnan (Hand Sutgery Associates), are 
intended to be called m; oplnh:m witness(es) to testify to the care and tteatment 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, dlagnosis, 
treatment, physical therapy, medication, follow-up and continuing tre1;1tment through to 
trial; the nature and extent of injuries sustained.by Plaintiff as set. forth above illld in 
deposition including. iajuries, and that such foj.uries 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 oph1ions or matters 
set forth or described. in the patients medical file or hospital chart;. ln addition to a11y 
matters and/or opinions naturally flowing from the. witnesses work or personal knowledge 
and involvement in this matter, in addition totestimony and opinions on the following 
issues: 


• Plaintiff.suffered and is diagnosed as having fue above injuries, not limited to: 
traumatic. injury to rig'1t arm including nmnl:,ness, net1~opafuy, sc1;1ITing, and 
branch nerve l;nvolvemnt; 


• Plaintiffs injury is consistent with mechanism ofinjury/history; 
• Plaintiffs injury was. caused/aggravated by the underlying accident based upon 


history and findings and experience; 
• Plaintiff's injury is confirmed through exam and diagnostics; 
• Plaintiffwillrequire ongoing and continual treatment for the injury(s); 
• Plai:ntiff s conservative treatment did not resolve symptoms, requiring surgery and 


chronic pain; 
• Plaintiff's :,ymptoms and disability are permanent; 
• Review and interpretation of all diagnostics; 
• Plaintiff may require surgery tO correct the condition( s); 
• Plaintiff's surgery and costs ls rnedrcally necessitated and causally related to the 


accident; 
• Plaintiffs symptoms are disabling from activities;. 
• Plaintiffs injury is pain producing; 
• Plaintiff's injury limits and will limit in the future Plaintiff's activity at home and 


at work; 
• Plaintiffs injury disabled him/her from work fora period of time causing a loss in 


income; 
• The charges at expens.e 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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• 


• 


• 


• 
• 


• 
• 


accidentbased upon his/her expertise and experience,and knowledge of the 
billing/charges fodhe same or similar treatment; 
Plaintiff is susceptible to re-,injuzy in the future due to injury sustained in case, 
requiring future care and treat1tient, surgery and expense; 
Plaintiff will require future medical treatment and care and expense due to injuzy, 
estimate of$10,000 annually; 
That Doctors' practice involves treating patients with similar injuries under 
similar settings and causes; 
The witnesses report(sJ are contained in medical records produced in discovery; 
This witnesses opinions are based upon the witnesses expertise, experience, 
education, treatment ofsame and. similar injuries, teview of history, records of all 
treating physicians and care providers, nlms/reports, and exam " all wl1ioh 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. atbitration 
and/or trial. 


Plaintiff expressly reserves the dght to withdraw and/or not to c.all any 213 witnesses 
heretofore disclosed ( Ot fewer than those disclosed) depending 011 counsel's legal 
determination at the tim.: of trial and his judgment on the necessity of such testimony 
given the issues and evidence tO be, presented a.t the time ·of trial. 


The accounts/financial servlces/bill1ng .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) pro.duced in discovery, including { } will each and 
themselves testify that bas.ed upon their experience and customs and practlc.es 1illd the 
practices of their internal office and those on their behalf, in their opfolon 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 faciltty to testify, but if the defense wants to depose a specific 
iI1dividual before the evidence deposition .of the representative is taken, Pla111tiffwill then 
designate a person for this purpose, otherwise the evidence deposition 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 Plaintifftreated, aS set forth in 
his/her discovery responses and deposhi:on and Medical Expense Report provided 
throughout the course of this case; will eath themselves testify to fl.11 foundational matters 
and requirements for admission of such records into evidence, including testimony as to 
the custody ofthe records kept in the ordinary course ofbusiness, and history provided by 
the patient and reliance uport such in the. treatment or care of the plai11tiff. 


Plaintiff reserVes the right to uPdate these disclosures in tlte future in accordance with the 
order •Of the ,court, to add or delete witnesses as may be appropriate and in accordance 
with the c.ourl's order and reserves the right not to C'atl a witness above as may be 
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apptoptiate at trial. 


LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
8 I 5-344-3797 
Attonrey Re.gistratlon No. 06203684 
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Verification by Cilrtincation 


Under penalties as provided by la\v pursuant to Se.ctfort l-109 ofthe 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 mattets the undersi,j:ncd certifies a!! aforesaid that he verily believes the same to ·be true. 


DATE: 
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,.,.,...~ The Law Offices of Thomas J. Popovich P.C. 


THOMAS J, POPOVICH 
HANSA. MAST 
JOHN A. KORNAKt 
DIANA M. REITER 


3416 w. ELM STuEET 
McHENRY, ILLINOIS 60050 
TELEPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.papovichlaw.com 


July 17, 2012 


Fox Lake Dynamic Hand Therapy 
MEDICAL RECORDS/PATIENT BU.LING 498 S. US Highway 12 
Suite C 
Fox Lake, IL 60020 


Re: Patient: 
Date of Birth: 
Date of Service: 


Dear Sir or Madam: 


Paul Dulberg 
03/19/1970 
06/28/20 I 1 to present 


MARKJ. VOGG 
JAMES P. TUTAJ 


ROBERT J. LUMBER 
THERESA M. FREEMAN 


Please be advised that the above-captioned person is represented by the LAW OFFICES OF 
THOMAS J. POPOVICH, P.C. We respectfully request the following information: 


Complete copy of the patient's file with your facility, including correspondence, doctor/nurse notes and therapy records from 06/28/11 to present; and 
Itemized bills for services rendered. 


Attached please find a HIP AA authorization signed by our client/your patient pennitting the 
release of the foregoing documents being requested. 


Please direct these documents back to my attention by mailing the information to the address 
listed above. Thank you for your prompt attention to this request. 


'Also Licensed in Wisconsin 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 


Very truly yours, 


;VCW--1 VuJl(,l,n\_ 
Alarie Dullum, 
Paralegal 


.WAUKEGAN OFFICE 
210 NORTH MARTIN LUTHER 


KING JR. A VENUE 
WAU.-EGAN. !L 60085 
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FITPAA AUTHORJZATION FORM 
PATIBNTNAME: Patti Ou.lbft__9 DATE OF Bill.TH: .... 3'1--/ ..... Lql-'-l....,Jc...:O _______ 


_ DATE OF SERVICE: {_p,/af3/J(-{>(6?JI{ PURSUANT TO 735 ILCS 5/8-2001, 735 n.,cs 5/8-2003 OF THE ILLINOIS COMPILED STATUTES 


AND HlPAA,. I HEREBY AUTHORIZE USE OR DISCLOSURE OF PROTECTED HEALTH 


JNFORMATION ABOUT ME AS DESCRIBED BELOW. 1. The following specific person or class· of persons or facility is authorized to make the 


requested use or disclosure: r, · i\ Medical P~ovider: n.lX. La 1q 149 rom re, tlan J. 1N m Py 2. The Law Offices of Thomas J. Popovich, P.C., may receive disclosure of protected health 


information about me. 


3. The specific infom1ation that should be disclosed is: a copy of my entire hospital record 


and/or information in connection with the hospitalization/tre.atment date(s). I fully understand that my entire 


hospital record may contain mental health and developmental disabilities, alcohol and/or drug abuse, and/or 


Acquired Immune Deficiency Syndrome (AIDS)/HIV tests results and/or infonnation. The medical records 


and/or healthcare information authorization to be disclosed hereunder are privileged and confidential and 


may be disclosed only on my authorization, except as required by law. I understand that information 


disclosed pursuant to this authorization may be re-disclosed by health information or medical records. I may 


inspect and arrange for photocopies of the records/healthcare information that are to be disclosed. 
4. I understand that the information used or disclosed may be subject to re-disclosure by the 


person or class of persons or facility receiving it, and would then no longer be protected by federal privacy 


regulations. 


5. I may revoke this a,;thorization by notifying /f)Ju\J QtfiC.W Of 7)JuYYlM Rf.;uviU--. 


in writing of my desire to revoke it. However, I understand that any action already takeu in reliance of this 


authorization cannot be reversed, and my revocation will ·not affect those actions. I understand that the 


medical provider to whom this authorization is furnished may not condition its treatment of me on whether 


or not I sign the authorization, 


6. THIS AUTHORIZATION EXPIBES ONE YEAR FROM THE DATE OFMY SIGNATURE. 


7. This information for which I am authorizing disclosure will be used for the purpose of my 


legal action being handled by my attorneys, Law Offices of Thomas J. Popovich, P.C. 
S!~A~P~R&BESENTATIVE 


If signed by legal representative, relationship to patient:--'---------


Signature of witness 
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dynamic~ 
Hand & Physical Therapy 


Michelle f. Shamash, Ol'i</L, CM1 Clinic Director/Owner 
Certified Hand Therapisf 
www.dynamichandPT.com 


CERTIFICATION 
I, Judith Solrniewicz certify that the copies that are enclosed are all of the records that you requested for Paul Dulberg. 


Date 


498 South Route 12, Suite C :: Fox l.oke, IL 60020 :: 847.587 3301 iel :: ::H:'·.D,F ·,·,·•:, ;,,: 
:wco Wnshington Street, Suite B :: Gurnee, !L 6003 ! :: 847.336.26 ! (. tel 
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FEB-08-2012 WED 03:29 PM 


P, 002 
DYNAMICHAND~nEU~Y 


. · ''-. Rt•Eva/1111tlon of Progre$S, GoalJ and Pltfll o/Cor11 Pati.;t .Pa" £ l) ul ~~ Pby•itiun: l2v ::tt.e£.i.L(" t>iagnosio: ® hnllfl ... ~ <4-~"' of (A~ li@-nr::: 
. "'- , sursloallb:: DalO t,lz,J" PtO<!Olur<> ~ .. J.i.,.,~ fli u. . 


Date: ;l./'4(~ 
!Jato o{l,\Jucy: f&ib 'i{ U 


s,art of Care; le/k/fJ SUB.JECTJVE: 
Pain: ?- /JO at cc,t I b .... l O /JOw!tha.ttlvliy/atwom (~~) t>ottllls: \l1.1o,~•.fur~o,-. CA,ah?.iJi~ f'i) ➔ ,i/'&f= flllAlt( {bla"h f9.Ji~lll.J IQ/la -M 


FunctloofADL'1: ~ ~~.:.'t;.~¾L:t,V,.l~ 
trNl-~ jN•MI.J-


lmptovi:tncnts, lJ~.\, :h> 11.f~ )~QM <•.,•1•4.st., 1.4• "'t;J/."a ,,.,V..,'oc,I! 
Cooti1111•dd!fllcnlti .... , IJJ,t1~ a,t/t:«~ lb ~w I Ml'MIM.t~ ,0,.fw/.: 1 VI-,c-'1'rnk .u.....,f-
N, '4 \1$.\f',\ ½ f-lJ\;. ~ /itt4 :h (blafJ. ~t\hi>f, ~ l'\#aMl ' 
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fEB-08-2012 WED 03:29 PM 
p, 003 


.Skilled thenpy nuded for; □ progte.!s{on of exercise O continued need for manual therapy O other: ______________________________ 
_ 


PLAN: 


Modalities: ft: -b \u. t9lueJ. tM ty/J 1.JhJiP ,k ~ fyy.f¼i_ fVIM.CC'sl &o.mr8: J 11ktci,to:b,v. - .JL 1:)$0& Si> t1 W\.Q -h W ClfflN fl ~ O?>• .ff'l'4'1''l. (¥ ~, _(,t..y,J. ~ flo~ lit~ Jrnp'x£eJ /ti ,./w~- JI,;..., 


I lt6V• ,..1.,j,,J 11,/1 plan af ca,. and •-ecorli/y a C0111;n11l11g need fo1· , • ..,,,,,,.. frcm the r/at• of this updatod pion ef Cl1r«i th< abov, 
upd,,.Md.p/an ef ""'" I• h•nlH U/Qb/islt•cl ond .,.,111 h• rnlll'Jffd ,vet y JO ~-Additi o••l t"')..,m/co,nc..,.., _________________________ 


_ 


l'LEAStJ!AXlJACKTO: 847-587-3346 


fEB - 9 2012 


082St,t,£SlBJ: o l 0bS0Lt-2Lt,8T 
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p, 004 


·sci"~~~.:WC~teln Mop.otlbme~t . . -:. Sc::oso.ry '9:stl.ttg Rc11utts · 


. , ......... __ ..., __ 
~ ...... .. 


" ' 


.. 
~ ·• ,. r ~ 


·v· ,.,! -~ 


1. I I 


• J 


... 


n.1cd b>•• · ~A°1AJJ.~lllv#4:._11f74ln,t('. ,. t 
' 


• 11 
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I 


' I 
. ! 


I 
I 
I 
' 


FEB·08-2012 WED 03:29 PM 
. ,, .. PYOIIJIJlc H•od Ibth~ •· Active R.o1: ···· ··11' Mothm 


(w ~ -(~ 
Examl>ata l:J. .,, II 1-5- ,,._ aul .... 
Fieldon 
£-.taniJlon 
Abduction 
l::xtalnal Rolllllon .. Internal Rotation 


. 
& 


Fieldon "'" :I.I tlfn Ex1en11I011 .. ~ ~,. Pronatlon -. M,. "- ,..,~ SunlnaUon ·.,..;-~ 
A ... 


"'' w ..... 
Fieldon •n -_J +- 1'1'.J Eldanslo/1 • c.- <:; I. 0 HDdf,;il Deviation I<:'. ... 'I- r I '5, Ulnar Dllllladon II "-"'" ..;,.,,.-


' 
'[h,;rnh 
MCP l!:ldenslon/Flmdon l'IP Exton&lon/Flexlon Radial Abduction 
P11lmsr AbdocUon 
QHN061t101l 


lll!IIII EID!llt MCP Extenolon/Fle>tloo PIP Extsnolon/A1t1don OIP Extenllloo/FIBldoh l'AM 
_.,, 


I hftR FlnNAr 


MCP 01611Slon/Flex(on PIP El<tenulon/flaidon DIP o,xmnolon/flexlon 
TAM 


"Ina f'lnaer 
MCP Elltenfllonlflexlon PIP Extenalon/FllllCidh DIP E:Jdanalon/l'le>Aon 
TAM 


Smllll Flna•r 
MCP t-vtene\on/FleXlon PIP l::xtenalon/FloxJon DIP f::dll!UltonlFl&ldon 
TAM 


I Therqulat Initial& •-1 I 
J ll JI I 


p. 005 


1:., ,,, 
'l ,. !,I., 


--.. . . 


' {(:, 


D . ~ K, 
.. 


I-


~ ... , .. M 
~c:- . 


. •{ , ... -


.. 


.. 
.. 


.. 
--. 


. 


.. 
. 


... 
' .. 
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JAN·05-20l2 THU 02:45 PM p, 002 


. l>l'NAMIOJIAND TIIERAYV . ··" _ Re-EvQluation of Progri,s&, Goals and Plan of Care 
pau~,: . p~ ;.Or.d&i:; P~yale;•o: '{J.,,. :J,,l,id 
01agn~1•; © ~ ._#0~ ~ '°!'# ~ 
Surgical lb(: Dai.. fu ·oil:..., I Prooed ... 6 $,,/Qiuol r.Ja, !';A · 


Pale ofliiju.tyl /,-,l./t-tf 


Start of C.,..: / J-b- // • i 
. 


