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IN THE CIRCUIT COURT OF THE 221nd JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAULO DULBERG

v Case No. 12LLA178

DAVUID GAGNON, etc., et al.

ORDER OF RECUSAL OR ORDER FOR _SUBSTITUTION OF JUDGE

Reason for‘Reassignment: :

Motion for Substitution of Judge: by Right for Cause
>< Recusal/Judicial Conflict (Reason) Popdvich firm

Other:

IT IS ORDERED: that the above entitled case is referred to the office of the Presiding Judge for

reassignment. e, W
Dated: __ July25,2012__ @%ﬂ&/ /

JUDGE

ORDER OF REASSIGNMENT

This cause being referred to the office of the Chief Judge 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

Makus on ngéju_s'k & 2008, oXx .00 o

% Assigned to the G \ Division, Courtroom _ak Dl (Judge Thopnas B Me)jéf

currently assigned to that division/courtroom).

Assigned to the Honorable

Case transferred to the Chief Judge for reassignment to a judge outside of McHenry

County. 7}7
Dated: /-S| P ff
¥ Chlef Judg
Ao R onaid Bartia ~
w?lig‘g ast R vers 701& @/I/J Proof of Service
- The undersigned certifies th f th
ckford ¢ TL (ol e was serveluponall
parties of record by way )*ax or hand
deljvery on: 2015,
%‘9"““1 Thomas Yopovich. 20 Ay flrgn s
Bulle W. Hm S { v
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,

V8.

No. 12LA178

DAVID GAGNON, Individually, and as
Agent of CAROLINE MeGUIRE and BILL,
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

Defendants.

1. State the full name, present residence address, bitthdate, 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,
MecHenry
DOB: 3-19-70
SS: 323-76-4001
Borm: Elk Grove Village

2. State your marital status on the date of the oscurrence 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:

(@)  Witnessed ot claims to have witnessed the occurrence in question.

(b)  Was present or claims to have been present at the scene imimediately before said
occurrence, '

()  Was present or claims to have been present imnmediately after said occurrence.

(d)  Otherwise has orclainisto have any knowledge of the facts.or possible causes of the
occurtence to include any damages or injuries alleged to have resulted from said
oceurrence.

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

Dulberg 004450
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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:

(@)  The name and address of each treating and/or consulting practitioner.

()  Thenameandaddressofeach hospital o eliniewhere PAUL DULBERG was treated
and the date or inclusive dates on which each hospital or clitiic rendered PAUL
DULBERG service.

()  Theamount to date of their respective bills for services.

(d)  Those from whom youhave 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 Drs. Marcus Talerico (Mid Asmerica Hand to Shoulder) and Karen
Levin/Mitchell Grobirian (Associated Neurclogy), 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 ad:&-ress of your employer at the time of the oceurrence. v
(by  The dates or inclusive dates on which you were unable to work and the amount of
income loss claimed.

ANSWER:  AMS Screw Produets, High View, Spring Grove, Illinois.
Supervisor: Joe Groves
Approx. $10 per hours. 40 hours a week.
Was hired but could not pursue employment due to accident,
Investigation continues,

7 State the name and address of each witness or defendant from whom you have obtained
statements, indicating whether such statemmerits are written or oral, who has possession of
such statemeérnts, and pursuant to Supreme Court Rule 214, atfagh leglble copies of any
written statements hereto.

ANSWER: Gagnon gave 4 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

Dulberg 004451
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9. State whether PAUL DULBERG was hospitalized ot had suffered any illness or personal
injury prior to or subsequent to the date of said oceurrence, and if so, state the nature and date
of each such hospitalization, illness or personal injury.

ANSWER:  Prior: Last 20 years. Involved in auto aceident in 2002, I suffered neck injury and left
arm. Treated with Northern Illinois Medical Center and left arm surgery with Dr.
Sagerman and Grobman (Libertyville).
Sinee: no

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:  Yes. On right arm. Tnvestigation continues.

11.  State whether prior to the accident alleged in the complainit 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 impaitment.

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 occutence, pinpointing such location in feet, inches and
direction from fixed objects or boundaries at the scene of the decurrence:

ANSWER:  Behind the garage of the Defendant’s home - as alleged.
13.  State with particularity the nature of the alleged defect, object substance ot 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 28,201 1, David Gagnon

living and/or staying at the premises known commonly as 1016 W. Elder Avenué, City of
McHenry, County of McHeniy, Hlinois.

Dulberg 004452
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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
known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, Illinois
ou the date of the alleged occurrence.

ANSWER: Dave invited nie,

17.

State: with particulatity your basis for alleging that David Gagnon was contracted and/for
hired by Defendants Bill McGuire and Carolyn McGuite to cut down, trint and/or maintain
the trees and brush at their premises. as further alleged in Plaintiffs Complaint.

ANSWER: Dave told me.

18.

State with particulatity 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 i Plaintiffs Complaint.

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

19.

State with. particularity your basis for alleging that Défendants Bill McGuire and Carolyn

McGuire instructed and/or advised David Gagnonin the use of a chain saw on or before the
date of the ocourrence alleged in Plaintiffs Complaint.

ANSWER: It was the McGuites ¢hain saw.

20

State with particularity any and all defects associated with the chain saw you believe or ¢laim
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/ot Carolyn McGuire knew or should have known that PAUL DULBERG
was about to assist or was assisting David Gagron with tree cutting and/or trimming on the
date and in the location of the occurrence alleged in Plaintiff’s Complaint. If your answet is
in the affirmative, further state with particularity the bases for your contention that
Defendants Bill MoGuire and/or Carolyn McGuire knew or should have known that PAUL
DULBERG was sbout 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 Coniplaint.

ANSWER:  The McGuires saw me with Mr. Gagnon.

22.

State whether any photographs or videos were taken of the scene of the oceurtence or of the
‘persons, objects ot premises involved, and if so, state the number of photographs or videos
taken, their subject matter and who now has custody of thern.

Dulberg 004453
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ANSWER:  Not on the date in question, but I will be produced photos of my injury.

23.  Pursuant to Supreme Court Rule 213(f), furnish the identity and addresses of witnesses who
- will testify at trial and the following information:

(@  Foreach lay witness, identify the subjects on which the witness will testify.
(b)  Foreachindependent expeit witness, identify the subjects on which the witness will
testify and the opinions the patty expects to elicit.
(c)  Foreach controlled expert witness, identify:
) the subject matter on which the withess will testifys
(if)  the conclusions and opinions of the withess and the bases thetefor;
(iii)  the qualifications of the witness; and
(iv)  any reports prepared by the wittiess about the case.

ANSWER: PLAINTIFF’S RESPONSE TO 213 INTERROGATORIES

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,
staternents and/or deposition testimony, and to those matters and opinions raturally
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 loeation of accident,
observations at the aecident scene, wearher, 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 ¢xam by treating physician(s); all other foundational
requiremerits for admitting photos and medical bills into evidence.

Barabara Dulhberg, sfa/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 withess 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
witniesses 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.

Dulberg 004454
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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
Grobman. (Associated Neurology), Biofora/Sagerman (Hand Sutgery Associates), ate
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/ox
impliedly set forth in the patient’s chart including matters flowing therefrom, including,
but not limited to, history, exam, diagnostics/findings, exam/findings, diagnosis,
treatmeiit, physical therapy, medication, follow-up and continuing treatment through to
trial; the nature and extent of injuties sustained by Plaintiff as set forth above and in
deposition including injuries, and that such injuries were caused/aggravated by the
undetlying trauma; that the treatment for such injuries was/is reasonable and medically
necessary and causally related to undetlying aceident, and any othet 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 gs having the above injuries, not limited to:
traumatic injury to right arm including numbuess, neuropathy, scarring, and
branch nerve involvemint;

o Plaintiff’s 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;

. Plaintiff’s injury is confirmed through exam and diagnostics;

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

» Plaintiffs conservative treatment did not resolve symptoms, requiring surgery and
chroni¢ pain;

. Plaintiff’s symptoms and disability are permanent;

. Review and interpretation of all diagnosties;

¢ Plaintiff may require surgery to correet the condition(s);

. Plaintiff's surgery and costs is medically necessitated and causally related to the
accident;

. Plaintiff's symptoms are disabling from activities;

. Plaintiff*s injury is pain producing;

. Plaintiff’s injury Hmits and will limit in the future Plaintiff’s activity athome and
at work;

. Plaintiff’s injury disabled him/her from work for-a period of time causing & Ioss 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

Dulberg 004455
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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 futare due to injuty 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; A

. The witnesses report(s)-are contained in medical recotds produced in diseovery;

. This witnesses opinions are bagsed upon the witnesses expertise, expetience,

education, treatmetit of same and similar injuries, review of history, records of all
treating physicians and care providers, films/reports, and exam - all which is
customaty for the witness to rely upon in his/het practice.

. Foundational matters for purposes of admission of medieal 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 frial.

The accounts/financial services/billing representatives (any or each of them) from each of
the facilities wheteat 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 custorns and practices and the
practices of their internal office and those on their behalf, in their opinion the charges
pertaining to Plaintiff’s medioal treatment in this case, as outlined in the Medical Expense
Report, ate reasonable and customary in the industry within the area. No one individual
has been identified by the facility to testify, but if the defénse 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 “tepresentative 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 testimoiy as to
the eustody 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 courf’s order and reserves the right not to call a withess above as may be
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approptiate at trial.

£HANS K MAST, Attorney for Plaintift

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 thiis 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 thie same to be
true,

PAUL DULBFRG /
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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 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 diligenée 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.

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.

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. -

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.

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.

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.

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 premlses as alleged on the date in question,
including chain saw use and activity.

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.

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.

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.

11.

12.
13.
14.

15.

16.

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 Plaintiff’s alleged injury:

C. Who requested that the chain saw be used to perform work at the time of Plaintiff’s
injury.

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;

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.

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.

What instructions or guidance, if any, was given to Gagnon prior to Plaintiff’s alleged
injury/accident with regard to how he was to perform the chain saw work at the premises.

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.

Do you have any information:

(@  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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17.

18.

19.

20.

21.

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;

© 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 bany 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.

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 bas custody of them, the name,
address and occupation and employer of the person taking them. - :

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:

(@) 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

® Who has possession of said statement if written and/or recorded.

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.

State the name and address of each person having knowledge of Plaintiff’s activities on the
premises PRIOR to the accident in question.

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.

23.

24.

25.

26.
27.
28.

29.

30.

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.

Pursuant to Illinois Supreme Court Rule 213(f), 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:

(@)  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;

© 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.

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.

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).

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.

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.

Describe what, if any, of the Plaintiff’s conduct caused or contributed to his injury on the
date and time in question.

Did the chain saw malfunction at any time during its use prior to Plaintiff’s alleged injury.

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. %/f

HANS A. 1%31‘, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, Illinois 60050

815/344-3797

Attorney ID No.: 06203684

$:\Main\DULBERG, PAUL\DIscovery\nterrogatories to Defs 6-19-12.wpd
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STATE OF ILLINOIS )
)  SS
COUNTY OF McHENRY )

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 JUDICIAL CIRCUIT

McHENRY COUNTY, ILLINOIS

McHenryF&EEly, Hincis
PAUL DULBERG.
312012
Plaintiff, Jib 3
' KATHERINE M. KisEFE
s No. 12LA178 Cletk ofth Cirsut Gout

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

N N’ N N N N N e N N N N

Defendants.

PLAINTIFEF’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 Prétective 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:

l. This suit arises from injuries suffered by the flaintiff, PAUL DULBERG, on June
28. 2011, when he was negligently struck by a “chain saw” oi)erated by DAVID GAGNON while
working on behalf and/or at the request of the Defendants}p CAROLINE McGUIRE and BILL
McGUIRE at their premises at 1016 W. Elder Avenue, in the City of McHenry, County of McHenry,
llinois.

2. Plaintiff’s counsel would like an opportunity to photograph and inspect the subject
“chain saw” and any parts, accessories and manual/paperworkg 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.”

Dulberg 004466

EXHIBIT 176 - Part 4 of 8
Page 1818 of 5244





WHEREFORE, the Plaintiff, PAUL DULBERG, 1’éspectfully moves this Court to enter a

protective order against the Defendants, their agents, employees, staffand/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 efe within 30 days hereof to the Plaintiff’s counsel for 1?inspec’tion and photographing.

Respecif}llly Submitted:

y

AV M

o

ast, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 W. Elm Street

McHenry, IL 60030
815/344-3797
ARDC. #06203684

$WhinlDULBERG. PAULWoonsthetion far Protective Ortler 7-24- 12apd
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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, ) Flo e
)

Defendants. ) 0T -1 2012

KATHERINE M, KEERE

PLAINTIFF’S REPLY TO DEFENDANT, MSHERICY CTY. GiR. CLx.

DAVID GAGNON’S AFFIRMATIVE DEFENSE

NOW COMES, the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS 7. POPOVICH, P.C., and for her reply to Defendant, David Gagnon’s
Affirmative Defense, states as follows:

1. 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. ,

Hans/&_ 1 I)ﬁ[afg’t: Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, Illinois 60050

(815) 344-3797

Attorney No. 6203684

SIMAIMDULBERG. PAULDocuments\Reply to AIY Defcaises of Del Gugnon 9-27-12.1pd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND J UDICIAL CIR&
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,

Plaintiff, :ﬁ Lep

: B -
Vs. No. 12LA 178 Kamriem ¢ 2013
My ER el

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

N S N N N N N N N N N N

Defendants.

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,

WHEREFORE, the Plaintiff, PAUL DULBERG, moves for judgment in his favor and against

the Defendants, Bill and Carolyn McGuire plus costs.

Hans A7 Me!st, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, Illinois 60050

(815) 344-3797

Attorney No. 6203684

SWMainDULBERG, PAULDocuments\Reply fo AT Defenses of Def McGurie 2-4+13.wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
’ MCcHENRY 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.

vvvvvvvvvvvv

PLAINTIFF'S REQUEST FOR PRODUCTION TO
DEFENDANTS, BILL. McGUIRE AND CAROLINE McGUIRE

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS 7J. POPOVICH, P.C., pursuant to Illinois Supreme Court Rule 201(b) and
214, and requests the production of the following documents within 28 days of service:
Definition: The word "document" as used in the following requests shall be defined as defined in
Supreme Court Rule 201 (b)(1).

1. 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.

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;
b) Was present at the scene of the ocecurrence;
) Has or claims to have knowledge of any of the facts of the occurrence

specified in the Plaintiff's Complaint;

d) Has or claims to have knowledge of the condition of the Plaintiff; or

e) Has or claims to have knowledge of the location specified in the Plaintiff's
Complaint,
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10.

1.

12.

13.

14.

) 7

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.

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.

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,

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.

All documents, articles, papers and textbooks you intend to use during the trial of
this cause.

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,

All reports or documents which may contain the opinions, theories, conclusions, or
estimates regarding the condition of the Plaintiff existing both prior to and
subsequent to the incident in question or the matters in question,

All reports or documents which may contain the opinions, theories, conclusions, or
estimates regarding the occurrence in question.

A certified copy of all liability insurance policies and declaration pages that covered
the Defendant for the acts or omissions, as alleged in the Plaintiff's Complaint
including the policies of members of the Defendant’s household.

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,

All maintenance or inspection schedules, records, logs, notes, charts, calenders, 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.

All maintenance or inspection schedules, records, logs, notes, charts, calenders, or
other tangible evidence concerning the maintenance or work described in the
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complaint on the premises including dates, locations, employees, and nature of such
work.

15.  All incident reports, investigation or other tangible evidence concerning the accident
alleged, witnesses etc.

16.  Preserve and maintain the chain saw and any other instrumentalities of the accident
or scene.

17.  Any written invoices, payments or writings concerning hiring, retaining for use f
David Gagnon for work at the premises.

Defendant is requested to preserve and protect the stairs at the premises described in the
complaint from alteration, modification or destruction until further order of the court.

If any of the documents requested are in existence, but not in the possession, custody or
control of a party, please indicate the names and addresses of the persons or firms in whose
possession custody or control they presently reside.

If any document(s) requested are no longer in existence, please state whether such document:
(a) is missing or lost, (b) has been destroyed, (c) has been transferred voluntarily or involuntarily
to others, or (d) has been otherwise disposed of, and in each instance explain the circumstances
surrounding the reason for and manner of such disposition and state the date or approximate date
thereof.

Ifany document called for in this request has been destroyed intentionally at any time during
the past ten years, such document should be identified and the reasons and date of its destruction
noted.

Pursuant to Supreme Court Rule 201(n), if any documents called for in this request are not
produced because of claim of common law or statutory privilege, please state the exact privilege
being claimed together with the nature of the withheld information.

It is further requested that the parties in compliance with this request for production shall
furnish an affidavit stating whether the production is comil in accordance with this request.

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\Discovery\Request for Prod to Def 6-19-12.wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
No. 12LA178

V8.

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

R S N T N N N N

Defendants.

PLAINTIFF’S RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR
ARBITRATION TO DEFENDANTS, BILI, 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 Court Rule 237(b), demands
the production of the following at the commencement of trial and/or arbitration:

1. 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,
: -

o

HANS A.‘M,?ISI‘, Attorney for the Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, IL 60050

815-344-3797

f;t‘torney No. 6203684

BERG, PAUL\Di: 237 Notico to Defs 6-19-12.wpd
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INTHE CIRCUIT COURT FOR THE TWENTY-SECOND J UDICIAL CIRCUTT
McHENRY COUNTY. ILLINOIS

PAUL DULBERG.

PlaintifT,

VS,

No. 12LA 178

DAVID GAGNON. Individually. and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROQLINE McGUIRE

and BILL McGUIRE, Individually.

Defendants.

N N N’ e e e N S N v’ e S

PLAINTIFE'S MOTION FOR PROTECTIVE ORDER

NOW COME the Plaintiff. PAUL DULBERG. by and through his attorneys. LAW OFFICES
OF THOMAS I. 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 Tollows:
t. 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 McGUIRSS and BILL
McGUIRF: at their premises at 1016 W. Elder Avenue. inthe City of McHenry. County ofMcHenry,
Ilinois.

2 Plainti{l’s counsel would like an opportunity to photograph and inspect the subject
“chain saw™ and any parts. accessories and manual/paperwork pertaining to the snwv 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.”™

EXHIBIT
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WHEREFORL. the Plaintiff, PAUL DUILBERG. respectfully move

s this Cowrt to enter g
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. madifications. o otherchanges
from its condition ag presently exists. until further order of the court and to present the saw and its
parts ete within 30 days hereof to the Plaintiff's counsel for inspection and photographing,

Rcspectf{ully Submitted:

i/ .
.\’( N

Hans-A" Mast, Attorney lor Plainti{f

J—

o
=4

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 W, Elm Street

McHenry, 1L 60050

8§15/344-3797

ARDC. #06203684

S ManeDULIERG FALLMatons' Metoe far Pioweciye Ogder T
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND

McHENRY COUNTY, ILLINOIS
PAUL DULBERG,
FiLED
Plaintiff.
amu " DCT . 3 ng
vs. No. 121LA 178 ﬁw&ggm

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 { é f ] day
of October, 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, Ilinois, at or about the hour of 5:00 p.m.

DOCUMENT DESCRIPTION: PLAINTIFF’S REQUEST FOR PRODUCTION TO
DEFENDANT, DAVID GAGNON, PLAINTIFF’S INTERROGATORIES TO DEFENDANT,
DAVID GAGNON, RULE 237(b) NOTICE TO PRODUCE AT TRIAL AND/OR
ARBITRATION TO DEFENDANT, DAVID GAGNON AND NOTICE OF DEPOSITION
OF DEFENDANT, DAVID GAGNON

ADDRESSED TO: Ronald A. Barch . Perry Accardo
Cicero, France, Barch & Alexarider, PC Law Office of M. Gerard Gregoire
6323 E. Riverside Blvd. 200 N. LaSalle Street, Suite 2650

Rockford, IL 61114 Chicago, IL 60601-1092

$d -

e

-7

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH

3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attomey No. 6203684 » S:AMalmMDULBERG, PAUL\Discovery\Proof of Sve 9-27- 12.wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
Plaintiff,
No. 12LA 178

VS.

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

D e i T N N L N RN

Defendants.

PLAINTIFF’S RULE 237(b) NOTICE TO PRODUCE AT TRIAL
AND/OR ARBITRATION TO DEFENDANT, DAVID GAGNON

NOW COMES the Plaintiff, PAUL  DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS J. POPOVICH, P.C., and pursuant to Supreme Court Rule 237(b), demands
the production of the following at the commencement of trial and/or arbitration:

1. Defendant, DAVID GAGNON to be called as an adverse witness under the applicable
rules.

2. Any and all documents previously requested pursuant to Supreme Court Rule 214,

HANS A. MAST, Attorney for the Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No. 6203684

SMal\DULBERG, PAULDiscovery\Ruie 237 Notice to Def Gagnon 9-27-12.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,

N’ N M e s N N’ N e e N N/

Defendants.

PLAINTIFF'S REQUEST FOR
PRODUCTION TO DEFENDANT, DAVID GAGNON

NOW COMES the Plaintiff, PAUL DULBERG, by and through his attorneys, LAW
OFFICES OF THOMAS J. POPOVICH, P.C., pursuant to Illinois Supreme Court Rule 201(b) and
214, and requests the production of the following documents within 28 days of service:
Definition: The word "document" as used in the following requests shall be defined as defined in
Supreme Court Rule 201 (b)(1).