-
StmJECTIVE: 


fain: 1/--5 /lOatrost/best 9 /!Owith,uot!vity/atworot 


n•1all9; # '6 f!''...,. 'P . .i ~/20 # .Id ai:+ e ?,.J ~"'"-
-l1'1111ctt•u/ADL',_i .,;,_ 


.1 , ~ lmpto...,,,e.nt.s'.. Y£lJ ~~rYd , ~tptt--,...,._k c/4,n lil 1.i.., /4,.,._,.,,d"H · · 
. c~~uGddiffioultlH: M~, u~ 4j?('11Yia 1 ~ ~(l , l(Hfwnja4Z'-:f' atJ:tfIVE¥ , ,&u4q,,. ., wt:*~ ~ , 
Wour.r!/Boar.'l?kntaul ~ Wfll. 0 /Ly, t /?1 /hlhV'<·y 4b ~ 0'1 I(~ 
:see flaw sheet fur... · • 


.~em~: Whdt, ~- ~~ tHMt/a _ 
0 SeJJJalion~ J:i,,h-~ ,;!4<1 . ahlf JI, ~ ~/4 
~oM, tlki., ./1:'J. t. 0 • wrud: ,L't'd s" wdii: I 1'al.s • r 
B"'sr?engih; ®ilya 1':"al Cl !f- . @"- &Z Z · 'b Q . _/ 
tre11tu,111tsWlllllOiy to d•t•:Jild£.. /'LS t ~ ~- SJ;m, £Q>llb. otJt&,1 1 ttbtd- d'. r:h~ . ~ '6 ~lkQf I ,/m/Al-tW# ',/l)a'<,u:/44-I pttacn--~A:m.np: , 
~,se.asment/ther■~!Bt bnl)reulon: Rf. .abo'ld":._J ,~ctlk:nvh:# k, A"!Pn f.l..wt: f~ ~tf47>14 h~ 01,e -,ii .1.;,.,. ..ta.a,,,= 


2. 1 ~ ""':'ll&i ,s:-N _:;1, ~,. aWf ~ Mblpr,Ji- qJtet cJK,L!' rn-~r 


0t,S0Lt,2Lb8l 
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JAN-05·2012 THU 02:45 PM 


.. ,,. .. 
l'atl~nt: ~,J., _;/LJJJ&i/f 


S.klllcd IJx_t:ra'l,I~ needed for: ~gressio.n of oxcrois~. ~tlnued n~ed for 1:11enuel therapy 


0 othe{: ~ ~ . SV?'J 
I 


fl2eV':) .iQ,b,J\ [JhUJi, 1 cir. 
:PLAN, 


Modaliti .. : ""'l:l(l IJ.. £ . fa..J 1-4 j 


l!xeroi,o; Aa.om ,oqA)jh) 
1 


O'l'Wi I ~ 
1 ~ ~~ , •.• 


~~t?~tl~I, > ~~i?-#/4t~ 
Splfy,lillg: 


• 


p. 003 


Other: _________ -'-------~-------------~ 


"**)/requiwcy/DI.U'llti.11:0.,· ,ii- 3, timea/weeldoi 1f' weeks ot S~t.:1 additionll! visits**• 
' J haN< , .. /in,,<t/ thl.r pl1r11 af .,,,., 1111d ,;.,.,.iw, d eo>dlnoing n•edfor s<nioufrom ,h;dat• q'fthu upd"""1 plan of care; rb• ahov, · u,paold p/"'1 u/ c,,,-e /J he,itn ,.tabltrh•d "'.'rl-w/11 b• NWl,w«i "'"'>' 3atlay;. ' · 


Additionalr•~l>/Go,lcoms: __________________ -'- ___ ~------


~ 
Therapist Sigllllturo · · Plly&i 


l'LEASE:FAX:BAcKTO: 847-58'7-3346 


JAN 6 201Z 


Ot,SOLt,22.t,8, 
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Dvoamlc H!od Tharapv :._ Ac;Uve Rar:~xif Motion . ~. 


{L) ;;- .. ((t) .,, 


EXam Data ff cu ii l•.S• f.;). 
<>houlde• 
Flexlon 
J=xtenaloo ........ . . 
Abduclion 
Exletnal Roletion , . 
Internal Rotation 


-~I"--- -· .-•· Forearm 
' ' Flexion . ,ui. .lU •4-'t> , 


Extension ' .. •IC" 
Pronation •_. .c ,:: r_.,-
Sunination 


-~ ., r.c .,.., 
... 


. 
Wrlosi• 


'"';-Floxlon . ~ , ..-L ~o . 


Extension -, "'- r ~ '~v . 
Radial OeVlaUon ,C' -:: I'::,_ ' •< 
Ulnar Oevlatlon " ~ A,'. "' .,, 


~ . 


Tl,.U.:.....~b 
MCP Extanslon/Floxion 
PIP Extenslon/Fl6Xloli 
Radlal Abduction 
Palmer Abd1.1ction 
o~•osmon 


lt!!h!)[ Fl11ge( 
MCP Ex1enslon/Fl<>Xion 


.. . . 
PIP Extension/Fieldon 
DIP Extansion/Rexlon 
TAM 


.. , 
Lonn F1•-•• .. 
MCP Extension/Flexl,on 
PIP Extenslon/Flexlon 
DIP Extensioll/flexion 
TAM .. 


~nn Finner --
MCP Extension/Flexion 
PIP Extenslon/Flexlon 
DIP Extenslon/.Ple>~lon 
TAM 


Small Flnoer 
MCP Exlen•ion/Flexion 
Pl P ex1ension/Flru<1on .. 
DIP Extenolon/Flexlon 
TAM. ' Theraniat fnltlal&' ~d\ 7llll'; ,m , ... 


t, 


082Sbb£Sl8t: 0 1 0bS0Lb2Lb8l 
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t8 
' re 
~ 
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~ 


a. 


w 
,J; 
11) 


""' co 
""' 
0 


f-


i co 
""' 


co 
H 
_J 


E 
0 
L 


lJ.. 


r-
""' " 
""' ""' 
(1J 


""' 0 
(1J 


' "' ::J a: 
' ""' ""' 


' 


~crea 
miri-me/aca[Pefs 
~csri,aJs: 


Thum_!,_ 
MP 
?1 
l'P 
~ 


lndr,x: Finl!_er-
P1 
PIP 
P2 


OIP 
P3 


. Small Finger 
Pf 


PIP 
P2 


DlP 
PS 


Volumetric (m~ 
Trial 1 · 
Trial 2. 


Trial3 
,.~,,.._,., .... 


c:.. ,.. 
= ' emaflowSheet 'aneo1 Name: = "" !)zte ' Date ;lele Dale ' "" = -oilf7 Involved !.Rf -Dltf. I !nvcM!d J: RI 01ffllll\lC!ved L bl!f /lrnlolvedl. RI Dlff'. Tlnvol,,ed LR, Diff.' "" ..... 
:;c 
<= 


= 
"" 


I I I . I I f l ""' 
' . = ' I l . l ! J ' .i- .· J " = = . '. 
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.. 
Dyl'lamic Hand Tl'ierapy Giip/?inch. Strer,gjh Flaw Sheet PatientName: fa,:£._· 1M ~ 
Eliam Oat& 


r.leasu~ts: K!! U, R L R L' R L 


Grip >n~..;.tnax 2nd pooilion 


Trial 1 


;T 1 Trial 2 I -{~ I I , .) . I / I I u o I I lf:/4 I I I I I Tria13 fir.. {uL c :_;> , ...,__p », f 


Avel'a9_e~ 


G.-!, CUM,.Jemat [)ynamomeler 


!nlrlnsics 1st pos!ticn 


2nd pesll!on 


3''1 pesil!on 


4th~i!ion 


~ .t ·; ~ 
··:: -~~ 


;. "!'-
~!:. ( ~ -
•fu~•-, ,, . __ ,,. . 
.... 
l 
,f !Pinch stre11 


2,Pl [pad -
Lateral K1 


Elxarnlneislnlt!als 


~----;i: 


: -.r...-
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DEC·12·2011 MON 10:16 AM 


DYNAMIC llIAiID THERAPY 
Jm'rtal Bl,alualio11 


p, 00 2 


Nam,e: .p %%, ~Ui t 
Pb.yrician~ JA: 7<,.Q~ 


Date: _ _;__;;;1:J-./---'--'-tp..,__/"-'-( I __ _ 


Date of injury/onset: (, { ?-8') // . 
Diagnosis: ® fi.rit.4'4.~ (A,~ of, ,.~,"rw,,.: 
Mechanism of Ir,Jury/Hlc of cunen.t 0011\PlBint: tA(\4AA,\Jau.J fo pno4KfYJ :... 


'TiJvWl04ew,I_M4 W:pdz~ &m 


SUrgic;al H:x: Date '6(2..q}ft Procedur11_.S_.J~/,v_rt.J_1,,,-_·--'-£1J. ____________ _ . D11te __ '--_ l;>roceilwe _______________ ~---"--


PMH &for Hx rclevantto inJmy: Wf,, U(MA NlfJJ9-~.+.;,..-, 


Occupation: 6,,4~. t")e~ 
4-S:-~IM#' ', h )I) (',V'¾: 


Hand Dominance 
{!f) L Pl'ecautions: ---~------------------------


/10 with 11.clivity / at worst ---~ 


See flow sheet for: 
0 Sensation: · m(,'! ; . ~1tw1l:J bfld th fr'#'¼=. 


'O,,i('angeofMotion U,,t,y,.Jr,JyryV} f\o{M .lb {g)LU,o,..J, ~r ~ r,,,,Ao/--
□ Edemt. Mo SJ% .LJ(llMNI,., V\OQ'/ d b, A.~ · . 
"bl"suengtb I <I~ N¼ d I b © fova4f)' J 3 n f-: fl'1 tc'I, J r r 
Plelcibilily: lntrt11.rlc.r/Extri11.sic.s: 7] ~ ,e/'(rl:Y)caf,l",,I., Q\ ,v,.J l'dtJ41 d( 
ll'unction/ADL'a: Prior level offunction:.....,.4)<e.., ~-"C'---{<..(J-=f; ______________ _ 


Cu1:rent level o{function: ~u,db1} L/1Mtmlhd4>t';) k:'\'W~ ,m ~ {_w.,J,,., '""-~~-, t¼, h-t1i.'w~ 
'"'Tt /!'.'1M'iJ Joa,c ba~, oil~ 1 f""diMtS ~! t½l!ti< pvl,.,,h"t) 5f1>VIR.t 9~ ,. ka nf-;, ••g~~ 


OtherRe)eVBlttFJndi~ge:(jJ ½?,~ts'& ) AX)!,\,\', 3/,;;J Q1)aj: 2/f: ~ 6)S-SF.1/e 
rt)$ !2.f 4f-/.r c tw;,, 


082St,t,£Sl8i;:O1 0t,S0Lt,2Lt,8, 
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: ' Patit:ntnQ/lle! _]_..,.,aJ.J~t.._D.:,,<.>ou.\ .... ~"""-''rl----------
.1bsem11e11t/l'bel.'Rl)iBtimpreY!fon~ ,f(.. ft,b,MM.h 2 !'Af:= ,. R.111M .!~.fau.'1J $):,.!,-•2Jb·{tffeJts)· 


"1iii9J tA4,,..t;,1f~ <4'114• U'& t de..f,r4h ,J,t1Md.~ .fvt:1fh,m,11L ,,_d-wk .i Ni,,m,t,,,,,_~ 
ft,tb¼rtt) · 1ntwvzl-ht ~ ~- ~'"=it~ · 


Sltilled Therapy 11.eeded in order to: b-:,,-v.,..,,, \f.p 11V) l ~e,1 p11<1'n 


Goals discmsed with p~ient? B'fes D rm Patient infonned o:f diagno~is/prognosi,? 191'es D no 


Rchabilitationpotenfutl; 0 excellent W°good O fair _□guarded · Other _________ _ 


PLAN': 
Modaliti&11_ Mi-h? } v'f) us 
Manuel Techniquell stvl11 L ',CJIVL < ~ 1 ~ l M P14. 


· TherapeutlcBxe.rcisc/Aotivities ~~ ! . SU -II':~ J · TlaE,j NIW\.1<. ~ ) 


~~ a.., h~.4 , 1.10Coctid fl)S I J.4~VJ&?d-i?:i.J-i.-


AdditionalreqU08ts/ooncoms, __________ -'==========::;._-------'-


1 cerlijy the 11Hdfor these ssrvicesfai•11ished under this care plan date aforementioned above. Th• above plan is 
"8rem established and Will h• reviewed ever,, 30 day.r. 


Ph date 


•PLEASE FAX. B,\C1( AT !147-587-3346 


0s2s1;,1;,£srnr:01 0t,S02.t,22.t,BT 
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pynan,lcl H~nd Tb!!rapy -Active Rimue of Motion P~tlent Name~ ~~ . 
. •' (L) g' Jll '. 


Ell:am Dale 1:i. I/JI II 
Shou•"•r ' 
Flexlon 
Extension ... - ,. .. 
Abduction 
External Rotation . ' 
Internal R11tallon 


Elba~•&-
' Fieldon . '""' ;i.u 


EJ<tenslon n. ~~ 


Proliatlon •. ·;i,,. .c:.. 
Suplnatloo ..eL ,,:--, ... 
Wrist 


' ...... FIB)don _, . "' .... 
Extension 'IC'Y' , :,. 


' ' Radial Oeviallon 1,; cr,I,. I 


Ulnar Deviallon II ,,__,.~ 


I 


MOP El<tell$ionlflexlon 
PIP Exteng1on/F1oxlon 
Radial Abduction 
Palmar Abduction 
Qnnos"ition 


/n!l@&Fl!]II£[ 
MCP Eldension/Flllldon 


' . PIP Sxtanslon/FJ&xian . 
DIP E.xtenslonlfleidon 
TAM 


••• I 


Lona F'tnnor 
. ' l\llCP Exlenslon/Flexlon . .. PIP Extensior,/Flexlon 


DIP Extension/F'lmi:ion 
'TAM .. 
RJn11 l"lnuur ... 
MCP F.Xtens!on/Fleidon 
PIP Extenslonlflexlon 
DIP .._nensicin/f.l•>don 
TAM 


" . 


Small Fln11ur 
MCP 12xtenslon/Flexlon 
PIP Exlensfon/Ffll)(lon ., 
DIP EJ<tenslon/ffexlon 
TAM 
Therai:>l•t Initials _,,....,l ,IJ,fpJ : ... 


082St,t,£Srnl: 01 0l,S0Ll,2Lt,8l 
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·-
l:)ynamic Hand Therapy G'rip/Pinch strength Fb\if Sheet 


E:lcarnOata f,JlL 
N!IIISUrem1!/IW! K!! Lb R L 


Grll>•lllh-Jarnar 2nd poslUoo 


Trial 1 


Trial 2 qz_, 
Trial 3 1/0 
Avera.s_e: 


-- CuM-Jamar [lynamomew 


!ntdnsic:s 1st !)OSl!iori 


2nd position 


3rd poslilon 


41h p05if!on 


La!eral 


E:tainil\ers Initials 


Patient Harne: fa,: g __ ; 1>J, ~ 


R L. R L R 


' 
~ 


l.' 


.: ~ ~ · ~ . 
~­
" ,, 


,I-:: "' 
' 


.· ·,, ... 


R L 


(-
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/:"°~ MidAme1ica 
Hand to Shoulder Clinic 


OAKBROOK TERRACE 


Anton J. Fakhe, ,vlD, 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 
1 TransAm Plaza Prive, 


Suite 460,,.. 
:Jakbrook Terrace, IL 60181 


P 630.317.7007 


LOCKPORT 
16610 W. 159th St 


Suite 103 
Lockport, IL 60441 


P 708.237. 7200 


PALOS HILLS 
10330 S. Roberts Road 


Palos Hills, IL 60465 
P 708.237.7200 


755 South MIiwaukee 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_/1~9~70~ _____ 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'--__________ times per week x -'4 ___ weeks 
Evaluation and Treatment 
Exercises 
(X) AROM 
() PROM 
(X) Strengthening 
() Manual Therapy 


Splints 
() Static 
() Dynamic 
() Dorsal 
() Hand based 
() Wrist/Forearm 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 
( ) Eplcondylitis 


Modalities 
(X) At therapist's discretion 
( ) Ultrasound 
() lontophoresls 
() High Volt Pulsed Current 
() NMES 
() TENS 
() Heat/Cold Pack 
() Whirlpool 
( ) Fluidotherapy 
() Parrafin 


Miscellaneous 
(X) Home Exercise Program 
() ADL'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~u"'e"'sd"'a~y-'D""e"-'c~e~m~b~e~r 6~·=2~01~1~a~t~3"':3"-'0~p"'m'---____ at: Dynamic Hand Therapy/ Fox Lake 
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Name: Po, j //111@te4~ 
Physician: 111. Saf!'//?JrZV 


DYNAMIC HAND THEWY 
Initial Evaluation \ 


Date: 7-1 fa -/ ?-


Date of injury/onset: /4 -,.,26'-{ ( 


Diagnosis: C/tna1 ~ v?o/ 
Mechanism of Injury/Rx of current complaint: ®-pan4:» hat«,i, -;,;__ ~ l6ll,oJ . 


T-" • • 


Surgica1Hx: Date 7--f--;;A Procedure 0,, O,.Jat7,lzt;,m,a f?,q~e·,/~-<.MtJ:4w<1 Date ____ Procedure _____________ """JI ______ _ 


PJ\1H &/or Hx relevant to injury: ~:r D C -3 -I <Duk ffffl'.JC/1 O]i,yJ{' h4@z f'JPitm </ .s-4h12 aq 1 © · 1 (.;;:. . o · r· u~ 
Occupation:, J;k/4Clh.4 ~ /Po~tf /14.,,,az-ah1 r . vi 7 H~Dominance 


(!!)' . L Precautions: ----------"-----------'---------
SUBJECTIVE: 
Pain: / ~ ,;i.. / IO at rest / best ___ 7_·· --=[~11 O with activity/ at worst 


Details: /!J---jd/4,,,,~ ,7&1u -~ Am41 '/4_., far~ · 
OBJECTIVE: .. 
Wound/Scar: SJ;kk:::, ,J:,,,..,./4/au/, ,&> cbakrt24{1 I aio~.. . . or ~•---4'-"' ([ ~ . ~&y?-,. See flow sheet for: . . ,, •. □ Sensation: ~~ @&1/· dJll//10-,&7' {~4 ~,J,J/,h2 , /..zz,;f U c:CJ/:: 
c/RangeofMotion JJd ,Qr~~ fofhz,", LJJt#f:✓dr .. 
~ema 'zldo1&~ ~14 u1,.,, '{P1flo&m 


1 
(//(// d~ · 


□ Strength -.x..+--------------------------~~ 
Flexibility: Jntrinsics/Extrinsics: ':J~ /J?.IW ,.,0.-, Jwt/., 
Function/ADL's: Prior level of function: {bf, _,1.,21d,(1/1a al- 14r:zx..-, {-2,1;;_, ,&i)CS 


(I /' ' \:;f;,L 
Current level of function: iDJift,"'-Pto/ cp~,,,,1 ~nS<J,q 'a«:6 ~ ,<J-nll~ {;io'~ 


1 
tiger~ irakj -~F, J/1321,,/~ .a/r~ I ~71 lpua~~ tKfc?•i& <'£¾&- .. 
Other Relevant Findings: ________________________ _ 
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~ UVU.1.I UVU..l · JUL-16-2012 MON 04: 11 PM 
p, 003 


.,. .... ··-~-... , ......... , -·~.-.... , , ... ,_ ... ' ···: ,., .. ·-· ...................... , ....... --··-···· .. _,' ··---·-·-··--- ...... ,, .. ~ ... -, ... -· .... ' ...... ·-· .............. , ........... •·-· •.. , .,. -,••·-·· ... ______ -~ ....... . 1 ; .. • l.: 1 
· " ' _Patlemname: .P0nJ tOulJ1t14J · 


· ~sessme:ti.tlTherapist hnpressi(!n: ~/4 c · ~c ~ d,a,J:,;, ,· ,]j/ d: . 
~i un.fJ! J~ ·Mrm ,,, Ji'd ~d 1u2t25 · @✓·~~/ 


~ . . . . . 


Skllled Th~apy needed bl. or<lerto,'l!Jz.n·~ ~ . ef;_ edlkw4
1 


f: A&kn _, 1" p~ j,fil {~ ... ;;.L t' 1' f:'m~J LIB I/JD . 


Goals discussed withpatiant7 ~ D no Patient .infunned of diagnosis/prognosis? ~ □ no 
Reb.abilitat:lon.pote.li.tial: □ excellent· ~od- !jyf'air. □guarded · other ________ _ 
PLAN: ' . : . 
Modalities~,¼{ fl:UfG-1. U, S,/ :¥ ~ f&,fli 


. Manual Tecbniquea_S'tm, M4a-n4 £_~ /7@<4-, etZ..c)m· 
TherapeuticBxerciae/Activities ffierro Cl ~lim,) J.oit,v,o,,,, v,1'1,¢1: etf dw---ti ~ ¥ l-zr , v , r 
~rt,~ 121$/;;ro ·' dkP~~ OP ~a-( 
Splinting~-~-----------------------0fuey _____________________________ 


_ 


*""*Fr.equency ·. J, times/ week.for _JL( ___ ·weeks or---'JJY __ .visits"'** 


Additionaltequests/concerns;_.'----------'-----------------


.l certijy t~e need for these services fern/shed under this ewe plan date aforemetztzoned qbove. The above plan Is hereinestahlfsheda11dwillbereviewedevery!J0day.'. ,/J. ~- · , % 11-l}jj~.- orrt:/L 7~/!,-1.2 /.Y1 ~A~-~ ~/JtJc., 77/2__ rli.81'.api.t Signl\1m,'?, date Phy:dcian Signature date · 
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wr(st flexion crease 
mid-metacarpals 
mi,tacarpa/s 


ThuITl_p 


MP 
p-1 
IP 
P2 


lndex FinJ;Ier 
P1 
PIP 
P2 
DIP. 
P3 


Middle Fi"J;[er 
p-1 


PIP 
P2 
DIP .I 


P3 
RingFinger- -P1 


PIP 
P2 


DIP -
P3 -,Small Fln_g_er 
P1 


PIP 
P2 


DIP 
P3 


Avera_g_e 
Therapis'tci Initials 


ema Flow Sheet 


,~ 


l 
;{t[J 


TI '. 
jf,,,;;p: fiJ·' 


~oJ-oP 
Date 


Involved L RI Diff. 


c;G1r~1;.~*~!!t:'~Wtmiii:P%ffl-fffe,,~il 


t·. 


.wJ 
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Dynamic Hand Therapy •• Active Ra. · , Motion Patient Name: 


(L) 
Exam Date 


Shoulder 
Flexion 
Extension 
Abduction 
External Rotation 
Internal Rotation 


Elbow & Forearm . 


Flexion I I.(" Hlf IWD 14b /;'.\·7 l.'>1 J lj, )_ I;;,,,< 
Extension n ~3 • I ~ 5 C,, ~ c,· ""', (\ Pronation ':}( In<., r~' 1-0 '"?_';;, '}() 7,:; -:,r1t-Suoination 1-~;. lo c_ es -JL\1 RD --:.i-, 7<;' .:70 


Wrist ... Flexion <:rl\ --:µ;-.... -;,;;() vb XS ·<JlS 8'u 7,c:; 
Extension c:;c_ (.,e) In,·· 


1 '" 
(',./{_ //.) 1 C,S Radial Deviation -;,;::, I- f ,s- K $1,.() IC ,;:>,', .::>r\ Ulnar Deviation 1?\J.. :J...< . .,,,. ~v ,Jr. C,() ./- 5(\ 


' 
Thumb 


(JOI rv Udwv MCP Extension/Flexion . 
PIP Extension/Flexion 
Radial Abduction \ 
Palmar Abduction 
Onnosition 


I I 
Index Finger 
MCP Extension/Flexion I I 
PIP Extension/Flexion 


9r)f-DIP Extension/Flexion 
TAM 


) 
!,.ona Finaer 
MCP Extension/Flexion 
PIP Extension!F'lexion <;rl-DIP Extension/Flexion 


/4r TAM 
I __ , ,.,, .... '"'~.~~ ... ,,.. -


Rina Finaer 
MCP Extension/Flexion 
PIP Extens·1on/Flexion I 
DIP Extension/.Plexion 
TAM 


Small Finaer ·-· · • ·· /~ ··· \" 
MCP Extension/Flexion / ~K A,I'\ 
PIP Extension/Flexion i IK',.,U .. ' 
DIP Extension/Flexion \ AW' / 
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DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 


.tient: P4:J /fJ.lt,~ Physician: £ ,~&rla,.--._ Date: C, l/ ~/ 2 
Jiagnosis:@) ~!µ"ho Jl/lCP1('11ur, °J {JkmrJ d~ ,/'~Date oflnjury: C, • r),r-· I I 


Surgical Hx: Date ___ Procedure _______________ Start of Care: /,.J-6 •-II 
Number of visits to date: ____ _ 


SUBJECTIVE: 
Pain: ----'"'--')_'---'/10 at rest/ best -----'/-=b~/10 with activity/ at worst 


Details: /{')/; () '/1 a ~,) WC.tkM~ @ Ct' ,/4:--n,,:? 
Function/AD L's: . ,. , Improvements: {?J-/l2L?f2h /.l7('J , .l~/i½xO-n 'liz j /Md,O /4 J, ✓074) f ~ 'I]/ fl Continued difficulties: q@:z::-zl,.,,1/ ,j}tdocr,, ra lcrmit,,,d?t-'k? , AJ/ct~ c'l:7~ 


i;~f:ff~~ ! MP,,~ C<MAb 101@ /11~ fZ l~O?~- · 
Wound/Sc.ar:. _____________________________ 


_ 
See flow sheet for: 


r✓r{dema: J, d • ;). - .__s·o,...-, .j/, (7j)/r(,27AL' /212riX /C!/14:f/ 
O Sensation;_,_='-----------------------------


e"ROM: 1'd ur1,t1f L; 1'd Ji/!lmJ ✓ 
,/2·ength: Jhw -.fr/ 1rs.U: 3p/:04Xld 1'o{t!F c1,ol tv#/2 1'y.#-/ I I l ~I 
Treatment summary to date: ~ {/, S, 


1 
~l ,amfr-


1 
'vt']) f?ef"'-e-yr<) ,di2-v~/'o/fl 


\/Jtt l° vti,i ) u fb1 8'775 f1tur9n::z,q , 


Revised functional goals: 


] .. _ --~ff'--------""d""--.::___'/J£h,=·--%1=½:J~::i=--~/V!.='DcC-,lir"'-1----"--'/)J""'~Zll=d=':...__s\£,u.
1
d='ae=t=u;u.7'Lt<4-"""". <.LW,--,'-..LJ_ 


I 
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igJ000l/0001 JUN-04·2012 MON 04: 16 PM 
P. 003 


Skilled tberapy needed fox·: 0 pl'ogtession of exercise O COlltinued need for manual therapy iJ othet: ________________ --:,.:..------------:7.c----
PLAN: 


Modalides: ____________ __,,'!----=====-'-----r"-----------Exercise: ___________ ---,,<---_________ + ____________ _ 


Other. _________________ 
-,,'--------------------


**"J.i'req1umcy/Duration: ,,{1 b. times/week for :TI37). weeks or ~)'.)additional visits*** 1 have reviewed lhla plan of care and recel'lify a aonrilming neeclfo,· serv/c"" from the date efthfs updated plan of care; the above 
updated plan of care fs herein established andwfll be reviewed eve,y 30 days. AddltiOJ1Blreq~est,;/conoerns: _____________________________ 


_ 


Therapist Signature 


l'L:EASE FAX BACK TO: 847-587-3346 
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Dynamic Hand Therapy Grip/ Pinch Strength Flow·She:t Patient Name: l O.h\j_ J\. 21 Q b,,e - e1 . "'rj\ 
0 


Exam Date 6-i-1).. 
Measurements: K.9. Lb R L R L R L L R L 
Grip Strength - Jamar 2nd Posttion 


Grip Curve - Jamar Dynamometer 


Intrinsics: 1st Position 


2nd Position 


3rd Position 


4th Position 


Pinch Strengths 


3-Point (3✓aw Chuck) I tp 


2-Point (Padl 







Dulberg 006160


Left Dorsal 


Patient:· 
FiHi:inettt' ··. 


~;s4 . ~-(Purple) 


. Semme~-Weinstein Mo:nof'tiameq,.t 
Sensory 'Jesting Results 


Force(gnis)· 


Diminis.)led (lgiit Touch ·, 172 .217 . 


@.ed Lined) 


Left Volar 
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Dynamic Hand Therapy Grip/Pinch Strength Flow Sheet Patient Name: t G\ A ;,..L })uQ ~6 
Exam Date ~ f IL I I -z,I h Ii 
Measurements: Kg U:, R L. 


1/<;/v-1/ I ir J-1 '"'I, i-/1,.,,/17l i/-~1rl 7'--3-1.z.-l 
R L R L . I R I L 


Grip strength-jamar 2nd position 


Trial 1 ~ 14 I I! U IL/ 
Trial 2 qz_, 
Trial 3 I Io 


~r I l I&' lt ), l IQ J 37 ~ -g, I 1--/ ( 1;>.0* f Lf l, 
Avera.9e: CF ,,_ If t4 ;# IL'-\ _ -, ~ , -, 4- llf I rt ' i 


G_!ip Curve-Jamar Dyna_n_,om~ter ( l.6!i ) (wcz. 
Intrinsics 1st position (0 vw.tfi 


2nd position 


3rd gosmon 


4th e.osilion 


_;; 


·, 
Jt· 


(p ;i J. ?- '• I CJ ¥-
T '1 f .. •. I , "' ~ 


c$C"> 
j- (~ 


lateral Ke· 
:J-?- I ?-lf> I cJ-?-


,< 1f'1, I Examiners initials I jJ j(/jlV I .A/11\0 5 .,,(/1/V..,, ;J}LJ J;,J J! 


.-..+ C(J.ln ~ . r- r . 
-/pwa·,;_ 
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DYNAMIC HAND THERAY M-Evaluation of Progress, Goals and Plan of Care 
Patient: Pa, A q_ D \.) )\'.;li'/)o() Physician: :D v- Sa.tibevioli/1 Ac-' Date: 
Diagnosis: /ff', 8,--,061.()MC\ lt1u,a,p.J-..,,. . 0 t;, ,)i<IQ<> ,Jte✓i,oC Dateofinjury: 


6l 
I .;;;r • 


Procedure Su 1--vve,& , n r t2 Start of Care: / :;)._/ &-/ // 
Surgical H:x: Date &/1R} I f 
Number of visits to date: ____ _ 


SUBJECTIVE: J. 
Paln: f' /10 at rest/ best I O fl O with activity/ at worst 


Details: )½ f <...J Q&ui1 aft.e,v va..k.t¼ Lw. · u~ <-M'4{ed,w, ~ fuin s-hU oavrS C ac,fw,._\-J~,. ~ F • · O . u "(::F ~ ,if.. 5t:'Pf:5 Function/ADL's: k, . 
, 1mprovemen1s: At:?: Opl:p o '7;r 0b ~ _; ·✓ e,,yv6 1 ,f-H.e ,fv11~1y;,.Ji. rncv1111&-1c:,.,.,,.,,~ Continued difficulties: ()~ I« ;-4 on ?{~ ,, ) C'2::"f\f:z1Jt\0-1-1 J ('LO~ «➔ F'&-te 1;, 'P,1', Ggi~}lt5~fv&J·1p',,,) ~ ) R.~~'-vb Ctl½ea folio fM'i1 t"-/)M ({J ,nin Wound/Scar: ____________________________ 


~_ 
See flow sheet for: . 


t/"Edema 1tlJ {VJ Wkv,.f),/c4fjls - J?/ ur,,.61"./u, r g' b,,,.J:'dti ad ~,_4e,}t1.RA...,.. D Sensation: ~.(p({pw {?£/51= v~tci'\ \))v¥l,1ft'i/~(OJ' lf-,?-,//3,fo( v~to.c-J\vyl/\ pt1Zi1•t.tvwf-. .-.-- ) , ) r aAIA r 5:J::./ P..r:. 9-"ROM: MA P'.IP,!YXR! wrw\- e,ef '; PD ) l'x r,j.f J¼>.(:..tf Ui'l<}k ✓, la.{) 
~ength: G14), Ji'~~°)& l\t,,,,;, {A.( (/',.(!J-'LQ.e_cd J; ft;,-Jl;:: ) ·:i;tt,-/2-,pJ-r2fl1(,,/:,g,oa/1(.1i 
Treatment su=ary to date: tl ( ,.{ A,O of ?,,, h.v\/7 f;uu,n 'idYeAMj-i·V~ ) ./Lo VV] ./ ne.,,A,i.,t . G'lf t 1A,t'i, ) '.) U/y\ ~ 
Assessment/therapist impression; $drb S?wz o-1,3 di'.,n ,,, h i\PITJ! - f.t. {pf r,lov5PJ_ Ylf/sr;)J.., \{1.~ , t?~ Si i''tfl. -\.,J.c,_..CJ 1'<.oli\f\ lc0v, 1'1 cl li'.l £'1<../-/JJf) ) J 