L. 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.

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;
b) Was present at the scene of the occurrence;

c) Has or claims to have knowledge of any of the facts of the occurrence
specified in the Plaintiff's Complaint;

d) Has or claims to have knowledge of the condition of the Plaintiff; or
e) Has or claims to have knowledge of the location specified in the Plaintiff's

Complaint.
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10.

1.

12.

13.

14.

&

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.

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.

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.

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,

All documents, articles, papers and textbooks you intend to use during the trial of
this cause.

All rules, regulations, bylaws, guidelines of any public authority, inspecting or
reviewing authority or other private body, which you intend to use duting the trial
of this cause.

All reports or documents which may contain the opinions, theoties, conclusions, or
estimates regarding the condition of the Plaintiff existing both prior to and
subsequent to the incident in question or the matters in question.

All reports ot documents which may contain the opinions, theories, conclusions, or
estimates regarding the occurrence in question.

A certified copy of all liability insurance policies and declaration pages that covered
the Defendant for the acts or omissions, as alleged in the Plaintiff's Complaint
including the policies of members of the Defendant’s household.

Bach 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.

All maintenance or inspection schedules, records, logs, notes, charts, calenders, 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.

All maintenance or inspection schedules, records, logs, notes, charts, calenders, or
other tangible evidence concerning the maintenance or work described in the
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complaint on the premises including dates, locations, employees, and nature of such
work.

15.  Allincident reports, investigation or other tangible evidence concerning the accident
alleged, witnesses etc.

16.  Preserve and maintain the chain saw and any other instrumentalities of the accident
or scene.

17.  Any written invoices, payments or writings concerning hiring, retaining or otherwise
with respect to David Gagnon and his work at the premises.

Defendant is requested to preserve and protect the stairs at the premises described in the
complaint from alteration, modification or destruction until further order of the court.

If any of the documents requested are in existence, but not in the possession, custody or
control of a party, please indicate the names and addresses of the persons or firms in whose
possession custody or control they presently reside.

Ifany document(s) requested are no longer in existence, please state whether such document:
(a) is missing or lost, (b) has been destroyed, (c) has been transferred voluntarily or involuntarily
to others, or (d) has been otherwise disposed of, and in each instance explain the circumstances
surrounding the reason for and manner of such disposition and state the date or approximate date
thereof.

Ifany document called for in this request has been destroyed intentionally at any time during
the past ten years, such document should be identified and the reasons and date of its destruction
noted.

Pursuant to Supreme Court Rule 201(n), if any documents called for in this request are not
produced because of claim of common law or statutory privilege, please state the exact privilege
being claimed together with the nature of the withheld information.

It is further requested that the parties in compliance with this request for production shall

furnish an affidavit stating whether the produc‘dWQmaﬁce with this request.

HANS A MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, I1. 60050

815-344-3797 Attorney No. 6203684

S\Main\DULBERG, PAUL\Discovery\Request for Prod to Def Gagnon 9-27-12.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.

Nt N e SN N N S N N N N N’

PLAINTIFF’S INTERROGATORIES TO
DEFENDANT, DAVID GAGNON

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 Defendant, 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. [fany 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 telied 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.

State the full name of the defendant 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.

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.

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 at the time and on the date of the accident described.

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.

State the name and address of the person(s) or entity that was involved in performing the
work during which the accident occurred on the date in question, as alleged.

State the name and address of the person(s) or entity that decided or chose to undertake the
work at the time, as alleged on the date in question, including chain saw use and activity.

State the name and address of the person(s) or entity that was to supervise or oversee the
work at the premises at the time, as alleged on the date in question including chain saw use
and activity.

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.

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.

11.

12.
13.
14.

15.

16.

) | )

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 Plaintiff’s alleged injury:

c. Who requested that the chain saw be used to perform work at the time of Plaintiff’s
injury. :
d. Purpose for the use of the chain saw at the time.

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;

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.

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.

What instructions or guidance, if any, was given to Gagnon prior to Plaintiff’s alleged
injury/accident with regard to how he was to perform the chain saw work at the premises.

Were you (Defendant) covered under any policy of insurance at the time of the occurrence.
If'so, were younamed or covered under any policy, ot 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.

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,
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17.

18.

19.

20.

21.

22.

PR
R
s

physician, technician and/or other health care professional, the approximate date 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 iliness 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.

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,

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

() Who has possession of said statement if written and/or recorded.

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.

State the name and address of each person having knowledge of Plaintiff’s activities on the
premises PRIOR to the accident in question.

State the name and address of each person having knowledge of Plaintiff’s activities on the
premises AFTER the accident in question.

Had the Plaintiff ever used or operated a chain saw on the premises or for the Defendant or
others prior to his alleged accident. If so, state the dates and times such occurred.

Dulberg 004484

EXHIBIT 176 - Part 4 of 8
Page 1836 of 5244





23,

24,

25.

26.

27.

28.

29.

30.

Pursuant to Illinois Supreme Court Rule 213(f), 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;

(¢)  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.

List the names and addresses of all other persons (other than yourselfand persons heretofore
listed) who have knowledge of the facts of said occurrence and/or of the injuries and
damages claimed to have resulted therefrom.

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).

State the name and address of each person at the premises (although at different location or
not a witness to the incident) described at the time of the occurrence.

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,

Describe what, if any, of the Plaintiff’s conduct caused or contributed to his injury on the
date and time in question.

Did the chain saw malfunction at any time during its use prior to Plaintiff’s alleged injury.

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.

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, Illinois 60050

815/344-3797

Attorney ID No.: 06203684

S:\Main\DULBERG, PAUL\Discovery\Interrogatories to Def David Gagnon 9-27-12.wpd
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STATE OF ILLINOIS )
) S8
COUNTY OF McHENRY )

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 JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

- FILED
PAUL DULBERG, )
| ) JuL 30 202
Plaintiff, ; m e w o
Vvs. ) No. 12LA 178
)
DAVID GAGNON, Individually, and as )
Agent of CAROLINE McGUIRE and BILL )
McGUIRE and CAROLINE McGUIRE )
and BILL McGUIRE, Individually, )
)
Defendants. )
PROOF QF SERVICE

The undersigned, being first duly sworn on oath, deposes and states that on the%ﬁa@
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, Hlinois, 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.
Rockford, I, 61114

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH

3416 West Elm Street

McHenry, IL 60050

§15-344-3797

Attorney No. 6203684 SAMAiBDULBERG, PAULADiscovery\Proof of Sve 7-24-12.wp
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PAUL DULBERG,

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

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

Plaintiff,

VS. No. 12LA 178

)
)
)
)
)
)
)
)
)
)
)
)

Defendants.

PLAINTIFE’S ANSWERS TO INTERROGATORIES

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

2.

4606 Hayden Ct.
McHenry

DOB: 3-19-70

SS: 323-76-4001

Born: Elk Grove Village

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:

& Witnessed or claims to have witnessed the occurrence in question.

()  Was present or claims to have been present at the scene immediately before said
ocecurrence,

(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:
(@  The name and address of each treating and/or consulting practitioner.
(b)  Thename 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.
(¢)  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 Drs. Marcus Talerico (Mid Ametica Hand to Shoulder) and Karen
Levin/Mitchell Grobman (Associated Neurology), Biofora/Sagerman (Hand Surgery
Associates) and Fox Lake Dynamic Hand Therapy.

6. As aresult 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:

@
(b)

ANSWER:

The name and address of your employer at the time of the occurrence.
The dates or inclusive dates on which you were unable to work and the amount of
income loss claimed.

AMS Screw Products, High View, Spring Grove, Illinois.
Supervisor: Joe Groves

Approx. $10 per hours. 40 hours a week.

Was hired but could not pursue employment due to accident.
Investigation continues.

7. State the name and address of each 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
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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 IHlinois Medical Center and left arm surgery with Dr.
Sagerman and Grobman (Libertyville).
Since: no

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:  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, 201 1, 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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ANSWER: He was at his mother’s residence.

16.  State with particularity all the reasons why PAUL DULBERG was present on the premises
known commonly as 1016 W. Elder Avenue, City of McHenry, County of McHenry, Illinois
on the date of the alleged occurrence.

ANSWER: Dave invited me.

17.  State with particularity your basis for alleging that David Gagnon was 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 Plaintiff’s 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 of my injury.

23.

Pursuant to Supreme Court Rule 213(f), 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)  Foreach 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:
1) the subject matter on which the witness will testify;
(i)  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: PLAINTIFE’S RESPONSE TO 213 INTERROGATORIES

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 Iilinois 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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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
Grobman (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;

. Plaintiff’s 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;

. Plaintiff’s 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);

. Plaintiff’s surgery and costs is medically necessitated and causally related to the
accident; '

. Plaintiff’s symptoms are disabling from activities;

. Plaintiff’s injury is pain producing;

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

. Plaintiff’s injury disabled him/her from work for a period of time causing 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 { } willeachand
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 Plaintiff’s medical treatment in this case, as outlined in the Medical Expense
Report, are reasonable and customary in the industry within the area. No one individual
has been identified by the facility to testify, but if the defense wants to depose a specific
individual before the evidence deposition of the representative is taken, Plaintiff will then
designate a person for this purpose, otherwise the evidence deposition notice may simply
designate the “representative with knowledge of the customary charges for such
treatment” at each facility.

The records keepers from each of the facilities whereat the Plaintiff treated, as set forth in
his/her discovery responses and deposition and Medical Expense Report provided
throughout the course of this case, will each themselves testify to all foundational matters
and requirements for admission of such records into evidence, including 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
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appropriate at trial,

LAANS M'IAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797 '

Attorney Registration No. 06203684

Dulberg 004496

EXHIBIT 176 - Part 4 of 8
Page 1848 of 5244





Yerification 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.

20 00

PAUL DULBERG

DATE: 7'” 29 (2
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUD&
McHENRY COUNTY, ILLINOIS

PAUL DULBERG, ) IR T
)

Plaintiff, ) AUG 2.2 2012

) KATHERING M, Keerg

vs. )  No. 12LA178 HISNEMRY Cry. e, cix.
)
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 21% 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, llinois, at or about the hour of 5:00 p.m.

DOCUMENT DESCRIPTION: PLAINTIFF’S ANSWERS TO DEFENDANTS®
SUPPLEMENTAL INTERROGATORIES

ADDRESSED TO: Ronald A. Barch
Cicero, France, Barch & Alexander, PC

6323 E. Riverside Blvd.

“Rockford, IL 61114
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 SAMANDULBERG, PAUL\Discovery\Proof of Sve 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.

PROOT OF SERVICE

The undersigned, being first duly sworn on oath, deposes and states that on the 21% 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. Barch
Cicero, France, Barch & Alexander, PC

6323 E. Riverside Blvd.

Rockford, IL 61114
HANS A. MAST, Atforney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH

3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No. 6203684 S\Main\DULBERG. PAULDiscovery\Proof of Svc 8-20-12.wpd
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PAUL DULBERG,

DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE-
and BILL McGUIRE, Individually,

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

Plaintiff,

vs. No. 12LA 178

Defendants.

PLAINTIFF’S ANSWERS TO
DEFENDANT’S SUPPLEMENTAL INTERROGATORIES

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

SS: 323-76-4001

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 possdession 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

a MSPRC.
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

e

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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3

Verification by Certification \

Under penalties as provided by law pursuant to Section 1-109 of the Cﬁglé of Civil
Procedure, the undersigned certifies that the statements set forth in this 'h{strument are
true and correct, except as to matters therein stated to be on information aid belief and as
to such matters the undersigned certifies as aforesaid that he verily believes the same to be
true.

Vi éﬂ% |

DATE:
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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 )
MecGUIRE and CAROLINE McGUIRE )
and BILL McGUIRE, Individually, )
)
Defendants. )

PROOQF OF SERVICE

The undersigned, being first duly sworn on oath, deposes and states that on the 25" 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.
Rockford, IL 61114

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVIC

3416 West Elm Street '

McHenry, IL 60050

815-344-3797

Attorney No. 6203684 i $AMsi\DULBERG, PAULVDiscovery\Praof of Svc 6-15-12.wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT .
McHENRY COUNTY, ILLINOIS

o

&

PAUL DULBERG,
Plaintiff,

Vs. No. 121LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL
McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

N’ N’ N’ M N N e e e’ e’ N’ N’

Defendants.

PROOF OF SERVICE

The undersigned, being first duly sworn on oath, deposes and states that on the 25* 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.
Rockford, 1L 61114

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 SAMIf\DULBERG, PAUL\Discovery\Proof of Sve 6-19-12.wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,

)
)

Plaintiff, ) FiLeEm
)

vs. ) No. I12LA178 MAR 12 2013

) ST, s

DAVID GAGNON, Individually, and as ) ek
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 i é %\ day
of March, 2013 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 SUBPOENA FOR DISCOVERY
DEPOSITION OF MICHAEL McARTOR

ADDRESSED TO: Ronald A. Barch Perry Accardo
Cicero, France, Barch & Alexander, PC Law Office of M. Gerard Gregoire
6323 E. Riverside Blvd. 200 N. LaSalle Street, Suite 2650
Rockford, IL 61114 Chicago, L. 60601-1092

Pateg
HANS A. MASA', Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No. 6203684

SIMAMDULBERG, PAUL\DiscaveryiProof of Sve 3-8-13,wpd
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IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JU

McHENRY COUNTY, ILLINOIS
PAUL DULBERG ) McHemy%%EEty, Itinols
. ) -
Plaintiff, ) AUG -~ 8 2012
) S _
; KATHERINE M, KEEFE
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 61114

On August 8,2012 at 9:00 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

Leertify that I served this Notice by mailing to whom it is directed at approximately 5:00 p.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. Masf%tt‘(l)rney 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:\Mait\DULBERG, PAUL\Notices\Notice of Motion 7-3 -12wpd
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STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE 22"P JUDICIAL CIRCUIT

COUNTY OF McHENRY
PAUL DULBERG, )
)
Plaintiff, ) CaseNo. 12LA 178
)
vs. )
)  REQUEST TO PRODUCE
DAVID GAGNON, Individually, and as )  TO PLAINTIFEF:
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

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 requeéted to produce these documents either by mailing legible copies
to Cicero, France, Barch & Alexander, PC, 6323 East Riverside Blvd., Rockford, I[L. 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, [L 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 Januwary 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, bilié, 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 BILI. MCGUIRE,
Defendants, by their attorneys,
CICERO, FRANCE, BARCH & ALEXANDER, P.C.,

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/ tol 12~ .

(ZaE

Cicero, France, Barch & Alexander, P.C.
6323 East Riverside Blvd.

Rockford, IL, 61114

815/226-7700

815/226-7701 (fax)
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RESTRICTIONS / RELEASE FORM

‘ " Northern lllinoils Medical Center : Memorial Medical Center
Emergency Department D 3701 Doty Rd.
4201 Medical Center Drive Woodstock |”in°ls 60098
McHenry, lllinois 60050 815 ’334 3900
(815) 344-5000 (815) 334-

PATIENT NAME?{}VLL( b \A \ lMﬁ/ | . DATE ZEQM__

PHYSICIAN SIGNATURE

Hllil! Hll! Hll! Ilﬂl N ]

DULBERG PAUL R

Mo a4y
M_May not return to gm\work [ schoot [1 gym for ﬁzr day(s). 08/28/201135/1963370?09381

{1 May return to ] work [ gcpfoot gym without restriction.

J May return to school with the followlng restrictions:

[1 GymiSports restrictions are for, day(s).
] Must take prescription medication for day(s).

W May return to work with the following restrictions:
I No liking greater than Ibs. for day(s).

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

[ No continuous [ standing [J sitting for day(s).
£ Must keep elevated for day(s). (J LIMITED WORK WITH
L] sedentary work only for ________ day(s). LJ NO WORK WITH
C] Right
[} Must use crutches for day(s). 0 9 L Left
Hand [] Hand
[ No overhead work for day(s). 1 Arm ] Arm
{7 Foot
[} No bending or twisting for day(s). ML L Foot
o ’ o9 U] Leg
[J Must wear immobitizer for day(s).
For______ _____Days
(] No climbing on Tadder or stairs for

day(s).

1 other

L] see your physician in days for reevaluation,

All patients are referred to their personal physiclans or a doctor on the staff of this hospital. Release from restriction must
be obtained from that doctor and not the Emergency Department.

! {or responsible person} have/has received and understand(s) the instructions to follow as noted above.

Patient signature (or responsible person): M M‘“V

PRINTED BY: MRVO

DATE 09/14/2012
EMCARE, INC

ED 102 NIMCMMC

MEDICAL RECORDS COPY * Dulberg 004511
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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,

N N N e’ N N e N e N N’ e

Defendants.

SECOND AMENDED NOTICE OF DISCOVERY DEPOSITIONS

TO: Ronald A. Barch Perry Accardo '
Cicero, France, Barch & Alexander, PC Law Office of M. Gerard Gregoir
6323 E. Riverside Blvd. 200 N. LaSalle Street, Suite 2650
Rockford, IL 61114 ‘Chicago, IL 60601-1092

YOU ARE HEREBY NOTIFIED that on JANUARY 24,2012, 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
[ certify that I served this Notice by mailing a copy to each person to whom it is directed at
the address above indicated by depositing it in the U.S. Mail at McHenry, IL 60050, on October 31,
2012 with proper postage prepaid. 7 o

HANS AZWIAST, Attorney for Plainiift

LAW OFFICES OF THOMAS J. POPOVICH, P.C.

3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No. 6203684 S\Mai\DULBERG, PAUL\DiscoveryiZND Notice of McGuiros Deps 10-30-12.wpd
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P.1 _ Nov 14 2012 11:52am
LAW OFFICE T POPOVICH Fax 1-815-344-5280

Fax/Phone Number Mode |Start Time Page,Result Note '
1815226?701 | Normal - |14:11:5%am| 0°31"| 1 [% 0 K |Brdoast
113125589357 Normal  |14:11:52am| 0°19”| 1 [# 0K |Brdcast

IN THE CIRCUIT COURT FOR THE TWENTY-SECOND JUDICIAL CIRCULY

McHENRY COUNTY, TLLINOIS
PAUL DULBERG, )
)
Plaintiff, )
3
Vs, ) No. 12LA178
)
DAVI) GAGNON, Individually, aud as }
Agent of CAROLINE McGUIRE and BILL )
McGQUIRE and CARQLINE McGUIRE 3
and BILL MeGUIRE, Individually, )
)
Defendants. )
THIRD AMENDED NOTICE OF DISCOVERY DEPOSITION *
TO:  Ronald A. Baxch Perry Aceardo
Cicero, France, Bawch & Alexander, PC Law Office of M. Gerad Gregoire
6323 E. Riverside Bivd. 200 N. L.aSalle Street, Suite 2650
Rockford, I1. 61114 Chicago, 1L 60601-1092
Fax: $15/226-7701 Fax: 312/558.9357

YOU ARE HEREBY NOTIFIED that on JANUARY 17,2012, at 1:69 p.m. we shall for
the purposs of discovery, take the deposition of DAVID GAGNON at the LAW OFFICES OF
THOMAS J. POPOVICE, P.C., 3416 W, Elm Street, McHenry, IL, upon ora) iutetogatories,
as though wader cross examipation, pursumnt to the provisions of the Civil Practice Act and Rules
of the Supreme Court. - __— i : )

- - This Notice is served upon you in conformity with the shove-named Act and Ruydes and js
intended to require the presence of the party, identified hevein, at said time and place. Itis requested
that each party or counsel advise the undersigned attoiney i writing 72 Nours prier to the deposition
should the witress xequire an interpreter for the English Janguage.

CERTIVICATE OF SERVICE

_ iccrﬁfy that I served this Notice via facsimile and by railing a copy to each person to whom
it is diregted at the address above indicated by depositing it in the U.S. Mail at McHenry, 11, 60050,
on November 13, 2012 with proper postago prepaid.

HANS 4. MAST, Attorney for Plamtif

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 Wost Elm, Strget

McHenzy, 1L 6005() ' ) . ) i
815-3443797° ' ‘ LT

Attomey No. 6203684 ) " SAVHOUL BERG, PAUAPiones 05 oo of Dot Gagnorts e e300
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IN THE CIRCUIT éOURT FOR THE TWENTY—SECONb JUDICIAL CIRCUIT
McHENRY COUNTY, ILLINOIS

PAUL DULBERG,
o Plaintiff,
VS. No. 12LA 178
DAVID GAGNON, Individually, and as
Agent of CAROLINE McGUIRE and BILL

McGUIRE and CAROLINE McGUIRE
and BILL McGUIRE, Individually,

v\./\./\./\_/\_/vvv\_/uv

~ Defendants.

SECOND AMENDED NOTICE OF DISCOVERY DEPOSITION

TO: Ronald A. Barch Perry Accardo
: Cicero, France, Barch & Alexander, PC Law Office of M. Gerard Gregoire
6323 E. Riverside Blvd. 200 N. LaSalle Street, Suite 2650
Rockford, IL 61114 Chicago, IL, 60601-1092

YOU ARE HEREBY NOTIFIED that on JANUARY 17,2012, we shall for the purpose
of discovery, take the deposition of DAVID GAGNON 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 QF SERVICE

I certify that I served this Notice by mailing a copy to each person to whom it is directed at
the address above indicated by depositing it in the U.S. Mail at McHenry, IL 60050, on October 31,
2012 with proper postage prepaid. ‘

HANS A. MAST, Attorney for Plaintiff

LAW OFFICES OF THOMAS J. POPOVICH, P.C.
3416 West Elm Street

McHenry, IL 60050

815-344-3797

Attorney No. 6203684 S$\Main\DULBERG, PAUL\Discovery\2ND Notice of Def Gagnon's dep 10-30-12.wpd
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The Law Offices of Thomas J. Popovich P.C.