· Goals: STG's met: D yes g,{o LTG's met: D ye.s ~no 
Revised functional goals: ( ;<..l{ bv.€,LAiv~J~ 


I. <f> (f} (;;\ \(?A 4-'\_2 )( '5-~ -6 {ti ?tAa cJz1fl4¼ Ji; 
2cf)® '7> ,pi--'f}\V\UV\ $ X 3M -{.., ({'.) ('\A...,d, 11/L4ni.,A-7;g +. (iM&ovri 


C...VolGt1-·v, a c J-2-, ,1£-,i . .-:::i 
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Patient: (0 J, J... t'n vUbf 4 'zr 
Skilled therapy needed for: ~ogression of exercise [!}continued need for manual therapy 


PLAN: 


Modalities: ..._,A,4-1-J.£.+JLU..,.2 ____________________________ _ 
Exercise:_.L.2/t--1-ttcW,lJ.!1Puf..,_'V/~,1-• __,y(Jvju.....,.-=-4(_g6Dll,,~e:l.,c'_=~-1-..L,(),Jl.6~w~PJ.,.d'--· __,£_··lL()_.,,,C.~;-1µ.;l;.,u±::=7~«w=UV(;;~-· fAd.J «-f) ·> ~&~ 1 ,fe,nc ,b~ ad·iMl:.<.½ Splinting: ___________________________________ 


_ 
Other: ____________________________________ 


_ 


** *Frequency/Duration:. __ ;!. __ times/week for ___ tf_ weeks or _......cf=---additional visits*"* 
I have reviewed this plcrn of care crnd recertify a continuing need for servicesji-om the date ofthi.s updated plan of care; the above updated pf cm of care is herein established and will be reviewed every, 30 days, 
Additional requests/concerns: _____________________________ 


_ 


"---{NVf ~\wJJ'ho C},llA K Therapist Signature · ' Physician's Signature date 


PLEASE FAX BACK TO: 847-587-3346 
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Dynamic Hand Therapy - Wrist and Hand Edema Flow Sheet 


Wrist Flexion Crease 


Hand 


Thumb 


Index Fin_g_er 


Middle Fin.9_er 


Ring Finger 


Small Finll_er 


Volumetric Measurements (ml) 
Trial 1 
Ttial2 


TJiaJ3 


Avera!l_e 


l=_xamin11rs _Initials 


•:=::r:-:Hi•. ,., ,~-:-·.<:' ·;;-~ : . :.:•:~·:•":1q . : ·:; ::~/:.' 


R L Diff R L Dfff R 
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DYNAMIC HAND THERAPY 
.Ke-Evaluation of Progress, Goals and Plan of Care 


Patient: (k//f /)11fik41; Physician: tll Szf4:nna-n Date: t/ .,.3 -12 
Diagnosis:® '{rWtt//711 .Jikt?iz/4,,1 ~ Clff.n(IJ.1 ~ Date of Injury: 6-,41-/ / 
Surgical Hx: Date (;(1/ft! ( Procedure ~U .)47 ee_. Start of Care: f;l. • & · / ( 
Number of visits to date: ____ _ 


SUBJECTIVE: A 
Pain: __ U~/10 at rest/ best /CJ /10 with activiiy / at worst 


Detai)s: 4;011u_ l/f2?Y> Cooniekin ~s -q se . mJr/ulfJ ;;,,., 4'-t?-:J a@ ~ P=-v I l'ca;,.__ c- c;,p6;;:"'?z.,,.,v~ 1J , 
Function/ADL's: 
Improvements:--;.u,//'-...LI. _________________________ _ 


Continued difficulties: 8t(qhi <? C4f20 CetZ:O 


~CTIVE: 
Wound/Scar: 9/45 ~anu?kt(f 
See flow sheet for: . 


~ma·. }'J 0trbf - <Nffl1dtJ 
D Sensation: f}J OJ40& 0-U,,.,o,~ r7i /?3f e?/24,1 cf' t/tl-rz@ zf 'J10:.1,$1-, . 
~~£1t l..Gy2 td 0tl.aadz , l(tUd/ tlt"c/S') SF al~o., adrdw'iuii0(tw1cxffMJ 
Q-"s1rength:(5~p ; 113 -If . {[) ~ / 'f / ii @J3;J-,~ co. '/#@ ~,,,>(,\.fl .A~) 
Treatment summary to date: /J J4J /»(/7, J&,.,,., ¢Ph, tJr1 /); cd4,.,,,,-,4 o?-& - /.2 


Assess~ent/therapist impression: .,f!J-'---7-fat21&,~,;,.'2!!i<~:Lk!,...,';;;:•~--"2?""'-~A,;~~-::y.·p2:.r~~Gd2!=-Z=2:/_·......oc~==/_£.n..<J,""-~=-Q.,_ 
·' ;,::; r2- =- ~) L.. - ' ~ 


Dyes Ono 


Revised functional goals: 


1. -f.i ~ 11pi /tZ;,r (j_ -5(!u <YI ,kJ:e; 2 C)Y~_,2/' ,{:_ 







Dulberg 006166


lli! VVV.Li' VVUJ. APR-03-~012 TUE OJ: 10 PM 
p, 003 


l.'atlent= __,_g=u..,__i ..,u,1~="'"""'~~'-H----skined thexapy n~eded for: ~ssion of exc,,rcise ~ed need for manual therapy 


Pl.AN: 


Modalities: &J. (l.S:. c £ -~ _ (jZAJ 
Exorcioe: ~~ ('1t11/1 <L~ , ~A?/ \MA~- ftl'R f!/¢,J Mr BT!:i,"" CZtP ™-7a.M 
Splinting: __________________ ~-------------
Otb.er: _________________________________ 


_ 


***Frequency/Duration: ~ times/week for __ '-(1---weeks or f:: additional visits*** 
l have Miiewed this Rian of a are and reaerli/j, a aaiitinuing need for 3miicesjro111 the d(Ife of thi, up<lated plan of ewe; the above r,pdamd plan of care f1l herein established and will be re-;iewed e-;ery 31) dqys, 
Additional req1mts/c001cerns: ___________________________ 


_ 


Theraplst Signarure 


PLEASE FAX BACK TO: 847-587-3346 ................. " ................ ' . -- ,,.,..,' ........ - .. ,, ..... , ......... _ . ..,. ............. ---· ,_.,, ......... , . ..,.,. ... "-..- ................ - .... ., ........ '.,, ...... ,-.... - ... --, ...... ··~·-·-- -•-•L#•-•""-·-. 
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DYNAMIC HAND THERAPY 
Re-Evaluation of Progress, Goals and Plan of Care 


Date: ;), /&{I✓-Patient: :Pou : Dul bu,~ Physician: D1c :te,Ot,?-t,{Ui 
Diagnosis:® f:wCJl,44,n l_ti u;A ,.,J,r,;,,"o Of LMMt: /&r;,m"' ~ 1 Date oflnjury: &,{2 g/ /r 
Smgical Hx: Date Ip/ 2¥/ /( Procedure &', hi,lj I h 'c,(<., 
Number of visits to date: _____ _ 


Stm1 of Care: 12-{rp/q 
I 


SUBJECTIVE: 
Pain: J- ll Oat rest/ best / 0 /l O with activity/ at worst {s;e,e_ ~ J 


Wound/Scar:~IA.k V\,A910MIJfLV\-'x:1,~·v..-1 b] .,.) S (Qv, 


See flow sheet for: !>f':' CJ,n,,\-\MfvJ-e+1 lx~ $ <,;,y,?fl" SF 


r?'!zOM; 1 \ 1/.., .P,eJanN (!N[F?,,,,0i,,,,,,,.., 
/ 


1ritrength: J1/J u•V··.,' 7f:J <;1,1(.{ 


Treatment summary to date: M)/.ia /i "b ev k,,, .P 1,,-,.e /?A'\ Sra. Cl (_(!'.)()hlf':~ Cll</f.AAd;.(., ',i!,£ij'lf/ sh,,,/c/,,Q 
tlf (;.t ' Iv Lt\ 1 -rl; f;. / / ii! U\,{i J pn \ (1W>'vj'/Pvi.t:l. >s'iv:tlt:/1,,,'f, C , f I / - ·,.) 


Assessment/therapist impression: f J- 1hr. Lf,h ts c VI n 6 s;,pft1.pr ·c ISS ,!e S ·- LJ?un ls~tz/,,;,,"(s r · ,, , ~ '.. ) ; J, ~r.cvv7 , . ., Q ,.., ,~lfo·W; 1 . .,v,,,, Oc',,..(,)VS I c '¼ ,j_ .ff,R . ./,w -t , ·r7,,,J:,,;. 1),. d.tt,e,,.0;:,..::v1 4;;., §.~ Goals: STG'smet: llY'yes. .~o . LTG'smet: D ·yes □ no •V'..:!'G. """' 0.,,,,..J /l'VJ'..,.,v, ;,A,; . 11.o,V\/f'.;ij' ( i'JIP-?f') ' 1 v - ~ ·' nc;,~! Revised functional goals: "P ' · 


]., ________________ -_µ,:;,,'"'fc.i{t.._ __________________ _ 


2 .. ____________________________________ 
_ 


3 .. _ -------------------------------------
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110649 P. 001/001 
V"-/vv,.:..VI'- "-U.VV U'1'1~'1'1V..,'tV 


tt~-v~-:/012 WED ua:29 PM 
p, 003 


Skilled thex-apy needed for: □ progression of exer-Oise D continued need for manual therapy 0 other: ____________________________ 
_ 


PLAN: 


"MOdalities: ft: k l2l t?W4 6n, kb.l'd ll~l};e .k :Seekt fw:.J'w./1. Wdd<4 I Exei,:ise: l!)kduwnn - lM {S$vg, :;{, e M9 -b b,e (AA,ouJ b-tg Qbt. ,;pei,f~ f" .. ~' ~\k ~ _ rw,I- WM¥6 l~-eeJ o, ..Jw.41,f-',;J-Jib Splinting: s_r-F"D$ a.pp,e.QM h k ~ ch6i L.;, v/rwr: l'tffV< Other: ~ ,h ~ 6{- tc •QV:ed 
1-k.P,J 61- · 1~11/VI]) "'*"'Frequency/Duratio11: __ ~t.imes/weekfor_' __ weeks or ___ additional visits*** [ hav• ,-evi~ed thi".t pl arr of ca,•e andreartify a c0t11i11uit,g need /qr s,,,.,_,laeJfrom the date of this upda.ted plt111 of care: rhe ab<J'Je 


updated plan t1f C'1re fs herein establi$hed tmdw/1/ be rwir,,ed e:very JO t!ays. 
AddilioMl_requeots/Qoncems:_~-----------------------


date 
PLEASE li'A,"( BACK TO: 847-587-3346 
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·semmes-Weinstein Monofilame_qt 
Sensory Testing Results ·· 


Patient:. 
coi:ninent:.i · Filament' · :: 


i: s , 2.s3(Greeiij 
... 3..n •,;l,6.J (Blue) DiminislJecii:lgbt'Touch . -.172 - .217 


4 .56 {Rec)) 


. {l.le\l Lined) 


Left Volar 
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DYNAMIC HAND THERAJ>Y · 
Re-Evaluation of Progress, Goals and Plan of Care 


Patient: . Bz!I£ ,LQuJJ/a:'11 Physician: ;R-JLtlna; .J Date: l-$-1 J.. 
Diagnosis.: © :i(,'}IJ1!'7&r,, ;.&eam?i.1h °I lil!(,r i4vt1 Date of Injury: /p-,,?_fc-,; 
Surgica]Hx: Date &-&,t-1 / Procedure $1 ,iliatd c:ji., Ji(<. Start of Care: /d-b- 1/ 
Nuinber ohisits to date: -----
SlIBJECTIVE: 


Pain: 


Details: .+,~ '0 
l./ -S /10 at rest/ best __ _,°t-"11 O with activity I at worst 


Function/AOL's: 
Improvements:. SM f fr«~o'IY , ~{D ~zoi-, ,k ,-j,,42 k, 1 ✓,'-,.., vt12:,.,ad?'l 
Cqntinued difficulties: µ)1;jz;;;.,f I t./4:,/47f @4/7,&2.(! I f?o?&1/<Pt qfd'e I &1&<'21f,4' AZ7 O~cef~c2fre/4 1 ,ffeflh1cn1 wf ;6!,a117# /Jc/h-,, . 
Wouncl/S¢ar:Phz:ztnt4/ 1,n2tf,0p wtt/2 a 4471/4 ;,Im (oU-~0-1 k 4-ffe2 {M u~ See flow sheet for: . · 


. ~ema: ~116 .adatiu:. 0":2£1-;:b /!4c/? ti3 
D Sensation: 1'3 f1:: at?xi 1./ 14J o½J, .)~ J/r,.:::,,,,,,1 ½i;?'.14,k.,,,? /4 
6oM: D.'l(lp,I ,/'i'c{ lo d IJJrw:zf ,/·t'rj 5 c> ii.Y¼;tt I 1:1.'5 b r,; f 
ifstrenglh: V}icrya fd I J !1 (g) "-&?' 'Z · 1) {f) 
Treatment summary to date: m1t£, us t '4;&1 //Tv.,Y€r, s:rrn, fi2olfu, r,di't,,l , (/ij 42/ <(' aiµL. f'li<003 '6 ,211071} ' ,)<11h.wv,, ;,/jd!-p".(,,@:.C, ,' '.f112ti-1a•- --C½t-r~?22-,c-z;jf . 


~ . V Assessment/therapist impression: (!J ,()h;,yn ,./-J'.,y},1,ilft!=«n# ;;-,.,, AneYl fh/ 
~,,kd C{A,l{) ,i, .1 -h~ R:n'?t"!O 


D no 







Dulberg 006171


Patient: _Pew.-, ...... a..._/_d~t£__,,1}j,.,,,,_'M1...._1~1:--~-­
Skilled therapy needed for: ~gression of exercise Q-<ontinued need for manual therapy 


PLAN: 


Modalities: !'.Yl l:l/:'. /), <; - P"rt-JJ • ~ I 


Exercise: :f\{2=0£h .dl,itzi1,) '1 LIV/Jdj l ¥ t u~r,) ,tJ:Kfb/'./4'14-:2 ' 


~ c'hrc,tJ ~ tf 
1
a;,:C,/, ) .i/?z_,,,,1,J';t;(a-:2,&~-# C/,0 .)}/&-7(_;,(;u/ 


Splinting: ________________________ -'-~--


Other: ______ ~------'-----------------------~ 


***Frequency/Duration: ,i?- 3, times/week for lf weeks or it-I .:2 additional visits*** 


I hwe reviewed this plan of care and recertify a continuing need for services from th; date df this updated plan of care; the above 
updated plan of care is herein established and will be reviewed every 30. days. · 


Addltionalrequests/concems: ___________________________ _ 


ac/t--
Therapist Signature Physician's Signature date · 


PLEASE FAX BACK TO: 847-587-3346 
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DYNAMIC HAND THERAPY 
Initial Evaluation 


Name: .p ~ I)u4 04 tf 
Physician: Jd1: J.i...,,Qa'\A,t.ft 


Date: __ I~-'-&_,/_(_! __ _ 


Date of injury/onset: --'~"---+---{ "2--"---..:8-::1...j.:.L/f __ _ 


Diagnosis: ® fin e,&w11 (e CR<l~ aF o ,0¢ lbv 
Mechanism of Injury/Rx of current complaint: tJ:wm~a11 J to p:iea,nt) -
\ UVV1RiOAM w WpJ-zivJ! Mm 


Surgical Hx: Date /p ( u?/(I Procedure Sv./vv-~ t,,;.... Sf-2.. 
Date Procedure ----- -----------------------'--


PMH &/or Hx relevantto injury: \AJ_f U(N,11 ~-~Qit·,\u- Lf:~'S"'fi{J,f<g:t1#g0) b,)1) C.3_:-1: 


Occupation: 6\/;3~, ~ 
Precautions: 


Hand Dominance 
{!!) L 


~-----------------------------
SUBJECTIVE: 
Pain: I ..., 2.- / 10 at rest/ best _ ____:'l:.._ __ /10 with activity/ at worst 


See flow sheet for: 
□ Sensation: ::mzA ) /{L~Nv:21-f--w,fj :!'ftu;/ ri,-, ~. 