3416 W. ELM STREET
McHEenry, ILLiNors 60050
TELEPHONE: 815.344.3797
FacsimiLg: 815.344.5280

Taomas J. Porovich

- www.papovichlaw.com Mark J. VoGo
HANS A: MAST . JaMes P, Turay
JOHN A. KORNAK RoOBERT J. LUMBER

January 13,2 014 THERESA M, FREEMAN

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

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

Dear Paul:
" Please find enclosed the General Release and Settlement Agreement from defense counsel for
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed

stamped envelope at your earliest convenience.

Thank you for your cooperation.

Very truly yours,

4
HANS A. MAST

smq
Enclosure

WAUKEGAN QFFICE

210 Norter MARTIN LUTHER
DulbergKipws I&, AVENUE
Waukrcan, IL 60085
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GENERAL RELEASE AND SETTLEMENT AGREEMENT

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand
($5,000.00) Dollars to him, by or on behalf of the WILLIAM MCGUIRE and CAROLYN
MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL
DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN
MCGUIRE and AUTO-OWNERS INSURANCE COMPANY, and any agents or employees of the
WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE
COMPANY, of and from any and all causes of action, claims and demands of whatsoever kind or
nature including, but not limited to, any claim for personal injuries and property damage arising out
of a certain chain saw incident that allegedly occurred on or about June 28, 2011, within and upon
the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of
McHenry, State of Illinois,

IT IS FURTHER AGREED AND UNDERSTOOD that there is presently pending a cause
of action in the Circuit Court of the 22™ Judicial Circuit, McHenry County, Illinois entitled "Paul
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill
McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No. 2012 LA
178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE
being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court
that the settlement between the parties constitutes a good faith settlement for purposes of the [llinois
Joint Tortfeasor Contribution Act, 740 ILCS 100/0.01, e seq.

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this
agreement the undersigned represents and warrants as follows (check applicable boxes):

O I was not 65 or older on the date of the occurrence.

O I'was not receiving SSI or $SDI on the date of the occurrence.
O I 'am not eligible to receive SSI or SSDI.

] I am not currently receiving SSI or SSDI.

ITIS FURTHER AGREED AND UNDERSTOOD:

a That any subrogated claims or liens for medical expenses paid by or on
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG,
including, but not limited to, any Medicare liens. Any and all
reimbursements of medical expenses to subrogated parties, including
Medicare's rights of reimbursement, if any, shall be PAUL DULBERG’s
responsibility, and not the responsibility of the parties released herein.

b, That any outstanding medical expenses are PAUL DULBERG's

responsibility and all payment of medical expenses hereafter shall be PAUL
DULBERG's responsibility, and not the responsibility of the parties released

Dulberg 004516
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C. That PAUL DULBERG agrees to save and hold harmless and indemnify the
parties released herein against any claims made by any medical providers,
including, but not limited to Medicare or parties subrogated to the rights to
recover medical or Medicare payments.

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement
contains the entire agreement between the parties with regard to materials set forth herein, and shall
be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the
executors, conservators, administrators, guardians, personal representatives, heirs and successors of
each.

IT IS FURTHER AGREED AND UNDERSTOOD that this settlement is a compromise of
a doubtful and disputed claim and no liability is admitted as a consequence hereof.

IN WITNESS WHEREOF, I have hereunto set my hand and seal on the dates set forth
below.

Dated:

PAUL DULBERG

STATE OF ILLINOIS )
) SS.
COUNTY OF MCHENRY )

PAUL DULBERG personally appeared before me this date and acknowledged that she
executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses
and purposes set forth therein.

Dated this day of January, 2014.

Notary Public
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The LaW-Ofﬁces of Thomas J. Popbvich P.C.

3416 W. ELM STREET
McHEenry, ILLiNos 60050
TeELEPHONE: 8§15.344.3797
FacsmvILE: 815.344.5280

Tuomas J. Porovice , Mark J. Voco
Hans A. Mast www, propovichlaw.com JAMES P. Turw
JOHN A. KORNAK RosERT J. LuMBER

THERESA M. FREEMAN
January 24, 2014

Paul Dulberg
4606 Hayden Court
McHenry, IL 60051

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

Dear Paul:
Please find enclosed the General Release and Settlement Agreement from defense counsel for
Caroline and Bill McGuire. Please Release and return it to me in the enclosed self-addressed

stamped envelope at your earliest convenience.

Thank you for your cooperation.

Very truly yours,

WAUKEGAN QFFICE
210 Norrt MARTIN LUTHER

KING JR. AVENUE
D“'M@%ﬁ 1L 60085
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GENERAL RELEASE AND SETTLEMENT AGREEMENT

NOW COMES PAUL DULBERG, and in consideration of the payment of Five-Thousand
(85,000.00) Dollars to him, by or on behalf of the WILLIAM MCGUIRE and CAROLYN
MCGUIRE (aka Bill McGuire; improperly named as Caroline McGuire) and AUTO-OWNERS
INSURANCE COMPANY, the payment and receipt of which is hereby acknowledged, PAUL
DULBERG does hereby release and discharge the WILLIAM MCGUIRE and CAROLYN
MCGUIRE and AUTO-OWNERS INSURANCE COMPANY, and any agents or employees of the
WILLIAM MCGUIRE and CAROLYN MCGUIRE and AUTO-OWNERS INSURANCE
COMPANY, of and from any and all causes of action, claims and demands of whatsoever kind or
nature including, but not limited to, any claim for personal injuries and property damage arising out
of a certain chain saw incident that allegedly occurred on or about June 28, 2011, within and upon
the premises known commonly as 1016 West Elder Avenue, City of McHenry, County of
McHenry, State of Illinois,

IT IS FURTHER AGREED AND UNDERSTOOD that there is presently pending a cause
of action in the Circuit Court of the 22™ Judicial Cireuit, McHenry County, Illinois éntitled "Paul
Dulberg, Plaintiff, vs. David Gagnon, Individually, and as agent of Caroline McGuire and Bill
McGuire, and Caroline McGuire and Bill McGuire, Individually, Defendants", Cause No. 2012 LA
178, and that this settlement is contingent upon WILLIAM McGUIRE and CAROLYN McGUIRE
being dismissed with prejudice as parties to said lawsuit pursuant to a finding by the Circuit Court
that the settlement between the parties constitutes a good faith settlement for purposes of the lllinois
Joint Tortfeasor Contribution Act, 740 ILCS 100/0.01, et seq.

IT IS FURTHER AGREED AND UNDERSTOOD that as part of the consideration for this
agreement the undersigned represents and warrants as follows (check applicable boxes):

O I'was not 65 or older on the date of the occurrence,

(N I'was not receiving SSI or SSDI on the date of the occurrence,
0 I'am not eligible to receive SSI or SSDI.

O T'am not currently receiving SSI or SSDI.

IT1S FURTHER AGREED AND UNDERSTOOD:

a. That any subrogated claims or liens for medical expenses paid by or on
behalf of PAUL DULBERG shall be the responsibility PAUL DULBERG,
including, but not limited to, any Medicare liens. Any and all
reimbursements of medical expenses to subrogated parties, including
Medicare's rights of reimbursement, if any, shall be PAUL DULBERG’s
responsibility, and not the responsibility of the parties released herein.

b. That any outstanding medical expenses are PAUL DULBERG’s

responsibility and all payment of medical expenses hereafter shall be PAUL
DULBERG’s responsibility, and not the responsibility of the parties released
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C. That PAUL DULBERG agrees to save and hold harmless and indemnify the
parties released herein against any claims made by any medical providers,
including, but not limited to Medicare or parties subrogated to the rights to
recover medical or Medicare payments,

IT IS FURTHER AGREED AND UNDERSTOOD by the parties hereto that this agreement
contains the entire agreement between the parties with regard to materials set forth herein, and shall
be binding upon and inure to the benefit of the parties hereto, jointly and severally, and the
executors, conservators, administrators, guardians, personal representatives, heirs and successors of
each.

IT IS FURTHER AGREED AND UNDERSTOOD that this settlement is a compromise of
a doubtful and disputed claim and no liability is admitted as a consequence hereof,

IN WITNESS WHEREOF, I have hereunto set my hand and seal on the dates set forth
below,

Dated:

PAUL DULBERG

STATE OF ILLINOIS )
) SS.
COUNTY OF MCHENRY )

PAUL DULBERG personally appeared before me this date and acknowledged that she
executed the foregoing Release and Settlement Agreement as his own free act and deed for the uses
and purposes set forth therein.

Dated this day of January, 2014,

Notary Public
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Office of the Chief Actuary

Retirement Pianner

Retirement Estimator
Survivors Planper

Other Things to Consider
Apply for Benefits Online

https://www.ssa.gov/cgi-bin/longevity.cgi

Retirement & Survivors Benefits: Life Expectancy Calculator
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%Wﬂ% Life Expectancy Calculator
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The following table lists the average number of additional years a male born on March 19, 1970,
can expect to live when he reaches a specific age.

Additional Life

;, e
FOVYG DT DT

Expectancy
At Age (in years) Estimated Total Years
46 and 8 months? 35.3 82.0
62 22.8 848
870 18.9 85.9
70 16.7 86.7

@ Your current age.
B Your normal (or full) retirement age.

Note: The estimates of additional life expectancy:

+ do not take into account a wide number of factors such as current health, lifestyle, and family history that

could increase or decrease life expectancy.

+ are based on

o the gender and date of birth you entered (your cohort) and
o information from our cohort life expectancy tables.
(Some of the information can be found in the 2016 Trustees Report.)

Estimate as of Thursday December 1, 2016 15:53:45 EST.

U1
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SPECIAL DAMAGES- PAUL DULBERG
DOB: 03/19/70
DATE OF INCIDENT: 06/28/11

Centegra Hospital- McHenry (NIMC)
4201 Medical Center Drive
McHenry, IL 60050-8409

Dates of Service:  06/28/11 (ER)

Moraine Emergency Physicians

P.O. Box 8759

Philadelphia, PA 19101-8759

Date of Service: 06/28/11 (ER Physician Bill)

McHenry Radiologists Imaging Associates
P.O. Box 220

McHenry, IL 60051-0220

Date of Service: 06/28/11 (X-rays)

Dr. Frank W. Sek

4606 W. Elm Street

McHenry, IL 60050

815-385-0164

Dates of Service: 07/01/11
07/08/11
01/14/12
02/13/12
03/13/12
04/24/12
08/06/12

Associated Neurology SC
Dr. Levin
1900 Hollister Dr., Suite 250
Libertyville, IL 60048
847-549-0055
Dates of Service: 07/28/11
08/10/11(Nerve Conduction Study)
01/30/12
02/13/12
03/13/12 (Nerve Conduction Study)
05/16/12
02/04/13
08/14/13
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1,346.00

50.00

80.00
80.00
80.00
80.00
100.00
90.00
80.00

225.00
930.00
105.00
75.00
1,415.00
75.00
115.00
75.00
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6. MidAmerica Hand to Shoulder Clinic
Dr. Talerico
75 Remittance Drive, Suite 6035
Chicago, IL 60675
Dates of Service: 12/02/11 $ 230.00
01/06/12 $ 160.00

7. Dynamic Hand Therapy & Rehab

498 S. U.S. Highway 12, Suite C

Fox Lake, IL 60020

847-587-3301

Dates of Service: 12/06/11, 12/08/11, 12/12/11, 12/14/11,
12/15/11, 12/19/11, 12/20111, 12/23/11,
12/27/11, 12/29/11, 01/03/12, 01/05/12,
01/09/12, 01/11/12, 01/16/12, 01/18/12,
01/23/12, 01/25/12, 01/30/12, 02/01/12,
02/06/12, 04/03/12, 04/05/12, 04/10/12,
04/12/12, 04/16/12, 04/18/12, 04/26/12,
04/27/12, 05/02/12, 05/04/12, 05/07/12,
05/10/12, 05/15/12, 05/17/12, 05/24/12,
05/25/12, 05/31/12, 06/04/12, 07/16/12,
07/19/12, 07/23/12, 07/26/12, 07/30/12,
08/02/12, 08/06/12, 08/09/12, 08/16/12,
08/20/12, 08/23/12, 08/28/12, 08/30/12,
09/11/12, 09/13/12, 09/18/12, 09/20/12,
09/21/12, 09/25/12, 09/27/12, 09/28/12,
10/02/12, 10/04/12, 10/05/12, 10/09/12,
10/11/12, 10/12/12, 10/16/12, 10/18/12,
10/19/12, 12/12/12, 12/21/12, 12/28/12,
12/31/12, 01/04/13, 01/11/13, 01/30/13,
02/05/13, 02/08/13, 02/14/13, 02/15/13,
02/19/13, 02/25/13, 02/28/13, 03/07/13,
03/08/13, 03/12/13, 03/14/13, 03/19/13,
03/22/13, 03/29/13, 04/22/13, 07/23/13,
08/01/13, 08/05/13, 08/09/13, 08/16/13,
08/22/13, 10/02/13 $30,190.00

8. Open Advanced MRI of Round Lake
Date of Service: 02/03/12 (MRI Right Forearm) $ 3,390.00

Dulberg 004524
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10.

11.

12.

Hand Surgery Associates, SC

Dr. Sagerman/Dr.

Biafora

515 W. Algonquin Road
Arlington Heights, IL 60005

847-956-0099
Dates of Service:

02127112
04/02/12
05/14/12
05/17/12
06/06/12
07/09/12 (Surgery)
07/11/12
07/23/12
07/30/12
08/27/12
10/22/12
12/03/12
01/14/13
03/25/13
08/26/13

Northwest Community Hospital
25709 Network Place
Chicago, IL 60673

Date of Service:

07/09/12

Northwest Suburban Anesthesiologist, Ltd.
8163 Solutions Center
Chicago, IL. 60677-8001

Date of Service:

07/09/12

Alexian Brothers Medical Group

P.O. Box 5588

Belfast, ME 04915-5500

847-506-6622
Dates of Service:

09/25/13
08/14/14
11/06/14
03/10/15
07/28/15
02/11/16
11/11/16
08/05/16
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116.00
90.00
116.00
171.00
8,338.00
0.00
0.00
0.00
50.00
116.00
282.00
90.00
90.00
90.00
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$ 6,366.00

$ 1,365.00

1563.00
234.00
234.00
234.00
234.00
175.00
119.00
119.00
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13.

14.

15.

Walgreens Pharmacy

3925 W. Elm Street
McHenry, IL 60050
Dates of Service:

Walmart Pharmacy

06/28/11

3801 Running Brooks Farms Blvd.

Johnsburg, IL 60051
Dates of Service:

05/16/12
06/11/12
07/09/12
07/19/12
08/02/12
10/02/12
11/16/12
12/28/12
02/09/13

Genoa/QOL MEDS Pharmacy
4100 Veterans Pkwy

McHenry IL. 60050
815-344-3263
Dates of Service:
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08/14/13 (Gabapentin)
10/01/13 (Gabapentin)
10/25/13 (Gabapentin)
11/26/13 (Gabapentin)
05/13/14 (Gabapentin)
06/30/14 (Gabapentin)
08/04/14 (Gabapentin)
09/02/14 (Gabapentin)
10/06/14 (Gabapentin)
11/06/14 (Gabapentin)
12/09/14 (Gabapentin)
01/12/15 (Gabapentin)
03/17/15 (Gabapentin)
04/20/15 (Gabapentin)
05/19/15 (Gabapentin)
06/23/15 (Gabapentin)
07/23/15 (Gabapentin)
08/27/15 (Gabapentin)
09/30/15 (Gabapentin)
11/02/15 (Gabapentin)
12/08/15 (Gabapentin)
12/18/15 (Gabapentin)
01/12/16 (Gabapentin)
02/08/16 (Gabapentin)

PR ARALRPALASPR

PR RARPLPLPAANARL LA ARPLPAELPALLL

48.68

25.79
126.08
16.11
21.15
126.08
126.08
126.78
126.54
126.68

19.49
19.24
19.24
19.24
19.24
19.24
19.24
19.24
19.24
19.24
19.24
19.24
19.24
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63
30.63
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03/04/16 (Gabapentin) $  30.63
03/29/16 (Gabapentin) $ 30.63

16. Meijer
2253 N. Richmond Rd
McHenry, IL 60050

Dates of Service: (misc. medical supplies) $ 19.61
TOTAL SPECIAL DAMAGES: $ 60,614.89
(12/01/16 KNB)
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STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE 22™ ) UDICIAL CIRCUIT
McHENRY COUNTY
PAUL DULBERG

V8.

Case Number 12 LA 178
DAVID GAGNON, et al.

SUBPOENA FOR DEPOSITION
To: Michael McArtor, 4606 Hayden Court, McHenry, IL 60050

YOU ARE COMMANDED to appear to give
Hiera, 3421 W, EIm

your deposition before a notary public at Law Ofc of Scott
Street, Room number
March 20

, McHenry
,2013

, linois, on
at 12:00 M.
YOU ARE COMMANDED also to bring the following:

YOURSELF

in your possession or control.

YOUR FAILURE TO APPEAR IN RESPONSE TO THIS SUBPOENA WILL SUBJECT YOU TO
PUNISHMENT FOR CONTEMPT OF THIS COURT,

Witaess March 8 ,2013

Qi Athrias . gy
Name Hans A. Mast

MeHenry County Clerk of the Circuit Court
Attorney for Plaintiff

Address 3416 W, Elm Street

1 , via certified mail _ on
ol waid the witness $ 35.00 rWitness and mileage fees.
al
- posimark " Signaturc
- - nee Hans A. Mast

p ans A. Mas
E‘. (E")mj nﬂeﬁgﬁt‘r’e‘:’ repared By =
5 rocticid Delvery Fee Attorney For Plaintiff

v (Endorsemant Reguired) ] _

= Michael McArtor Attorney Registration No, 6203684
2

Zi % [ 4606 I_Iayden Coul‘t

b e b

=apl
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Northern Illinois Medical Center TAX ID# 362338884
4201 Medical Center Dr
McHenry, IL 60050
(815) 338-2544

F/C:LI P/T:EDB
DULBERG, PAUL R 11179-00323 06/28/11 06/28/11 1
APIWAT W FORD
PAUL R DULBERG 601067 PAUL DULBERG/ACCIDENT
4606 HAYDEN CT
MCHENRY IL 60051-7918 99999 999999999 12/08/11
CODE DESCRIPTION QTY
KX K250 PHARMACY
06/28 000196 CEFADROXIL MONOH S00MG, CAPSUL 1 19,00
06/28 002870 HYDROCODONE-AC 10-325MG, TABLE 1 7.50
06/28 000630 BUPIVACAINE HCL 0. 0,25%,30 M 1 26.50
AREA TOTAL *#*% 53.00
k%% 58 PHARMACY IV SOLUTIONS
06/28 012251 SODIUM CHLORIDE 0,9% 1000ML IRRIG 2 184.00
AREA TOTAIL **% 184.00
*kKDTD STERILE SUPPLIES
06/28 012458 TRAY LACERATION 1 125,00
AREA TQTAL **% 125,00
*k k320 RADIOLOGY
06/28 010135 FOREARM XR 1 225,00
AREA TOTAL, *%** 225.00
*k k450 EMERGENCY DEPARTMENT
06/28 012004 REPATR SIMPLE 12.5 CM 1 271.25
06/28 019283 ED LEVEL IXI 1 310,00
AREA TOTAL **%* 581.25
**KE36 QUANTIFIED DRUGS
06/28 003507 DIPHTHERIA-PERTUSSIS-TE, .5 ML 1 155.50
AREA TOTAIL **# 155.50
TOTAL CHARGES 1,323.75
TOTAL PAYMENTS/ADJUSTMENTS 0.00
1,323.75
1,323.75
0.00
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Northern Illinois Medical Center TAX ID# 362338884
4201 Medical Center Dr
McHenry, IL 6005¢
(815) 338-2544

F/C:LI P/T:EDB
DULBERG, PAUL R 11179-00323 06/28/11 06/28/11 1
APIWAT W FORD
PAUL R DULBERG 601067 PAUL DULBERG/ACCIDENT
4606 HAYDEN CT
MCHENRY IL 60051-7918 99999 9998999999 12/08/11
CODE DESCRIPTION QTY
250 PHARMACY 53,00
258 PHARMACY IV SOLUTIONS 184.00
272 STERILE SUPPLIES 125.00
320 RADICLOGY 225.00
450 EMERGENCY DEPARTMENT 581,25
636 QUANTIFIED DRUGS 155.50
TOTAL CHARGES 1,323.75
TOTAL PAYMENTS/ADJUSTMENTS 0.00
1,323.75
1,323,75
0.00
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Northern Illinois Medical Center TAX ID# 362338884
4201 Medical Center Dr
McHenry, IL 60050
(815) 338-2544

F/C:LI P/T:EDB
DULBERG, PAUL R 11179-00323 06/28/11 06/28/11 1
APIWAT W FORD
PAUL R DULBERG 601067 PAUL DULBERG/ACCIDENT
4606 HAYDEN CT
MCHENRY IL 60051-7918 99999 999599999 12/08/11
CODE DESCRIPTION QTY
Total Charges:
250 PHARMACY 53.00
258 PHARMACY IV SOLUTIONS 184,00
272 STERILE SUPPLIES 125,00
320 RADIOQLOGY 225,00
450 EMERGENCY DEPARTMENT 581.25
636 QUANTIFIED DRUGS 155.50
Insurance Benefits 601067
COB. 1
Total Charges 1,323.75
Non-Covered Chygs 0.00
Peductibles/Co-Ins 0.00 Patient
COB/Plan Amt Due 1,323.75 0.00
Payments 0.00 0.00
Adjs/Refunds 0.00 0.00
Balance Transfers 0.00 0.00
Balance Due 1,323.7% 0.00
Third Party Excess 0.00
Account Balance 1,323.75
1,323.75
1,323.75
0,00
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: C Hospital-McH /
entogra Hospitat Mty (MRS

R | B1117900323

. DULBERG, FAUL R
CentegraHealthSystem M A1Y  03/18/1970
Centegra Hospital - McHenry 88'62081/ 681135131

EMERGENCY ADMISSION ASSESSMENT

TIME TRIAGED: i) BROUGHT BY: MODE OF ARRIVAL | TREATMENT PTA 8.Patient Band applied
TIME TO TR ENT AREA; 0 8eif [ Ralative BwWe O lca O Elevate 0O Hand Off Communication
ED BED# £ Police S\Friend 0 Stretcher no2 Band applied
EXPRESS BED O Othar 0O Carried oiv 0 Security watch

es:f31 0 408 Ambulance: [1 Walked 3 Med;

Primary Physiclan: S ' Time of Injury:

2 NZD — e
Helght<Sy < “Weight Sy 8GOSy S RIS 2 Brn =P 1S bbb a7 Mspo A7) Droomair (16; FamTaver ) ~ VD

Chief complaint/reason for visit: ﬁ"t«o\"ﬁ?\? A% <!\.\v~. SONND S A S Ny,
A B e s S w:k*%‘@ R Wnearee d clo S;eg},ma h?’ﬂﬁ:lﬁ&ﬁé‘ﬁ\

Triage RN f\‘\ AL

CURRENT MEDS D\Qenies ALLERGIES ‘S\N_KA ’\‘\I\N\‘Q REACTION
Medications:
one ane 3
Food:
Othar: {0 Latex O Dye
Meds roviewed by: Rasidence:0 Private ) Family D Alone T Nursing home 3 Group home
Language bairier O Yes Interprater Nama/ATT Number: O Othar:
Do you feet safe at home? "B, Yes [J No Is there anyona In your lita that threatens, intimidates or harms you in any way? O Yes 8] No
CrisisiSocial Worker O Nolifled: 0 Here: 0 DNR  Resources called: ima:
Yes Yes Yes Yes Yes
@ £ Autoimmune 0 Dementia/ Alzhelmer's 00 Headaches/ migraines O Pressure Ulcer O Infectious diseases
g Q) Asthma 0 Endocrine 0O Head inj past 3 months [ Recent exposura 0O MRSA
4 L} Back problems [ G!problems O Rypertansion T Reproductive problems 0O VRE
s} D Blood disorders [ GU Problems 00 MusculoSkeletal problems {1 Respiratory problems [ Chicken Pox
> 3 Cancer £1 Glaucoma 0 Neuro problems O Salzures (3 Measies !
g O Cardiovascular O HEENT problams [} PsychoSocial problems 0 Skin problems O Shingles
R} O CHF O Heart murmur R D Vision problams O Strep Throat
P O Normal O Abnormal £) Cther;
3 | € Pregnant CDINe O Unsure Grava___Para __Ab__ FHT .
T | Expandedisurgical history: VX encvan SN e
< S
]
& implanted medical devico: [ Pacemaker [ IV access O Eye [DKnea QOHip OAICD O Qther;
T? [1 None Ever had a positive TB test? 0 Yes DNyo [J Self-histocy of TB [ Family history of T8 0 Cough 0O Fever
History [1 Bloody sputum 1 Welght toss [3 Night sweats 03 Loss of appetits [ Fatigue 0 Recent international travel
[3 Denies signs & symptoms
Vaccine O Flu  Tetanus D NIA\ELUp to date O >S5 years O Unsure Pediatde immunization 0 Up to date 00 No LI Unsure
EDN10000-00 07/08 10108 03/09 12/09 03/10 £
‘3EDRN* EMERGENCY ADMISSION ASSESSMENT
PRINTED BY: MB&{,Q 16k
DATE 09/14/2012
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Gentegra Northern lllinols Medical Canter

et
+*-ﬁeﬁ“ﬁegra Hea lthsySiem 4201 Medical Center Drive

Subgeribed to and sworn before me this

/! S-day of , DI, Director, HI_S_, )
S y. j_ﬁm% Centegra Health System

McHenry, IL. 60050
815-344-5000 .

State of Illinois - )

) SS

County of McHenry )

CERTIFICATION

The afﬁants, being duly swom, do hereby state and certlfy that

. Vicki Wheaton is employed by Centegra Health System as Director of the Health Informat:on

Services,

- Vicki Wheaton, as part of her employment duties in Medical Récords Department, is authorized

by the hospital to certify and/or testify concerning the hospital’s medical record-keeping
procedures, including customary practices and the completeness accuracy, and/or authenticity of

any ongmal or copy of a hospital med10a1 record.

. The documents enclosed are medical records made in the regular course of the busmess of

Centegra Health System and that it was in the regular course of such business to make such
records, at the time of the act, transaction, occrrence, or event, or within a reasonable time

thereafter.

. With the exception of any documents excluded pursuant to court order, the documents enciosed

are any and all records within our possesszon responsive to the subpoena under whwh the
documents are being released.

')u&« LO Mﬂj—@’\ \QHI

Vicki Wheaton, REIT

APPSR AR NAANAA AP MR

NOTARY PURLIC - STATE OF HLLINOIG
Y COMMSSION EXPRESIONNS

PR P N G P P PP TP Ty

OFFICIAL SEAL . x
SUSAN HENN . s
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Centegra Northern fllincis Madical Genter
. 4201 Madical Center Drive
McHenry, IL 60080
(815) 344-5000

Patient: PAUL DULBERG, Med. Roc, #: B000109381, Vislt #:
81117900323, Date: 06/28/2011 Time: 17:02

Home Care Instructions

IMPORTANT: We examined and treated you today on an emergency basis
only. This was nol a substitute for, or an effor to provide, complete medical
care. Inmost cases, you must let your doctor check you again. Tell your doctor
aboutany new or lasting problems. We cannot recognize and treat ail injurles
or ilinesses in one Emergency Dapartment visit, |f you had special tests, such
as EKG's or X-rays, we will reviewlhem again within 24 hours. We will call you
ifthera are any new suggestions, Youwere freated today by: Ford, ApiwatW..

Aftecyouryisit to opr Emergency Depariment, you may receive a suvey n the

mall. We wanl to be sure we have given you very geod care and we ask that
you please {ill out the survey and seturn # in the mali.

After you leavs, please follow the instructions below.

This Information I$ About Your Foliow Up Care

Callas soon as possible to make an appoiniment to seé your doctor In 10 days
for suture removal. You can reach your doctor by calling their clinic phone
number,

Please relurn fo the Emergency Departmant In 10 days for sutura removal If
youwould prefsr to have the sulures removed in the ER. We do racommand
that you follow-up with your Primary Care Physician but you can returnio the
ER for removal of your stitches if you choose..

This Information 13 About Your lliness and Diagnosis

WOUND CARE (with stitches)

Your wound was closed with stitches. These are small threads that keap the
skin closed to help it heal. You have 3internal and 11 external stitches, Thase
should be removed in 10 days,

At home, please follow these Instructions:
« Wash your hands before touchlng the dressing or wound.
Keep the wound clean and dry.

.+ Afler2 days, wash the wound gently with warm water and soap. Patitdry.

Put a light drassing on it If it rubs or there is drainage.

Cali your doctor if:

» you have redness, pain, or swelling in the area of your stitches.
+ your wound drains pus.

+ your stitches coms out before your wound is healad.

* you have any new of bothersome symptoms.

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

HYDROCODONE and ACETAMINOPHEN (Vicodin, Vicodin ES, Lortab,
Lortab elixir, Zamicet, Norco, Zydone, Anexsia, Anolor, Bancap HC)

Take this medicine by mouth with feod in the following dose: one
10mg/326mg tablet evary 4 to 6 hours if needed for pain. Do not take more
than as directed per day {24 hours).

This s a nixture of mediclnes {hydrocodons and acetaminophen) used o
relieve moderate to severe paln. This medicine may be used for other
reasons, as prescribad by your doctor.

Side effects may include:

* sleaplness or dizziness

+ upset stomach, nausea or vomiting

+ constipation

Other slde effacts may occur, but are not as common. Alleray would show
up as: rash or itching, factal orthroat swelling, wheezing or shortness of
breath. This medicine can be hablt forming if used for a tong period of tims,

Follow thess instructions:

+ Never take more of this medicine than prescribed. Teo much
acetaminophen in your body can cause liver damage.

* Read the labels of non-prescription medicines before taking them, Many
contain acetaminophen, To avoid an overdoss, do not take any other
medicines that contain acetaminophen,

+ Talk to your doctor or pharmacist bafore taking medicines for sleap, colds
or allergies. Severe drowsiness may oceur,

» Do not share this medicine with others as thls medicine is a
controlled-substance, Sharing this medicine with others Is agalnst the
law.

+ To avoid constipation whlle taking this medicine:

* Drink plenty of fiquids. Try to drink 8 to 10 eight-ounce glasses of
water or juice sach day.

+ Include extra fibar in your diet.

+ Exerclse daily.

¢+ Watch for signs of dependenca:

* feeling 1hat you “cannot live without this medicine”.

+ you need more of this medicine than before to get the same
rellef.

+ Do not drink alcohol, drive or operate machinery until you know how {his
medicine affects you.

+ Slore this medicine away from heat, moisture or diract fight,

+ Ifyou are taking this on a regular schedule and youmiss a dose, take it as
soon as possible. If it s almost time for your next dose, skip the missed
dose and return {0 your regular scheduls. Do not double the dosas.

+ Talk with your doctor before taking any other medicines (including
vitamins and herbals) as you may require additional monitoring.

Call your doctor if you have:

¢ _ any sign of dependence or allergy.

+ increassd pain not helped by the pain medicine.
+ slow, waak breathing.

¢ seizures.

+ slow or irregular heant beat.

« a yellow-color 1o your skin or eyss, or dark urine,
+ stomach pain.

* unusual or extreme tiredness.

* any new or soevare symptoms,

CEFADROXIL (Duricef)

Take this medicine until gone inthe following dose: 500 mg by mouth 2 fimes
a day for § days.

Portirs Eoprioed e MR NDERARE Corporation Page 1 of 2

DATE

CaubAt NIRE) RRUL R

Account Number, B1117300323
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Centegra Northarn lilinols Medical Center
4201 Medical Center Drive
McHenry, il 60050
(815) 344-5000

Cefadroxil is an antiblotic used to treat infections caused by baclerla,
Antibiotics kili bacteria or pravent them from growing Inslde your body. This
medicine may be used for other reasons, as prescribad by your doctor.
Side effocts may Include:

¢ diarrhpa

+ upset stomach, nausea or vomiting

* headache

Otherside effecis mayoccur, but are notas common. An upsetstomach Is not
a sign of allergy. Allergy would show up as rash or ltching, faclal or throat
swelling, wheazlng or shortness of breath,

Follow these Instructions:

«  Space your medicine doses evanly throughout the day. This medicine
works best if thece I8 a constant amount In your blood.

*» Take this medicing with food o avold an upset stomach,

+ Swallow the capsule and lablef form of this madicine whole with a full
8-ounca glass of water.

» Fordiabetics, this medicine can cause false test results when testing your
urine for sugar. Talk with your doctor if you have questions.

+  Store the tablet or capsule form of this medicine away from heat, moisture
or direct light.

¢ Store the liquid form of this medicine in the refrigerator. Shake the liquld
well before sach use.

¢ Ifyoumiss adese, take It as soon as possible. If itis almost time for your
next dose, skip the missed dose. Do not double the doses,

+  TYalk with your dactor hefore taking any other medicines {inciuding
vitamins and herbals) as you may require additional monitoring.

Call your doctor if you hava:
¢+ any sign of allergy.
* no improvement after you've taken ali the medicine.
* a selzure, :
+ any sign of a new infaction {fever, general aches, chills, or unusual
tiredness or weakness).
ongelng nausea, vomiting or sfomach pain,
white patche¢s In your mouth,
women: itching in or change In discharge from your vagina,
Inflammation (pain and swelling) Inyour intestine during treatment orup to
weeks after you've finished this medicine:

» ongoing diarthea

+ stomach pain or cramplng

+ blood or mucus in your bowel movements
* any new or bothersome symptoms,
SMOKING CESSATION

Smoking is the nation's leading preveniable cause of death. It

significantly increases the risk of coronary heart disease, stroke and cancer.
In {act, more than haif of all smoking ralated deaths in America each year are
from heart disease, slroke, or other cardiovascular diseases. The good news
s, thal one year after quitting, the risk of hearl disease is cutin half, After five
fo fiflaen smoke-free years, the risk s that of a person who never amokedt

> 2 o .

If you or someone you lave [s interested In quitting, consider joining our
“Freedom From Smaking “classes for adulls. Centegra Health System and
the McHeanry Counly Department of Health have partnered together {o bring
you an effectiva program that will help you quit smoking. Call
877-CENTEGRA, (877-236-8347) for more information regarding this
program. To spaak with a counselor immediataly, callthe iliinois Tobacce line
at {-866-QUIT-YES.

Pon@@@ﬁﬁéﬁe@%é?-ﬁﬁﬂ%%&% ComotatioW

PR NABE PRUL R

DATE

PAIN MANAGEMENT AFTER DISCHARGE:

A person may feel less pain just by being in familiar surroundings. Here are

some fraquently asked questions about your pain management:

+ Whatcan!dotohelpmypain management? A person's levelof relaxalion
and thelrenvironment can affect their pain. [fyou are tired, over stimulated
(too many visitors) are anxlous-about your diagnosis, ora past experlence
with a hospitalization, your pain perception may be impacted and your
tolerance decreased. Ask questions, and Inform us about any probloms
orconcerns that youmay have, re: pain. Partnerwith your health team for
your best paln management.

¢ Whal if the medicatlon is not working? Tell your health-care provider;
physiclan, home health nurse, etc, You may nead a different dose or type
of medicaton.

*  WhatlfIfeel I'm notgetting encugh paln control? Talk to your physician or
home hesith nurse aboutit. Tagether you may be able to develop a planto
prevent or ease your pain, Depanding on the cause of your pain, your
health-care provider may suggest exertcise, use of heat/cold, massage,
repositioning, Immabilization of the affecled part, or distraction such as
music or rest.

« There are other methods of pain management. Lat your health-care
provider assist you In finding the best one for you.

Welght managament Is one step to help malntaln a healthy lifestyle. For
certain madical problems, such as congestive heart fallure, weight
should be monltored dally.

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECOVERY.
Fallow the above instructions carefully. Take your medicines as prescribed.
Most Important, see a doctor again as discussed.

Ifyou haye problems that we have not discussed, or vour problem changes ot
gets worse, Gall or vislt your dogtor right away, If you cannot reach your
docfor, return to the Emergercy Department immediately,

Centegra Health System |s very concemed about your safety and well baing.
As partof our efforts te always provide very good care, any medications you
received during this visit were reconciled with medicatien you are currently
taking. This reconciilation was based on the information you or your
represantative provided regarding your current medications and allergies.

“ have receoived thls information and my questions have been

answaorod. | hava discussed any c)Xlenges {see with this plan with the
nurge or phﬁan." /Lﬂ
Q*'t /

" PAUL DULBERG (:ZﬂGnsible Parson
PAUL DULBERG or Responsible Pagstin has received this information and
o s}q%j‘%{@ %/w ??

174 org W Staff Signalure

Id ¢

age 2 of 2
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Centegraties thSystem Iljlll T

: ' 1147900323
(0" Other (Specify) ‘ DULBERG, PAUL R

gB 41y  03/19/1870
GENERAL CONSENT AND ACKNOWLEDGMENT jo/2011 B 0000109381

fovt]

Account Number/Effactive Date!
CONSENT FOR MEDICAL TREATMENT

| have come to Centegra Health System (CHS) for medical treatment and consknt to the customary examinations, tests,
and procedures performed on patients In my condition, | understand and consent 'that independent professionals (such as
my attending physician, on-call physicians, emergency medicine physicians, radlc:}ogfsts, anestheslologtsts, pathologists,

surgeons, obstetricians, consuitants, nurse practitioners, physician assistants, certified registerad nurse anesthetists and
other specialists) may participate in my care as deemed necessary, .
I agree fo follow the Patient Rights & Responsibllities of CHS and to participate with independent professionals and CHS
personnel in my care and treatment.
I understand the practice of Medicine Is not an exact sclence and, therefore, no guarantees have been made regarding
the likelihood of success or outcomes of any diagnosis, treatment, test, surgery orfexamination performed at CHS,
- 'understand this General Consent and Acknowledgement will remain in effect for this eplsode of care and will be provided
S where | receive care. .
e language In this Consent guides and controls all other forms and consents | may sign durl ng my
ith Centegra Health System and any inconsistencles shall be interpretéd consistent with terms of this document.

PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSIGIANS

Inltlals

| dcknowledge the Independent professional(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 tse Its facilitles for the care and treatment of their
patients. They include but are not limited to, my attending physician, on-call:physicians, emergency medicine physicians,
radiologists, anesthesiologists, pathologists, surgeons, obstetricians, consultants, nurse practitioners, physician assistants,
cerlified registered nurse anesthetists and other specialists, My decislon to seek pare s not based upon any representation
or advertisement of the independent professionals and | understand they are not smployees or agents of CHS, CHS bills do
not include p lan, surgeon, or other independent professional services and| [ understand | will receive a separate bill
independent professional. | have read and understand the abové terms and confirm | am the patient or am

© sign on the patisnt's behalf.

PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES

Initials _

During the course of my hospital stay, my physician may determine | require care at another medical facility, or t may
request care at an alternate facllity. | acknowledge that all transportation servicés provided in connection with my transfer to
another facility are provided by an independent third party and | will receive a separate bill directly from the service provider
for which 1 may be responsible.

USE AND DISCLOSURE OF HEALTH INFORMATION

Unless { request otherwise, CHS will provide my room location or telephone nutnber to visitors and callers.
| 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 Practicds. Certain information can be used
without obtaining my consent. | fully understand that the use or disclosure of my health information may include history,
diggnosis and for diagnostic treatment of mental health/ developmentat disabilities|conditions, alcohol or drug abuse and
Acquired Immune Peficlency Syndrome (AIDS/ HIV).
- lunderstand that If | refuse to allow disclosure of my health information to procass my insurance claim, | may be
onsible for all costs incurred by me for treatment. | agree to release and hold harmless CHS, its agents, and
from any liabillty that may arise from the use or disclosure of my healtq information.

PICTURES/IMAGES

Initials -
| understand photographs, videotapes or other images may be taken to documeént my care. These images may be kept by
CHS and/or by the independent professional involved in my care. | understand [ have the right to view or obtain coples of
these materials which are in possession of CHS upon written request. It is my responsibility to confirm if such photographs,
videotapes or other images have been taken. | understand images Identifying me Will only be released as allowable under law

or with my written authorization, PRINTED BY: MRVO127

; DATE 09/14/2012
ADG10000-00 01/07 01108 10108 04/03 GENERAL CONSENT AND ACKNOWLEDGMENT ”"mmm"“I"M”Im”m
3CNTG Page 1 of 2
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+

“+Centegra HealthSystem

o T

DULBERG, PAUL R

LI m%f;;& FROM LIABILITY FOR VALUABLES
nitials

| understand my belongings are my responsibility and { have been advised to
CHS from any fiability for the loss, damage to, or theft of any of my belongings.
hosp‘;tai facilities and may be used to store valuables,

PATIENT PRE-CERTIFICATION RESPONSIBILITY

I understand | am responsible for the notification to my insurance company td
rendered. | further understand that iIf 1 do not pre-certify | may incur a reduction ¢
which | will be liable.

ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT

™ «qY 03/18/1870
oe& 872011 B 000010938
)

send any items of value hoine, 1 release
afes or lockers are available at the

obtain authorization before service is
or loss of paid benefits to the hospital for

{ hereby authorfze payment to be made directly to CHS and to the independen
otherwise payable to me. | understand | am financially responsible to CHS and i
incurred. Patient "out-of-pocket" amounts will be requested prior to or upon disch
payment, CHS shall be entitled to the right of recavery of all coffection expenses,

- attorney's fees for the purpose of securing payment. It is further agreed that any
other. account owed CHS by the guarantorfresponsible party, or any open accoun

PATIENT INFORMATION OFFERED

|

professional{s) for all insurance benefits

dependent professionals for all charges

arge. In the event of default or non- .

ncluding court costs and reasonable

rredlt balance may be applied on any
for histher dependent family.

e Patlent Rights/Responsibllities .. ...... If Na, Explain; _
s Advance Directive Information ., ... ... If No, Explaln; _,
« Notice of Privacy Practices. . ......... If No, Explain;
e Fatfent Biiling Information ........... [f No, Explain:

PATIENT CERTIFICATION

By signing this General Consent and Acknowledgement Form, | acknowledge | hg
contained in this form and accept its terms. | also acknowledge | have received &

INPATIENTS ONLY:
TRICARE (Military) Insurance PATIENTS

VOiie & Vo 7

Yes, | have recelved TRICARE "Imp

ve read and understand the information
copy of this form for my records,

artant Message"

:Patienunmzed Person / Relationship Date =
.

o sl 4 / L

Withess AN I U

|,
patient has Informed me he/she fully understands and

agrees to the terms set ou

, have interpreted/translated the above form to the patient. The

in this consent form.