'(;J,'f{ange of Motion L,,t,V\,½ h,}tp'.1'.':'.1 t'\Q{Q,,& {n lt) J? .. tl;, hv , GN:4lM""-· ,r ~ (A.J(,1.-0/­


□ Edema klo 'z(v,D Uvm/i,., ooko al ,bi ii a4-e5 
'Q"Strength I _,,I v11vt,H'v/"1.£J'vv:? VV!te_d I I') K: 6v2:ta:n < 3 af- (()U"'(_,/4 ~ --l t 1 


Flexibility: Jntrinsics/Extrinsics: :D, ~-~ e,r,t,f,,,,..1.--?1-C \ oi ~ i n{1,a1atlS 


Function/ADL's: Prior level of function:._,_,©~=---C""----'(G-(}__:_=f'----------------­


Cunent level of function: ~I w.lb'V hOWn#i(l,1&-rfS) µ\l\lsJ~ 1wi ~, (w~ I,., v' o·I <1-0 /yp,"f'!Mt 
'"Ti Jv:'1c01, Joa<baa,.,J(e


1 
pw,<l!M(,C1Ytz..J 1-¼M,pvWi'½; 5,J,nc,M, o~ 1 /m,c,;,n,~0.,~-l-fdZ; 


Other Relevant Findings: (t2 ~ 0::J&vu30f{.s--~ ) ADM~ 3/(): J Q1)0,{ : 3/~ '> fwS -s F. 1/ 
F't)S, !2,f 4-f-/z; c f?¼l-1 







Dulberg 006173


Assessment/Therapist impression: 


Patientname: ,:{<w,9--( )u\ 1 "-'."7)"7-+--------­
.n {'h,~ z ~ . e.6V\1 <!&hi:ih· ?};,Ct4M,#• ,!,~,t:s 4 f I) T ) u / 


71 °611' tikJM<,,1257 S1 ~• ~ c t,,1 t de,(:, cA h d-1A1Ho5 'i5 -fwa d-, ,n111 l. a.tA-w;:.J,µ, i NiJwvbn11,,p,/lwg 


f?,Vi:vkd vi(),d he ~ ~ 5':\MMJ~o • 
Slrjlled Therapy needed in order to: J;,1.A,.,jrvy--e,_ \(.R l(V) / 0'.>t.40e:id pa.i/C) 


Functional Goals: . 
Sh°lf:term (X'-{ wulw) . 
1. !J;)@ t,w~ 11/&¼'.l::¼l'Y"-'I< 5>0'.:b(P f.l-'$,1A,,~,Ji 11J:k ioe.P--t w,R."if'l-:-/lv,LJ,ytf,


1
«.f..f..,,,,.,. 


2. § ® °D'\./0'.'.\~ x :z~s-u +i>d) pf: <s 4~-h erpt& <~ 
3. (j;) (g) f Y1> x s:• h@ y?t:1S 4£Ji:) b, p•oN:J cof{g,e . 


Goals discussed with patient? ~s □ no Patient informed of diagnosis/prognosis? !!ryes □ no 


Rehabilitation potential: □ excellent ~ood □ fah· □guarded Other __________ _ 


PLAN: 
Modalities_~t:j__f'.14 , ~v"'~-J--~U'...L ______________________ _ 


Manual Techniques 5D'V\ ( S<.PVL C 1tv1J'1Ji,,Z. J ~ 1 ,U PvZ 


Therapeutic Exercise/Activities '$ifgX(h% J S<AAC nvlJJ · 17£/ N~ c,~) 


etdlL. 'l>+,~ o.-c,· htvitu-eJ 1 t,5 ot@d f:v S ,. d, o o e,:vYZdvivf-r:--
Splinting _________________________________ _ 


Other __________________________________ _ 


***Frequency _--"J'---__ times I week for _____ weeks oi-_g,'-"-__ visits*** 


Additional requests/concems:. ___________________________ _ 


1 certifji the need for these services famished under this care plan date aforementioned above. The above plan is 
herein established and will be reviewed eve1y 30 days. 


Therapist Signature date Physician Signature date 


*PLEASE FAX BACK AT 847-587-3346 
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08-02-12 10:22am 


TREATMENT ENCOUNTER NOTE 


Pbtient Information 


Account#: 0042000185 Co - Pay: OR Co - Insurance: _______ _ 


Name: Dulberg, Paul Injury#: _o'-'o'-'1 _____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Respons!bllity Financial Class: _S'-'E~L~F _____ _ 


Appointment Detail 


Discipline: _O_T ___ _ ::1 (:)'I:, Tx Time In:--<~=--- Units: __ </:~'---
TxTlme Out: ?,, &1) Total Time Based Time: ____ _ 


Date: 08 / 02 / 12 #Visits Prior To Today: 43 of 40 Total Treatment Time: 


RT Code Description Units RT Code Oescrlptlon Units RT Cods Oescrlptlon Units 


A001 PT Eval F010 Vasapneumatlc Device 0005 Galt Training 


A002 PT Re Eval G001 Ultrasound I FOOS Tra,::tlon Mechanical 


A003 OT Eval 6001 M.1mual Therapy I H003 Cu,1;tom WHFO Static 


A004 OT Re Eva1 " 0001 Theraputlc: Acl/vlties HOOG Cus;tom WHO Static 


F003 HPICP ,-~ 0002 Neuromuscular ~e-Ed HODfl Custom WHFO Dynamic 


F004 estrm Unattend 0003 Therapauth:: Exercise 'fl,; H016 Cu5tom HFO Stallo 


Additional Treatment Codes: --.--,------------,,------------------,-------
SOAP: ...,,.. __ "'-"'""'-i!--"'::..!.<J'-"-.!.-4'"-'..~d:....l,iK.L.JL½4-"""""-""4.JCC!"--'---.l,/,CJJLl""-"""--=-'"""-----""CU.:,"'-"'---"-+-:-'-"""/'1P'-""0 '-, " 


o£ ea;o,1.,110-.. a ,_ <.o.J i,ef,,. at ,Q, abu;. '.)"(a4 -


. . , ~-, . ,. .J-. . , .,. ,, . . fD 


. l ~ : ' 


---1---'----'---'-'-'"+.-="-"''-"\.JL,4¼4__.L;=-4'.\i-1==~-~"---~""~"""',;,,.__Lif4W,-tL·"'',,,=' ~=,,,,="'5"'=~,1 
·-n~ 


>--t-+-t--i-+-+---+-+--i-+--t-• 
PAIN SCALE 


LICENSE NO 
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07-30-1201 :01 pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _o_T ___ _ 


Date: 07 I 30 I 12 


RT Codi, Description 


A001 PT Eval 


A002 PT Re EVal 


A003 OT Eval 


A004 OT Re Eval 


Fo03 Hf'/CP 


FD04 Estlm Unattend 


Additional Treatment Codes: 


Co• Pay: 


Injury#: _0cc0cc1 _____ _ 


Payor Name: Patient Responslb\llty 


Tx Time In: __ /_"_0 __ _ 


2. ev 
Tx Time Out:--~"---


# Visits Prior To Today: 42 of 40 


Unlts RT Code Oescrlption 


F010 Vasopnaumatlc Device 


G001 Ultrasound 


8001 Manual Therapy 


C:001 Theraputlc Activities 


1'"1 C002 Neuromuscular Re-Ed 


0003 Therapeutic Exerc\se 


OR Co • Insurance: _______ _ 


Dx: 
88100 Open wound of forearm, w/out 


Financial Class: _S~E~L~F _____ _ 


Units: __ 1_,_:.. __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


Unlle RT Code Description Units 


coos Galt Training 


FOOS 1 ractlon M~chamcal 


I' HOD3 custom WHFO Statlc 


, H006 Custom WHO Statlc 


,r- .• HODS Custom WHFD Dynamic 


,_, H01B Custom HFO Static 


v 


--'i-----'...~"4--)!L-'14,A.1!-....:UU.<µg..JUY=c.+-t&:'.-:::_\L'-'-"=:.::....::__=e:..,_'-o<--"---"''=...:s,""'---"(:C"",-"-',-vt.,.c_;,1e2z°r"Jlf~ 


MpJJ.d) . u ~? l:. 


~(;l!f);X./"\C/4 V\,t\-{)(I.Uj,,A..ry··~ 


THERAPIST/ CREDENTIALS 


UCENSENO. ________________ 
_ 


-,___+--+---4--+-+---+-+-~f---+--+--0 
'" 
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IV I ,t,.,v 


07-26-1210:11am 


TREATMENT ENCOUNTER NOTE I I 
Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O;:cT.,_ __ _ 


Date: 07 / 26 / 12 


RT Cflde OescrlptJfln 


A001 PT Eva\ 


A002 PT Re Eval 


A003 OT Evat 


A004 n·r.~e Eva.I 


F003 HPi..-1~ 


FOo4 .;;,;m Unattend 


Additional Treatment Codes: 


Co• Pay: 


Injury#: _0:.:0;..:1 _____ _ 


Payor Name: Patient Responsibility 


TxTimeln: 5 30 


Tx Time Out: //J .?, U 


# Visits Prior To Today: 41 of 40 


Units RT Code Oescrlptlon 


F010 Vascpneumatlc Device 


G001 UUreeound 


B001 Manual Therapy 


C001 Theraputlo Ac11vlt\ea 


( Coo2 Neuromuscular Re-Ed 


C003 Therapeutic Exercise 


Units 


I 
\ 


' 


OR 


ox: 


Co - Insurance: ______ _ 


88100 Open wound of forearm, w/out 


Financial Class: ..cSccEc.cL'-F _____ _ 


Units: __ L/.,_ __ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Descrlptlon Unit\!-


coos Galt Training 


FOOS Traction Mechanical 


H003 Custom WHFO Static 


HOOS Custom WHO Stath:1 


H005 Custom WHFO Dynamlc 


H018 Custom HFO Static 


SOAP:"S' & <nd::0? ( /i,.?:,-,-zt-f,g-,-t,1-, _6._1/a;b_,,,_o_/]/'_4_,;a;;_._ -Qci-i,J(J_--, a-~-?<l-2_v_!{i'-,,-:a-c~<a......,_LA..,-w-,.1 i# 
rr a' o '-" 


,.ZJdpfsT I CREDENTIALS 


Clrz2/L 
PAtll SCALE '" 


LICENSE NO. _______________ _ 







Dulberg 006177


IVOl:10 


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 Oescrlptlon 


A001 PTEval 


A002 PT Rei Eval 


A003 OT Eval 


A0O4 OT Ra Eva! 


~003 HP.}CP 


F004 i:stlm Unattend 


Additional Treatment Codes: 


Co• Pay: 


Injury #: _0_0_1 _____ _ 


Payor Name: Patient Responsibility 


Tx Time In: ____ _ 


Tx Time Out: ____ _ 


# Visits Prior To Today: 40 of 40 


Unltl!I RT Codl!I Description 


F010 Vasopneumatlc Oevlee 


G001 Ultrasound 


B001 Manual Therapy 


C001 Theraputlc Aotlvltles 


I 00D2 Neuromuscular Re-Ed 


0003 Therapeutic Exercise 


Units 


I 


., 


OR 


Dx: 


Co • Insurance: ______ _ 


88100 Open wound offorearm, w/out 


Financial Class: _SccEccLc.F _____ _ 


Units: ____ _ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code De.scrlptlon Unltl> 


coos Galt Training 


F008 Traction Mechanical 


H003 Custom WHFO Static 


H006 Custom WHO Static 


HD05 Custom WHFO Oynamlc 


H018 custom HFO Static 


SOAP: $ ; y3, m(/1, _-r _c_·_l ___ o __ cn_· _<'$_'.f2_,o_;b_.,,_d,_1 __ 4tp_/_e;,_~_o _.!._.,t_<(". ___ t7-_ro:2--./--.,IJ"'7"-:-¼'-,r-:.--,,--s,,-... -&-Cl 


clhalr-\) 1.41..f; " 0 ' cr I ' 


PMJSCALE " 


TH6~PisT/ CREDENTIALS 


LI0ENSEN0. _______________ 
_ 







Dulberg 006178


10693 


07-19-12 11:43am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O:::_cT ___ _ 


Date: 07 / 19 / 12 


RT Code Description 
A001 PT !:.val 


A002 PT Ra t:.val 
A003 OT Eval 


A004 O~eEval 


FOOJ 'Up19P 
F004 F'stlm Unattand 


Co - Pay: 


Injury#: ...;0::.:0:..:1 ____ _ 


Payor Name: Patient Responsibility 


() , 7---, 
Tx Time In: __,P':....,_,_,_X-'--


TxTime Out: 3; ·3() 


# Visits Prior To Today:~ of 40 


Units RT Code Descrlptlon 


F010 Vasopneumatlc Device 


G001 Ultrasound 


B001 Manual Therapy 


0001 Theraputlc Activities 


I C002 Neuromuscular Re•Ed 


0003 Therapeutic Exercise 


OR Co - Insurance: _______ _ 


Dx: 88100 Open wound of forearm, w/out 


Financial Class: -'S"E"L"-F _____ _ 


l/,, 
Units: __ _,,\ __ 


Total Time Based Time: ____ _ 


Total Treatment Time: 


Units RT Coda Description Units 


C005 Galt Training 


FOOB Traction Maohanlcal , H003 Custom WHFO Static 


H006 Custom WHO Static 


H005 custom WHFO Dynamic _,, 
H018 Custom HFO Static 


___ .Jt(~C:::¥1--c-.:U::-fL.Jk:!d=~-C--,ll4<1Jj;t:l/1ULaL~~~,4fi-J,iLUU!i!A4~X{ u:;_-,y;{ 
I ) ~ . , , .1<<w1·, 


" 


LIC8NSE NO. 







Dulberg 006179


l:'.J(/J.b/Lt:JJ..i:, J.U,J...J 


Patient Information 


Account#: 0042000185 


Name; Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O_T __ _ 


Date: 07 I 16 / 12 


RT Code Oanorlntlon 


A001 1'Tl'Jo.ill,1 


A002. PT~D ... 1!11 
AOO:! OT Evn1 


A004 OT R1' E;vnl 


FOO~ HP/Cl' 
r-oo,i E~tlm UnPttonti 


Additional Treatment Codes: 


10691 
07-16-12 10:18am 


TREATMENT ENCOUNTER NOTE 


Co• Pay; 


Injury#: --'o:.;;o_,_1 ____ _ 


Payor Name; P•U•nl Rosponslblllty 


TxTlme In: /JO -.1---v-,3~· -
Tx Time Oul:~d ___ _ 


# Vishs Prlor'To Today; 38 o/ 69 


Unlt!II RT 0Qdo D<i"<irlpfton 


ro10 Vn~opnoumatlo Povle,:i 


G,0(11 Ultruound 


I boo1 M nnut1I TMn:r11py 


0001 Thornputlo All1lvlt1oe. 


C;(ICI,. Nnuromu!llculnr Ro-Ed 


' 0003 ihornptl~•IJI: P,)1!11~111-n 


Unllll 


' 


CR 


ox: 


Co • Insurance: ______ _ 


86100 Open wound of lo rearm, w/out 


Flnenolol Class: _s .. E .. L~F _____ _ 


Units; _-5 ___ _ 
Total Time Basod Time: ____ _ 


To1al Troalmenl Time: 


RT Code Do111-1i<rlptlan Units 


COO!I Gnlt Trnlnlng 


FOOO ir11cH0n Mot1h1mlon/ 


HCO:J Cu!ltom WI-IFO ijtntlt 


HDO!I- Cun10m WHO s,ath; 


HCHJO: cu11t&m WHFO oynumlc 


H018 C.utit,;,m tlr-'O ~1:t1UC 


-------------------------------
SOAP: _______ --:,:.-----.,,---,,------::------.------,,.--'"'7"..,...--,-....,..---------


S'rn .1az,tcd f:iml.J' ~i!Ui,,,) d@h 


" 
T !;il>JtPlsr I CREDENTII\L3 







Dulberg 006180


10693 
06-04-1211:0?am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _Oc.c.T ___ _ 


Date: 06 I 04 / 12 


RT Code Oescrlptlon 
A001 PT Eva! 
A002 PT Rfl Eval 
AOOJ OT Eval 


A004 O_J'.Re Eve.I 


FOOJ -8, HPtcP 
F004 Stirn Unattend 


Additional Treatment Codes: 


Co• Pay: 


Injury#: _0_0_1 ____ _ 


Payor Name: Patient Responsibility 


Units 


I 


Tx Time In:-+----­


Tx Time Out: d-1 5
-


# Visits Prior To Today: 37 


RT Code Description 


F010 Vasopneumatlc Device 


G001 Ultrasound 


aoo1 Manual Therapy 


C001 Theraputic Aotlvltli:u:1 
C002 Neuromuscular Ra.Ed 
C003 Therapeutic Exercise 


of 32, 


i Units 


! 