Interpreter/Translator {Please Print Name) Language

PRINTED BY: MRV0127

GENERAL. CONSEYY AHR AZKNCWLEDGME
Page 2 of 2

Interpret;

atlon/Translation Provider (Company name or
Relatlonship to Patlent)

NT
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v v -

@CENTEGRA | - o
» W Health Syssem 7
RCLCHRT NO, DR IOM DAY E/ T (] RIATION ROOM WG |SLAVCE [ TYPE AT A VAT NO AR TRAL 7 COVD MO
B11179-00323 06728711 _0246pm MXC EDB, EMD] EDB {1 1 BQ000109381
L[ aC NS [BRRONTE #0C S RO QLAY AD GO | SRV b CIASS
M i ) 03719770 41Y 323~76~-4001 N AT WORK L LYIAB-MVA/M
PATIENT HAME ANG ALORE 33 PAILRT EMILOTER
ENGLISH
DULBERG, PAUL R SHARP PRINTING
4606 HAYDEN CT (847)497-4250 4606 HAYIDEN CT (847)497-4250
CELL# , SELF EMP
MCEENRY IL 60051-7918 *MCHENRY CNTY, MCHENRY IL 60050
PREVIOUY NARE
QUARARTCN NAME ANG ADORESS GUARANTOR EMPLOVER
DULBERG, PAUL R SHARP PRINTING
4606 HAYDEN CT (847)497-4250 - 4606 HAYDEN CT (847)497-4250
SELF SELF EMP
MCHENRY IL 60051-7918 CELL# HMCHENRY IL 60050
200 $EC WO 323-76-4001 PHI CONTACT: Y
EMEROENCY CONTACT 7 RELATIVE RIATIVE 1 EMPLOYER
DULBERG, HERBERT (847)497-4250
4606 HAYDEN CT *FATHER
MCHENRY IL 600651-7918
PH CT: Y
05 3¢ MO I CONTA
EMERCGENCY CONTACY 2 HATIENT ALTERNATE ADDRESS
) DULBERG, BARBARA (847)497~4250
4606 BAYDEN CT *MOTHER
MCHENRY IL 60051-7918
PHI CONTACT: ¥
HEUMCE | NBURANGE 2
PAUL DULBERG/ACCIDENY 1 601067
4606 HAYDEN CT
JOHNSBURG IL 60051 DOB: 03/1%/70 DOB:
ACCIDENT DULBERG,PAUL R
99999 999999999
. (847)497-4250
WEORMACE 3 WEURANGE 4
DOB DOB:
DAOHOMLCOMA AN | ATTEMOING PHY BIGAN PRUMARY CARE PHYIICIAN
ER FORD, APTWAT W SERK,TRANK
CCARAENT AR TT96n Y SICIAN ADDUIONAL PHYIICUAN
EQRN, ARTHEAT ¥
STN:ERA
PRINCIPAL DIAGNOSIS

COMPLICATIONS AND COMORBIDITIES

PRINCIPAL. PROCEDURE & DATE

OTHER PROCEDURES & DATE

SIGNATURE

MD  DATE

) CERTIFY THAT THE NARRATIVE DESCRIPTIONS BF THE PRINEIPAL'AND SECONDARY DIAGNOSES & THE
MAJOR PROCEDURES PERFORMED ARE ACCHAATE AND GOMPLETETO THE BEST OF MY KNOWLEDGE
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Northern I11inois Medical Center NIMC Radiology
Patient Name: DULBERG, PAUL R
Account Number: B1117900323

_Northern ITlinois Medical Center

06/28/2011 10135 - RIGHT FOREARM 2139703
HISTORY: Chain saw versus forearm, forearm laceration.
IMPRESSION: Right forearm films demonstrate no fracture or

radiopaque foreign body. There is deep soft tissue
laceration along the ventral surface of the mid
forearm.

FINDINGS: This exam consists of two views of the right forearm
which demonstrate deep Taceration on the ventral
aspect of the mid forearm as best visualized on the
lateral view. No fracture or radiopaque foreignh body
is identified.

cC: Apiwat w. Ford, D.O.
Denald R Kennard, M.D.
Frank Sek, M.D.

Electronically Authenticated
ponald R Kennard, M.D, 06/28/2011 18:18
815-759-4683

D 06/28/2011

T 06/28/2011 5:19 P / LBA
Northern I11inois Medical cCenter NIMC Radiology

PRINTED BY: SJS0422
DATE 12/08/2011

DULBERG, PAUL R ' 0000109381 1117900323 Dulberg 004540
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AR

Centegra Hospital-McHenry

;'C Heal hS B11179%0323
- CentegrakealthSystem DULBERG, PAUL

e

Centegra Hospital - McHenry : 0000109381

EMERGENCY ADMISSION ASSESSMENT
TIME TRIAGED: BROUGHT BY: MODE OF ARRIVAL | TREATMENT PTA 8\Patient Band appllad
TIME TO TREBEMENT AREA, 0 Self [3 Relatlve wwe Olce I Elevate 3 Hand Off Gommunication
ED BEOH {1 Polics NFriend D Streicher 0o2 Band applisd
EXPRESS BED {J Gther O Carried o I Securlty watch
ESt0I 1 0 z@g as Ambulance:; [1 Walked OMod:________
Primary Physician; Sekw Tlmo of Injury:

%S
Helght/) A “Weight_ A Aa S H___ GCBL S RTSA 2. BP*—_;%PqS RS 147 Mspo XV tRoomair G, FamLovel, )~ VD

Chlef complaint/reason for visit. _ oo s aWN d\'\w 50\\:\: s RY onewe

—AS oo m® R Wennet a0 M?A%M&\

Triage RN NN AN

CURRENT MEDS [Qenies : ALLERGIES "B\NKA =\, \ -y | REACTION
tions;
Madications Ao ™
Food:
Other: I Latex O Dye
Meds roviewad by: Residence:0] Private™s] Family D Alone D Nursing heme [1 Group homa
Language bairier O Yos interprater Nama/ATT Number: £ Other:
Do you feel safe at home? W, Yes LI No Is there anyone in your (ife that threatens, Intimidates or harms you in any way? £l Yes wo
CrisistSocial Worker [ Notified: [T Hare: 0O DNR  Resources called: ime:
Yes Yes Yes Yes Yes
o | O Autoirmmune 00 Oemantia/ Alzheimer's 00 Headaches! migrainos {] Pressure Ulcer 0 Infectious diseases
5 3 Asthma 0 Endocring O Head inj past 3 months  [J Recent exposure O MRSA
z [J Back problems [ Gl problems [1 Hypertension [J Reprodugtive problems O VRE
[u} D Blood disorders [ GU Problems 1 MuscutoSkelotal problams [0 Respiratory preblems {J Chicken Pox
- I3 Cancer (1 Glaucema [l Neuro problems [ Seizures {1 Measlos [
§ O Cardiovascular 1 HEENT problems 7 PsychoSeclal problems 01 Skin problems {1 Shingles
K 0 CHF I Hoart murmur R O Vision problems O Strap Throat
| MP; [ Normal €1 Abnormal O Other;
bt O Pregnan! 3 No O Unsure Grava___ Para __ Ab__ FHY .
'g Expandedisurgical history: Lk acwva TONAL LTS,
E A4
i
y Implantod medical device: D3 Pacemaker [V access [ Eye [ Knea [ Hip O AICD O Othor;
8 1 None Ever had a positive TB test? O Yes DNYo [J Self-history of TB [J Famlly history of T8 [J Cough D Fever
History [ Bloody sputum [ Welght loss D) Night sweals I Loss of appelite [l Fatigue £ Recent international traval
0 Denies signs & symptoms
Vaccine 0O Fu Tetanus O NIA‘SJ\Up to date O »5 years [ Unsure Padiatric immunization [ Up to date 01 No €I Unsure
EDN 10000-00 07/08 10108 D3/09 12/09 0F/10
*3EDRN" EMERGE CY ADMISSION ASBESSMENT
PRINTED BY: Sgsg04 e
DATE ©12/08/2011

Dulberg 004541
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Contogra HospiarMetenry AR

81117900323

. DULBERG, PAUL
CentegraHealthSystem DULBERS. B Ro70
06/28/2011
0000109381
Mark drawing with number:
ADMISSION ASSESSMENT T Aoty
Y 2. Amputation
Do you currently have paan?‘tlYeso\ (1+10) [3 No Ifyas,ls it 0 Chronic. 01 New Onset 3' Q}:‘eﬁ;"
Type of pain: [J Burning [ Duli Pressure {1 Cramping O Heavy O Sharp O Achy 5 Bum 9
0 Other:____ 6. Bruise
Pain Scalg used: T Wong Baker O FLACC (1 Numeric 7. Deformity
8. Fracture
ALCOHOL INTAKE: 'Rl Never ) Occasionally {1 DAILY 9. GSw
Type: Amount: Last Drink: 2? Hematoma
STREETIREC BRUGS: Y9 Never 0 Ocoasionally L DAILY 19, Eogaration
Type: Amount: Last Usad; 13. Stab wound
TopACCO HisTory: D Neves Occaslonally‘&,pA!LY 14, Fareign body
Type: __A \ \Agounl Date Quit: 18, Pressure ulcer -
VPR 18. Leg uicer
Neurological [ NA Cargliac/Circulatory: 00 NA f.ung Sounds I NA R Gl/abdominal: T1 NA O Denles
LOC [ Yes [1 No g'glnkff] Waref £ Dry O Cool Clear @/é oft [ Distended O Firm
2 onscious O Unconsgious Hot [ Flushed O Dlaphoretic  Rales u Nontender D Tonder
)Z(lilurt Qriented X gp 0] Dusky O Ashen [ Jaundice Wheezing on owel sounds: 3 Present I Absent
O Crying [ Lethargic LT MAE [ Pate O Clammy D Cyanotic Rhonehi on I Kypoactive 0 Hyperaciive
0 Slurred speach RADIAL PULSES R Diminishad oo Last BM:
] liritable Prasent ,CI,ﬂ Absent onQ {1 Diatrhea x Denles
0 Combalive Abseni 0} Vomiting x ___- A Denies
Pupils [ONAJLPRERL R L PEDAL Presunt /Cl/é EENT: O NA # Denios D Nausea O Yes
Reactive 0oa Absent [ O VISUAL ACUITY [ NA Last oral Intake:
Sluggish oo Cap Refifl 28ac [0 >2 Sec L R: Commants;
Fixed onQ Ankle adarfia [ Yes/d No O Correction 1 No Correction
Norreactive 00 Monitor: Ear Dralhage: O Yes O No Genito-Urinary: N Denios
Pupil size R Describe: URINARY D NA -
AVPU OaDnv OP OV Respiratory I;D'NA Eplstaxis: [ NA R L 0 Frequency O Pain
GC8: ____ D Distress [0 None O Mild Controllod o o O Homaturla O Incontinent
[ Mederate O Severa Uncentrolled o o O Unable to vold O CUD
FALL RISK ASSESSMENT £1 Stridor O Nasal Flaring THROAT: VAGINAUPENILE [ NA
O} Medically unsafe to be L1 Retractions [ Diff. swallowing O Discharge [ Blooading
independently mobite 1 Productive cough: 01 Diff, spoaking Charactar:
0 Unaware or forgetful 01 Unproductive cough O Drooling Amount:
of physieal limitations
I3 Recent history of falls
AN VE ANSWER INRICATES ENHANCED FALL RISK [ No risks noted
ey A I
12 ooy s 2. 1o E0 dnd CDAOD 0¥ Fi

1@ Wm;mmmmﬁ’;m ‘ "’m.ax'f
74 ] _..g.-”&cynam’ T .‘W’
m £ '@@Wvg'm’zﬁ-um
Mp,uwult Z A G2 W:
I o S AR 2 ol Ay (AL /
/.r’a‘zi’)r’! e /z:vii. - .

AN — /’"\ (L / )
(—— S—; ////j/

- . < Al < P
Associate Signaturefinitials: l[ﬂ !g M&@tl Assoclate Signature/initials;

PRINTEERS E‘PCY%%%ASSESSMENT

DATE 12/08/2011
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Centegra Hospital-McHenry

'::CentegraHea!thSystem

ADMISSION ASSESSMENT

IIIIIIIBIIIlIIIlHII!!IIIIilllllllllll\lllllllllllll\illllllllll |

© B1117900323

DUI.BERG PAUL R

M 41Y 03/19/1970

06/28/2011
0000109381

Medicai Imaging

MD/DO MD/DO MD/DO MD/DO
e o
ime ime ’
Lab MDDO Lah MRIDO Lab MDIDO MD/IDO
Inllials Initial Initial {nitial
0 ABG DPTY 0 wound culture D T Spine
) Amylase ORSY %] [0 LS Spine
[J Blood Culture 3 Sallcylate O Ultragound-
Tl BMP O Sputum culture 3 CT Scan-Brain
] BNP 0 Strep CJ CT Scan-C Sping
03 CBC widif D) Trichimonas 0 CT Scan-Chest
a CMPL, O Troponin O POC Other/Miscell S 1 CT Scan-Chest PE
] D. Dimer O Tylanol 0o, O CT Scan-Abd/Pelvis
1 Digoxin Lavel [1 Type & screen 0 EKG Time Acquired O MRI
QETOH 0 Type & cross Time Read : O FAST $can
0 GC/IChlamydia of units [ EKG Time Acquired L1 ED Preg Ltd US
-0 Hepatic Panel 0O UA Time Read 0 ED Preg follow up US
0 HCG Qualitative 0 UAReflex culture Medical Imaging C1 ED Pelvis Lid US
0 HCG Quantilative 3 Urine Culture {3 Chest PA/Lat 1 ED Abd Acria US
d influenza Screen 3 Urine Drug Screen O Chest Pori 1 ED Doppler pelvis
D Lipase 0 Urine HCG O C-Spine D ED Venous Duplx Ext
0 Pos O Neg 0 POC
) MRSA 2 Urine Dip O POC [J X-Table O ED Trauma frans echo
orr 1 Wel prep D@Pelvis 0 ED Trauma abd itd
- ‘*""SE\"‘{“’L' -:rm‘" %3
MOD/DO - i
QOrder ORB Start Stop 1V Solution & Amaount Warimn Additives Site | Cath Size Rate Amt Initials
Time & Time Time YN infused
{nitiols
L Py P L epgeryh
PtHelght: S 027" PtWeight: /{222 Allergies: /L[4 [)F—
MCYD:
%-. :f& ORB Time Stop § Pain Medication/Order | Dosage | Route | Sile | Initials | Time Effacts Paln | tnitlais
AR 1 N PVAL
) Ly (9427 (L ez [
(/YA hgip 2l :
|
|
|
|
Q' Td0.5mlL [J Tdap 0.5mL O TT0.5mlL Time:,___ Site:____RN:__ Lot# Exp Mir D VIS Glven
O Nursing Assessment and Medication Reconciliation Reviewed
O Vitals Reviewed
Tech: Initials: Tech: Initials:
RN: _"3 Initials: YW Physician: M,M_W Initials;
RN Initials; OYY Physician:; Initials:
Rev 04/04/11

PRINTED BY: $J30422

DATEMERGENGY/ATSMSSIGN ASSESSMENT
Page 3 of 4
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Centegra Hospital-McHenry

: -CentegraHealthSystem

(R

81117900323
DULBEHG PAUL

M 41Y 03/19/1970
06/28/2011

0000709381
EMERGENCY ADMISSION ASSESSMENT
(Time Blood pressure | Pulse | Resp Temp 8$pO2 02 GC8 E/'VIM | Monltor Intake Qutput
/A
T AR
/A
I\
| {0\
f\
- [
Orthaslatic  Lylng: ‘Sliting: Standing:
Treatments/Procedures:
1 O; Therapy: 0 Intubaled [ Resplratory treatment: Neb Tx: 0 Cont Pulse Ox
0] Chest tuba: 0 Time Qut: 1 Eye irrigation: [ Ear irmigation;
O NG tube # @ Charactet; 0 Gastiic lavage:
€1 Lumbar punciure: O Time Out: [0 Sae neuro assessment sheal
O Pelvic exam;, Straight Ca‘hICUO @ 01, Bladder scan Amount:
Blood Glucosa valus: Time: O Contlnuous Cardiac Monitoring

Normal Valuos Age 60 or more (80-99 mgdl), 13-80 yr. (75 99). 1 mo.-13 yr. (60-89) Critical Value less than 48 or more than 400
Noimal Value: Age newbam to 1d (40-60 mg/di) 1d-1 Mo. (50-99) Critical Value less than 40 or more than 200

Waound Care 6 O Dressing: 3 Ortho Care; 0 Crutches
>£ Ircigation: M N 3 Antibiotic B Iece Time: [J Cast 0 Patient's own crutches
0 Soak: € Adaptic 2 Elovate Tima: U Siing T Cruteh wallking instriret demo
Wiseptic Wash O 4x4 0 Splint: 0 Tubi Grip 3 Velero Splint;
Gther; 1 Kling [T Knee immobilizer: D Postarlor moid:
O Tube gauze [J Sheulder Immobilizer ) Location:
O Steristrip {1 Ace Wrap 1 Width:
Isolation Type: 0 Burn dressing 1 8MV's aftor immebilization 0 Longth:

Home 1 Jail D Nursing home/EGC

3 Mode: Time;

O Inpatient O Qbservation U Surgical

Accompanied by:

DISPOSITION:
O Expired 13 AMA

{J Other facifity:
Made: 0 WG ?maik O Carry [0 Ambulance.

0 Other: 0 To unitiroom #

LEFT WITH: O Self O Famlly(BZl-Frlond {0 Police 0 Ne old chart
)Bi)lschalge Instructions gjvpn-expresses un: nding O Discharge Pain Level:
: GCS:

OERboldfrom ____Jo

1 Qld chart in ED 0 Chard to floor

(0-10)
RTS:

C@Dlsohargo Pain Level:

&Bischarge by:
Disgharge Vita] Signs: -

Skin Integrity intact 0 Yos [1 No (see documentation)

Initials:

EMERGENCY ADM[SSI%ILASSESSMENT

PRINTED BY: $dsatidi
DATE 12/08/2011
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Loy bt &) STigHpcbe,

Centegra Hospital-McHenry

© 1996 2006 T-System, fnc, Circle or check

-
06 ¢ :
++CentegraHealthSystem
EMERGENCY PHYSICIAN RECORD
Upper Extremity Injury )
DATE: TIME_/4 57 Qon srrival
ROOM: __ EMS Arrival
EMS traat ordered, e,
HISTORIAN:  (Patient _spouse  paramedics
HXI _EXAML
HPI
chief complaint:  njury to: right. / left
hand wrist “forear, elbow arm
shouider collar-bone area
duration [ accumed: ‘wheve:
just prior to arrival home school
taday, nelighbor's park
yesterday. work street
daysago | o . |
sevarity of pain: i worse / persistent since E
mild  moderate severe ) pain intermittent / losting____ 1
sontoxt! fall blow  incised  crushed  buen |

gsgoctated sym gto@g: tingling / numbness diseally____________
ROS

suspactad FB (skin Iac)w
m { power arms / legs
headache / neck pain_____

double vlslan l hearlng loss

----------------------

‘ loss of bladder function ...
: recent fever / lliness
t other injurles

.......................

............................................ .
' SOCIAL HX smoker,::}“__ drug use / abuse___"T
1 recent ETOH ™~ lives alone

lives In nursing home.

} Tives at home__ i o
| FAMILY HX _Rogaeve, o

PASTHX \#Zhegative  R/1LHANDED

prior injury

Meds-
Allargins-

ursing Assessment Reviewed B Vitals Raviewed [ Tetanus [mmun. UTD

PHYSICAL EXAM
GENERAL APPEARANCE i-ﬂar (PTA/InED ) / backboard_

hone & see nurses note,

$BE nurses note

_.no acute distress __mild sevare distress
’Alen _-anxjous,
EXTREMITIES
HAND __see diagram

¢ nml inspection
~Non-tender

‘I‘V}JST

aml inspection

_tenderness soft-tissue / bony
__swelling / ecchymosis

__deformity,
__see diagram
__tenderness  soft-tissue / bony.

7 nen-tender __tenderness in anatornical snuff box_ ..
« nml ROM* st pain on axial thumb toad

swultcng ! ecchymosis,

__limized ROM,

deformity

*3EOTSN* / Rev, 08 /07
DATL

EXHIBIT 176 -

diabetes Type [ Type 2 diet {aral / insulln
HIN  hensgiscnn . € YELLONTITTITZ DASC ...

PRINTED (3 e b idad- o6 mmc
12/ OfpaoPt %

A

B1117900323
DULBERG, PAUL R

M 41y
06/28/201 (1)3/1 880
0000109381

FOREARM / LZmdlagram %55 ke M%

ELBOW __tenderness soft-tissue/bony
nmiinspection  __ swelling { ecchymosis
__non-tendar imited ROM..,

< finl ROM* _._deformi

ARM/ ...see diagram,

SHOULDER __tenderness soft-tissue / bony

| inspection __swelling / ecchymosls
7¢rr6n~wnder _Jimited ROM
Al ROMY __deformity.

T=Tonderness PiTwPaint Tendecucss  S~Swelling  E~Ecchyniesis  B=Burn (=Cuntuslon
LeLaceration A=Ahrasian M=Muscle spaixm  FW=Punclyre Wound
(= without w=mlid mod=moderate n=severe)
Example. Tir = Tendernesy on polputinn (vevere)

NEURO / VASC | TENDON
%ensation Intact  __ sensory / motor deficlt__

£ fdtor intact
Mo vascular
promise pallor / cool skin / sbnml cap refibh
“tendon function  __pulse deficit radial  uinar, —
normal __deficit in tendon function

AR A A

Dulberg 004545
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Centegra Hospital-McHanry

B T

SKIN disphoretic / cool / cyanotic B1117900323

= warm, dry ——laphoretic [ coall /3 DULBERS, PAUL R
------ ' P " 41Y ?3/19/1970
)AD TENT __tenderness. H 06/28/201

nml inspection __swelling / ecchymosis ! 0000109381
: _pharynx nmt !
! 1 BACK __tenderness, !
v 7 nmil Inspection swelling / ecchymosis 1
! __/on-te:der o i 4 1 IXRAYS  [Tintorp. by m me [IReviewed by me DDlsqd w/ radiologist
| RESPIRATORY  __tenderness ' (R/L hend wn(‘f?m}—elbow humerus  shoulder
| ~thest non-tender __swelling / acchymosis / abrasions, ! T ngrmal/NAD - DD
te=breathsndsnml _ crepitus / subcutaneous emphiysemz ' racture __dislocation
' _decreasedbreathsounds 4 [/ nmi afignment __softtissue swolling
! __wheezes /rales frhonchi : __noforeign body ___posit_Ne anterior fat-pad sign
) CVS __tachycardia / bradycatdix. : —positive posterior fat-pad sign
1 «Fieare sounds nml ! _foreign body — s
| GLIABDOMEN) _ tendernoss ! guarding : ___fr!ac:;:gmnor:}-b’vls ’L:cedcom {:ﬁmfeg angulated
1~ non-tender H ‘ra cted wr:; minuie 3
! __no organomegaly ! imp
' _nml bowel snds* '
L nrnocvecusnsasciuonvoreensa cmmmmsi-seseNeeo-d other  sludy:

_P_BQ_Q,E_QQ_R_E_S e mmmenen frunvaumanneamanus |[ISeeseparate report
' Wound Qesciption / Rep | PROGRESS
: langth ‘m“o@WM 3[? /A7 1 Time unchanged  impraved re-examined
1 linear flap stellate ! :
y superficial muscle through-and-through :
£l
) contused tissue placeration '
! clean contaminatad W oderately / *heavily !
! i .inital fracture care provided: foliow-up on,
v distal NVT:  neuro & vascular status Intact  no tendon i?u 1 __Rxgiven
1 anesthesig: _local  LET / tatracaina / adranaline / cocaina i‘me } __referred to/ discussed with Dr, :
‘Frarcaine 0.25%0.5% lidoc 1% 2% epi/ bicarb dighal/ mesacarp]) block | will see patient Inc ED/ hospital /office In______ days
1+ Chmouerite sedation reqyired; see attached 23d template b ! Fall Alleped Assqult
\ prag: o Lél/s 127 ¥
! Bewadine / scrub ¢ | Contuslon b’ wrist
p shed w@ 7 ¢ | Hematoma arm  elbow hand
! minimal / mod, / *extensive mod. /*’ ~extensive * | Sprain / Strain
! wound explored undarmined . ' | Distocation
1 foreign material removed . minimal/ mod. / "extensiva carati
: partially completely wound margins revised E vocture R /L vadlus  distal/ shaft / proximal
‘ imal / mod. / *ext multiple flaps aligred ' ulna  distal/ shaft / proximal { ulnar styloid
| ho forelgn body identifled i humerus  distal/ shaft / proximat / supracondylar
' ' Colles fract tabilized / restorative
| repair; W?n dosed wigh: wound adhesive / steri-strips ' olios fracture - slabt ?
! SKIN- - # -0 nylon / phfstaples ! - -
E inten plcd TG - Tatiress (h/v) ! ?::.;PBOSITION- () transferrl:d(@'home [ admiwed D:xplred
SUBCUT-#_, { -0 (Vicryl f chromic
E Interrupted  running 24 ess(hiv} E CONDITION- D EWd fair C] paer [ critleal ,ﬂ improved
! OTHER. #_____ -0 material : [ stabl® ] unc
i interrapted cuming  smple  mattress(h/v} 1
b ey indicm inemediate opslr ey e o B e J : -___RESIDENT/ PA /NP SIGNATURE
1 splint Vekro OC! / Ortho-glass / Plaster Al foor i |ATTENDING NOTI%: ) _ .
! Volor Thumb spice Ulnar Whist Sugor-Targ Cock-up  Cofles ! _B__.R‘elsmem / PA Y !:J:'s history reviewed, patlent interviewod and examined,
riefly, pertinent st
! applied by ED Physician / Orthopadist / Tech . H My personal exam of patlent reveals;
H examined post splint application NVintoct  alignment good + [Assessment and plan roviawed with resident / midlavel, Lab and ancillary
: deformity reduced  no compartment syndrome ¢t |studies show:
¢ + |1 confirm the di i
: sling - - i i {_.Care plan reviewed. Patient will need:
¢ nursemaid’s elbow reduced whlth supination b |Please see resident / midlevel aote for deals
! forelgn body removed  with forceps  with Incision
E closed reduction  finger traps  teaction, E ?DZS '
) ! Physician Siynature RTI# turned care over at
]
i 1
Physlcian Signature RYI # - assurmad care at

Undeiling indicutes organ systent N
* equivalent or minimum required for organ systd BN TED  BY

Page 20f 2 RATE 4

SJ50

Uppear Extremity Injury - 06

©12/08/3011¢

gTemplate Complete ] Additional T-Sheet

ut gy

humm!uuitmlmmmil|m;mlmnmahmtmllnmmnlmmml
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RESTRICTIONS / RELEASE FORM

Northern illinois Medical Center . Memorial Medical Center
Emergency Department [:] 3701 Doty Rd.
4201 Medical Center Drive Woodstock, lllinois 60098
McHenry, lllinois 60050 815 :’33 4-3900
(815) 344-5000 (815) 334-

el bflzon

Hl!!l! llllf Illll JJ DA o il

2 BB B
Y
MMay not return to ﬂwork [ school [ gym for day(s). 06/28/20;5 5 1841070

PATIENT NAME

PHYSICIAN SIGNATURE

] May return to 1 work [J gym without restriction.

11 B DOOD10g3g;
1 May return to schoal with the following restrictions:

[J aym/spons restrictions are for day(é).
(L] Must take prescription medication for day(s).

(] May return to work with the following restrictlons:
] No lifting greater than Ibs. for day(s).

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

(] No continuous ] standing [] sitting for day(s).
(] Must keep elevated for day(s). ] LIMITED WORK WITH
v (0]
] sedentary work only for . day(s). [J o woRk wITH
] right
(] Must use crutches for day(s). 0 g [J Left
Hand [] Hand
[J No overhead work for day(s). 1 & am [ Arm
] Foot
(] No bending or twisting for day(s). 0 [ Foot
. . ‘ Leg O Leg
[} Must wear immobilizer for day(s).
. For______.____ Days
] No climbing on ladder or stairs for

day(s).

1 other

(] see your physician in . days for reevaluation,

All 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.

} (or responsible person) have/has recelved and understand(s) the instructions to foliow as noted above.

Patient signature (or responsible person): M M

PRIN‘I‘ED BY: SJS0

DATE, 12/08/2 11
EMCARE, INC

MEDICAL RECORDS COPY

ED 102 NIMC/MMC

Dulberg 004547

EXHIBIT 176 - Part 4 of 8
Page 1899 of 5244





Ceontogra Northern lllincis Medical Center
4201 Medical Center Drive
McHenry, IL 80050
{815) 344-5000

Patient: PAUL DULBERG, Med. Rac, #: 80000109381, Visit #:
81117900323, Date: 06/268/2011 Time: 17:02

Home Care Instructions

IMPORTANT: We examined and treated you today on an emesgency basis
only. This was not a substliute for, or an effort {o provide, complete medical
care. inmost cages, youmusi let your doclor checl you again, Tell your doctor
about any new or lasting problems. We cannot recognize and treat all injurles
orillnesses inone Emergency Department visit. If you had spacialtests, such
as EKG's or X-rays, we will review them agaln within 24 hours. We will call you
ifthere are any newsuggestions. Youwere ireated todayby: Ford, Apiwat W,

Afteryourvisitio our Emergency Deparment, you may fecelve a suivey n the
mall, We wani {o be sure we have given you yery good care and we ask that
you please fill out the survey and return d jn the mall,

Afler you leave, please follow the Instructions below.

Thig Information I¢ About Your Follow Up Care

Callas soon as possible to make an appointmant te see yourdoctor in 10 days
for suture removal, You can reach your doctor by calling their clinlc phone
number,

Please return to the Emergency Department In 10 days for suture removal if
youwouid prefer to have the sutures removed in the ER. We do recommend
that you follow-up with your Primary Care Physician but you can retumto the
ER for removal of your stilches if you chooss..

This Information I3 About Your lifneds and Diagnosis

WOUND CARE (with stitches)

Your wound was closed with stitches, Thesa are small threads thai keep the
skin ¢losed to help it heal. Youhave 3 internal and 11 extemalstitches. These
should be removed in 10 days.

At home, please follow these instructions:
+  Wash your hands before touching the dressing or wound,
Keep the wound clean and dry.

. » Afler2 days, wash the wound gently with warm water and soap, Patitdry.
L]

Put a light dressing on it if it rubs or there is drainage,

Call your doctor If:

* you have redness, pain, or swelling in the area of your stitches.
*  your wound drain$ pus.

» your stiichas come out before your wound is healed.

* you have any ngw o1 bothersome symptoms.

This ts Information About Your New Medications « Start taking as
prescribed,

HYDROCODONE and ACETAMINOPHEN (Vicodin, Vicodin ES, Lortab,
Lortab elixir, Zamicel, Norco, Zydone, Anexsia, Anolor, Bancap HC)

Take this medicine by mouth with food in the following dose: one

" 10mg/326mg tablet every 4 fo 6 hours If needed for pain, Do not take mote

than as directad per day {24 hours).

This Is a mixiure of medicines thydrocodone and acetaminophen) used 1o
telieve moderate lo severs pain. This medicine may ba used for other
reasons, as prescribed by your doclor,

Side offects may include:

* sleepiness or dizziness

* ypset stomach, nausea or vomiting

* conslipation

Other slde effects may occur, but are not ag common. Allergy would show
up gs: rash or itching, facial orthroat sweiling, wheezing or shortness of
braath. This medicine can be hablt forming if used for a long period of time,

Follow these instructlons:

» Nevaer take more of this medicine than prescribed. Too much
acetaminophen in your body can cause liver damage.

* Read the labels of non-prescription medicines hefore 1aking them, Many
contaln acetaminophen, Te avold an overdose, do not take any other
medicines that contaln acetaminophen.

» Talk to your doctor or pharmacisi before taking madicines for sleep, colds
or allergles. Severs drowsiness may occur,

+ Do not share this medicine with others as thls medicine is a
controlled-substance. Sharing thls medicine with others is against the
law.

+ To avoid conslipation while taking this medlcine:

v Drink plenty of llquids. Try to drink 8 to 10 eight-ounce glasses of
water or julce each day,

¢ Include extra fiber in your diet.

+ Exercise daily.

*  Watch for signs of dependence:

+  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.

v Ifyou are taking this on a regular schedule and you miss a dose, take it as
soon as possible. if it is almost time for your next dose, skip the missed
dose and return to your regular schedule. Do not double the doses.

» Talk with your doctor bafore taking any other medicines {including
vitaming and herbais) as you may require additional monitoring.

Calt your doctor If you have:

+ _ any sign of dependence or allergy.

+ increased paln not helped by the pain medicine.
+ slow, weak breathing.

» selzures,

* slow or lregular heart beat.

* a yellow-color 1o your skin or eyes, or dark urine,
« sfomach pain,

* unusuval or sxtrame liredness.

v any new or severe symptoms.

CEFADROXIL (Duricef)

Take this medicine until gona in the following dose: 500 mg by mouth 2 times
a day for § days,

Portibis-Edpyiomed 19872011 OSRARE Comoration Page 1 of 2
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Contegra Northern Hlinois Medical Center
4201 Medical Center Drive
McHenry, 1. 60050
(818) 344-5000

Cefadroxit is an antibiotic used to treat infections caused by bacteria,
Antiblotics kill bacteria or pravent them from growing Inside your body. This
medicine may be used for other reasons, as prescribed by your doctor,
Side effects may includo:

+ diarrhea

+ upset slomach, nausea or vomiting

* headache

Other side effecis may oceur, bul are notas common. An upsatstomach Is not
a sign of allergy. Allergy would show up as rash or itching, faclal or throat
swelling, wheezing or shortness of breath.

Follow these instructions:

* Space your medicine doses evenly throughout the day. This medicine
works best if there is a constant amount in your blood.

* Take this medicine with food 1o avoid an upset stomach.

* Swallow the capsule and tablet form of this medicine whole with a full
8-ounce glass of water.

v For diabeticy, this medicine can cause false test results when testing your
urine for sugar. Talk with your doctor If you have queslions,

+ Store the tabiet or capsule form of this medicine away from heat, moisture
or direct light.

s Store the liquid form of this medicine in the refrigerator. Shake the liquid
well before pach use, .

v Ifyou miss a dose, take It as soon as possible, if [{is almost time for your
next dose, skip the missed dose, Do not double the doses,

*  TYalk with your doctor before taking any other medicines {including
vitamins and herbals) as you may require additional monitoring,

Calt your doctor if you have:
v any sign of allergy.
+ no improvement after you've taken all the medicine.
* & selzure,
* any sign of a hew infection (fever, general aches, chills, or unusual
liredness or weakness),
ongoing nausea, vomiting or stomach pain.
white paiches in your mouth,
women: itching in or change In discharge from your vagina.
inflammation (pain and swelling) In your intestine during treatment or up to
weeks afler you've finished this medicine:
« ongoing diarrthea
* stomach pain or cramping
+ blood of mucus in your bowel movements
+  any new or bothersome symptoms,
SMOKING CE$SATION
) Smoking is the nation's leading preventable cause of death, It
significantly increases the risk of coronary heart disease, stroke and cancer,
In fact, more than half of all smoking related deaths in America each year are
from heart disease, stroke, or other cardiovascutar diseases. The goodnews
is, that one year after guitting, the risk of heart disease is qutin half, After five
to fifleen smoke-free years, the risk is that of a parson who never smoked!

* o s

If you or someone you love is interested in quitting, consider joining our
“Freedom From Smoking “classes for adults. Centegra Health System and
the McHenry Caunty Depariment of Health have partnered together to bring
you an effective program that will help you quit smeking. Call
877-CENTEGRA, (877-236-8347) for more informalion regarding this
program, To spoak with a counseiorimmediately, callthe Hllinis Tobacco line
at 1-866-QUIT-YES,

Poﬂ@ﬁ@ﬁ[}ﬁbﬂe@%éﬁﬁﬁ SObiAre CorporatioW

PRYSGIINAGAQ) PAUL R

DATE

PAIN MANAGEMENT AFTER DISCHARGE:

A person may feel less pain just by being In familiar surroundings, Here are

some frequently asked guestions about your pain management:

¢ Whatcanldotohelp my painmanagement? A person’s level of relaxation
and thelrenvironment can affectthelr pain, Ifyou are tired, over stimujated
{too many visitors) are anxicus about your diagnosis, or a past experience
with a hospitalization, your pain perception may be impacted and your
tolerance dacreased. Ask questions, and inform us about any problems
or concerns that you may have, re; pain, Partnerwith your heaith team for
your best pain managsment, .

¢ What if the medicatlon is nol working? Tell your health-care provider;
physician, home health nurse, etc. You may need a differant dose or type
of medicaton.

+  Whatifi feelI'm notgetting enough paln control? Talk to your physician or
home heafth nurse aboutit. Together you maybe able to developaplanto
prevent or ease your pain. Depending on the cause of your pain, your
health-care provider may suggest exercise, use of heat/cold, massage,
repositioning, immabiilzation of the affected part, or distraction such as
music or rest.

* There are other melhods of pain management. Let your health-care
provider asslst you in finding the best one for you.

Weight management is one step to help maintain a healthy (ifestyle. For
certain medica! problems, such as congestive hoart tallure, weight
should be monitored dalily.

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RECQVERY.
Follow the above Instruclions carefully. Take your medicines as prescribed.
Most important, see a doctor again as discussed.

If you have problems that we have nof discussed, or yout problem changes or
gels worse, Call or visht your doctor right away, If you cannot reach yout
doglor, return to the Emergency Department jmmediately,

Contegra Health System is very concerned abaut your safety and well being.
As part of our efforis o 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
reprosentative provided regarding your current medications and allergies.

"t have recelved thias Information and my questlons have been
answered, 1 have discussed any cHallenges | see with this plan with the

nurse or phﬁan"‘ / /Aﬁ
{QM L /
" PAUL DULBERG :rzdﬁnsible Person
PAUL DULBERG or Responsible Pefedn has received this information and

tells me that all quagtions have be;

Staff Signature
L T

He.

age 2 of 2
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Centegra Northern llinois 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 Is About Your lliness and Diagnosis

WOUND CARE (with stitches)

This is Information About Your New Medications - Start taking as prescribed.
HYDROCODONE and ACETAMINOPHEN (VlCOdln 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 § days.

1. How are you and/or your family doing today?
2. |s your pain/or symptoms better today?
3. Did you understand your discharge instructions?

4. Are you following up with a Doctor?

Poﬁions Copyr&hlt%% 1 1:9))87 2011 %lCARE Corporation Page 1 of 2
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Centegra Northern lilinois Medical Center
4201 Medical Center Drive
McHenry, IL 60050

{815) 344-5000
5. Comments:

Signature of nurse making phone call;

Date: Time;

FORM GOES TO MEDICAL RECORDS

Portions: Copyré,%hfﬁ%m BY: S$J504

pare | Patient Name, PAUL R
Account Number, B1117900323
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WELTER, KAITLYN D

F 0Y  11/28/2000
0B/28/2011 B8 0000287787

“.CentegrateatinSysterr | L O T

% RELEASE FROM LIABILITY FOR VALUABLES
nitials
j understand my belongings are my responsibility and | have been advised to send any items of value home. ! release

CHS from any liability for the loss, damage to, or theft of any of my belongings. Safes or lockers are available at the
hospital facliities and may be used to store valuables.

PATIENT PRE-CERTIFICATION RESPONSIBILITY

| understand | am responsible for the notification to my insurance company to obtaln authorization before service s
rendered. | further understand that if | do not pre-certify | may Incur a reduction or loss of paid benefits to the hospital for
which | will be fiable. '

ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT

| hereby authorlze payment to be made directly to CHS and to the independent professional(s) for all insurance benefits
otherwise payable to me. | understand | am financially responsible to CHS and Independent professionals for all charges
incurred. Patient "out-of-pocket" amounis 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
atlorney's fees for the purpose of securing payment, It is further agreed that any credit balance may be applied on any
other account owed CHS by the guarantor/responsible party, or any open account for hisfher dependent family.

PATIENT INFORMATION OFFERED

» Patient Rights/Responsibliities . . ...... if No, Explain;
» Advance Directive Information ., ..., .. if No, Explain:
« Notice of Privacy Practices. . . .. feenee If No, Explain:
» Matient Bliling Information ....... ..., If No, Explain:

PATIENT CERTIFICATION

By signing this General Consent and Acknowledgement Form, | acknowledge | have read and understand the information
contained in this form and accept its terms. 1 also acknowledge | have received a copy of this form for my records.

INPATIENTS ONLY:
TRICARE (Military) Insurance PATIENTS Yes, | have raceived TRICARE "lmportant Message™
toed /- sl L/38 1y
Patlent/ Authorized Person Relationship Date
( R s
Witness

L . have interpretedftranslated the above form to the patient. The
pailent has Informed me he/she fuily understands and agrees to the terms set out in this consent form,

‘interprotar/ Translator (Please Print Nama) Language Interpretation/Transiation Provider (Company name or
Relationship to Patient)

FPRINTED BY: S5J50422

THENERAL CONSIENT AND AGKNOWLEDGMENT
Page 2 of 2
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WELTER, KAITLYN D
4 F 10y  11/28/2000

v gntegra HealthSystem 08/28/2011 B 0D00297787
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CH ~ M CICH-W
Other (Specify)

GENERAL CONSENT AND ACKNOWLEDGMENT

Account Number/Effective Date:

CONSENT FOR MEDICAL TREATMENT

{ have come to Centegra Health System (CHS) for medical treatment and consent to the customary examinations, tests,
and procedures performed on patients in my condition, | understand and consent that independent professionals (such as
my attending physician, on-call physicians, emergency medicine physicians, radiclogists, anesthesiologists, pathologlsts,
surgeons, obstetricians, consultants, nurse practitioners, physician asslstants, certified registered nurse anesthetists and
other specialists) may participate in my care as deemed necessary.

I agree to follow the Patient Rights & Responsibilities of CHS and to participate with Independent professionals and CHS
personnel In my care and freatment.

| understand the practice of Medicine is not an exact sclence and, therefare, no guarantees have been made regarding
the likelihcod of success or outcomes of any diagnosis, treatment, test, surgery or examination performed at CHS.

I understand this General Consent and Acknowledgement will remain in effect for thls episode of care and will be provided
to those areas of CHS where | receive care. .

I understand the language in this Consent guides and controls all other forms and consents | may sign during my
trza[é‘zent with Centegra Health System and any inconsistencies shall be interpreted consistent with terms of this document.