' I 
' 


:.,_ 


OR Co• Insurance: _______ _ 


Dx: 
881 OD Open wound of forearm, w/out 


Financial Class: ~S~E~L~F _____ _ 


Units: __ 5=---
Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Oescrlpthm Untts 
C006 Galt Training 


FOOS Traction Mechanical 
H003 Custom WHFO Static 


HOOS C1.1stom WHO Static 


H006 Custom WHFO Dynamic 


H018 custom HFO Static 


----------------,----------------
SOAP: _____ ,-----,,,---....,----cc---c,---~~--,-------------


::,;p AiJ-~IZ7L (/&#}, \,,;::i@/4-


rn 


LICENSENO. ________________ _ 







Dulberg 006181


10693 


05-31-12 02:12pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Accoum#: 0042000185 Co-Pay: OR Co - Insurance: _______ _ 


Name: Dulberg, Paul Injury#: _0=-c0c.: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;:c.;.T ___ _ 
,, ; 


Tx Time In: , 3 ' 0 (} 
u 


Units: __ _;__\ __ _ 


Tx Time Out: £/:,: D 0 Tolal Time Based Time: ____ _ 


Dale: 05 / 31 /12 # Visits PriorTo Today: 36 of 32 Tota1 Treatment Time: 


RT Coda Description Units RT Coda Oescrlptlon Units RT Code Description Units 


A001 PT Eva, Fo10 Vasopneumatlc Device coos Gall Training 


A00:2 PT Re Eva.I G001 Ultrasound I F006 Traction Mechanleal 


A003 OT Eval 8001 Manual Therapy I H003 custom WHf'O Static 


A004 O_T Ro Eval C001 Theraputlc Activities H006 Custom WHO Static 


F003 fil'IICP ' C002 Neuromuscular Re-Ed HDD5 Custom WHFO Dynamic 


F004 .lat1m Una.ttend C003 Therapeutic Exerc:1tu1 I H01B custom HFO Static 


I ' ' C - t.' \ 


---+~----l.,1.' ;LY'.JL1 '"°_,(L71J(I' ~-_,iJt~::,~~--.o'-~),,\<-''f:,0c;J,1ry'}:::£,\ii),f!,sc, L.:¥J&'.l,_::'.j:li.L,!,_-A.d'.a_:::.&de'.i::'~--/f~fl'~,£!,,49-,.p,,e 0/yj-


PAIN SCALE " 


LICENSE NO. ________________ _ 







Dulberg 006182


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _O~T ___ _ 


Date: 05 / 25 112 


RT Code Description 
A001 PT Eva! 


A002 PT Re Eval 
AOOJ OT Eval 


A004 OT Re Evel 


F003 HP/CP 


F004 Estlm Unattend 


THERAF'IST I CREDENTIALS 


L1CENSE NO 


10693 


05-25-12 08: 18am 


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: SELF ---------


Tx Time In: __ l)~,c;_o'O __ _ 


{ C,i'b,, 
Tx Time Out: ___ _ 


Units: -f1-----
Total Time Based Time: _____ _ 


# Visits Prior To Today:~ of 32 Total Treatment Time: 


Units RT Code Description Units RT Code Description Units 


F010 Vaeopneumatlc Device coos Galt Training 


G001 Ultrasound ! FOOS Traction Mechanlca! 


B001 M11nual Therapy I H003 Custom WHFO Static 


C001 Theraputic Activities HOOS Custom WHO Static 


I C002 Neurc,muscular Re-Ed HOOS Custom WHFO Dynamic 


C003 Therapeutic Exercise ' H01B Custom Hl"O Statlc 


PAIH SCALE rn 







Dulberg 006183


10693 
05-24-12 09:48am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: _0_0_0_0~1 __ 


Appointment Detail 


Discipline: _O_T~---


Date: 05 I 24 /12 


RT Code Description 
A001 PT Eval 
A002 PT Re Eval 
AD03 OT E.val 


A004 OT Re EvaJ 
F003 -tP/CP 
F004 Eetlm Unattend 


" 


Co• Pay: 


Injury#: ~00_1 ____ _ 


Payor Name: Patient Responsibility 


Units 


I 


Tx Time In: / C30 


Tx Time Out: /,}.,; ',3,::, 


# Visits Prior To Today: 34 


RT Code Description 
F010 VQsopneumet!c Device 
G001 Ultrasound 


8001 Manual Therapy 
C001 Theraputlc,, Activities 
C002 Neuromuscular Re-Ed 
C003 Therapeutic Ex:erc:lse 


of 32 


LICENSENO, ________________ _ 


Units 


I 


' 
' 


OR 


Dx: 


Cow Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: SELF ---------


Units: -~J..-' __ _ 
Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Dascrlptlon Units 
coos Oalt Training 


FOOS Traction Muchanlcar 


H003 Custc,m WHFO Static 


H006 Custom WHO Static 
H006 Custom WHFO Dynamic 


H018 Custom HFO Statlc 


PAIN SCALE 







Dulberg 006184


101393 


05-17-12 11:35am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ..:O:::.T:.._ __ _ 


Dale: 05 / 17 / 12 


RT Code Descrlptlon 
A001 PT EvaJ 
A002 PT Re Eva! 
A003 OT Eval 
A004 OT Re Eve! 
F003 ~"''CP 
F'004 Estlm Unattend 


Additional Treatment Codes: 


Co - Pay: 


Injury#: _0~0~1 ____ _ 


Payor Name: Patient Responsibility 


Units 


' 


Tx Time In: /d...; i$o 


Tx Time Out: /; l> 0 


# Visits Prior To Today: 33 


RT Code Description 
F010 Vasopneumatlc Device 


Q001 Ultrasound 


B001 Menu<1I Therapy 


C001 Thera.putlc Actrvltles 


C002 Neuromuscuf,ir Re-Ed 
C003 Therapeutic Exercise 


of 32 


Ur,ils 


' 


OR 


Ox: 


Co - Insurance: _______ _ 


88100 Open wound of forearm, w/out 


Financial Class: SELF -"==-----


Units: ~=---


Total Time Based Time: _____ _ 


Total Treatment Time: 


RT Code Oest::rlptio11 l.inlh. 


coos Galt ·rralnlng 


FOOS Trnctlon Mectu1nlc.il 


H003 Custom WHFO Static 


H006 Custom WHO Static 


HD05 Custom WHFO Dynarnlc 


H018 Custom HFO Static 


--------------------------------
SOAP: ____ c .... , ·'-, __,,(/'-;-------------------~~~--,---,---,-


(;1,d'. L,- v,'wd,t</:.i hti-, flt/1..-4<)\/J?V::..1'1 /)/"t-?f.,,,;,,, ,_./di!_ da4+o S"t:./@lt,l!rce:. 
Wprt;/!,J. 6\,ir, a.,.~ ~1#·1-"' ,, . '"~ ,_._ 'n//!r.,,, a.' f,, ftu,b2( 11.Jfa.;:, c.J 


Ii,, .Ji /1 A 16 iLcL Rk· Jtt i' "'-, Go t: 01,1l.-1 .t,;..., 1/ u. .. '."' m.Lt/Yi.RA; /06:iJ,/ . - ,. - .. , . . - l • r .i:• 
I ' 


------------------------------------ -------· 


PAII/SC1'(1: 


LICENSENO, ________________ _ 







Dulberg 006185


1(1693 


05-15-12 10:22am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Co - Pay: OR Co - Insurance: _______ _ 


Injury#: -'0"0'--'1 ____ _ Dx: 88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: ..:Sc:Ec:L::.F _____ _ 


Appointment Detail 


Discipline: _O:c:_T:_ __ _ " ·-Tx Time In: 5
. 


Units: -~---


Tx Time Out: / ,)_', ~ Tota! Time Based Time: ____ _ 


Date: 05 115 I 12 # Visits Prior To Today: 32 of 32 Total Treatment Time: 


RT Cod11 Description Units RT Code Description Un!IB RT Code Description Un!ta 
A001 PT Eva! F010 Vasopneumatlc Device coos Galt Training 
A002 PT Rt1 l:Oval G001 Ultrasound l FOOB Traction Me.chanlce.l 
A003 OT Eval 8001 Manual Thi!rapy i H003 Custom WHFO Stallc 


A004 ,....;fj'Re Eve! C001 Theraputlc Activities HOOG Custom WHO Static 
F003 ·.I.IP/OP I, C002 Neuromuscular Re-Ed HOOS custom WHFO Dynamic 
F004 Estlm Unattend 0003 Therapeutic E:x;erclse ,.~.J H016 Custom HFO Static 


' ' 


,. ' \) ' . . . , . , ()/ :'.:ef\Yc /, "'s\/t,. ( ,,w,:,-;:; . H:t I/_(, 1' ,oh I (2)A.J... f-0 ,j r1 l, '1··V::4;~Dc,. -.,-:-----


' a ./·::· , i, . , 


1
. r P .· r, /t'., 1,,.:-, r. :.L&.d..!EGf5 , l c.f-b-.1D45 ___ _ 


M-" ·' wf ,,,1rv.J . or.,.• Yi t. JII:" ,,,.t-· .J- · 
e_&,.,1__h vv. ., , .. j..-1; 1 , '"1'X1;, ~ L I? J;; V\(I , Ylvz,/V\ ,:;jJ-'- ~ 


\ ,J J 


, r, _ .. '· _.,..1• j ,,_ I~ 


r-,_, ., .. /'l,/ Vt, Y. /"'?j l1 \f){/V\/(,r/ hj}(} 1.--.1-· rn 


THERAPIST/ CREDENTIALS 


LICENSE ND. ________________ _ 







Dulberg 006186


10693 


05-10-1201 :34pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: _0"'-T'-----


Date: 05 I 10 / 12 


RT Coda Oascrlption 


A001 PT Eval 
A002 Pt Ra Eva! 
A003 OT Evat 


A004 (?.1,;Re Eval 
F003 f'!.~~"CP 
F004 Estlm Unattend 


THERAPIST I CRE:Di:NTIALS 


Co - Pay: 


Injury #: ._:O::.::Oc._1 ____ _ 


Payor Name: Patient Responsibility 


Units 


I 


)'? 
Tx Time In: v'\ ' :?0 


'ii '"2 /' 
Tx Time Out: ,__), ,:,,1.) 


# Visits Prior To Today: 31 


RT Code Description 


F010 Vasopneumatlc Device 


G001 U!trasouni:I 


8001 Manual Therapy 


C001 Thoraputlc Actlvltles 
CDD2 Neuromu.scular Re-Ed 
C003 Thsr11.peutlc Exercise 


of 32 


LICENSE NO, ________________ _ 


OR Co• Insurance: _______ _ 


Dx: 88100 Open wound of forearm, w/out 


Financial Class: ~S:.:E:.:L::.F _____ _ 


'. /> 
Units: -~'1"---
Total Time Based Time: ____ _ 


Total Treatment Time: 


Unlta RT Code Oescriptli;,n Units 


coos Galt Training 


FOOS Tr.r.ctlon Mechanlcal 


H003 Custom WHFO Static 


H006 Custom WHO Static 


HD05 Custom WHFO Dynamic ~, HD18 custom HFO Static 


PAIN SCALE rn 







Dulberg 006187


10693 


05-07-12 08:06am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co-Pay: 


Name: Dulberg, Paul Injury#: _0_0_1 ____ _ 


Payor Code: 00001 Payor Name: Patient Responsibility 


Appointment Detail 


Discipline: _O_T ___ _ GJ?-.O 
Tx Time In: / J 


Tx Time Out: _J. U l.{fJ 


Date: 05 I 07 / 12 #Visits PrlorToToday: 30 of 51 


RTCod11 Description Units RT Code Description 
A001 PT Eva! F010 Val.opneumat!c Device 
A002 PT Re Evail GOD1 Ultr1r1sound 
A003 OT Eval 8001 Manual Therapy 
A004 OT Re Eva[ 0001 Theraputrc Activities 
F003 HP/CP t 0002 Neuromuseular Re.Ed 
FQ.04 Eetlm Unattend C003 ,.herapeutlc l::xerolse 


., ,j• 0 


THERAPIST I CREOENllAL13 . 


UCENSENO. __________________ _ 


Units 


' f 


,:; 


OR Co - Insurance: _______ _ 


Dx: 
88100 Open wound of forearm, w/cut 


Financial Class: _S~"~L~F _____ _ 


r.::.)· 
Units: ~-"---


Total Time Based Time: ____ _ 


Total Treatment Time: 


RT Code Description U111ts 
C005 Galt Training 


FOOS Traction Mechanlcal 


H003 Custom WHFO Static 


HODO Custom WHO Stetl'l 


H005 Custon, t'VHFU Dynamic 


H018 Custom Ht=O Slatic 


•-+-1--+--+-+---t-+---1--+-i-~-.J 


" 







Dulberg 006188


Patient Information 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Dlscipline; _Oc..c.T ___ _ 


Date: 05 I 04 / 12 


RT Code Dei-crlptlon 


A001 PT Eval 


A002 PT Re Eval 
A003 OT !:!:val 


A004 OT Re Eval 


F003 HP/CP 
F004 Estlm Unattend 


Additional Treatment Codes: 


10693 


05-04-12 07:49am 


TREATMENT ENCOUNTER NOTE 


Co• Pay: OR Co - Insurance: _______ _ 


Injury#: _0""0'-'1 ____ _ Ox: 
881 OD Open wound of forearm, w/out 


Payor Name: Patient Responsibility Financial Class: _S_E_L_F _____ _ 


Tx Time In: _~/Q-"_'""'_ Units: -'ft-·---
TxTlme Out: 


I (, <) 
Total Time Based Time: ____ _ 


# Visits Prior To Today:~ of 51 Total Treatment Time: ____ _ 


Un!ts RT Ctide Description Units RT Code Oescrlplicm Un1ts 


F010 Vasopneumatlc Devloe coos Galt Training 


1'1 C-- G001 Ultrasound (/1,_ FOOS TraCtlon Mechanical 


B001 Manual Therapy I I I H003 Custom WHFO Static 


C001 Theraputlc Actlvltlas H006 Oust om WHO Static 


(i J C002 Neuromuscular Re-Ed HOOS Custt>m WHFO Dyn11mlc 


0003 Therapeutlo ExercJ!le ru HD18 Custom HFO Statlo 


------c.-----,------------------
S OAP: S.e l_ &-=.-..J\C:..' .6"'-"'('-'· ..sic..• -17/'---..,e""C.::.,<.c,.._, -4{..c'lutJ<ei~=:.' ~-9",;,ii,:;•\,.C..i,f;.,,{.:.'· ~-------------


Mll·ISCAlE 10 


LICENSE ND. ________________ _ 







Dulberg 006189


10683 


05-02-12 08:59am 
TREATMENT ENCOUNTER NOTE 


Patient Information __ ...,.:. __ _;_..:.,;.;;.::=;_;__ ______________________________ ._ 


Account#: 0042000185 


Name: Dulberg, Paul 


Payor Code: 00001 


Appointment Detail 


Discipline: ..:O::..T:.._ __ _ 


Date: 05 / 02 / 12 


RT Code Description 
A001 PT Eval 


A002 PT Re Eva! 
A003 OT Eval 
A004 OT Re Eval 
F003 fiP)cp 
F004 Estlm Unattend 


Co - Pay: 


Injury#: ...;0::.,0:..:1 ____ _ 


Payor Name; Patient Responsibility 


Units 


' 


TxTime In: 


TX Time Out: 


);24)(:) 


1.'JO 


# Visits Prior To Today: 28 


RT Code Description 
F010 Vasopneumatlc Device 


G001 U!trasou11d 


8001 Manual Therapy 


C001 Tharaputlc Act!vltles 
C002 Neuromuscular Re.Ed 
COO:,! ThtHapeutlc Exerolse 


of 24 


LICENSENO. _______________ _ 


Units 


I 
I 


e·, 


OR 


Dx: 


Co - Insurance: ______ _ 


88100 Open wound of forearm, w/out 


Financial Class: .cSccE=·L=F'------


Units: _5_,,_· __ _ 
Total Time Based Time: ____ _ 


Tota! Treatment Time: 


RT Code DBlmr1ptlcn Units 
coos Galt Training I 
FOOS Traction M~chanl,:-~I J__ 
HOO.:! Cur.tom Ml-lf""O Stat'c 


HOOS Cuutom WHO Static --'---1 HOO!i Custom h'HFO Oymnnlc 
HD18 Gllstom HFO Static 


--l--...J..--<---1---'---+- -1-...J..---<--J--+ ~ 


'' 


I 







Dulberg 006190


10693 
04-27-12 07:52am 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co - Pay: OR Co M Insurance: _______ _ 


Name: Dulberg, Paul Injury#: ..:0::.,0c:.1 ____ _ Dx: 88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: _SccEcclccF _____ _ 


Appointment Detail 


Disclpline: _O=T ___ _ •Tx Time In: 


Tx Time Oul: ) [I ; /}0 Total Time Based Time: ____ _ 


Date: 04 / 27 / 12 # Visits Prior To Today: 27 of 24 Total Treatment Time: 


RT Code Description Unlt,a RT Code Da1>crlption Units RT Code Description Units A001 PT Eval F010 Vasopnaumatlc Device C005 Galt Trn1nlng 
A002 PT Re Eval Gl001 Ultra.sound I F006 Traction Mechanlcllll A003 OT Eval 90D1 Manual Therapy ! Hooa Custom WHF'O Static A004 OT Re Eval COD1 Theraputlo Activities HOOS Custom WHO Static F003 1-l~cp ' C002 Neuramu:scular Re-Ed HOD5 Custom WHFO Dynamic F004 Estlm Unattend 0003 Therapeutic Exercise ' H018 Cllstom HFO St11tlc . 


--P~--!-4d;,.,;.,::i,;...1;:;,;,t:.loc1c:15"-..+fk!L.:__./e:L:il4,;"0:,,C;:11edi tn1..f.:A{"'"'-..J:....4'")"L,.,_',,,1uo'-· .,__~(.;lkc..{1-.,cL~·~tJ'-f ________ _ 
p '· (1()."/,~i{'}JvW h \ d5;r::.idc •1\e., rfc +v ik/4()//l;LU . 


PAIHScAI.E 


LICENSE NO. ________________ _ 







Dulberg 006191


10693 


04-26-1201 :42.pm 


TREATMENT ENCOUNTER NOTE 


Patient Information 


Account#: 0042000185 Co - Pay: OR Co~ Insurance: _______ _ 


Name: Dulberg, Paul Injury#: _O:,:Oc.,1 ____ _ Dx: 
88100 Open wound of forearm, w/out 


Payor Code: 00001 Payor Name: Patient Responsibility Financial Class: ..:S:..:E:..:L=.F _____ _ 


Appointment Detail 


Discipl!ne: _::O.:_T ___ _ Tx Time In: -'O('--'-_o __ _ 
C' 


Units: _-=> ____ _ 
-, ">0 


Tx Time Out: ,_::> - Total Time Based Time: ____ _ 


Date: 04 / 26 / 12 # Visits Prior To Today: 26 of 24 Total Treatment Time: 


RT Code Description Units RT Code Description Units RT Code Oe5orlptlon Units 
A001 PTEval F010 Vasopneumatlc: Devlc:e coos Galt Training 


A002 PT Re Eva] G001 Ultrasound • FOOS Traction Mechanloal 
A003 OTEvat 8001 Manual Therapy j' HD03 Custom WHFO Stattc 


A004 .QT Re Eva! 0001 Theraputtc: Actlvlt!es HOOS Custom WHO Static 
F003 • HPil>-p 0002 Neuromuscular Re-Ed HODO Custom WHFO Dynamic 
F004 ' :Esttm Unattend C003 Therapeutic Exercise :, H018 Custom HFO Static 


'" 
THERAPIST/ GREDENTIAL6 


LICENSENO. ________________ _ 







Dulberg 006192


1D693 
D4-18-12 07:45am 


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: SELF -==-----
Appointment Detail 


Olscipllne: _O_T ___ _ 


TxTlme Out: 


°'1 ?-_ i.l Tx Time In:--~-_·; __ 


/(/JO 
Units: ~~-----


Total Time Based Time: ____ _ 


Date: 04 / 18 /12 #Visits PriorToToday: 25 of 24 Total Treatment Tlnse: ___::::::::--='.::::::::::::::::::=----_:.:.::::::~::..:=~..:::::::=--~:::=~===~---
RT Code Description Units RT Code Oei.crlptlon Units RT Code Description l.Jn\tli 


A001 PT EvaJ F01D Vasopneumatlc Device coos Golt Tral,1!ng 


A002 PT Rt1 Ev1d 0001 Ultrasound I FOOS Traction Mech1mlc11J 


A003 OT Eval B001 Manual Therapy I H003 Custom WHFO Static 


A004 OT Re Ev111 0001 Theraputlc Aotlvlt!e!!; H006 Custom WHO Sta11o 
F003 flP./bP I C002 Neuromuscular Re.Ed H005 Custom WHFO Oynllmlc 


F004 Estlm Um1ttend C003 Therapeutic Exercise ' H018 Custom HFO Stat1o . .. 


'" 


UCENSENO. _______________ _ 







Dulberg 006193


PATIEN""T NAME: 


HE mmd surgery Associates, SC. 
~ Hand • Shoulder • Elbow • W1ist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 


ALS~ROOK~NTRYSIDE,ELMHURST, GLENVIEW,OAK LAWN, VERNON HILLS 


DOI:_______ DO,S: [ ] MUST BE SEEN TODAY [ ] UP ATED ORDERS !-1'fAN BE .RESCHEDULED 


DIAGNOSIS: ~ r-,c-,.--i,.___,,,,,_,..__..'l ~ CODE ...__ _ _..-


THERAPY: ORDER FOR ____ 1-2 VISITS ,:Z TIMES EEK -+--- WEEKS FREQUEN~ 
SITE OF THERAPY ORDERED: SHOULDER __ UPPER ARM __ ELBOW __ WRIST __ HAND __ PLEASE INDICAt:,.!!,OR L 
ACUTE l:!ANP THERAPY 
~LUATE 
~TMENT 


___ AROM 
___ PROM/STRETCHING 
___ STRENGTHENING 
___ BTE 


~EMA CONTROL 
--~- SCAR MGMT/MOBILIZATION 
_J)ESENSITIZATION 
__ 1---'_wHOMEPROGRAM 


PREVENTION 


MODALITIES SPLINTING INSTRUCTIONS 
__ ULTRASOUND/PHONOPHORESIS ~ 
__ ELECTRICAL STIM __ 


FLUIDOTHERAPY 
PARAFFIN ,1 / A __ , 
IONTOPHORESIS DEXAMETHASONE {~.__.- v-r- ,_, 
COLD/HOT PACKS At,,,(' ,, ~ ,. t> 
BIOFEEDBACK 1· ~-........,.".°l. 


SPLINTING: _STATIC _DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMG 
SPLINTS ALTERNATIVES 


SPECIAL THERAPY INSTRUCTIONS 


MICHAEL I. VENDER, M.D. SCOTT D. SAGERMAN; M.D. PRASANT ATLUR!, M.O. SAM J. BIAFO 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 


MICHAEL V. BIRMAN, M.D. 


_r_,_ I. -







Dulberg 006194


.lit Hand surgery Associates, SC. 
· ~ Hand ,. Shoulder + Elbow + Wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, TI.., 60005 


OK, CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 


PATIEN1 NAME: 


DOI: ______ _ 
DOS~·------ BE SEEN TODAY r UPDATED ORDERS r I CAN BE .RESCHEDULED 


DIAGNOSIS: I' CODE 
THERAPY: ORDER FOR ____ 1-2 VISITS 2::::: TIMES/WEEK l WEEKS FREQUEN;)\ 
SITE OF THERAPY ORDERED: SHOULDER __ UPPER ARM __ ELBOW V WRIST V HAND V PLEASE INDICAl:_IY>R L 
~ l:!Af1Q THERAPY MODALITIES /' ~ SPLINTING INSTRUCTIONS 


--~EATMENT ELECTRICAL STIM 
~ALUATE ULTRASOUND/PHONOPHORESIS ~ 


___ AROM FLUIDOTHERAPY 
,=-- PROM/STRETCHING 1 ,I-- PARAFFIN A-
C-----sTRENGTHENING ( / #/ l-.)1 IONTOPHORESIS DEXAMETHASONE ~,11'---(". 


___ STE . f COLD/HOT PACKS 
t:lfEMA CONTROL BIOFEEDBACK /' .,..,,_ /VI~ ~..-11-, /V'-.. --- CAR MGMT/MOBILIZATION ...,.. ' • l' - - - .. 


~J>ESENSITIZATION SPLINTING: _STATIC _DYNAMIC SPECIAL THERAPY INSTRUCTIONS 
_'.k::::'.'HOME PROGRAM _ SERIAL STATIC 


PREVENTION HAND BASED THUMB CMG 
SPLINTS ALTERNATIVES 


1
To: _____________ _ WOUND CARE 


__ VvHIRLPOOL 


FREQUENCY ~ORK READLNESS __ DRESSING CHANGES 
TYPE 
FREQ ~ / SIGNATlJRE: ____________________________ ----i,,'-------DATE: _]_; 


MICHAEL I. VENDER, M,D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D. 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 


J : ~ - . ' i 
. I'; J 


·-- !--, 


~ 







Dulberg 006195


q Hand Surgery Associates, S.C. 
~ Hand + Shoulder • Elbow • Wrist 


TEL: 847-956-0099 FAX: 847-956-0433 
515 W. Algonquin Rd., Arlington Heights, IL 60005 


~ ALSIP, BOLING ROOK, CHICAGO, COUNTRYSIDE, ELMHURST, GLENVIEW, OAK LAWN, VERNON HILLS 


I~ PATIENT NAME: 


DOI: ______ _ DOS: ______ _ [. MUST Bf,__SEEN TODAY [ ] UPDATED ORDERS [ Ji-6N BE RESCHEDULED 


DIAGNOSIS: ~ ~- /~· CODE 
THERAP,': ORDER FOR ____ 1 ·2 v1s1r?<T- 7..--· TIMES/WEEK C( WEEKS FREQUEN_C_Y ____ _ 


SHOULDER_·_ UPPER ARM __ ELBOW __ WRIST __ HAND V°'PLEASE INOICAT&R L 


MO~LCTIES /' /l...r,.J SPLINTJNG INSTRUCTIONS 


SITE OF THERAPY ORDERED: 


ACUTE HAND THERAPY 
--~ALUATE 
~EATMENT 


__ AROM 
~OM/STRETCHING 
___ STRENGTHENING 
__ BTE 


£iDEMA CONTROL 
-


7 ,__.=-... scAR MGMT/MOBILIZATION 
_ DJ;SENSITIZATION 
__ ..-1'.i_ HmOME PROGRAM 


PREVENTION 


WOUND CARE 
__ IIVHIRLPOOL 


__ ULTRASOUND/PHONOPHORESIS 
ELECTRICAL STIM 


__ FLUIDOTHERAPY 
__ PARAFFIN 
~NTOPHORESIS __ DEXAMETHASONE 
__ COLD/HOT PACKS 


BIOFEEDBACK 


SPLINTING: _STATIC _DYNAMIC 
SERIAL STATIC 
HAND BASED THUMB CMG 
SPLINTS ALTERNATIVES TO: _________ _ 


SPECIAL THERAPY INSTRUCTIONS 


FREQUENCY ,d;:· WORK READINESS __ DRESSING CHANGES 
TYPE 
~------- y,ll 


SIGNATURE: -----------------------+----u--------DATE: f 'l,,/(2-MICHAEL I. VENDER, M.D. SCOTT D. SAGERMAN, M.D. PRASANT ATLURI, M.D. SAM J. BIAFORA, M.D. MICHAEL V. BIRMAN, M.D. 
SIGNATURE OF M.D. CONSTITUTES MEDICAL NECESSITY 


~ 


•. ,. I 


I 







Dulberg 006196


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 


PROOF OF SERVICE 


FILl!D 


JUL 3 0 2.0\2 


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 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' INTERROGATORIES AND PRODUCTION REQUESTS 


ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockfo,d,IL611!4 ~ 


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\Diswvery\Proororsvc 7-24-12, Wpd 







Dulberg 006197


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 
l. 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 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: 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 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. 


(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 Ors. Marcus Talerico (Mid America Hand to Shoulder) and Karen 
Levin/Mitchell Grohman (AssociatedNeurology), 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. / 


,V,.,. 
f E~·~.1-•,,·, 


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 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, McHenry 


I 
\ 


·,!' 
f,. I / 1


~'
1 


, .. 
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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 Medical Center and left arm surgery with Dr. 
Sagerman and Grohman (Libertyville). 
Since: no 


l 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 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: 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, irrelevant - 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, 20 I I, David Gagnon 
living and/or staying at the premises known commonly as 1016 W. Elder Avenue, City of 
McHenry, County of McHenry, Illinois. 
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I 


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 A venue, 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 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 Plaintiff'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 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 ofmy injury. 


23. Pursuantto 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. 
(b) For each independent expett 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: PLAlNTIFF'S RESPONSE TO 213 INTERROGATORlES 


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 discovery 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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t) 


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), are 
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 knowledge 
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 involvemnt; 


• Plaintiffs injury is consistent with mechanism of injury/history; 
• Plaintiff's injury was caused/aggravated by the underlying 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); 
• 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 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; 
• Plaintiff's injury limits and will limit in the future Plaintiffs activity at home and 


at work; 
• Plaintiff's 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 


I 
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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 
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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 


. j 


Fl L RD 


AUG 2,2 2012 
~N!!M,l<EEfe 


CJY. CIR. Cl.le. 


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' 
SUPPLEMENT AL INTERROGATORIES 


ADDRESSED TO: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd . 


. Rockford, IL 61114 


HAN-if¼.Atwrney fo, Pillin<;ff 


LAW OFFICES OF THOMAS J. POPOVICH 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney No. 6203684 S:\Main\OULBERG. PAUL\Discovery\ProofofSve 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. ) 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 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. Rarch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 6 I 114 


IIAN;,/f/;;;;;Attarney fu, Plamliff 


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 8-20-12.wpd 
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'I 


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 


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 
88: 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 
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: 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 Cb~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 afotesaid 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, ) copy 
' ) 


vs. ) No. 12LA178 
) 


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 25th 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. 


Rockfoffi, IL 61 t14 4--=--
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\Oiscovery\l'roof ofSvo 6.19-12.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 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 Plaintiff's 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. 


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 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 Plaintiffs 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(t), 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 Plaintiffs alleged injury. 


30. Prior to Plaintiff's 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 Ehn Street 
McHenry, Illinois 60050 
815/344-3797 
Attorney ID No.: 06203684 


S:\Maln\DULBERG, PAUL\Discovery\lnterrogatorles to Defs 6-19-12.wpd 


ST, Attorney for Plaintiff 
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STATE OF ILLINOIS ) 
) 


COUNTY OF McHENRY ) 
ss 


___________ 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 JU~ 
McHENRY COUNTY, ILLINOIS "".- J' 


PAUL DULBERG, 
FILED 


McHemv Coun , Illinois -


IWG -8 20~ I Plaintiff, 


vs. 


) 
) 
) 
) 
) 
) 


N • 12 LA 178 KATHERINE M. KEE'E O, _ __ggrt_ oJ the Circuit Court 


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


Defendants. 
) 
) 


RE-NOTICE OF MOTION 


To: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford, IL 6 I 114 


On August 8,2012 at9:00 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. 