75 PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS
niials
| acknowiedge the independent professional(s) who provide services fo me at CHS are not employess or agents of CHS,
but are Independent medical practitioners who have been permitted to use its facilities for the care and treatment of thelr
patients, They ingiude but are not limited to, my attending physiclan, on-call physicians, emergency medicine physiclans,
radiologists, anestheslologists, pathologists, surgeons, obstetricians, consultants, nurse practitioners, physician assistants,
cerlified registered nurse anesthetists and other specialists, My decision to seek care is not hased upon any representation
or advertisement of the independent professionals and | understand they are not employees or agents of CHS. CHS bills do
not include physician, surgeon, or other independent professional services and | understand 1 will receive a separate bill
directly from the independent professional, | have read and understand the above terms and confirm | am the patient or am
aythorized to sign on the patient's behalf. , .
e PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES
nitials

During the course of my haspital stay, my physician may determine | require care at another medical facility, or | may
request care at an alternate facility. 1 acknowledge that ali transportation services provided in connection with my transfer to
another facllity are provided by an independent third party and | will recelve a separate blll directly from the service provider
for which 1 may be responsible,

USE AND DISCLOSURE OF HEALTH INFORMATION

Uniess | request otherwise, CHS wilt provide my room location or telephonie number to visitors and callers,

| understand CHS will use and disclose my health information for the purposes of 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. | fully understand that the use or disclosure of my health information may include history,
diagrosis and /or diagnostic treatment of mental health/ developmental disabilities conditions, alcohol or drug abuse and
Acquired Immune Deficiency Syndrome (AIDS/ HIV).

| understand that if 1 refuse to allow disclosure of my health information to process my insurance claim, | may be
financlally responsible for all costs Incurred by me for treatment. | agree ta release and hoid harmless CHS, Its agents, and
ezgloyees from any liabllity that may arise from the use or disclosure of my health information. :

- PICTURES/IMAGES
Initiats

| understand photographs, videotapes or other images may be taken to document my care. These images may be kept by
CHS and/or by the independent professlonal involved in my care. | understand | have the right to view or abtain copies of
these materials which are in possession of CHS upon written request, It is my responsibility to confirm if such photographs,
videotapes or other images have been taken. | understand images identifying me will only be released as allowable under law
or with my written authorization. PRINTED BY: SJS0422

_ DATE, 12/08/2011
A ey 017 oo 10008 049 GENERAL CONSENT AND ACKNOWLEDGMENT il I||W|i|lﬁ“""ll”"|
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GENERAL CONSENT AND ACKNOWLEDGMENT °6§;~<B’ Z0LL B 0000083

i Account Number/Effective Date:

GONSENT FOR MEDICAL TREATMENT

| have come to Centegra Health System (CHS) for medical treatment and consent to the customary examinations, tests,
and procedures performed on patients in my condition, 1 understand and consent that independent professionals (such as
my attending physician, on-calf physiclans, emergency medicine physicians, radiologists, anestheslologists, pathologists,
surgeons, obstelriolans, consultants, nurse praciitioners, physician assistants, cerTfied registered nurse anesthetists and

other specialists) may participate in my care as deemed necessary.

I agree to follow the Patient Rights & Responsibliities of CHS and to participate 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 guarantess have been made regarding
the likelihood of success or outcomes of any diagnosis, treatment, test, surgery or|examination performed at CHS.

- lunderstand this General Consent and Acknowledgement will remain in effect fior this episode of care and will be provided

to those areas of\PHS where | receive care. )
e language In this Consent guides and controls all other forms and consents ) may sign during my
Centegra Health System and any inconsistencles shalt be interpreted consistent with terms of this document,

PATIENT ACKNOWLEDGMENT OF INDEPENDENT PHYSICIANS

Inltials ..

| acknowledge the Independent professional(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 facilitles for the care and treatment of their
patients. They include but are not limited to, my attending physician, on-call-physicians, emergency medicine physicians,
radiologists, anesthesjologists, pathoiogists, surgeons, obstetricians, consuliants, nurse practitioners, physician assistants,
certified registered nurse anesthelists and other specialists. My decision to seek care is not based upon any representation
or advertisement of the independent professionals and | understand they are not employees or agents of CHS, CHS bills do
not include physiglan, surgeon, or other independent professional services and{! understand | will receive a separate bill
directly independent professional, | have read and understand the above terms and confirm | am the patient or am
| 0 sign on the patient's behalf.

PATIENT ACKNOWLEDGMENT OF INDEPENDENT SERVICES

Initials
During the course of my hospltal stay, my physician may determine | require care at another medical facility, or | may
request care at an alternate facility. | acknowledge that alf transportation servicés [provided in connection with my transfer to
another facility are pravided by an independent third party and 1 will receive a sépgrate bill directly from the service provider
for which | may be responsible,

USE AND DISCLOSURE OF HEALTH INFORMATION

Unless | request otherwise, CHS will provide my room location or telephone number to visitors and callers,
| understand CHS will use and disclose my health information for the purposes pf treatment, payment, and heaith care
operations, as permitted by law as described In the CHS Notice of Privacy Practices. Certain information can be used
without obtaining my consent. { fully understand that the use or disclosure of my héalth information may include history,
diggnosis and for diagnostic freatment of mental health/ developmental disabilities|conditions, alcohol or drug abuse and
Acquired Immune Peficiency Syndrome (AIDS/ HIV).
' that if | refuse to allow disclosure of my health information to process my insurance claim, | may be )
onsibie for all costs incurred by me for treatment. | agree to release and hold harmless CHS, its agents, and
from any tiability that may arise from the use or disclosure of my health Information.

PICTURES/IMAGES

Initials-
| understand photagraphs, videotapes or other images may be taken to document my care. These images may be kept by
CHS and/or by the Independent professional involved in my care. | understand | hiave the right to view or obtain copies of
these materials which are in possession of CHS upon written request. It is my responsibility to confirm if such photographs,
videotapes or other images have been taken, 1 understand images Identifying me Will only be relfeased as allowable under law

or with my written authorization, PRINTED BY: SJS0422
. y DATE 12/08/2011
Maarer, "I S 1% A GENERAL CONSENT AND AGKNOWLEDGHEAT (T
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DULBERG, PAUL R

M ?‘4}\( 03/19/1870
T RELEASE FROM LIABILITY FOR VALUABLES

6/£8/2011 B 00DOL0S3AL
| understand my belongings are my responsibility and 1| have been advised to [send any items of value home. | release
CHS from any lability for the loss, damage to, or theft of any of my belongings. $afes or lockers are avallable at the
hospital facilities and may be used to store valuables. '

PATIENT PRE-CERTIFICATION RESPONSIBILITY
| understand | am responsible for the notification to my insurance company ta obtain authorization before service Is
rel?ldﬁrfd"lll gur‘t_hgg understand that if | do not pre-certify | may Incur a reduction or loss of paid benefits to the hospital for
whnicn | will be liable.

ASSIGNMENT OF BENEFITS/ AGREEMENT FOR PAYMENT
| hereby authorize payment to be made directly to CHS and to the Independent professional(s) for all insurance benefits
otherwise payable to me. | understand t am financially responsible to CHS and iffdependent 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 enitled to the right of recovery of all collection expenses, including court costs and reasonable
- attorney's fees for the purpose of securing payment. It s further agreed that any credit balance may be applied on any
other account owed CHS by the guarantor/responsible parly, or any open account for his/her dependent family.

PATIENT INFORMATION OFFERED

¢ Patient Rights/Responsiblliles .. ... ... If No, Exptain: __

e« Advance Directive Information . . ... ... If No, Explain; _,

« Notice of Privacy Practlces. . ........, If No, Explain;
.« Ratient Blling Information ........... If No, Explain:

PATIENT CERTIFICATION

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

INPATIENTS ONLY: 7
TRICARE (Military) tnsurance PATIENTS Yes, t have received TRICARE "lmportant Message”
‘,Patientl“ otrized Person Relationshlp Date l ‘
B

‘Witness

l, ‘ , have interpreted/translated the above form to the patient. The
pallent has informed me hefshe fully understands and agrees to the terms set out in this consent form.

Interpreter/Translator (Piease Print Name) Language Interpretation/Transtation Provider {Company name or
Relationship to Patient)

PRINTED BY: S8JS0422

GERERA] CONSENT AN AZRNCGWLEDGMENT
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0 o S STATEMENT OF ACCOUNT (1)
MORAINE EMERGENCY PHYSICIANS Statement Date: July 16, 2011

PO BOX 8759 ACCOUNT NUMBER: MNI711179003233
PHILADELPHIA, PA 19101-8759 Patient Name: PAUL R DULBERG

Tax ID #: 75-2896896
Account Balance: $1,346.00
Amount Pending
Insurance: $0.00
o[l AU U Ay I L Amount Dug From
SO UL UTTT O U T | A O A T UL T I Patient (Current): $1,346.00

131409~-0711179003233-05 Amount Due From
1 5 #BWNJFDB Patlent (Past Due): $0.00
g ﬁﬁ #00000MNI11606478#  Pay This Amount: $1,346.00
PAUL R DULBERG
4606 HAYDEN CT PLEASE REMIT PAYMENT BY "PAYMENT
MCHENRY IL 60051-7918 DUE BY" DATE. THANK YOU. Please refer
. to coupon below for payment
instructions.

Pay your bill securely online anytime at www.MyMedicalPayments.com

Date # Description Charge | PaidBy | PeidBy | Paid By | Amount |Due From [ PATIENT
FirstIns. |Otherns. | Patient | Adjusted |Insurance |BALANCE
06/2811 | 1 | 99283-25 EMERG INJURY EVAL & MGMT-LVL 3 $537.00
DX:880.03 DR. FORD/CENTEGRA HOSPITAL MCHENRY $537.00)
06/28/11 | 2 {12004 WOUND REP 7.6-12.5CM SCALP ETC $809.00
DX:880.03 DR. FORD/CENTEGRA HOSPITAL MCHENRY $809.00
THIS STATEMENT MAY MNOT REFLECT &NY PAYMENTS FOU MADE AT TIME OF
SERVICE.
TOTALS: |[siateo0 | sooo $0.00 $0.00 $0.00 $0.00 | $1,346.00
Important Messages: '

This statemerit Is for the direct treatment and/or supervision of care you recently recoived from an Emergency Physician at Centegra Hospital McHenry, The fees for this
privats physician are billed separately from any hospital charges or ofher professional fees for which you may also be responsible. Therefore, should you receive a bill from
the hospital or other physicians tor charges in connection with this visit, it will not include the itsms listed on this statemient.

"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_gquestions@emcare.com,
osseorons  WW Please detach and return bottom portion with your remittance, L 1 7

PAUL R DULBERG STATEMENT OF ACCOUNT
4606 HAYDEN CT Statement Date: July 16, 2011
MCHENRY IL 80051-7915 ACCOUNT NUMBER: MNI711179003233
YOU MAY PAY THIS BILL WITH YOUR CREDIT CARD Patient Name: PAUL R DULBERG
PLEASE SEE REVERSE SIDE. Payment Due By: 08/06/11
Make Checli/Money Order payable to: Amount Due: §1,346.00
Amount Enclosed: |
Go GreenM ;iiay online at .
WWW. icalP .
MORAINE EMERGENCY PHYSICIANS M edical ayments.com
PO BOX 8759 BALANCE : $ 807.60

PHILADELPHIA, PA 19101-8759
IIII]|hlllIII"I'IIIIII“IIIIIIlllIlIIIIII’IIIIII]'IIIIIIIIII

Insurance information not on file

40% Discount Offer

[] If your address has changed, check this box. In consideration of your
and complete the reverse side of this form ilieated status, we aro
prompt pay discount,

Dulberg 004557
131409071117900323300134600000000000000k
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STATEMENT 0001
™ ™

f CHECK CREDIT CARD USING FOR PAYMENT AND FILL OUT BELOW.

'/

McHenry Radiologists Imaging Associates D - E

P.O- BOX 220 CARD NUMBER SEC. CODE |AMOUNT

McHenry IL 60051-0220 NAME ON CARD (PLEASE PRINT) [EXP. DATE

SIGNATURE
STATEMENT DATE ACCOUNT # PAY THIS AMOUNT
L AN 07/07/2011 235130-QMRIG $50.00 )

Office Hours: 9:00am - 4:00pm, Monday - Friday Pay online at www.ePayitOnline.com
Phone: 815/759-0800 IRS# 36-3907435 CodelD: MCHENRY?5 Access #: 2038252-1-63

Guarantor: PAUL R DULBERG

TS SR NEHRMIOER OGO fvoice #: 833112

MAKE CHECK PAYABLE & REMIT TO:

01L518
I"IIlllllllll"[l]ll""III"I"III"Illlllllllll"IIIIIIIIIIIII llhlh"lll[ll"ull"l[ll"ﬂ|||||[||1||||||||||u|ll|l||||l|l|
Paul R Dulber; McHenry Radiologists Imaging Associates
4606 Hayden Court P.O. Box 220
McHenry IL 60051-7918 McHenry IL 60051-0220
MCHENRY5-0280287-0000000-2038262-001-000063-#007210-0001 DETAGH HER AND RETURN THIS TOP PORTION WITH YOUR PAYMENT
[ PLEASE CHECK BOX IF ABOVE ADDRESS IS INCORRECT AND INDICATE CHANGES ON BACK, ( E" USING THE RETURN ENVELOPE ENCLOSED o
N
DATE CODE DESCRIPTION OF SERVICES g AMOUNT
CHARGES FOR PATIENT: PAUL DULBERG (235130-QMRIG)
06/28/11 73090-26 X-RAY EXAM OF FOREARM $50.00
07/07/11 GUARANTOR RESPONSIBILITY DATE (ChargelD: 1275862)
ADDITIONAL INFORMATION CONCERNING YOUR ACCOUNT
IF YOU HAVE INSURANCE COVERAGE FOR THIS CLAIM, PLEASE CALL OUR OFFICE,
REFERRING PROVIDER 043 IS APIWAT FORD - UPIN: C69043
BALANCE DUE: $50.00
NET DUE 30 DAYS: 8/6/2011
Guarantor: PAUL R DULBERG Account Number: 235130-QMRIG Statement Date: 07/07/2011
Invoice #: 833112 McHenry Radiologists Imaging Associates
P.0O. Box 220
McHenry IL 60051-0220
Phone: 815/759-0800 IRS# 36-3907435
L MCHENRY5-0280287-0000000-2038252-001-000063-#007210-0001 Dulberg 004559 W,
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TELEPHONE (815) 885-0164

FRANK W. SEK, M. D.
4606 W, ELM ST.
McHENRY, [L. 60050

Lotz [ perincs
’7// //

Rl 0/ / . W

ON ACCOUNT OF

Dollers

B0 00 Gt Lol o

TELEFPHONE (815) 385-0164 MMW ItD "3 M ZL(’ ‘ 0:3 ?;ﬂ

FRANK W. SEK, M. D.
4606 W, ELM ST,
MCHENRY, IL 60080

AT firorreen
, 2 /91>~y
Received of p/ ol %
1»—5/71%

LaA— Dollars

ON ACCOUNT OF "’%“’-—WMMWW“L“Q "K MW

Dulberg 004561

EXHIBIT 176 - Part 4 of 8
Page 1913 of 5244





TELEPHONE (815) 385-0164

FRANK W. SEK, M. D.
4606 W. ELM ST.
MCHENRY, IL 60050

L/ ‘f/ B
Received of / Cu/& M "eﬂ—'iﬁ/
{L‘?ﬂ%\//{uf = : Dollans

ON ACCOUNT OF

s Soco  aiatad Al D

TELEPHONE (815) 385-0164

FRANK W. SEK, M. D.
4606 W, ELM ST.
MCHENRY, IL 60050

2/ Jr>-
Received o/ (Q/"‘/L (XQU‘Q/K{“\ \i :
T, Dollns

J 0

ON ACCOUNT OF

Dulberg 004562
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TELEPHONE (815) 385-0164

FRANK W, SEK, M, D.
4606 W, ELM S'T.
MGHENRY, IL 60050

.(Receivetl o/ %

: .g)o//a’té
ON ACCOUNT OF i ? G)WD W"l"""‘"’&m‘ 0

-
§_LOCpD Qﬂf’@ww&%//a—/w/ ‘

TELEPHONE (815) 385-0154

FRANK W. SEK, M. D,
4606 W, ELM sT.
MCHENRY, IL 60050

Received af %
%/vk_ i, .,

@olla’ls

l6 o0
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TELEPHONE (815) 385-0164 W{ (9 7§_C’ i (f ; "5 7}d

FRANK W. SEK, M. D.
4606 W. ELM ST.
MCHENRY, IL 60050

<« / él/ [3—
Received of awz/ﬂhﬁim@
Lt - Dollas

P L4
ON ACCOUNT OF 4"7{;/;94 e /LMJ-\—

s 5020 @ﬁzwﬂahﬁ&éiﬁﬁf’
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ASSOCIATED NEUROLOGY SC
(Applied View)

Date:
Time:

Chart #18062
DULBERG, PAUL

04-04-
14:19:

13
19 Patient History
SSN#
DOB 03-19-70

4606 HAYDEN COURT

MCHENRY,
Home- (847) 497-4250

g0

IL

Date
Check #

07-28-11
07-28-11
08-10-11

08-10-11

08-10-11

01-30-12
01-30-12

02-13-12
02-13-12

03-13-12

03-13-12

03-13-12

05-04-12
05-04-12
1817

05-16-12

07-26-12
07-26-12
1812

07-31-12
07-31-12

AAB8476013

08-12-12

From 07/01/11

To 04/04/13
Office- (815
Procedure Description

60051-7918

ASSOCIATED NEUROLOGY SC
1900 HOLLISTER DRIVE
SUITE 250

IL 60048-5249
549-0055

LIBERTYVILLE, [
Practice- (847)

Code Prov Chg Amount R IR Balance Fam.Bal Ins.Bal Carr
Pay/Cr PaySrc

INITIAL OFFICE EVALUATION

99203 KFL 225.00 N NN 0.00 0.00 0.00

PPCASH KPL, -135.00 N PATNT

PPCREDITCD KFL -90.00 N PATNT
MOTOR NCS WITH F WAVE

95903 KFL 540.00 N NN 540.00 540.00 0.00
SENSORY NCS

95904 KFL 390.00 N NN 390.00 390.00 0.00
RETURN OFFICE EVALUATION

99213 KEL 105.00 N NN 0.00 0.00 0.00

PPCREDITCD KFL -105.00 N PATNT
RETURN OFFICE EVALUATION

29212 KFL 75.00 N NN 0.00 0.00 0.00

PPCREDITCD KFL -75.00 N PATNT
EMCG COMPLETE 5+MUSCLES 3+NERVES 4+SPINAL

95886 KFL 485,00 N NN 485.00 485.00 . 0.00:.
MOTOR NCS WITH F WAVE

95903 KEL 540.00 N NN 540.00 540.00 0.00
SENSORY NCS

95904 KFL 390.00 N NN 350.00 390.00 0.00
COPY OF MEDICAL RECORDS/ FORM FEE

299080 KFL 33.17 N NN 0.00 0.00 0.00

OPMEDLEG KFL -33.17 N PATNT
RETURN OFFICE EVALUATION

99212 KF1L, 75.00 N NN 75.00 75.00 0.00
COPY OF MEDICAL RECORDS/ FORM FEE

99080 KFL 67.86 N NN 0.00 0.00 0.00

OPMEDLEG KFIL, -67.86 N PATNT
COPY OF MEDICAL RECORDS/ FORM FEE

99080 KFL 20.00 N NN 0.00 0.00 0.00

OPMEDLEG KFL -20.00 N PATNT
SUBPOENA FEE

29075 17 KFL 38.37 N NN 0.00 0 0 0.00

Dulberg 004566
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Date: 04-04-13 ASSOCIATED NEUROLOGY SC
Time: 14:19:19 Patient History (Applied View)

Chart #18062
DULBERG, PAUL
4606 HAYDEN COURT

SSN#
DOB 03-19-70

ASSOCIATED NEUROLOGY S8C
1900 HOLLISTER DRIVE
SUITE 250
From 07/01/11
MCHENRY, IL 60051-7918 To 04/04/13
Home- (847) 497-4250 Office- (815
Procedure Description

LIBERTYVILLE,
Practice- (847)

IL 60048~5249
549-0055

T Date Ceode Prov Chg Amount R IB Balance Fam.Bal Ins.Bal Carr
Check # Pay/Cr PaySrc
P 09-12-12 OPMEDLEG KFL -20.00 N PATNT
1935
P 09-12-12 OPMEDLEG KFL -18.37 N PATNT
1955
SUBPOENA FEE
¢ 11-21-12 95075 17 KFL 67.86 N NN 0.00 0.00 0.00
P 11-21-12 OPMEDLEG KFL -67.86 N PATNT
00668054
RETURN OFFICE EVALUATION
C 02-04-13 99213 KFL 115.00 N NN 0.00 0.00 0.00
P 02-04-13 PPCREDITCD KFL -115.00 N PATNT
Charges Receipts Debits Credits Balance
Patient: 3167.26 -747.26 0.00 0.00 2420.00
Insurance: 0.00 _NQ&QQ 0.00 0.00 0.00
TOTALS ; 3167E -747.& 0.00 0.00 (2420.00
e R A
TOTH L v Wox/

Dulberg 004567
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TR

I

T 1304

MCHENRY, IL 60051-7918

LIBERTYVILLE, IL 60048-5249

031037 038300 002704L IF PAYING BY CREDIT GARD, FILL OUT BELOW.
?;;%%ﬂgrg:%g?vfav sc - CHECK OED USING FOR P%MENT
H — oV
SUITE 250 &7 ASTERCARD VISA DISCOVER
LIBERTYVILLE, IL. 60048-5249 CARD NUMBER AMOUNT
RETURN SERVICE REQUESTED SIGNATORE EXF DATE
STATEMENT DATE PAY THIS AMOUNT ACCT. #
08/31/13 2420.00 19316
== SHOWAMOUNT$
PAID HERE
ADDRESSEE; REMIT TO:
o PAUL DULBERG ASSOCIATED NEURQLOGY SC
N 4606 HAYDEN COURT 1900 HOLLISTER DRIVE
3 SUITE 250
b
o

O

(S 1R TR LT PR PO P T LT

Information has ohaged o e neorrect or nsurance do. STATEMENT PLEASE DETAGH AND RETURN TOP PORTION WITH YOUR PAYMENT
CHARGES INSURANCE/ PATIENT PATIENT

DATE PATIENT DESCRIPTION PAYMENTS | ADJUSTMENTS PAID BALANCE

v ADJUSTMENTS PAID DUE
081011 [PAUL MOTOR NCS WITH F WAVE 540.00 0.00 0.00 540.00
081011 |PAUL SENSORY NCS 390.00 0.00 0.00 390.00
031312 [PAUL EMG COMPLETE 5+MUSCLES 3+NERVE 485.00 0.00 0.00 485,00
031312 |[PAUL MOTOR NCS WITH F WAVE 540.00 0.00 0.00 540.00
031312 |PAUL SENSORY NCS 394.00 0.00 0.00 390.00
051612 |PAUL RETURN OFFICE EVALUATION 75.00 0.00 0.00 75.00
081413 |PAUL RETURN OFFICE EVALUATION 75.00 0.00 75.00 0.00
081413 [PAUL PATIENT PAYMENT -75.00
ACCOUNT NUMBER: 19316 FOR QUESTIONS, PLEASE CALL PATIENT ACCOUNTS: ;

NUMBER * (847 549- 0055 |
ITEMS MARKED WITH AN ASTERISK <¥> HAVE BEEN BILLED TO YOUR INSURANCE
AGING CURRENT BALANCE OVERS0 OVER 60 OVER 90 OVER 120 TOTAL
INSURANCE 0.00 0.00 0.00 0.00 0.00 0.00
PATIENT 0.00 0.00 0.00 0.00 2420.00 2620.00
' PATIENT

MAKE CHECKS PAYABLE TO: ASSOCIATED NEUROLOGY SC BAJ ELQ{N(EJQ
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ASSOCIATED NEUROLOGY, S.C.