Hans A. Ma , tt rney for Plaintiff 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3 797 
Attorney ID No. 30037 


S:\Mai11\DULBERG, PAUL\Notices\Notice of Motion 7.31•12.wpd 
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IN THE CIRCUIT COURT FOR Tl-IE TWENTY-SECOND JUDICIA(~lfuO . · 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 


To: Ronald A. Barch 
Cicero, France, Barch & Alexander, PC 
6323 E. Riverside Blvd. 
Rockford. IL 611 I 4 


~--FILED . McHerny county, llhnols 


JUL 3 I 20!2 


KATHERINE M. KEEft 
Cieri< o1 the Circuit Court 


On July 31, 2012 at 9:00 a.m., or as soon thereafter as ·counsel may be heard. I shall appear before the Honornble Michael T. Caldwell or any judge sitting in his stead, in coLniroom 204 in the Circuit Court of McHenry County in Woodstock, Illinois and shall then and there present PLAINTIFF'S MOTION POR PROTECTIVE ORDER, a copy of which is hereby served upon you 


AFFIDAVIT OF SERVICE 


I ce1iifythat I served this Notice by mailing to whom it is directed at approximately 5:00 p.m. on July 24, 2012 in McHenry, IL and fllliher that the statements set forth in this Affidavit of Service 
are true and conect. .. j


7 


<JV 
Hans ¼'.'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 ID No. 30037 


S:\Main\DULBERG, PAUL\Notke~\Noticc ofMotic-111 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, 12LA178 


PLAINTIFF'S MOTION FOR PROTECTIVE ORDER 


McHen 


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 parts and accessories and 


manual/paperwork. and states as follows: 


I. This suit arises from injuries suffered by the Plaintiff. PAUL DULBERG, on June 


28. 2011. when he was negligently struck by a "chain saw" operated by DAVID GAGNON while 


working on behalf and/or at the request of the Defendants, CAROLINE McGUIRE and BILL 


McGUIRE at their premises at I 016 W. Elder Avenue, in the City of McHenry, County ofMcHenry, 


Illinois. 


2. Plaintiffs counsel would like an opportunity to photograph and inspect the subject 


"chain saw" and any parts, accessories and manual/paperwork pertaining to the saw and moves that 


this com1 order the "saw and its pai1s and accessories and paperwork/manual be preserved and 


protected without destruction or loss until further order of this court." 
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WHEREFORE, the Plaintiff, PAUL DULBERG, respectfully moves this Court to enter a 
protective order against the Defendants, their agents, employees, staff and/orrepresentatives and any 


others under ifs control, and it's attorneys, to preserve and protect the chain saw and its parts and 
accessories and paperwork/manual, from any destrnction, alterations, modifications, or other changes 


from its condition as presently exists, until further order of the court and to present the saw and its 


parts etc within 30 days hereof to the Plaintiffs counsel fodnspection and photographing. 


~<,,,..~> './~ ~ 
"' !tans-. ". ·!\,fast, Attorney for Plaintiff 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 W. Elm Street 
McHenry, IL 60050 
815/344-3 797 
AR.DC. 1106203684 
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAGOPY 
McHENRY COUNTY, ILLINOIS -----~..::::--7 


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 


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


- FILED . McHen eoun , 11\mols 


JUL 3 I 20\2 


On July 31, 2012 at 9:00 a.m., or as soon thereafter as counsel may be heard, I shall appear 
before the Honorable Michael T. Caldwell or any judge sitting in his stead, 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 certify that I served this Notice by mailing to whom it is directed at approximately 5 :00 p.m. 
on July 24, 2012 in McHemy, IL and further that the statements set forth in this Affidavit of Service 


are true and correct. __ <;k___,c;-·p..·.,___·_· ------------


Hans~- 'Mast, Attorney for Plaintiff 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 West Elm Street 
McHenry, IL 60050 
815-344-3797 
Attorney ID No. 30037 


S:\Main\DULBERO, PAUL\Notices\Notice ofMotion 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 MOTION FOR PROTECTIVE ORDER 


F6LED . 
McHenry aunty, lllmols 


JUL 3 I 20!2 


KATHERINE M ~EEFE 
Clerk of the Circuit Court 


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 parts 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 DAVID GAGNON while 


working on behalf and/or at the request of the Defendants, CAROLINE McGUIRE and BILL 


McGUIRE at their premises at 1016 W. Elder A venue, in the City of McHenry, County of McHenry, 


Illinois. 


2. Plaintiffs counsel would like an opportunity to photograph and inspect the subject 


"chain saw" and any parts, accessories and manual/paperwork pertaining to the saw and moves that 


this court order the "saw and its parts and accessories and paperwork/manual be preserved and 


protected without destruction or loss until further order of this court." 
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WHEREFORE, the Plaintiff, PAUL DULBERG, respectfully 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, alterations, modifications, or other changes 


from its condition as presently exists, until further order of the court and to present the saw and its 


parts etc within 30 days hereof to the Plaintiffs counsel for inspection and photographing. 


LAW OFFICES OF THOMAS J. POPOVICH, P.C. 
3416 W. Elm Street 
McHenry, IL 60050 
815/344-3 797 
ARDC. #06203684 


S:IMain\DULDERO. PAUL\Motio11s\Motion for l't01cctl\"c Otdcr 7-24-11,wpd 
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l~~~Q!•" rowrJr \i\ 
~~~-:! 


Katherine M. Keefe 
Clerk of the Circuit Court 


22nd Judicial Circuit.-McHenry County, 11nnols 
2200 N. Seminary Avenue 


Woodstock, IL 60098 
www.mchenryclrcultclerk.org 


Receipt: 4091339 


RECEIPT FOR PAYMENT 


Date: May 15, 2012 Time: 03:33 PM 


Received From: POPOVICH, THOMAS J 
Paid By: CHECK OR MONEY ORDER(1938) 


Total Paid: 


Case Number: 12LA000178 


DULBERG, PAUL VS GAGNON, DAVID, ET AL 


CIRCUIT CLERK FEE 


COURT AUTOMATION FEE 


COURT DOCUMENT FEE 


LAW LIBRARY FEE 


COURT FEE 


COURT SECURITY FEE 


ARBITRATION FEES 


Total Paid on this case: 


$160.00 


$15.00 


$15.00 


$18.00 


$5,00 


$20.00 


$8.00 


$241.00 Balance Due: 


'* The Balance Due can Increase If a warrant or other court-ordered paper Is served 
by an arresting agency. 


$241.00 


$241.00 


$0.00 
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ST ATE 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 of M. 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 Cami 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 thingR Ret 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 reqnest 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 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 meclical 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 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---'-~----"~--
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 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 i 171 { 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-3Q.DAY IN 1'.ffE ClltCOXT COURT OF THE TWENlY-SlWONl> J(JbICIAL CIRCUIT McllENRY COUNTY, ILLINOIS. (Name all parties) · 


PAUL:. DULBERG, 


Plawtifi{s) 


. . 
"DAVID GAGNON, Individually, arid as 
Agent of. CAROLINE-MCGUIRE and BILL 
IVlcGUIREi" and CA~OLINE IIIICGUl~E and 
Oefendant(s) · 
BILL MCGUIRE, Individually 


Case Number / , "?"-LJr'/ 7 g ---'---------,----
Amount Cl•Ulled $_5_0..c,_0_0_0_,0-'-0_+_. ----­


Pl ease Ser"l'e: 
. Bill McGuire 


1016 W. Elder Avenue 
Mc.enry, IL 60051 SUMMONS 


To each "Defendant: 
_YOU ARE SUMMO~D 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, 'Wo_odstock,-.lllinois, 60098, within _3,0 days after service of this summons; ·not counting the day of service. I)1' YOUFAIL°'l:'O DO SO, AJUDGMENT0R0ECREBnY :OEFAULT MAY BETAKEN AGAlNST Y9URO~ THE RELiEF AS~DJN THE COMl'LA.'l.NT. ' . ' . . ' . '• '•. ' . . 


io th'e-office~: . . . . . . . . . . . . · · This summons inust-be'·retui-ned by the officer Qr o!her 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 b\! returned so endorsed. Thi.s summons may not be served later than 30 days after its date. 


Clerk of the c;;ircuit Court 


Plaintiff's'attorney or plaintiffiflie"is not represented by an attorney 
. Nam~ L~w Offices of Thomas J Popovich Prepared b;_H_a_n_~_A_._M_a_st ________ _ Attom-~y for Plaintiff -------------Address 3416 W. Elm Street 


City, State Zip McHenry, IL ~0050 
Teleph~ne 815-344-3797 


CV-SVM!I: Rc•ised 12/01/06 


Attorney fo;r--'-P"'la"'i.c.cn--'ti""'ff'-------------
Attorney :Registration No._0_6_2_0_3_6_8_4 _____ _ 


Page I of2 


t,0/E0 391/d SNOI1119I1S3ANI saw !EBt,t,t,ESI8! ss:£, G!00/90/90 
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AFFIDAVIT OF SERVICE 


STATE OF ILLINOIS 
Int~e 


Circuit Court of the 22nd Judicial Ch-cuit, Mcllenry County, Illinois 
Paul Dulberg vs BiD McGuire 


CASE NO: 12LA178 


On Sunday, June 3, 2012, at 6:14 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 Bill McGuire 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 Caroline McGuh-e a co-resident. 
Said service was effected at 1016 W Elder Ave, McHenry, IL 60051 Bill McGuire'$ last and usual abode. 
Caroline McGuire is a White Female approximately 55 years of age, 5' 7" Tall and approximately 160-170 lbs wjth Brown hair. 


I know the person l seived was Caroline McGuire because she so stated it. 


An additional copy of the within Summons Together With A Copy Of The' Complaint ht This Action was DJ.ailed to Bi.11 McGuire at the withln service address (first class, postage prepaid). 


l Mark R. Schneider, swear that l am an adult over the age of 18 years, and I am not a party to the above entitled action. 


Furthermore, l am employed as a private detective 


Subscribed and Sworn to before me, 


,-~~ 


Notary Public, State of Illinois 
My Commissio 


. , Private Detective 


MOS INVESTIGATIONS, INC. 
P.O. Box309 
McHenry, IL, 60051 
(815) 344--4657 (800) 988-6374, (815) 3444831 


Our Job Serial Number: 59135 


f;,0 /t,0 391/d SNOil\19I1S3ANI saw T£8t,t,t,E:9t8T 
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SUMMONS-JO.DAY 
IN THE cmcorr COlJRT OF nn: TWENTY-SECOND J'()l)JClAL CIRCUIT 


McHENllY COUNTY, n..UNOIS . . (N.ame all pllrti .. ) 


PAUL DULBERG; 


Plaintiff(s) 


. DAVID GAGNON, Individually, and as· 


· Agent of CAROLINE-MCGUIRE and BILL 


MCGUIRE, and CAROLINE MCG_UIRE a.rid 
Defend•nt(s) 


CaseNumber_/_d'_.l-f/_(_7_g'_ 
Amount Cl•imccl S 50,000,00+ -----------' Please Serve·~ 


Caroline McGtrir~· 
1016 W. Elder 4venue BILL MCGUIRE,' ,Ipdividually SUMMO~§e~ry, IL. 60_051 


. . To each Defendallt: • 
YOU 4RE SOMMONED and r.equired to file ·an answer in this case, or _otb\ltWise file yow· appeara11ce, · , . _in -.:he office of the Clerk_ofthis court, McHenry County Oo'!'ernment Center, 2200 ~- Sem,inary Avenue, . 1 · : Woodstock, 'IUinois, -6009'8, within' 30 days afte•r service of this summo·ns, not counting' the day of service. lF 


::_ YO'U FAIL TO D0 SO, A 10PGMENT OR DECREE BY DEFA'ULT M'A. Y BET AKEN AGAINST 
r, YO\JFOR.THEJmLIEFASKE:OlNTS:ECOMPLA,IN.'f. •· ". . .. · . 


: ... -To the officer: 
. . . This su1~1mo~s niust ·be returned by the officer o~·other person to whom;1t was !liven for service, with 


endorsement of service and fees, if any, imme'diately after-service. If service cannot'be made, this summons 
sha.1 I be returned so endorsed. This summons may not be served later than 30 ·days after its date. 


WITNess~i11!'1 · 20_·_ 


.· . ~~ 
. Cler.k oftne Circuit Court . · . • 


-Plaintiff's attorney 9r 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 Plaintiff -------------
Address 3416 W. Elm Street 


City, State Zip McHenry, IL 60050 


Telephone 815-344-3!97. 


CV-SUM9: Revised 12/01/06 


Attorney for_P_la_i~n_ti~ff-------~--­
Attomey· Registration No .. _0_6_2_0_3_6_8_4 __ ~---


N3 /10 3911d SNOI1~9I1S3ANI saw !E8t,t,f;,ES181 
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AFFIDAVIT OF SERVICE 


STATE Oli' XLLlNOlS 
lnthe 


Circuit Court of the :Z:Znd Jndicial Circuit, McHenry County, Illinois 
Paul Dulbe.,-g vs CaroUne McGuire 


CASE NO: l:ZLA178 


On Sunday, June 3, 2012, at 6:14 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 Summons Together With A Copy Of The Complaint In 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 F~ale approximately 55 years of age, 5' 7" Tall and appro:itim.ately 160,170 lbs with Brown hair. 


l know the person I served was Caroline McGuire because she so stated it. 


I Mruk R. Schneider, swear that l am an adult over the age of 18 years, and I am nota party to the above entitled action. Furthermore, I am employed as a private dete · v der :gency License# 117-000870. 


Subscribed and Sworn to before me, 
June 4, 2012, 


Notary Public, State of Illinois 
My . 


DAWN SCHNEIDER 
MY COMMISSION EliPIRES · 


A,PRIL 8, 2014 


rivate Detective 


MDS INVESTIGATIONS, INC. 
P.O.Box309 
McHenry, IL, 60051 
(815) 344-4657 (800) 988-6374, (815) 344-4831 


Our Job Serial Number: 59l36 


1'0 /Z:0 391/d SNOI1\/9I1S3ANI saw 1EBPPPE9t81 99:E, Z:102:/90/90 
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The Law Offices of Thomas J. Popovich P.C. 


THOMAS J. POPOVICH 


HANsA.MAST 
JOHN A. KoRNAK 


3416 w. ELM STREET 


McHENRY, ILLINOIS 60050 
TuulPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


March 19, 2015 


VIA FACSIMILE: 312/986-8072 


Brad Balke 
Bal.ke Law Office 
542 S. Dearborn, Suite 310 
Chicago, IL 60605 


RE: Frank Cavanaugh · 


Dear Mr. Balke: 


MARKI. VOGG 
ROBERT J. LUMBER 


In follow up to our communications via email, please allow this letter to reflect your agreement to 
waive your attorney's fee with regard to your representation of Frank Cavanaugh in this matter. In 
return, our office will be waiving any attorney fee. (not costs) in the Paul Dulberg matter. Please sign 
. the bottom of this letter confirming the agreement and return it to me at your earliest convenience. 


v..,,:.: yo=, 


&-MAST 


smq 


I, Brad Balke, hereby waive my attorney's lien with regard to my representation of Frank 
Cavanaugh and his accident of May 30, 2012. 


~~ 
.Brad Balke 


3/20/1~ 
Date 


WA!IJQiGAN QffrCE 
:no No,rm MAimN LU/'HER 


K/NGJR.AVENVE 
\f,t\l/((EQ/IN, IL 6()()85 
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.___ The Law Offices of Thomas J. Popovich P.C. 


THe>MAS J. POPOVICH 


HAZVS A. MAST 


JOE-LN 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 


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. 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 MARTIN LUTHER 
KING JR. A VENUE 


WAUKEGAN, IL 60085 
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; *•Transmit Confirmation Report• • 


P1 Dec 27 2013 03:28Pm 
Sender:GUEST 
TTl1: Law Offices T Popovich TT! Number:1-815-344-5280 


Des ti 11at ion 


18152:267701 


Type Mode Start Time Tl me Page Note Result Details 


FAX Fine 12/27 03:27pm 00'30" 1 


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


THOMAS J. POP01'1CH 


HANS A.MAST 


JOHN A. KORNAK 


3416 W. ELM STREB'( 


McHENRY, ILLINOIS 60050 
ThLllPHONE: 815.344.3797 
FACSIMILE: 815.344.5280 


www.popovichlaw.com 


December 26, 2013 


VIA FACSIMILE: 8151226-7701 


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


MARK}. VoGG 


JAMESP. TurAJ 
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, pleasy 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, 


~T 


smq 


WAUKEGAN OFPICE 
210 NOK111 MARTIN UJ11fER 


KING JR. AVENUE 
WAUKEGAN, IL 60085 
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