- MITCHELL S. GROBMAN, M.D.
- KAREN F. LEVIN, MLD.

July 28, 2011

Mr, Hans Mast
3416 W. Elm Street
McHenry, IL 60050

RE: Paul Dulberg

Dear Mr. Mast,

Mr. Dulberg was previously seen by my associate, Dr, Mitchell Grobman, in 2002 for left
ulnar neuropathy, and had surgery and essentially bécame asymptomatic by 2007 and who
had never had.difficulty in his right arm. Approximately a month prior to the evaluation,
he had been holding a branch for a neighbor when the chainsaw came up and cut his right
forearm. He was taken to Northern Illinois Medical Center where they put in inner
stitches in the muscle and outer stitches. He originally had very significant pain, but as
the pain was getting better, he started noticing that he had numbness in his fifth digit in
the inner aspect of his forearm. He had not been dropping things. It was mostly just a
tingling and a numb feeling. He denies ever having any right-sided symptoms or right-
sided injuries. His examination was significant for a healing scar in the right forearm and
for decreased light touch, pinprick, and temperature sensation in the ulnar distribution of
the right arm. His strength was normal. Given the distribution, it was felt that this was a
branch neuropathy to the sensory nerves. I did have him undergo nerve conductions to
‘make sure that the median and ulnar nerves were all without involvement and they were.
I'recommended that he see a hand surgeon as well just to be certain that there were no
other treatment options for him; however, most likely this was just a sensory branch
neuropathy that may improve or may resuit in permanent numbness in the distribution
that he was showing numbness. Mr. Dulberg should followup if any additional symptoms
develop or if he wished to try any neuropathic pain treatment if it became painful and not
just numb. '

Sincerely, -
KﬁF. Levin, M.D. / 77409’77)

KFL/kIm

1900 HoOLLISTER DRIVE, SUITE 250, LIBERTYVILLE, IL 60048
PHONE (847) 549-0055 * FAX (847) 649-0404 Dulberg 004569
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ASSOCIATED NEUROLOGY, S.C.

BH

HANDED
MENTAL STATUS
Or CRANIAL NERVES L EXPLANATORY NOTES OR REFLEXES - L
0 sMELL. -
I vIStoN
t /
[l Acurry /
[T FIELDS { !
0 FUNDUS
OPTIC DISC 1 HOFFMAN
VESSELS ] TROMNER
FOVEA 0O PM
Cus 0 GRASP
J OCULAR MOVEMENT O suok
£ sNouY
) CONVERGENCE D) GLABELLAR
[INYSTAGMUS Ow
1 PURILS
R GAIT L
£1SIZE / SHAPE
0 SPONTANEOUS
I LIGHT
a [ ON TOES
CONSENSUAL O ON HEELS
D AFFERENT PUP'L D ARM SW(NG
El CORNEAL. REFLEX D BASE
{3 FACIAL SENSATION ‘ [ TANDEM
0PN {1 POSTURE
T LIGHT TOUGH O] STABILITY
£ MUSC. OF MASTIC. ] ROMBERG
] FACIAL MUSCLES /'.'U{,f,!) C] TANDEM ROMBERG
T UPPER :
L LOWER GENERAL
1 TASTE [ CAROTID PULSE
[ AUDITORY ACUITY [ CAROTID BRUIT
[] SOFT PALATE €1 PERIPHERAL PULSE
[ cAG 1 TINEL
[J STERNOMASTOID LI PHALEN
[ TRAPEZIS €1 NECK ROM
0 TONGUE [} ROM AT WAIST
[1 STRAIGHT LEG RAISING
On COORDINATION L ) PARASPINAL TENDERANESS
LI CARDIAG MURMUR
O ENE
[ KERNIG
O HKS
£ BRUDZINSKI
RAPID ALTERNATING MOVEMENTS
£ LHERMITTES Hn
1 TONGUE al
[ HANDS E STANDING
CIFINGERS BP oM Q‘f
ot |
CiFooT -
HR \(a
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/ﬁALTH QUESTIONNAIRE AssoeaTeD NEuroLoagy, 8.C.
aﬂd»é s Dl vr( 9"%/“ { Handednass:‘béight Otett

Qk&, @ s «»\..) T Q:gz,_kﬂ" Fol&qen __AGE: ﬁ// v

If yau have had any of the following symptoms or diseasw, p!ease chack (/) and Indicate at what age.

FrHeddacies 1 Frequent Noséblesds (3 Bowel Falyps 1 Grohn's/Colitls [ Tuberculosis
{1Dizzy or [ Faliting Spells O Sinus Pain  £1-Bore Throat Stools: [ Bloody [ Black C1Paie {7 Herpes, [IAIDS (HIV)
3 Decreased Hearing {7 TeethfGum Pain/Bleeding " [IHemorrhoids [ Hemia L3 Gontact-w/Blood or Body: Fluids
[ Ringlng in Ear 7 [3-Chroni¢-Cough {2 Urine Infections (frequent) [3 Blagd Transfusions
[DFailing Vislon ) Eye Pain [ Hay Fever/Aligigies Urination: £ Qvernight > twice ) Sexual Problanis
E1Double or L1 Blirred Vision 0 PneumpnialPleurisy ] Paiatul 2 Bloody {7 No-Control Males; [ Protate [ PSA Test
[ Hoarseness [ Bronchitis/Emphysera ap ¢ in Foree/Flow Females: Please complete rest,
{3 Dificufty Swallowing {J Asthima/Wheezing 3 Kidre s Menstiual Flow:
| Tl Canviisions/Seizires {3 Shartitess of Breath: 73 Venareal Disease/Genital Warts Age Started _
‘ C_}St'que_, .E} Head {n;ury ‘C] On Exentlon 3] Fymg Flai - 0 Ur§111ral Discharge ‘ £ Reg. 0 Ireg. 0. PantCramps
E}Tremor/Hands Shaking . {3 Chest Palror Tightnsss 3 Anemla (3 Bruise Easfly Déys of Fiow
1R Muscle Weakness {7 High Blood Pressure C} Canger (Type) | ot of Gydle Days
&) Numbness/Tingling Sérisations £3 Heart Murmur 1 Diabetes [ Excessive Thirst 15t Date of Last Period
'3 Back Pain [Tirregular Pulse [ Palpitations {1 Thyrold Disease ) P r—
{3 Foot Pain. 1 Cold Nurab Feet {J High. Cholesterol/Fat [3 Asthritis/Rheumatism Number of: .
I Dificulty Sleeping [ swallen Aokles [J Blood.Clots 73 Bone FracturedJoint Injury e P{egnancles —~— Abortions
Memory Loss [} Phobias 1 Calf Pain When Walking 1 Gout [ Osleoporosis —~Miscafriages ___, Live Births
1 Difficutty Watking [ Varicose Veins/Phiabitis () Rashes £J Hives L Pain/Bleeding During Sex
(3 Difficully Speaking {1 Loss of Appetite (recent) {3 Eczema [ Poriasis Birth Control Method _________
[ imbatance - [ Indigestion/Heartburn {1'Nervousness T} Depression i B.C. Pill, Name e
B Neck Pain 1] Facial Pain [ Persistent Nausea/Vomiting [ Moodiness (] Excessive Stregs £ infertility History
{3 Meningitis/Encephalitis {3 Peptic UlcerAbdominal Pain 1 Mantal liness [0 Flushing/Menopause
Chweight Lossor (0 Gain 1 Gait Bladder Trouble [1 Chicken Pox [ Polio £)Mumps Date of Last PAP Test _ -
1} Unusual Fatigue/Lass of Energy [ Jaundice/Hepatilis [1 Measles [7) German Measles (3 Nommal {3 Abnormal
{1 Frequent Ear [nfections [J Change in Bowel Habits 1 Lyme Diseage Date of Last Mammogram
{3 Glavcoma {3 Cataracts ErDlarrhea < Constipation [0 Rheumatic Fever (] Scatlet Fever (] Normal {1 Abpormal
QSPITAL ADM N lndlcafe the year of hospitalization and the reason. Do not inciude normal pregnancies.
YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION YEAR ILLNESS OR QPERATION
Lo ARy ’ )

Al vz, pAlepse 724008

DIGATED ]
: ) . DRUGA )
Ep 2k Mo-f) reom i o
List all fhat '
yau teke 7./L__
include those ,A/(’@ }
you buy
without a
prescnp!ron
. I If any blood relative has sulffered any of the following, please check below and indicate which relative.

[} Epi[epsy (Selzures) [ Glaucoma 1 Anemia [ High Blood Pressure
[T Migraine Headaches [ Diabetes {1 Bleeds Easity 1 High Cholesterol
(3 Stroke [0 Thyroid Golter [} Clotling Disorcler ] Alcoholism
[ Other Neurologic Disaase {1 Hay Fever ) Arthritis [} Genetic Dissase
) [ Asthma (] teart Diseasa {71 Cancer (Type)
Cigarettes:  /_ Packs/Day for 2 Yoears Aicohol; 4@ Drinks/Week. Coffee; _ X Cups/Day Regular Exercise: [ Yes ENo
: Quit Smoking: ___ Years Ago Street Drugs: Ju[.o wr
Cholesterol Sugar OlherBlood Tests
Rectal Ghest X-Ray Cardiogram
T.B. Test Eye Exam _,, . . Dental Exam
1 Angiogram OMAl SeanofMead Clumbar Puncture (Spinal Tapy_______
OCT Scanofttead . CIMRI ScanotNeok T EEG (Brain Wave)
ACT ScanofNeek COMRI Scan of Lower Back — IEMG
1CT Scanof LowerBagk CiNeck X-Rays CiMyetogram

H:B HAFKEY BUSINESS SOLUTIONS, INC. 53072959232
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10/14/2013 15:54 FAX 18479560433 Hand Surgery Assoclates [40027/0039

I
. ‘:"" Sein .':-.‘ ..:'-»}‘ PRI A J: N ‘ PO LRI P LR N AP X TR
Associated Nenrology;'S.C. I e R
’ MITCHELL 8. GROBMAN, MiD.
KARENF.LEVIN, MD. |
Mame: Dulbers, Pl * - TestNo:11:0802  , / Dateof Bxam:10 Avg'l]
L R AN S
, . - . ! M /,..'«""
New,undﬂt: Lateury  Amgditwde . Segment . Lﬂmq m»m Cun(udtw
) . o . mmmu: v.mdq:
Madina ) N Co
Tt . 3bge - Omv | . . : - .
* Hibow ) . 88ma SleV  WiistBlbow 49w - Sonm, - SHets -
Wrisd - - 28m .. 10T mv ‘ s S o <o
Belowdibow 6w 100V dedbvw oL L 33w (MGee .| SSa
Aboveelbow o T 95wV Belwdedeww 1.5m - k00 oun &7 ave
Nexve . . Midsiteney  BLatency
Nodisn R ' 38an, 309 o
e ) 29me 273w
Nervoand Ste " Onwt  Bénk  Aumplitade Scgment L. . Natesty . Xistance  Conduction .
. Laeteaky Latoasy e Dilforcen . Valocisy
‘MedbaR ' oL o C S
Digit I (inder fing ©2m 29w 2ZpV " WristDIgD(index fnger) | 23 130!\:!- P 2V
mgnvwmm:g z,au. 26 -za,?v wﬂnwg;uv(fiﬁsﬁnéd) . z_n‘;n , ]]Dm 'ss.m'
! L
:mmm NCV Momr Ripht. nwchanmﬂln&r mmor mspvnswmwnhmnonnal hxmts
Fuwave: Right feedian and ulnzr fewasves are within normh} limits, Sensory: kight imd:ana:hd
ulriar Tefponses are wltlmx normel lum'm
Condlugions; No electrophysiologic evidence of diffusc nciropathy. - °
! s
:saoaomsmommﬂszsd.ﬁﬂmnmipm .
MHONE {sm 3436055 & m\x(aav) 3490408 )
g-d . +OFOSHSLYS A90"10MMANEI0SSH  HEPTIDT 2102 sz o4
10/14/2013 02:58 pm Paui Dulberg DOB 03/19/197G R4
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ASS. JIATED NEUROLOGY, 5.C., /@ﬁ ”M’K{/[ﬂ/%/ '

Mitchell S. Grobman, M.D,
1900 Hollister Drive, Suite 250, Libertyville, IL 600?

Patient Name: % (/L

Karen F. Levin, M.D. Phone (847) 549-0055

Fax (847) 549-0404
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06/21/2812 83:05

© MidAmerica

R Hand to Shoulder Clinic

DAKBROOK TERRACE
1 TransAm Plaza Drive,

Oakbrook Terrace, it 60181

PATIENT: Dulberg, Paul

Ste, 460

P 830,317.7007
F 630.317,7088

8473212043 HIS PAGE
LOCKPORY PALOS HEIGHTS LIBERTYVILLE SCHAUMBURG
18810 W. 159th St. 10330 S. Roberts Road 1419 Peterson Road 1890 East Algonquin Rd,
Ste, 103 Palos Hills, It. 60465 Libertyvilie, L. 60048 Ste. 200
Lockport, IL 60441 P 708.237.7200 P B47.247.0547 Schaumburg, IL. 80172
P 708,237.7200 F 708,237.7201 F 847.247,0540 P 847.303,5790
F 708.237.7201 F 847.303.5795
HISTORY & PHYSICAL

AGE: 41yearsold EXANM DATE: 12/02/11

CHIEF COMPLAINT; Right farearm pain,

HPY

MEDICATION:
ALLERGIES:

REFERRAL SOURCE:

ILLNESSES:
OPERATIONS:

SOCIAL HISTORY:

FAMILY HISTORY:

OCCUPATION:

ROS:!

WEaNOOABNA

Head and Neck:

. Heart:

Lungs:
Gi:
GU:
Neuro;

. Musculoskeletal:

Abdomen:
Heme/Lymph:

10. Qthar:

PHYSIGAL EXAM:

Palient is a 41-year-old male who is right-hand dominant. He was referred by Dr, Karen
Levin, MD, neuralogy, 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 togather and the skin
was olosed, He fallowed up with his primary care provider, He has noted persistent pain
which he describes as intermittent and shaoting in character radiating from the laceration
site. He accasionally 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 nat
had therapy to date. He did have an EMG/NCS perfarmed by Dr.Levin in August of 2011.
Per the patient the study was normal. | 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
camptter meuse for 20 minutes causes significant forearm pain.

Patient has no current médicaﬁons.
nkda
Not Referred By

Arthritis

Ulnar Nerve Transportation: Active
Alcaohoal - Denies

Marital Status; Single

Smoking: current every day smoker
Diabetes

Graphic Designer

System reported as normal by patient.
Systern reported as normal by patient.
System reported as normal by patient,
System reported as normal by palient,
System reported as normal by patient.
As per HPI,

As per HPI.

System reported as normal by patient.
System reported as normal by patient.
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06/21/2012 ©99:85 8473212043 HIS PAGE 04/06

Report Date: June 21, 2012 Patient: Dulberg, Paul R DOS: 12/02/11

Vitals: No data for Vitals,
- Appearance; No distress, good color on room air, Alert and cooperative,
Skin; Bilateral upper extremities: o open wounds or skin changes,
Neuro: Bilateral upper extremities: Median, radial and ulnar nerves are motor and sensory intact,
Light touch intact all digits, no weakness or wasting.
Vascular: Bilateral upper extremities; palpable radial pulses and brisk capitiary refill.
Facused Exam: Examination of his right upper extremlty 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 leve! of the Jaceration,
There is no tendemess to palpation at the laceration site. There Is some apparent muscie
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 riot
demonstrate a clawed posture, He has a negative Froment sign, He has a positive
Wartenbery 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 apprapriate tension,

IMAGING: Nane today.
ASSESSMENT:

DIAGNOSIS; 908.1-LATE EFFECT OPEN WND EXTREM

PROCEDURES:  99203-NEW Detailed, Low Compiexity

PLAN:

Plan:; | reviewed findings, treatment options, and recommendations with the patient concerning the
forearm complaints he has. | 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 uinar nerve on physical
exam. His complaints are likely muscular in erigin. He may have some superficial sensory
complaints as well. | da not think he needs any surgical intervention at this time, [ did
recommend and provided him with a prescription for occupational therapy to worl an
strengthening and conditioning of the forearm muscles. They can also perform some pain
control modalities, | would like to see him back in 4-6 weeks' time fo see if therapy is of
some assistance to him, | 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,

Prescription: No data for Prescription

Work Status; Not applicable,

Pl T ,

Marcus G, Talerico, M.D.

Referred by: Dr. Karen Levin
Primary Care Physician: Dr. Sek
Other: n/a
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Q MidAmerica

Hand to Shoulder Clinic

OAKBROOK TERRACE LOCKPORT PALOS HEIGHTS LIBERTYVILLE SCHAUMBURG
1 TransAm Plaza Drive, 16610 W. 159th 5t, 10330 S, Roberts Road 1418 Peterson Road 1980 East Algonquin Rd.
Sta. 460 Ste. 103 Palos Hills, L. 60465 Libertyvllle, (L. 60048 Ste. 200
Osltbroak Terraca, (L 60181 Lociport, Il 60441 P 708.237.7200 P 847.247.0547 Schaumbury, IL 60173
P 630,317.7007 P 708.237.7200 F 708.237.7201 F 847.247.0540 P 847.303,5790

F 630.317,7088 F 708,237.7201 F 847.303.5795

PATIENT: Dulberg, PaulR AGE: 41 yearsold EXAM DATE: 01/06/12
HONE: 4646 Aden Court PID; 1002454
Mchenry, IL 60051

CHIEF COMPLAINT; Right forearm pain.

Nurse's Notes; Patient doesn't feel Cccupation therapy is helping, He complaints of pain/soreness and loss of

strength. MT

Refarred by: Not Referred By .

HPL: 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 sew 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 lo 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
accasionally 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 saw the patlent a proximally one month ago recommended a course of occupational therapy. He has
attended one or 2 sessions thus far. | 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: naproxen (Dosage; 375 mg Tablet, Delayed Release (E.C.) SIG: Take 1 tablet Oral twice
a day Oral Dispense: 90 Refills: 2)
ALLERGIES: nkda

SOCIAL HISTORY  Alcohol - Denies
Marital Status: Single
Smoking: current every day smoker

PHYSICAL EXAM:

Appearance: No distress. Alert and cooperative.

Skin; Bilateral upper extremities: no apen wounds or skin changes, Well-healed laceration in the
mid forearm regjon right side ulnar aspect. No evidence of infection,

Neuro; Bilateral upper extremities; light touch intact all digits, no weakness or wasting.

Focused Exam: Elbow with full and painless motion in the right side. Forearm compartmenits are soft there is
no obvious deformity. He has preserved wrist flexion and extension strength, He can make
a full fist and has full extension of all digits. He has no intringic or thenar atrophy. He hag 5/
AFB and Intrinsic strength. He has a negative Froment sign. He does have a positive
Wartenberg sign. FDP fo the small finger is 5/5.

IMAGING: None today.
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DIAGNOSIS:

PROCEDURES;
ASSESSMENT & PLAN:

Plan:

Work Status:

Report Date; June 21, 2012 Patlent: Dulberg, Paul R DOS: 01/06/12

906.1-LATE EFFECT OPEN WND EXTREM
99213-ESTABLISHED Expanded, Low Complexity

| reviewed findings, treatment options, and recommendations with the patlent concerning the
forearm complaints he has. | 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 <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>